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@riginal Articles. 


THE TUBERCULIN TREATMENT OF 
DISPENSARY PATIENTS. 


RY JOHN B. HAWES, 2D, M.D., AND CLEAVELAND FLOYD, M.D., BOSTON. 

THE therapeutic use of tuberculin has met with 
but little favor among the majority of medical 
men up to the present time. Deep-seated preju- 
dice as the result of its previous abuse, and failure 
to appreciate its value in the hands of those who 
know its dangers and limitations, is in large degree 
responsible for this. Along with the rapid in- 
crease of special clinics for tuberculosis and the 
present active interest in all branches of this 
subject, however, a far wider use of tuberculin 
may be expected. In certain German clinics for 
consumptives, notably that under the direction of 
Hammer at Heidelberg, tuberculin is used in 
almost every case. Not only in incipient but 
also in advanced cases it has been found to be of 
value. Hammer, indeed, believes that all stages 
of pulmonary tuberculosis are benefited by tuber- 
culin; in advanced cases it may not produce 
lasting effects, but will undoubtedly prolong life 
and alleviate distressing symptoms. This, too, has 
been our experience. But it is in the incipient 
stages of pulmonary disease and in so-called 
‘ surgical ” tuberculosis, whether of bones, glands, 
joints or elsewhere, that tuberculin will do the 
most good. Raw, of Liverpool, basing his obser- 
vations on 1, cases of surgical tuberculosis, 
says that his results have been successful beyond 
his anticipations. 

While it is undoubtedly true that to get the best 
results from tuberculin patients should be under 
close observation in some institution, this is not 
absolutely necessary. Hammer believes that 
when tuberculin is used in a cautious way among 
dispensary patients all harm may be avoided, 
with comparatively little interference with the 
patient’s business. Likewise, Raw believes it can 
be given with safety and benefit to patients out- 
side of sanatoria and hospitals, and advises prac- 
titioners ‘to treat their tuberculosis cases with 
tuberculin in their own homes.” Our own pa- 
tients have been of this type, living at home 
during the entire course of treatment. Eighty 
have been members of our Suburban Tuberculosis 
Classes. Here, by means of weekly meetings of 
the class, home records of pulse, temperature and 
daily life, and visits in the homes by our nurse, we 
have been able to keep our patients under strict 
supervision; the remaining 63 patients have 
attended the dispensary of the Boston Consump- 
tives’ Hospital or the day camp of the Good 
Samaritan Hospital. 

Tuberculin has been only one factor in the 
treatment of these patients. Particularly in the 
cases of pulmonary tuberculosis, we have tried 
to build up the general health by fresh air, food 
and rest. In many instances, tuberculin treat- 
ment has been but an adjunct, distinctly sub- 
ordinate to an open-air hygienic life; in others, 


especially where the general condition of the 
patient was excellent and the disease a purely 
local process, we feel that tuberculin has been the 
important factor in bringing about any improve- 
ment which has taken place. Denys has recently 
reported that out of 470 patients in all stages of 
phthisis attending his clinic, 71% have recovered 
or improved greatly. These good results he 
ascribes entirely to tuberculin, as in only very 
few instances was it possible to make any radical 
change in the patients’ mode of living. Our own 
feeling is more conservative. We are strongly of 
the opinion that, properly handled, tuberculin 
will do a great deal of good, but we are equally 
firm in believing that the least we can do is to see 
that it does no harm; and, finally, that in the vast 
majority of cases it should be used only as an 
adjunct to sanatorium methods. 

We have been most fortunate in our work in 
having the constant help and advice of Dr. 
Edward L. Trudeau. He has been interested in our 
endeavor to show that tuberculin by itself is 
beneficial to patients without the aid of climate or 
of a strict sanatorium régime. He writes as 
follows: 

“ T have watched your work with tuberculin in 
dispensary practice with the utmost interest, and 
your results are quite as good as I thought it 
possible they would be under the conditions of 
environment of your patients. In my advocacy 
of the value of tuberculin treatment based on my 
own experience of its use for many years, I have 
always been met with the objection that my 
results were due to favorable conditions of envi- 
ronment and not to the specific action of the 
tuberculin. This was an objection that I could not 
answer, although I felt certain of the therapeutic 
value of the tuberculin injections. Your work is 
a valuable addition to our knowledge of the sub- 
ject because it shows that the curative influence 
of tuberculin on the disease is sufficiently marked 
to make it of use in its treatment among the many 
who cannot add to it the well-established bene- 
ficial influences obtainable from the climatic 
and open-air method. Any treatment that will 
influence tuberculosis favorably in that great 
mass of people who cannot leave their work and 
surroundings is a distinct advance, and I am par- 
ticularly struck with the excellent results you 
get in pulmonary tuberculosis and tuberculous 
adenitis in children, and also in bladder cases, a 
form of tuberculosis which usually is little bene- 
fited by any kind of treatment. The great objec- 
tion to the general application of tuberculin treat- 
ment in cities is that 1t requires patience and skill 
in its administration, and that if carelessly used 
it may be injurious. That it need not be injurious 
is one of the valuable facts which your work brings 
out. 
“Tuberculin treatment, as we know it at 
present, either produces a partial immunization to 
the proteid substances of the tubercle bacillus, or 
at any rate stimulates the defensive resources of 
the system when it is not already overwhelmed, as 
in the case of active types of the disease, and I 
feel, as I have felt for many years in spite of the 
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bitter opposition to its use, that it is a valuable 
aid to the treatment of certain forms of the dis- 
ease. Your work brings evidence that the lives of 
thousands of cases of incipient tuberculosis, and 
even of advanced cases, when chronic in type, as 
well as those suffering from surgical tuberculosis, 
may in many instances be saved and prolonged by 
this treatment without any change in their 
surroundings. 

“When we realize that less than 10% of all 
cases of tuberculosis can leave their surroundings 
and go to sanatoria, the importance of any 
specific treatment which offers any prospect at 
all of cure without change of surroundings or 
occupation is evident. Of course the early 
detection of the disease and the evident limitation 
of the advantages of tuberculin treatment to the 
chronic types of the disease must always be borne 
in mind.” 

We have tried to follow the rules which Dr. 
Trudeau has formulated for the safe administra- 
tion of tuberculin. These are in brief: 

1. To begin treatment with very minute doses. 

2. To raise the degree of tolerance to the highest 
attainable point by a long-continued progression 
of dosage. 

3. To avoid general and local reaction as much 
us possible, regarding them merely evidence of 
intolerance. 

4. To follow no arbitrary rules as to the rate of 
increase or the maximum dose to be reached, but 
to be guided merely by the degree of toxin 
tolerance in the individual case. 


KIND OF TUBERCULIN. METHODS OF PREPARATION 
AND ADMINISTRATION. DOSAGE. 


There is much difference of opinion in regard to 
the best kind of tuberculin for therapeutic pur- 
poses. Spengler and Raw believe in the superior 
immunizing power of bovine tuberculin against 
human tuberculosis, especially in surgical forms 
of the disease. Denys is a strong believer in the 
bacillary filtrate as an immunizing agent. Hammer 
still favors the use of old tuberculin. For most of 
our patients we have used the bouillon filtrate 
kindly provided by Dr. Trudeau. In a few cases 
old tuberculin has first been given, followed later 
by the bouillon filtrate; in other instances we have 
used equal quantities of dilute bacillen emulsion 
and bouillon filtrate. In surgical tuberculosis this 
combination seems to be the most effective. 

The crude tuberculin must be diluted into 
solutions of various strengths. This is a com- 
paratively simple process, but one which demands 
absolute accuracy. The dilutions vary according 
to the kind of tuberculin employed. The 
bouillon filtrate which we have used in most of 
our cases is diluted by .25% carbolic acid into 
six solutions ranging from No. I, of which 1 
cem. contains .0001 mgm. of tuberculin, up to 
No. VI, of whch 1 cem. contains 10 mgm. ef 
tuberculin. These dilutions are made fresh every 
two weeks, using a 1 ecm. graduated glass pipette. 
In most instances the initial dose has been .0001 
mgm., or 1 cem. of solution No. II. Ina few 
cases of ocular tuberculosis we have found even 


this too strong and have given .00001 mgm. or 
1 eem. of solution No. I. By means of a special 
tuberculin syringe it is easy to give such small 
amounts of fluid as 1 cem. with perfect accuracy. 
At first, when doses are very small, patients are 
given two injections a week; as the doses increase 
in size, however, they receive tuberculin only 
once a week. In most instances we have increased 
the doses according to Dr. Trudeau’s methods 
—.1,.2,.3,.4, .5, .6 cem., ete., of the first solution 
until 9 cem. is reached, and then begin with .1 ccm. 
of the next stronger solution. In a few chronic 
cases we have increased the doses faster than this. 
We have tried to regard each patient as an indi- 
vidual problem and to give the dose suited to that 
particular case. As long as tolerance is main- 
tained doses are gradually increased according 
to this method until 10 mgm. are reached. This 
usually takes six months to a year. Many patients 
get discouraged and drift away before this time. 


REACTIONS. 


Reaction to tuberculin may be of three types, 
local, focal and general. A local reaction occurs 
at the site of inoculation; a focal reaction occurs 
in the tuberculous focus itself. The symptoms of 
the former generally appear eight to twenty-four 
hours after the injection and last a few days. The 
symptoms of a reaction at the site of the tubercu- 
lous process naturally depend on the character of 
the lesion. If there is tuberculosis of the lungs, 
cough and expectoration will increase and, on 
examination, rales will be found to be more 
numerous. If the bladder is involved, there will 
be increased frequency, pain and perhaps hema- 
turia; if it is a tuberculous joint, there is increased 
swelling, redness, etc. One or two or all of these 
signs and symptoms may be present. If after 
each injection careful inquiry is made, and if the ° 
warning given by these milder symptoms is 
heeded, a dangerous severe reaction may be 
avoided. <A local reaction alone frequently occurs 
when the patient is on the border line of in- 
tolerance; when there is a general reaction, how- 
ever, local symptoms are practically always 
present. 

The most important evidence of a general reac- 
tion is a sudden rise in temperature. This as a 
rule appears in about eight to twenty-four hours 
after the injection and may last several days. 
Associated with this there is apt to be nausea, 
vomiting, headache, chills, chilly feelings and 
general malaive. After each injection we study 
the patient’s home record book for any such rise 
of temperature and make careful inquiry of the 
patient himself for any signs or symptoms of 
reaction, local or general. If there is any evidence 
of intolerance, however slight, we omit the next 
dose of tuberculin, give a smaller dose or repeat 
the same dose according to circumstances. The 
few reactions we have had were of a very mild 
type. In many instances tuberculin has been 
given for over a year without reaction. In certain 
cases of tuberculous adenitis and ocular tubercu- 
losis marked improvement has followed a mild 


reaction, and in such rare instances we have given 
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larger doses than usual so as to cause such reac- 
tions. This, however, has not been our usual 
custom. 

It often happens that patients attribute to 
tuberculin certain symptoms occurring after an 
injection which in reality had nothing to do with 
the effects of the tuberculin. Dr. Trudeau has 
seen several cases when patients developed acute 
miliary tuberculosis, meningitis or hemoptysis a 
few days after they were to have taken tuberculin 
but for some reason did not. We have had one 
such case. One of our patients had reached the 
dose of 1 mgm. of bouillon filtrate without reac- 
tion. Two days after the last injection he de- 
veloped meningitis and died. Subsequent study 
of the ease showed that in the forty-eight hours 
following the last injection there had been no rise 
in temperature nor any sign of a reaction, local or 
general; no evidence whatsoever could be found 
to suggest that this development of a fatal menin- 
gitis was anything more than a coincidence. 


SELECTION OF PATIENTS. 


In surgical tuberculosis we have used tuberculin 
as a routine measure. In many patients it was 
the only treatment; in others it was used to 
supplement the improvement which we were 
able to make in the patient’s mode of living. 
Many patients attended other departments of the 
hospital for local treatment. In pulmonary 
tuberculosis, our use of tuberculin has been con- 
fined to children in the closed stage of the disease, 
afebrile early adult cases, and certain chronic 
advanced cases. Recent hemorrhage we have con- 
sidered a definite contra-indication. A certain 
degree of intelligence and a willingness to co- 
operate on the part of the patient is not only 
een but necessary if one is to get good 
results. 


PULMONARY TUBERCULOSIS. 


In our tuberculosis classes at the Massachu- 
setts General Hospital since October, 1905, we 
have treated 34 phthisical patients with tubercu- 
lin. Of these, 17 were incipient, 3 moderately 
advanced and 14 advanced. Of these latter, 10 
have died, 2 have made marked improvement and 
2 have remained stationary. Of the 10 who died 
only 5 were in the class long enough to undergo 
a complete course in tuberculin. We feel that 
these 5 patients were helped by the tuberculin, in 
that cough and pain were relieved, the amount of 
sputum decreased and life prolonged and made 
more comfortable. All but 2 of the 17 incipient 
cases were children under fifteen years of age 
With so-called closed tuberculosis. These patients 
are now all in excellent health one or two years 
after their tuberculin treatment. How much of 
this improvement is due to changed habits and 
surroundings, how much to the natural resistance 
and growth of the child, and how much to tuber- 
culin, it is hard to say. It has been our experience 
that, unless the patient has a certain amount of 
natural resisting power of his own, tuberculin will 
be of little value. 


In addition to these patients treated in our 


tuberculosis classes, we have been able to follow 
two series of patients attending the Good Samari- 
tan Day Camp. One group received tuberculin, 
the second series was treated at the camp without 
tuberculin. Of the 46 patients who received 
tuberculin, 12 were incipient, 17 were in the 
second and 17 in the third stage. Of these, 32 
were discharged arrested, 7 improved and 7 un- 
improved. Six of the arrested cases have relapsed 
after a period of from one year to two years and 
nine months since leaving the camp. Of the 7 
patients discharged improved, 2 have died and 
the condition of the others is poor. Of the 7 
patients not improved by camp or tuberculin, all 
are dead. The maximum doses of tuberculin these 
patients received varied from .02 mgm. to 8 mgm. 
T. R. Some of those who received the highest 
doses have relapsed, whereas those who received 
smaller amounts have remained well, emphasizing 
the fact that the effects of tuberculin vary greatly 
in different individuals. 

Of the second series of 42 patients who did not 
receive tuberculin, 15 were in Class I, 16 in Class 
II, and 11 in Class III. Thirty of these patients 
were discharged arrested, 5 improved and 7 un- 
improved. Of the 30 arrested cases, 5 have re- 
lapsed; of those improved, 1 is dead and the 
others are in poor condition, while of the 7 unim- 
proved, 3 have died. The time since these 
patients left the camp varies from three to twenty- 
one months. The only difference in the results 
obtained from the treatment of these two series 
of patients, one with and one without tuberculin, 
is in the length of time before relapses occurred. 
In the first group of 32 patients discharged 
arrested, there were 6 relapses in one to two and 
one-half years; in the second group of 30 arrested 
cases treated without tuberculin, 5 relapsed in 
four to twenty-one months. In other words, 
about the same number of patients relapsed 
without tuberculin as with it, but in a much 
shorter time. 


TUBERCULOSIS OF THE EYE, 


These patients have been referred to us by 
Dr. George S. Derby from his clinic at the Massa- 
chusetts Charitable Eye and Ear Infirmary and at 
the Carney Hospital. He has made the diagnosis 
of the eye condition. In every instance there was 
a positive skin or eye tuberculin reaction, while in 
at least 80% of the cases, on a careful physical 
examination made by one of us, there was plain 
evidence of active or arrested tuberculosis else- 
where. Many of these patients were advancing 
to total loss of sight; many had not only failed to 
improve under local treatment of the eye, but had 
suffered frequent relapses. Dr. Derby sent these 

atients to our classes primarily for instruction 
in hygiene, etc., and second for specific treatment 
with tuberculin. He writes as follows: — 

‘For over two years I have had the privilege 
of referring cases of ocular tuberculosis to the 
tuberculosis classes conducted at the Massachu- 
setts General Hospital, and have availed myself 
of this to a very large extent because our eye 
clinics have but small facilities for treating these 
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patients efficiently. Although the time is too 
short and the number of observations too small 
to allow us to give any accurate statistics as to 
results, yet there is no doubt in my mind as to the 
superiority of the class methods over our old 
methods of treatment. It has been the greatest 
satisfaction to watch the marked and steady 
improvement in these most intractable cases.” 

We have had 25 such patients under observa- 
tion for periods of from three years to three 
months. With one or two exceptions there has 
been marked improvement not only in the local 
process in the eye, but also in the general condi- 
tion. In many patients. there has been a great 
improvement in vision; in others, chronic recur- 
rent conditions have cleared up, and in nearly all 
a process which was getting progressively worse 
has at least been arrested. The majority of these 
patients made no very radical change in their |. 
methods of living. If a patient was under weight 
he was built up; fresh air at night was demanded, 
and a certain number of hours outdoors each day 
as the case might require. Some gave up work 
and devoted all their time to the treatment. All 
received tuberculin. We feel that here specific 
treatment has been a much larger factor in bring- 
ing about good results than it was in the pul- 
monary cases. 

We found the eye very susceptible to tuberculin, 
having seen marked reactions to .00001 mgm., an 
almost inconceivably small dose. In one patient 
we were unableto go beyond this amount because 
of the severity of the reaction following every 
attempt at increase. In a few cases where there 
seemed to be no improvement under the regular 
rate of progression we purposely increased the 
dose so as to cause a mild reaction and have 
seen good results from so doing. This, however, 
is not our usual custom. 


TUBERCULOUS ADENITIS. 


We have treated with tuberculin 20 patients of 
this class for a sufficient length of time to be able 
to judge as to results. Ten were under sixteen 
years; the oldest was twenty-eight years. Two 
had pulmonary involvement, 1 had an empyema 
with a discharging sinus, 1 had a tuberculous 
peritonitis, 1 tuberculous keratitis and 1 tubercu- 
losis of the fascia of the upper arm. Tuberculin 
has been the most important factor in the im- 
provement these patients have shown. The 
general condition of most of these patients was so 
good that little if any change was made in their 
mode of life. Some had discharging sinuses which 
had failed to heal despite careful surgical atten- 
tion. Several had had extensive operations 
followed by a recurrence of the glands. In such 
conditions as this tuberculin seems to have had 
an almost specific effect. Of these 20 patients, the 
one with peritonitis died; the remaining 19 
showed very marked improvement and are now in 
excellent condition. Larger doses of tuberculin 
can be used here than in other forms of the disease. 
Improvement is much more rapid in children than 
in adults. In adults, tuberculin seems rather to 


wall off and encapsulate the glands than to cause 
them to disappear. 


GENITO-URINARY TUBERCULOSIS. 


We have had under treatment 5 patients with 
tuberculosis of the kidney, ureter or bladder. 
Three had had a tuberculous kidney removed, 
leaving traces of the disease in the ureter, bladder 
or both; one, after removal of the left kidney, 
began to show signs of the disease in the remaining 
kidney and in the bladder. Her condition now, 
two years after beginning treatment with tubercu- 
lin, is apparently one of perfect health; a slight 
recurrent hematuria is the only indication that 
anything is wrong. She is at her maximum 
weight, with normal temperature and pulse, and 
she feels well in every respect. We believe that 
tuberculin has played an important part in localiz- 
ing the disease and preventing its progress. The 
other patients are now in excellent condition and 
at work. 


LUPUS, 

Three patients with lupus have been under 
treatment with tuberculin. In one there was no 
change, the second made a slight improvement 
and the third made marked improvement. These 
patients were under treatment from six to four- 
teen months. Our experience accords with that 
of others that lupus seems to react very poorly to 
tuberculin. 


BONE AND JOINT TUBERCULOSIS. 


We have had 4 cases of bone or joint tubercu- 
losis under tuberculin treatment. One had tuber- 
culosis of the scapula, sternum and ribs with 
discharging sinuses of a very obstinate nature; 
1, tuberculosis of the wrist; 1, tuberculous disease 
of the foot and elbow; and 1, tuberculous dacty- 
litis. This last patient, a baby two years old, has 
made marked improvement and to-day shows 
no deformity. The first patient is absolutely 
well and the others improved. Bone tubercu- 
losis is very resistant to tuberculin treatment, 
probably because of the dead bone; until this is 
removed, progress is bound to be slow. 


TUBERCULOSIS OF THE LARYNX, 


We have not included in this series those cases 
where the disease was but a late complication of 
advanced phthisis, but only those in which it was 
a localized process in the throat without pul- 
monary involvement. We have had two such 
patients under treatment for eight and ten 
months respectively. In each at the first examina- 
tion there were suspicious signs in the lungs, which, 
however, soon disappeared. In one patient the 
throat condition has shown only slight improve- 
ment; in the others there has been a marked 
change for the better. The general health of each 
patient is vastly improved. In neither case was 
any very great change made in the mode of living, 
so that whateverimprovement there is may justly 
be attributed to tuberculin. 
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MILIARY TUBERCULOUS PERITONITIS. 


We have recently had three patients with tu- 
berculous peritonitis under tuberculin treatment; 
their rapid improvement since this treatment 
was begun has been very marked. 


SuMMARY OF CASES AND RESULTS. 
Pulmonary Tuberculosis. 


Number of cases, 80 

Class I, incipient, 29 

Class II, moderately advanced, 20 

Class III, advanced, 31 

Apparently cured orarrested, 43 (53.7%) 

Improved, 9 (11.3%) 

Not improved, 9 (11.3%) 
ad, 19 (23.7%) 

Tuberculosis of the Eye. 

Number of cases, 27 

Improved, 25 

Not improved, 2 

Tuberculous Glands. 

Number of cases, 20 

Improved, 18 

Not improved, 2 

Genito-Urinary Tuberculosis. 

Number of cases, 5 

Improved, 5 

Not improved, 0 


Tuberculosis of Bones and Joints. 


Number of cases, 3 
Improved, 2 
Not improved, 1 
Lupus. 
Number of cases, 3 
Improved, 2 
Not improved, 1 
Tuberculous Peritonitis. 
Number of cases, 3 
Improved, 3 
Not improved, 0 
Tuberculosis of the Larynx. 
Number of casts, 2 
Improved, 1 
Not improved, 1 
Total number of cases, 143 
Improved, 108 (75.5%) 
Not improved, 16 (13.9%) 
Dead, 19 (10.6%) 


It is evident that the different forms of tuber- 
culous disease show wide variations in regard to 
their response to tuberculin treatment. From 
our experience with tuberculin so far, we would 
classify the forms of tuberculosis in regard to the 
effects of tuberculin as follows: 


1. Forms of Tuberculous Disease Favorable to Tuberculin: 
a. Incipient pulmonary tuberculosis, especially in the 
closed stage in children. 
b. Chronic advanced pulmonary tuberculosis, 
c. Tuberculous adenitis in children. 
d. Tuberculosis of the eye. 
e. Genito-urinary tuberculosis. 
2. Forms of Tuberculous Disease Less Favorable to Tu- 
a. Febrile advancing pulmonary tuberculosis. 
b. Tuberculous adenitis in 
c. Bone tuberculosis. 


e. Tuberculosis of the larynx. 


It is important to remember that in no instance 
have any of these patients been inmates of a 
sanatorium, hospital or other institution while 
under treatment by us. They have lived in their 
own homes and, in many cases, have continued at 
their work. Despite these adverse conditions, 
however, our results with tuberculin on the whole 
have been favorable and have decided us to con- 
tinue its use. 


SUMMARY AND CONCLUSIONS. 


1, Out of 143 patients with various forms of 
tuberculosis treated with tuberculin during the 
past four years, 19 have died, 16 have shown no 
improvement, while 108 have been benefited to a 
greater or less degree. 

2. In no instance have we been able to see that 
tuberculin has done the slightest harm; reactions 
have been rare and invariably of a very mild 
type. 

3. In incipient pulmonary tuberculosis, es- 
pecially in children, tuberculin is a factor in 
increasing body resistance and in maintaining this 
resistance so as to prevent relapses. In more 
advanced pulmonary disease tuberculin will often 
alleviate distressing symptoms, prolong life and 
occasionally help to arrest the process. 

4. In localized or “surgical” tuberculosis, 
tuberculin has a marked beneficial effect. Its 
administration should always be combined with 
hygienic outdoor treatment, and in the vast 
wr of instances should be subservient to 
this. 

5. Dispensary patients can be treated with 
tuberculin not only with perfect safety, but with 
benefit, providing that there is a close personal 
co-operation between patient and physician. 


> 


THE THERAPEUTIC ADMINISTRATION OF 
TUBERCULIN IN SURGICAL TUBERCULOSIS. 
BY H. F. HARTWELL, M.D., AND EDWARD C. STREETER, M.D., BOSTON. 
(From the Pathological Laboratory of the Massachusetts General 
Hospital.) 
ALTHOUGH we have little knowledge of im- 
munity to the tubercle bacillus, and although it 


‘|has been shown by Theobald Smith * that tuber- 


culin furnishes no immunity against infection in 
calves, yet there is considerable clinical evidence 
that it is helpful in the treatment of human tuber- 
culosis. As most of this knowledge has been 
gleaned from its use in pulmonary tuberculosis, it 
may be desirable to state our results in the em- 
ployment of tuberculin in glandular lesions where 
the action can be more readily followed. 

Most of our cases have been tuberculosis of the 
cervical lymphatic glands. The diagnosis has 
been made clinically, and in some confirmation 
has been sought by the skin reaction of von Pir- 
quet. So far as it was possible to determine, the 
lungs and viscera in all were not affected. All the 
patients have been referred to us from the Out- 
Patient Department of the Massachusetts General 
Hospital. They have had no other treatment 
than the simple hygienic rules which could be 

Jour. Med. Research, June, 1908, p. 451. 
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carried out at home. Many of them have been at 
work while under treatment, and all have fol- 
lowed the regular routine of their daily lives. 
Some of those engaged in unhealthy occupations 
have been advised to seek more wholesome ones. 
At the time of examination the condition of the 
teeth, tonsils and nasopharynx was noted, and an 
attempt was made to remove any obvious portal 
of entry; hence enlarged tonsils were excised and 
carious teeth filled or extracted. 

The method of administration that we have 
followed has been that of Trudeau,’ which seeks 
to attain a tolerance to tuberculin by initial 
minimal doses, constantly increasing by minimal 
amounts. We have not attempted to obtain a 
tolerance to such large amounts of tuberculin as 
Trudeau advises, and we have increased our doses 
always by the same constant amount. We have 
used the “ Bacillen Emulsion ” (B. E.) obtained 
in commerce. The initial dose has been 0.1 mgm., 
and this has been increased by the addition of the 
same decimal at each successive inoculation. 
Inoculations have been given once a week into the 
subcutaneous tissue of the abdomen or the scapu- 
lar region, the skin being previously scrubbed with 
aleohol. No attempt has been made to arrive at 
a definite maximum amount, as this has been 
found to vary with the individual patient. 
some the nodes have disappeared under an 
amount of tuberculin which in others has accom- 
plished very little. 

In a majority of our patients, a tolerance to 
these increasing doses of tuberculin was attained 
uneventfully. In a few intolerance occurred, 
manifesting itself by a constitutional disturbance 
coming on a few hours after inoculation. There 
was apathy or lassitude accompanied by headache 
or backache. We have not been able to make any 
observations as to a rise in temperature, as our 
patients have reported only once a week. We 
are uncertain how much importance should be 
placed on the induration which appears at the 
site of inoculation which we are accustomed to 
refer to as the “‘ stick ” reaction. Those who have 
treated pulmonary tuberculosis put much empha- 
sis on this sign, and Hamman and Wolman ® re- 


gard it as a ‘‘ delicate indication of approaching f 


intolerance.”” Although we have often noted that 
a severe ‘stick’ reaction was accompanied by 
constitutional symptoms, we have, on the other 
hand, many times noted the occurrence of a 
marked induration, and have steadily increased 
the dosage without any signs of intolerance. The 
reaction seems to be a relative one, as there is a 
certain amount of induration after every inocula- 
tion. Perhaps patients with tuberculous glands 
are more tolerant than those with pulmonary 
lesions, or else our more gradual increase in dosage 
less readily produced intolerance. We have not 
seen any focal reaction as manifested by enlarge- 
ment of the glands following these constitutional 
symptoms. The only sign of intolerance, there- 
fore, which has guided us has been the general 
reaction. When such a reaction was observed, 


* Am. Jour. Med. Sc., June, 1907, p. 


813. 
* Bull. Johns Hopkins Hosp., August, 1909, p. 225. 
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the tuberculin was diminished considerably, and 
from this point gradually increased again. In 
this way the same patient could ultimately be 
given much larger amounts than those which 
before caused a reaction without any noticeable 
disturbance. 

Under tuberculin treatment, the first change 
that is noted is a gradual subsidence of the peri- 
glandular infiltration. A mass in the neck which 
at first appears as a diffuse swelling, with indefinite 
outlines, gradually diminishes in size, becomes 
sharply outlined, and the individual enlarged 
nodes become distinct. These nodes gradually 
diminish in size until they entirely disappear or 
become hard pea-sized nodules. In some the 
glands have broken down. We have allowed this 
to go on until the whole gland was completely 
softened and then have evacuated the discharge 
through a small incision. These incisions have 
given little trouble and have healed in a short 
time. 

Tuberculin is an agent which may provoke 
much mischief, and its administration should be 
carefully watched. Although we have never seen 
any ill-effects from its use in uncomplicated glan- 
dular tuberculosis, we have observed a tubercu- 
lous epididymitis flare up under treatment. 
Especial caution should be taken to make sure 
that no other focus of tuberculosis exists. In one 
‘of our cases with cervical glands, a latent epi- 
scleritis which had been overlooked at the exami- 
nation was made active by a small injection. 

In cases with cervical glands which are moder- 
ately enlarged, treatment must be persisted in 
for nine months to a year before they disappear, 
while with massive enlargement a longer time is 
needed. About one half of our patients have been 
seen at periods varying from six months to a year 
after treatment, and in only one had the glands 
become enlarged again. 


Out-Patient Department 126495. Female, eight 
months. Two or three small glands below lower jaw. 
Superficial ulceration 3.5 cm. in diameter just below 
these. Duration treatment, three months. Maximum 
dose, 0.14 mgm. Result: No palpable glands, ulcera- 
tion healed. 

Out-Patient Department 66581. Male, three years 
and three months. Hard glands filling upper triangle 
of the neck 7 by 4.5cm. Duration treatment, eleven 
months. Softened and incised. Maximum dose, 2.5 
ao Result: No glands palpable. Six months later, 
well. 

Out-Patient Department 57820. Female, five years. 
Gland size of an English walnut in right neck. Dura- 
tion treatment, twelve months. Softened and incised. 
Maximum dose, 2 mgm. Result: Hard nodule almond 
size. Gained 12 lb. | 

Out-Patient Department 107225. Male, nine years. 
‘Multiple superficial ulcerations on both sides of neck 
extending under the jaw from ear to ear, — scrofulo- 
derma. Numerous hazel-nut-sized glands about these 
ulcerations. Pus from ulcers produced tuberculosis in 
guinea-pig. Duration treatment, seventeen months, 
interrupted by sickness with aggravation of lesions. 
Still under treatment. Maximum dose,2.5 mgm. Re- 
sult: All ulcerations have healed, forming soft scar 
tissue, except one small granulating area back of left 


mastoid. No palpable nodules. Gained 11 Ib. 
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Out-Patient Department 108576. Male, nine years. 
Mass below right mastoid 6 by 5 cm. Duration treat- 
ment, eleven months. Softened and incised. Maxi- 
mum dose, 2 mgm. Result: Nodule size of almond. 

Out-Patient Department 112426. Male, thirteen 
years. Gland, size of an English walnut, in right sub- 
maxillary triangle. Positive skin test. Duration 
treatment, seven months. Softened and incised. Maxi- 
mum dose, 1.5 mgm. Result: No palpable glands. 

Case X. Female, twelve years. Gland size of an 
‘nglish walnut below right mastoid. Chain of glands 
size of hazel nuts extending down neck. Duration 
treatment, twelve months. Maximum dose, 1 mgm. 
Result: No glands palpable. Gained 18 Ib. One year 
later, well. 

Out-Patient Department 69789. Female, twelve 
years. Diffuse mass below right lower jaw 7 by 5 cm. 
Recurrence after incomplete operations. Duration 
treatment, seven months. Maximum dose,2mgm. Re- 
sult: Pea-sized nodule. 

Out-Patient Department 99206. Female, sixteen 
years. Mass below right mastoid 6 by 3.5 cm. Posi- 
tive skin test. Duration treatment, twenty-one months. 
Maximum dose, 3 mgm. Result: Two pea-sized 
nodules under mastoid process. . 

Out-Patient Department 105920. Male, sixteen 
years. Gland, size of an English walnut, below angle 
of jaw. Positive skin test. Duration treatment, nine 
months. Softened and incised. Maximum dose, 2 mgm. 
Result: No gland palpable. Gained 13 lb. 

Out-Patient Department 89883. Female, sixteen 
years. Mass below right mastoid size of hen’s egg. 
Positive skin test. Duration treatment, eighteen 
months. Maximum dose, 3 mgm. Result: Pea-sized 
nodule palpable. Gained 7 lb. Six months later same 
condition, 

Out-Patient Department 106101. Male, eighteen 
years. Mass 3.5 em. in diameter below angle of jaw 
with discharging sinus. Duration treatment, two 
months. Maximum dose, 1 mgm. Result: No gland 
palpable, sinus healed. Six months later, well. 

Out-Patient Department 68108. Male, seventeen 
years. Discrete glands on both sides of neck, the larg- 
est the size of an English walnut, just below angles of 
jaw, fluetuant. Chain of hazel-nut-sized glands on 
each side. Glands in both axille. Several shallow 
ulcerated areas on both sides of neck. Positive skin 
test. Duration treatment, twenty months. Still under 
treatment. Result: A few pea-sized nodules on both 
sides of neck and in axille. Ulcerations healed. 

Out-Patient Department 106416. Male, twenty- 
three years. Mass below right mastoid 7.5 by 5.5 em. 
Duration treatment, five months. Softened and in- 
cised. Maximum dose, 1.5 mgm. Result: No gland 
palpable. Nine months later, well. 

Out-Patient Department 111270. Female, twenty- 
three years. Mass in upper carotid triangle 7.5 by 5 
cm. Positive skin test. Duration treatment, eight 
months. Softened and incised. Maximum dose, 2 mgm. 
Result: No gland palpable. 

Out-Patient Department 102225. Male, twenty- 
two years. Indurated mass in right neck 8 by 4.5 cm. 
with discharging sinus. Recurrence after incomplete 
operation. Positive eye test. Duration treatment, 
nine months. Maximum dose, 3 mgm. Result: One 
pea-sized nodule palpable with slight induration be- 
low mastoid. Six months later recurrence, a chain of 
hazel-nut-sized glands extending from mastoid to 
clavicle. 

Out-Patient Department 122511. Male, twenty-one 
years. Gland, size of an English walnut, below right 
mastoid, hazel-nut-sized gland below left mastoid with 
sinus. Recurrence after incomplete operation two 


years before. Duration treatment, eight months. 
Maximum dose, 2mgm. Result: No gland palpable. 
Sinus closed. 

Out-Patient Department 106157. Female, twenty- 
two years. Group of glands below left mastoid 6.5 by 
5 cm. Duration treatment, nine months. Maximum 
dose, 2.5 mgm. Result: Two pea-sized nodules palpa- 
ble. Six months later, same condition. 

Out-Patient Department 119073. Female, twenty- 
four years. Mass size of an English walnut made up of 
small nodes below left mastoid. Small nodule over left 
parotid. Positive skin test. Duration treatment, four 
months. Maximum dose, 1.5 mgm. Result: No gland 
palpable. Four months later, well. 

Out-Patient Department 103704. Male, thirty-five 
years. Hard mass below floor of mouth, extending 
from angle of jaw to symphysis, 7 by 3 cm. Smaller mass 
below left mastoid 4 by 2.5 em. Duration treatment, 
fifteen months. Maximum dose, 3 mgm. Result: Two 
pea-sized nodules under lower jaw. Four months later, 
same condition. 


The three following are examples of local lesions 
other than in cervical glands. 


Out-Patient Department 57463. Female, fifteen 
years. Three areas of erythema induratum on leit leg, 
the largest size of a silver dollar. Recurrent in scars of 
previous healed lesions. Pus inoculated into guinea- 
pig produced tuberculosis. Duration treatment, eleven 
months. Maximum dose, 2 mgm. Result: Complete 
healing. Six months later, ok 

Out-Patient Department 87483. Male, twenty-three 
years. Double tubercular epididymitis. Prostate and 
bladder normal. Duration treatment, seventeen 
months. Maximum dose, 3 mgm. Result: Left 
testicle with slight induration in lower pole epididymis. 
Right testicle normal. Gained thirteen pounds. Six 
months later, condition same. 

Out-Patient Department 72890. Male, twenty-nine 
years. Tubercular nodules in left epididymis. Dura- 
tion treatment, four months. Maximum dose, 0.7 
_—- Result: Epididymis mormal. One year later, 
well. 


From these observations we believe that tuber- 
culin has been the active agent in producing the 
absorption of these glands, but we cannot offer 
any proof of this. In children, spontaneous dis- 
appearance of tuberculous glands is not uncom- 
mon, but we do not believe that this would have 
occurred in our adult cases without tuberculin. 

We do not wish to advocate treatment with 
tuberculin in preference to operation for tubercu- 
lous glands. We believe that a radical excision 
is the procedure of choice in the majority on 
account of the great saving of time and the im- 
mediate removal of infected tissue which may be 
a possible menace. We simply wish to show the 
possibilities of tuberculin, and to suggest that it 
may be resorted to when operation 1s contra- 
indicated or refused, and also to suggest Its em- 
ployment as an adjuvant to operation. As such, 
we should use it to prevent recurrence after opera- 
tion. In extensive involvement of cervical glands 
we should remove the most prominent gland 
masses, leaving the smaller nodes to be taken care 
of by tuberculin. It may also be employed to 
take away periglandular infiltration so that the 
hard and freely movable glands can be more 
easily shelled out through an open incision. 
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NON-OBSTRUCTIVE ANURIA.* 
BY JAMES PEDERSEN, M.D., NEW YORK. 
GENERAL REMARKS. 


A FAIRLY comprehensive review of the literature 
on anuria furnishes two noteworthy monographs, 
published independently in 1881, from which to 
note the advances that have been made in the 
intervening twenty-eight years. Of these two 
monographs, that by our fellow-countryman, 
Edward Payson Fowler, with its ninety-three 
carefully tabulated cases, concisely presents 
apparently all the clearly reported cases of earlier 
date. The other, by Merklin, a French writer, 
can scarcely have done more, in spite of its more 
pretentious size and appearance. Unfortunately, 
a copy of Merklin’s monograph was not available 
in the compiling of this paper. By a strange 
coincidence, neither author seems to have been 
allowed much credit by subsequent investigators 
and writers. Fowler seems almost unknown, and 
Merklin, as far as I could discover, is mentioned 
only by Bevan, who highly commends his work. 

Some idea of the scope of Fowler’s endeavor 
may be found from the following summary of 
his ninety-three cases: 


Cases of — calculus, 1 

Calculus with previous destruction of one kidney, 1 

Caleuli with previous destruction of one kidney, 

Caleuli with previous almost destruction of one kidney, 

Cystie degeneration of the kidneys, 

Occlusion of the renal artery, 

Abscess of the kidney, 

Valvular occlusion of the ureter (one of these was con- 
genital), 

Cancer (scirrhus) (causing obstruction), 

Scarlet fever, 

Measles, 

Cholera, 

Hysteria, 

Spinal irritation, 

Traumatic, 

(‘alomel poisoning, 

Corrosive sublimate poisoning, 

Unclassified, 


Of these 25 cases, taking the histories as we find 
them, we probably should classify 7 under calcu- 
lous obstruction or calculous reflex and 3 under 
hysteria, thus leaving 15 doubtful, the histories 
being too deficient. Possibly some of the cases 
were due to nephritis; 3 patients out of the 25 
were between forty-five and fifty years old, and 
6 were over fifty. 

In view of our present-day attitude, it is inter- 
esting to note that Fowler quotes and agrees with 
Jonathan Hutchinson, who says: ‘It is probable 
that a majority of the rare cases of death from 
sudden and complete suppression in previously 
healthy persons occur in those who have but one 
usable kidney. It is indeed difficult to conceive 
of any other condition under which sudden com- 
plete and permanent suppression of urine can 
take place.”! The conception “ reflex” was 
practically unknown to Fowler. 

Fowler groups the cases clinically thus: 

1. Primarily urinary in origin, i. e., the cause is 
within the urogenital region. 


* Read before the New England Branch of the A i - 
logical Association, Boston, 19, 1909. 
' London Lancet, July 4, 1847. 
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2. Secondary, i. e., originating outside that 
system. 

3. Toxic in origin. 

4, Unknown. 

Fowler’s reports tend to show that uremia may 
occur after the anuria has ceased — sometimes 
two days. after. 

To Sir William Roberts belongs the honor of 
having distinguished obstructive and non-obstruc- 
tive anuria. Then Courtois-Suffit, in 1895, and 
Henry Morris, in 1898, Tuffier, Fenwick and others, 
by advancing surgery of the kidney, added much 
to our knowledge, if not to our comprehension, of 
non-obstructive anuria. Bevan, writing in 1903, 
praises Merklin’s work and calls attention to the 
established facts that anuria is not always followed 
by uremia and that uremia is not necessarily due 
to suppression. In stating, however, that the 
non-obstructive form always develops uremia, he 
is not in accord with some other observers. 
Frisch and Zuckerkandl follow in 1904 with “‘ Das 
Handbuch der Urologie,”’ and state that anuria, 
i. e., essential anuria, is believed to-day to be due 
to vascular spasm. 

Clayton-Greene (1906), comparing obstructive 
and non-obstructive anuria, says that obstructive 
anuria lasts longer and uremia does not tend to 
develop. This may mislead unless it be noted that 
the non-obstructive anuria here compared is that 
of chronic nephritis. He resolves essential non- 
obstructive anuria into reflex anuria, and sub- 
divides it thus: Hysterical, traumatic (injury to 
a kidney), obstruction of the opposite side, post- 
operative after abdominal operations, post-opera- 
tive after operations on lower urinary tract. He 
might be called the present-day exponent of 
reflex anuria, especially as to that which follows 
operations.on the lower urogenital tract. He 
treats of this class quite extensively, and relates 
cases. He refers to angioneurotic edema as an 
entity, and argues by analogy that something 
similar may take place in the kidney. Ostrop, 
who seems to have studied the literature carefully, 
says that by “ anuria ” we are not to understand 
an absolute suppression, but a degree of suppres- 
sion sufficient to cause toxic symptoms. Archard 
(International Congress) concludes his section of 
pathogeny by calling attention anew to the ex- 
treme complexity of the entire subject, due to the 
varying elements involved, the possibility of pre- 
existing lesions, ete. That this impression of 
complexity is general must be obvious from the 
foregoing quotations. The classes into which 
non-obstructive anuria may be divided are: 

1. Reflex anuria. 

2. Toxic anuria. 

3. Hysteric anuria. 

_ 4, Anuria due to interferences with or changes 
4 we blood supply and changes in the blood 
itself. 

5. Anuria due to injury of the kidney. 


REFLEX ANURIA. 


Merklin, whose thesis (1881) is highly compli- 
mented by Bevan, went so far as to deny that 
obstruction of one ureter could cause anuria. 
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Let it be recalled that the term “ reflex’ was 


_ practically unknown to Fowler, whose monograph 


was contemporaneous with Merklin’s. Morris 
does not employ the term. Morris could hardly 
do so because he accepts as a truism that when 
one kidney is calculous the other must be in- 
volved to some extent. His only hint of a reflex 
effect is when mentioning anuria from catheteri- 
zation. About 1895, however, Legneu, by reports 
of thirty autopsies, was the first to call attention 
to the fact that a patient with one healthy kidney 
could die from calculous obstruction. Thus was 
disproved the old-time theory of Jonathan 
Hutchinson that a majority of the rare cases of 
death from sudden and complete suppression 
occur in those who have but one usable kidney. 
Fenwick explains the reflex result by supposing 
an extra severe nerve stimulation, which causes 
sudden flooding of the kidneys. ‘ Probably the 
renal vessels have often been distended before, 
but have recovered themselves, though their 
nerve control has become each time more and more 
unstable. The final blow paralyzes the local vaso- 
motor function reflexly, the vessels are over- 
distended and cannot empty themselves, epithe- 
lial necrosis ensues, filtration ceases; . . . total 
suppression is the result.” Frisch and Zucker- 
kandl regard reflex anuria as usually brief. They 
concur in Legneu’s deductions by stating that 
during renal colic the function of the opposite 
kidney is often inhibited, sometimes up to the 
point of complete suppression. This would ex- 
plain the phenomenon often seen while ureteral 
catheters are in situ. Kapsammer, apparently 
the first to describe this (about 1903-4), says that 
if the inhibition becomes true anuria an organic 
lesion in the kidney of the catheterized side may 
be assumed. Cumston goes so far as to put toxic 
anuria in the reflex class when it is due to intesti- 
nal intoxication! 

Bevan, himself a skeptic, while saying that 
reflex anuria is not universally admitted, admits 
that a study of the cases collected by Israel proves 
that the condition does exist and that animal 
Israel’s 
results appeared in 1888. They were based on an 
analysis of all recorded cases and his own cases of 
obstruction in one ureter. Israel found also that 
anuria could be caused by raising the pressure in 
the pelvis of one kidney beyond a certain point, 
and made to disappear by lowering said pressure. 
Bevan gives as causes: Obstructed ureters, 
nephrectomy, renal trauma, and the so-called 
“hysterical ” cases. Israel’s causes are: Calculi, 
hydronephrosis, irritation of the nerve supply in 
the hilum, and unilateral operations. He relates 
a personal experience in which too long a drainage 
tube, inserted after removal of an hydronephrosis, 
caused anuria by irritation. The anuria ceased 
after the tube had been withdrawn. Clayton 
Greene details the fatal anuria that sometimes 
follows the mere passage of a catheter and directs 
attention to the liability to anuria when all the 
urine in the chronically overdistended bladder 
of a prostatic suffering his first retention is drawn 
off suddenly. In attempted explanation, the 


author seems inclined to attach importance to 
Fagge’s belief in acute renal edema. The only 
other view he seems to approve of is the possi- 
bility of a special reflex set in motion when the 
bladder is evacuated, which reflex causes inhibi- 
tion of renal secretion. According to this author, 
renal calculus as a cause of anuria by influencing 
the opposite kidney was noted first by Nicolai in 
1781. Castaigne (1906) classes reflex and hys- 
teric anuria together and admits their importance 
without much discussion. While not of this class, 
Castaigne’s rare case of anuria following hemi- 
plegia may be mentioned here, together with 
the similar but more or less doubtful eases which 
are on record. By the theory of disturbed inner- 
vation he explains some cases of scarlet fever 
anuria which, he says, is not necessarily due to 
scarlet fever nephritis. Professor Roger, the dis- 
tinguished pediatrist, concurs. Castaigne believes 
that the well-known anuria of peritonitis is a 
reflex phenomenon. 

Kimmel, at the First International Congress 
of Urology, speaks of this class as the most inter- 
esting and important scientifically. He states that 
anurla may occur not only through reflex inhibi- 
tion of one healthy kidney by any one of several 
possible lesions of the opposite kidney or ureter, 
but also through peripheral irritation, — for 
example, by phimosis. Albarran (Paris) (Inter- — 
national Congress) holds that anuria, if slowly 
produced, is not excretory and that in reflex 
calculous anuria the hitherto active kidney has 
doubtless been already affected by the calculous 
diathesis. 

Under less frequent causes there may be in- 
cluded tuberculosis, tumors of the bladder and 
prostate affecting pressure upon one ureter, as 
cited by Broca, and polyvystic kidney (advanced), 
as mentioned by Morris, and by Watson and Cun- 
ningham. 

It is obvious that “ reflex anuria ” is a generally 
admitted fact, and that it comprehends a large 
number of vitally important lesions. A point 
still in debate is whether the opposite, apparently 
normal, kidney, is not the seat of some pathologic 
change as yet unmanifested. 


TOXIC ANURIA. 


The drugs reported under this head are: Chloro- 
form, ether, calomel, bichloride of mercury, 
cocaine, opium, carbolic acid, oxalic acid, turpen- 
tine, lead, sulphuric acid, phosphorus and can- 
tharides. Among the infectious diseases as 
causes of anuria, the following have been reported: 
Scarlet fever, measles, diphtheria, yellow fever 
and cholera. 

Wood’s “ Materia Medica” quotes Von Ploss, 
who reported a case in which an apothecary swal- 
lowed 22 gr. of cocaine and recovered “ spontane- 
ously,” though the urine was suppressed for 
twenty-four hours. Fowler details 8 cases all due 
to mercury, —calomel in 1 as against bichloride 
in the remaining 7. In the case of the calomel 
anuria, the patient had taken a powder composed 
of 1 gr. of calomel, 1 gr. of opium and 4 gr. of 1pecac 
for three evenings in succession. Profusesalivation 
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ensued and lasted five days, during which time 
there was complete anuria without uremic symp- 
toms. With the cessation of the salivation, the 
kidneys resumed their function — apparently the 
salivation was compensatory. Fowler suggests, 
parenthetically, that ‘not improbably there 
existed a stage of Bright’s disease in the case.” 
Of the 7 cases of bichloride anuria, only 1 re- 
covered. It is noted that the patient drank freely 
of water during the five days of his anuria. In 
the remaining cases, death occurred in from three 
to eight days. A 7% bichloride solution applied 
“all over ” for scabies was the exciting cause in 
one of the fatal cases. 

Of anuria due to scarlet fever, Fowler found 
accurate notes of five cases. Three ended fatally 
after nine days, eight days and nearly four and a 
half days respectively. The last is interesting 
because the child (five and a half years old) re- 
covered from an anuria lasting nearly five days, 
only to succumb to a relapse. Antecedent in- 
flammatory changes in the kidney were suspected. 
The 2 cases ending in recovery record durations 
of eight days and twenty-five days. The single 
case Fowler ascribes to measles occurred after con- 
valescence had begun. After recovering from an 
anuria of five days a relapse developed and ran 
the suspiciously long period of fifty-one days. 
Whether this was because of or in spite of the 
large quantities of agreeable beverages (tea, 
coffee, beer and wine) which the twelve-year-old 
boy patient was given to drink, may remain a 
question. Constant surveillance is asserted. 
The suggestion has been made that the case should 
be classed with the hysteric or paradoxic. 

Israel mentions double septic nephritis, and 
cites a case originating in septic endometritis 
following abortion. He regards the septic nephri- 
tis of scarlet fever as analogous. He would not 
hesitate to incise one kidney in such cases, and 
he quotes Reginald Harrison as hf¥ing performed 
this operation in a case of three weeks’ duration. 
R. Caspar, writing on “ Reflex Paralysis of the 
Kidneys ”’ (1892), seeks to explain the anuria of 
cholera, also that of poisoning by lead and sul- 
phuric acid, as a reflex anuria, and while admitting 
that bichloride and carbolic acid cause toxic 
nephritis, he thinks that some other factor is 
present as a contributing cause. 

Exposure to the hot sun as a cause of anuria is 
described by Astrop (1906). In one case the 
anuria was intermitent. The patient drank less 
water than usual during each seizure, as water 
caused a sense of repletion. No toxic symptoms; 
lassitude was the only thing complained of. The 
seizures recurred annually in the decade from 
forty to fifty, then ceased. The other case re- 
ported was in a niece of the preceding patient. 
She had but one attack, when thirty-six years of 
age. The symptoms resembled those in the pre- 
ceding case to some extent, but she had more 
toxic symptoms, although the bowels and skin 
were more normal. No vicarious discharge. The 
attack lasted a week. In neither case did urine 
show nephritis. In this connection, Achard’s 
claim (International Congress) that a diseased 


kidney may form a nephrotoxic matter which will 
cause microscopic lesions in the healthy kidney 
should be noted as of great importance. Professor 
Teissier (International Congress) introduces the 
liver as a source of toxic agencies capable of in- 
ducing anuria. This had been proved to his 
satisfaction in a number of cases. Cumston in- 
cludes intestinal toxemia, but inclines toward 
classing it among the reflex causes. 


HYSTERIC OR PARADOXIC ANURIA. 


Probably this was the first recognized class of 
anurias. It was known as far back as the seven- 
teenth century. Cases answering this description 
are more common, apparently, than is supposed; 
textbooks have not called sufficient attention to 
the class. Uremia is the exception, recovery is the 
rule. In this they are guite constant. In some 
cases, but not in all, vomiting (which is very com- 
mon) or hyperidrosis (with or without urinary 
odor), or diarrhea, vicariously offset the suppres- 
sion. Thus is explained the rare occurrence of 
uremia. 

Fowler admits two cases of hysteric anuria and 
adds a third due to “ spinal irritation,” — all in 
women. The periods of duration were, respec- 
tively, four days and thirteen hours, twenty-one 
days and twenty-five days. A duration of this 
length naturally arouses a suspicion of deception 
in spite of alleged competent surveillance. In 
the first case, anuria had existed several times 
before. Trachelorrhaphy subsequently effected 
a cure. It should be noted that the twenty-one- 
day case is reported as having had remittent 
fever throughout the anuria, and that the twenty- 
five-day case had had “ fever and ague.” Morris 
admits hysteric anuria, while Bevan evidently re- 
gards it as about identical with reflex anuria, and 
more or less doubts both. Cumston (1906) lends 
considerable credence to this class, explaining the 
occurrences by vascular spasm — “ angiospastic 
anuria.” Kiimmell (International Congress) 
names it without comment. Pousson (1903) re- 
ports a case of nephrotomy for hysteric anuria. 
For two years the woman had had recurrent 
anuria, lasting about five days at a time and 
followed by polyuria. The attacks, little by little, 
became longer and more frequent. Leeches over 
the loins, or cupping over the same region, over- 
came the anuria, apparently by suggestion. This 
resource, however, soon lost its effect. Vomiting 
and diarrhea, once rare, became frequent. Severe 
pains in small of back required morphine. Though 
her general health seemed not to have suffered, 
the situation had now become intolerable. The 
right kidney was, therefore, cut down on and found 
healthy, but to be certain, it was incised and a 
drain was placed in the pelvis through which urine 
began to escape in increasing quantities. The case 
was much benefited, the vomiting and backache 
having disappeared. It was admitted that they 
might return. 

Under the title “‘ Nervous Anurias,”’ used by 
one or two authors, Janet includes the hysteric 
and the reflex or neuropathic classes. Because of 
his positive position and careful differentiation, 
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at least a brief paragraph should be devoted to his 
views. One hysteric type occurs with a suspension 
of all functions, and is comparable to catalepsy. 
There is marked oliguria, — not anuria, however. 
In the other type the patient may be and remain 
vigorous yet have what he calls anuria of a sub- 
conscious nature. 


ANURIA DUE TO INTERFERENCES WITH OR CHANGES 
IN THE BLOOD SUPPLY, AND CHANGES IN THE 
BLOOD ITSELF. 


As seems to have been the case with reflex 
anuria when Fowler’s monograph was written, 
anuria from disturbances or interruptions of the 
blood supply of the kidney had likewise been 
studied but little. He cites one or two cases of 
thrombosis and makes of the gravid uterus a 
factor in the anuria of pregnancy. He writes that 
experimental ligature of the renal artery had 
caused anuria instantly, and that the same occurs 
from venous obstruction. Of compression of the 
renal artery, he presents two cases. The first, a 
personal observation, was proven by autopsy to 
be a case of compression of the right renal artery 
by the cystic remains of a completely disorganized 
left kidney, in a robust looking man forty-five 
years old, of hitherto very good health. Death 
occurred ten days after the anuria had developed. 
The second case, reported by Dr. R. B. Todd, in 
1844, was one in which an aortic aneurism had 
compressed the artery of a solitary kidney. The 
duration of the anuria was six days. The pressure 
of contiguous growths, interfering with the circu- 
lation, is mentioned by Watson and Cunningham. 
Israel ascribes anuria following unilateral opera- 
tions to transient heart failure as readily as to 
reflex action. All the patients he observed had 
chronic parenchymatous lesions of the heart, 
which naturally were aggravated by the anes- 
thetic. Clayton Greene includes the effect upon 
previously damaged kidneys of the lowered blood 
pressure due to shock. Cumston explains cholera 
anuria by lowered blood pressure. Courtois- 
Suffit observed a case of fatal anuria due to 
obliteration of the renal arteries by multiple in- 
farcts in a patient who had been suffering from a 
‘‘ compensated cirrhotic nephritis.” A duplicate 
occurrence is recorded by Johel-Rénoy in a patient 
convalescing from scarlet fever. Achard, in his 
subdivision on ‘“ Secretory Anuria,” mentions 
excessive viscosity (as in heart weakness after 
great losses of water, etc.) and a fall of blood 
pressure below 30 to 40 mm. > Albarran (Inter- 
national Congress) claims that mere disturbances 
of the blood, as to composition and pressure, are 
not sufficient to cause secretory anuria, and main- 
tains that the inhibition comes from the renal 
cell itself, or from its nerve supply. 


ANURIA DUE TO INJURIES OF THE KIDNEY. 


Of interest here is Tuffier’s experiment with 
artificial contusion of one kidney, though the result 
is not looked upon as typical. The animal died 
three days later, apparently of uremia. Both the 
contused kidney and the kidney left uninjured 
were found in a state resembling parenchymatous 


nephritis. Frisch and Zuckerkandl say that con- 
tusion of one kidney, the other remaining sound, 
produces temporary oliguria, which the sound 
kidney is soon able to correct vicariously. Thus 
far no reflex has been invoked. But a true reflex 
anuria may develop. Though usually temporary, 
it sometimes leads to death. Grawitz? collected 
108 cases of contusion of the kidney. Out of the 
50 that proved fatal, only 3 are charged to “ urin- 
ary retention,’ meaning, undoubtedly, urinary 
suppression. Kreps cites a case of traumatic 
anuria with spontaneous recovery. 

It is more than probable that if the full and 
complete histories could be obtained and carefully 
analyzed, some cases reported under this head 
should be classed as reflex. 

Watson and Cunningham put anuria among the 
possible symptoms of subparietal injury of the 
kidneys. When short lived, it points to reflex 
inhibition of the opposite kidney, which may or 
may not be perfectly normal. When of longer 
duration than twenty-four hours, it means one or 
another of these conditions: injury of both kid- 
neys, a solitary or fused kidney, disintegration 
of the injured kidney, a cutting off of its blood 
supply by injury of the vessels, or disease of the 
opposite kidney in association. When it comes on 
later, it is probably due to injury or engorgement 
of the renal parenchyma by the pressure of a blood 
clot, or it is due to suppuration. ? 


TREATMENT. 


Fenwick enumerates the well-known palliative 
means, then adds, “ If no result, incise the cap- 
sule of both kidneys.” L. Caspar, convinced that 
in reflex anuria at least one kidney is sometimes 
perfectly normal, tries all general and local means 
before operating. Following his teaching, Kreisel 
calls attention to the use of the ureteral catheter 
in reflex anuria. Often it terminates the anuria. 
Kreps reports four such cases, and one case with 
hysteric stigmata successfully treated by ureteral 
catheterization. The radical cure, of course, de- 
mands removal of the cause, be it in the kidney, 
the ureter, the cervix, etc. Bevan urges that an 
incision, by relieving tension, gives the best prog- 
nosis in non-obstructive anuria. He would, 
therefore, limit surgical intervention to cases of 
increased tension and would not follow Israel in 
operating on one kidney as a routine for the anuria 
of scarlet fever. Furthermore, he holds that the 
pre-existence of a profound toxemia in any case Is 
a contra-indication to operation. Watson (Inter- 
national Congress, 1908) calls attention to the 
importance of ascertaining whether the anuric 
kidney possesses sufficient secretory tissue, and 
says that at times it becomes a question as to which 
kidney to operate on first. He agrees with other 
observers in believing that, in certain cases of 
calculous anuria, both kidneys should be exposed 
at the same time. Albarran would operate on the 
kidney which has set up the reflex, but if the 
kidney is found destroyed it is at once necessary 
to attack the opposite side. Stuart McGuire 
(1907) strongly advises sparteine, from gr. 1 to 

2 Rev. Handbook Med. Sciences, 1 pt, 
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gr. ii hypodermatically. It slows and strengthens 
the pulse, increases arterial tension and acts as a 
powerful diuretic in half an hour after administra- 
tion. The dose should be repeated in from three 
to six hours. While the recommendation applies 
chiefly to post-operative anuria, it is conceivably 
applicable to other classes, together with other 
measures as advised. Archard (International 
Congress, 1908) speaks of giving renal substance 
and diuretics as stimulants of the renal tissues 
in secretory anuria (non-obstructive), but does not 
speak with enthusiasm. Copious drinks and 
saline infusion act well if the kidney tissues are 
sound, but otherwise may do great damage. The 
presence of anasarca is the leading contra-indica- 
tion. As a final resort, nephrotomy or decapsula- 
tion may give relief, but this does not always 
mean a recovery. Measures to ward off uremia 
also come under the head of last resort treatment. 
Professor Allesandri agrees with him as to the 
uncertainty of decapsulation and even of nephrot- 


omy. 

Dr. Jeanbreau (Montpellier) (International 
Congress) cites two cases of anuria in which he 
used injections of glucose with good effect. Both 
were examples, probably, of reflex anuria from 
calculi. He advises 500 ccm. of a 25% solution 
injected hypodermatically or intramuscularly 
(or even, in emergencies, into the veins). The 
glucose acts as a powerful diuretic. Deep anes- 
thesia is advised for an attack of hysteric anuria, 
and hypnotic suggestion for the tendency. Pous-| 
son, while advising nephrotomy in the cases free 
from vomiting, admits it benefits probably only 
by suggestion. 


OBSTRUCTIVE CALCULOUS ANURIA.* 
BY F. 8. WATSON, M.D., BOSTON. 


In a recent number of the American Journal of 
Physiology, a physiologist makes the statement 
that “ critical examination of the literature shows 
no conclusive evidence as to how the kidney pro- 
duces urine from the blood.” The clinician may 
appropriately supplement this confession of 
defective knowledge by adding, that study of 
anuria fails to supply conclusive explanation as to 
the manner in which suppression of the urinary 
secretion is brought about. 

It is not unprofitable to summarize the factors 
of both physiological and pathological problems 
with regard to which there is general agreement 
and which may be regarded as established. Under 
this heading we may place the following physio- 
logical ones: 

1, A living membrane composed of the walls of 
the glomeruli and parts of the urinary tubules 
intervenes between the blood and the urine. The 
urine is formed by the passage through this inter- 
vening wall, of water and molecules of certain 
substances held in solution in the blood. 

2. It is highly probable that some, at any rate, 
of these molecules are chemically changed by the 
secretory activity of the epithelial cells of parts 


* Read at a meeting of the New England Branch of the American 
Urological Association, Boston, May 19, 1909. 


of the convoluted, tubules and of the ascending 
arms of the loops of Hénle. 

3. The channels by which the urine escapes from 
the kidney must be free and unobstructed in order 
to have the urinary secretion normally produced. 

4. The formation of the urinary secretion is 
influenced by the pressure, rate of circulation, 
molecular concentration, volume and viscosity of 
the blood in the kidney. 

When we go beyond these fundamental data 
and undertake the study of the more remote 
elements by which each of the above-named fac- 
tors is influenced, and endeavor to interpret them, 
we enter a field of fascinating but largely specu- 
lative nature. Of the obstructive or excreto 
form of anuria, which is that one with which this 
communication is concerned, the following things 
may be stated: 

1. When the ureter is suddenly closed, as it is in 
cases of calculous anuria, the urinary secretion is 
very quickly arrested, a small amount only being 
formed and accumulated above the point of impac- 
tion of the calculus. 

2. The kidney is enlarged owing to congestion 
and edema of the organ which follow upon the 
closure of the ureter and the increased intrarenal 
pressure thereby produced, and not because of 
being distended by accumulation of urine within 
it. The congestion and edema continue for 
variable lengths of time and then subside. 

3. Progressive destructive changes begin in the 
‘secretory elements of the kidney soon after the 
establishment of the anuria, and, unless the 
obstacle be removed, continue, ultimately destroy- 
ing the entire renal substance by a gradual and 
aseptic process of atrophy, if the kidney is not 
infected; more rapidly, by suppuration, if it is 
infected. 

4. In the majority of cases of unilateral calcu- 
lous anuria, the unobstructed kidney is either 
congenitally absent, extensively diseased or 
wholly destroyed. In a minority of the cases, the 
unobstructed kidney is but moderately damaged, 
and in a few, some observers believe it to be 
normal. In the latter instances, the suppression 
of the urinary function of the unobstructed kidney 
is explained by assuming it to have been produced 
by the influence of the so-called reno-renal reflex 
inhibition originating in the conditions produced 
by the obstruction of its fellow organ of the other 
side. 

The points connected with obstructive calculous 
anuria of which I wish to speak are the following: 

1. The reno-renal reflex inhibition of the unob- 
structed kidney. 

2. Some of the difficulties of diagnosis. 

3. Certain features of treatment, viz., the value 
of the ureteral catheter and injection through it of 
boric solution or oil as a therapeutic measure. 
The value of subcutaneous saccharine solutions 
in re-establishing the urinary secretion. The 


same with regard to the transfusion of normal 
saline solution. The question as to what, if any, 
circumstances make the direct removal of the 
obstruction from the ureter, as a primary measure 


preferable to nephrotomy. The kidney which 
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should first be operated upon in cases in which the 
location of the calculus is not definitely known. 
The desirability of performing simultaneous bi- 
lateral nephrotomy or nephrolithotomy in some 
cases, and which these cases are. 


1. THE RENO-RENAL REFLEX INHIBITION. 


No one denies that in the majority of cases of 
unilateral calculous anuria, the opposite or unob- 
structed kidney is, as has been said, either absent, 
extepsively damaged, or wholly destroyed. There 
are some who assert that these conditions are in- 
variably present on the unobstructed side. The 
contrary belief is held by other observers, and I 
am in accord with them. 

The evidence offered in support of the former 
of these contentions is that no case of unilateral 
calculous anuria has been reported in which a 
histological post-mortem examination of the 
unobstructed kidney has shown it to be structur- 
ally normal, or but slightly involved in patho- 
logical changes. 

The evidence furnished by those who maintain 
the contrary view is that of a number of clinical 
observations in which normal urine has_ been 
drawn by ureteral catheter from the unobstructed 
kidney after the cessation of the anuria; and 
again, that of having normal urine passed by the 
remaining kidney after a nephrectomy when 
anuria, which followed the operation, ceased, as in 
three cases reported by Rovsing in which he left 
in each instance a clamp upon the pedicle of the 
kidney he removed, and in all of which anuria 
followed the operation and lasted two or three 
days. Upon the removal of the clamp from the 
pedicle, the kidney that remained on the other 
side at once resumed its urinary function, secreting 
in each instance, as has been said, normal urine. 
Another confirmation of the occurrence of reno- 
renal reflex inhibition of the normal and unob- 
structed kidney is furnished by the work of Gotz], 
who in three out of twelve experiments with dogs 
produced suppression of urine of one normal 
kidney by clamping the ureter of the other one. 
In one instance he produced an alternating sup- 
pression and re-establishment of the urinary 
secretion in correspondence with the clamping and 
unclamping of the ureter. Those who maintain 
the belief in the occurrence of the reno-renal 
reflex inhibition produced by sudden obstruction 
of the opposite ureter assume that if the unob- 
structed organ secretes normal urine after anuria 
ceases, as in the cases cited, the kidney secreting 
it is structurally normal, or at most involved in 
but temporary and unimportant pathological 
processes; and this inference would seem to be 
justified until it has been demonstrated that a 
kidney which is extensively diseased is capable 
of producing perfectly normal urine, which, so far 
as | am aware, has not as yet been done. 

The point to which I wish to call attention is 
that the exact nature of the inhibitory influence 
that produces the suppression of the secretion of 
an unobstructed kidney in cases of calculous 
anuria is Of less importance to the surgeon at 
the present time, and of less benefit to the patient 


than it is to recognize, what I believe to be the 
fact, namely, that there are a good many more 
cases than is generally appreciated in which the 
suppression of the secretion of the unobstructed 
kidney takes place when that organ has a most 
important amount of still capable substance left 
in it, and that whatever be the exact nature of the 
inhibition, it is at any rate of such kind that the 
laying open of such a kidney may make the 
difference between the patient’s living or dying. 

Before leaving this part of the subject there are 
three cases to which I will refer that are sugges- 
tive and interesting and are appropriate to the 
discussion of the reno-renal reflex. For the 
opportunity to report the first of these [ am in- 
debted to the courtesy of Dr. Hugh Cabot. 

In this case anuria was not present at the time 
at which a nephrolithotomy was done upon one of 
the kidneys. The kidney was drained, it secreted 
abundantly and the patient did perfectly well for 
the next eighteen days. Both kidneys then sud- 
denly ceased to secrete. Dr. Cabot promptly 
operated upon the other kidney and removed a 
calculus which was obstructing the outflow of 
urine from it. Both kidneys at once resumed 
their urinary function. The wounds healed in 
due course and the patient was in good condition 
at the end of six months during which he was 
under observation. In this case both kidneys 
were considerably damaged. + Neither one was 
functionally useless. It 1s possible that neither 
one alone would have been capable of maintaining 
the life of the individual very long. 

Case II. The second case is one reported by 
Albarran in which nephrotomy was done upon one 
of the kidneys and the organ was drained. Anuria 
was not present at the time of this operation. The 
kidney was stated to be merely enlarged and con- 
gested; a calculus was not present in it nor in its 
ureter. The kidney secreted abundantly through 
the drainage tube for twenty-three days, at the 
end of which anuria occurred and was coincident 
with the blocking of the ureter of the other kidney 
by a calculus. No operation was done. The 
patient died. 

Case III. The third case was published a good 
many years ago by Ransohoff. Anuria was not 
present at the time at which a unilateral nephro 
lithotomy was performed. The kidney operated 
upon was pyonephrotic, but, as it appeared sub- 
sequently, was capable of performing a useful 
degree of functional work; in fact, it did two thirds 
of the total functional work. The kidney was 
drained. All went well for one month. Anuria 
then occurred. On the third day thereafter the 
other kidney was laid open. It was distended by 
a large collection of pus which had accumulated 
owing to an obstruction of the ureter, the nature 
of which was not learned. This kidney was also 
drained and permanent fistule were established 
in both loins. Immediately after the second 
operation the urinary function was resumed and 
continued uninterruptedly for the next three 
years, during which the patient was under ob- 
servation and remained in good health. __ 

In the first two of these cases the inhibitory 


¥ 
| 
| 
RY, 
4 : 
a 
} 
| 
x 


14 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[JANUARY 6, 1910 


influence upon the kidney first operated upon 
appears to have been in the nature of a reno-renal 
reflex. In the third one, the suggestion is con- 
veyed that the inhibition may have been due to 
nephrotoxins generated in and absorbed from the 
second kidney, operated upon and conveyed to 
the opposite one by the blood current. The other 
points of interest in these cases are the facts of the 
inhibition affecting a kidney while it was draining 
through the loin and, therefore, indubitably free 
from obstruction, and that although both kidneys 
in both cases were extensively diseased, yet both 
were functionally capable in a useful degree and it 
is very probable that the united work of both was 
essential to the maintenance of life. The bearing 
of these facts upon the surgical treatment seems 
- me to be of importance, and will be referred to 
ater, 


DIFFICULTIES IN DIAGNOSIS, 


These occur when neither x-ray nor ureteral 
catheter examination is available, and when the 
history and physical examination fail to give 
any clear evidence as to the presence of calculi, 
us may happen in a few atypical cases or when 
there are calculi on both sides and one of them is 
giving rise to no symptoms and is thus likely to be 
overlooked. 

Even when the two diagnostic methods men- 
tioned above are available, we are not always led by 
them to correct conclusions. Thus the radiographic 
pictures may present appearances that can readily 
lead to a mistaken interpretation; such, for 
example, as the shadows that are made by “end 
on arteries,” phleboliths, calcified glands, fecal 
concretions in the intestine or appendix; and 
again there may be failure to demonstrate a small 
uric acid calculus in a stout patient, or one whose 
bowels have not been carefully cleared before the 
examination. 

The ureteral catheter may be arrested by a 
valve or fold of the inner lining of the ureter and 
its tip fail to pass as far as the calculus or the 
calculus may be covered by pus, mucus or blood 
and fail to be felt by the examiner or to record 
any mark on the wax tip of a ureteral sound, 
when that instrument is employed. 


TREATMENT. 


The points connected with the treatment of 
calculous anuria upon which there is a general 
agreement, and which I will merely enumerate, are 
as follows: 

1. The mortality attending expectant treat- 
ment is about 80%; that of the operative treat- 
ment is about 40%. 

2. The nearer the beginning of the anuria 
operative treatment is applied, the less is the mor- 
tality attending the intervention. 

3. The treatment of calculous anuria should be 
surgical. This does not mean, however, that 
palliative means of treatment are not to be em- 
ployed if the restrictions specified in the next 
clause are observed. 

4. Surgical treatment should not be delayed 
at all in the presence of urgent symptoms if 


uremic manifestations exist, if it is believed that 
both ureters are blocked by calculi, or if it is 
known that the calculus is too large to be passed 
spontaneously. Delay should not exceed forty- 
eight hours in any case, and In most Instances It 
should not be so long as this. 

5. The surest and quickest, though by no means 
always successful, manner of restoring the sup- 
pressed urinary secretion is by free nephrotomy 
incision of the kidney and draining it for some 
days. The calculus should be removed if, the 
patient’s condition is not too critical to permit of 
its being done. 

6. The nephrotomy incision should not be 
entirely closed at the time of the operation. 

7. The kidney believed to be the least damaged 
of the two should be operated upon first. 

8. An apparently good condition of the patient 
and the absence of uremic manifestations does not 
excuse delay in applying surgical treatment. 

9. A long period of anuria and the presence of 
uremic manifestations are not contra-indications 
to operation, and recovery may follow in a few 
cases of this sort. 

The therapeutic value of the ureteral catheter. — 
There have been eleven cases reported in which the 
passage of the ureteral catheter into one or both 
ureters has restored the suppressed urinary secre- 
tion. The surgeons reporting these cases are 
Imbert, Kreps, Rovsing, Casper, Hock, Ertz- 
bischoff, Lowenhardt. 

Casper and Hock each employed, in addition, 
an injection of watery solution into the renal 
pelvis through the catheter. In Casper’s case the 
urine did not flow until this was done, seven 
minutes having elapsed before the injection was 
made after passing the catheter. In Hock’s case 
it was done at once and the urine flowed as once. 
There is nothing to show that the eye or lumen of 
the catheter may not have been clogged in Casper’s 
case and that the success of the injection may not 
have been due to its having removed the obstruc- 
tion. It is noted that the injection in this instance 
caused sharp pain. With the exception of Ertz- 
bischoff’s case, in which the catheter remained in 
place twenty-four hours before the urinary flow 
occurred through it, the simple passage of the 
instrument in the remainder of the cases at once 
restored the secretion, and it is, therefore, not clear 
that the injection into the renal pelvis advised by 
Casper has an advantage over the use of the 
catheter without the injection. 

In Léwenhardt’s case, an injection of oil through 
the catheter into the ureter above the calculus was 
followed by its spontaneous expulsion. This step 
would seem worthy of further trial. 

It does not seem to me that the ureteral catheter 
should, even when successful, be regarded as other 
than a temporary expedient for the purpose of 
securing better conditions under which to operate 
for the removal of the obstruction in the ureter 
than those which exist during the anuria, for it is 
not apparent on what grounds the leaving of a 
calculus impacted in the ureter and which has 
already once produced anuria can be defended. 

The employment of physiological saline and of 
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saccharine solutions. —I have never succeeded in 
restoring the suppressed secretion of urine by the 
use of normal saline solution. I have not em- 

loved venesection in connection with it, but from 
the evidence of others it would seem to add to the 
efficacy of the injections and to be well worth 
trying. 

"achat and Jeanbrau recommend the employ- 
ment of 25% solution of sugar for the purpose of 
restoring the suppressed renal secretion. Jean- 
brau reports two cases of calculous anuria in which 
he injected 500 cem, and 400 cem. of this solution 
respectively. Anuria had been present for fifty- 
six hours in the first case and for three days in the 
second one. The urinary flow was re-established 
at the end of an hour and a half after the injection 
in one case, and after an hour in the other. Both 
patients recovered without further treatment and 
remained in good condition for a long time during 
which they were under observation; in one case 
for five years. 

Bilateral simultaneous nephrotomy. —I think 
we may accept the following statements as being 
true of cases of calculous anuria: 

1. Patients with this condition stand in urgent 
need of having restored to activity all the func- 
tionally capable renal substance they possess. 

2. The surest even if not always successful way 
to accomplish this is by a free nephrotomy incision 
and draining the kidney. ! 

3. Surgical intervention which stops short of 
freeing all the capable renal substance fails to 
vive the patient his best ehance of life. 

4, Whenever a unilateral operation is done in a 
case in which the kidney not operated upon con- 
tains a useful amount of functionally capable 
substance, the surgeon in not operating upon 
that kidney fails to give the patient his best 
chance of life. 

5. The greater the destruction found in the first 
kidney laid open, the greater the probability that 
the second one will contain a useful amount of 
still capable substance. 

It is doubtless true that the number of cases in 
which the unobstructed kidney or both kidneys 
contain a useful amount of capable substance is 
relatively small, but this is not a reason for 
neglecting to take advantage of the circumstance 
when such is the case, and moreover I think the 
number of which it is true is larger than is usually 
believed. In a series of 189 cases of calculous 
xnuria which I collected, 133 were unilateral and 
56 bilateral. Of the former number there were 17 
in which the unobstructed kidney contained a use- 
ful amount of capable substance; of the 56 bi- 
lateral cases, there were 22 in which both kidneys 
presented this condition. In 15 of the 22, unilateral 
operations were done and all the patients died; in 
the remaining 7, simultaneous bilateral operations 
were done and 4 of the patients lived. The 7 opera- 
tors in these cases were Lange, Turner, MacMunn, 
Moschkowitz, Watson, Babcock, Rovsing. 

_I cannot say how many, if any, of the 15 pa- 
tients who died after the unilateral operation 
would have recovered had the simultaneous 
bilateral one been substituted for it, but it is cer- 


tain that none of them received the benefit of 
having had set at liberty all the capable renal 
substance that they possessed, for, as I said, there 
was capable substance in both kidneys in all of 
the 15 cases. 

‘s The condition found in the first kidney operated 
upon should be, I think, the chief guide in deter- 
mining whether the second one should or should 
not be laid open immediately. In the unilateral 
cases, the finding in the first organ examined 
too little substance to make it seem at all 
probable that the patient’s life could have been 
sustained by its functional capability alone ‘prior 
to the occurrence of the anuria, makes it fairly 
likely that the other kidney has a useful degree 
of functional capability left in it, and it should at 
once be operated on. In the bilateral cases, the 
indication is clearer for doing the double opera- 
tion than in the unilateral ones, and here it 
should be done always unless there is obviously 
sufficient good substance in the first organ to make 
it highly probable that it can support life by its 
sole functional work. 

I would go further than this and say that the 
simultaneous bilateral operation should be done 
in all cases in which there are calculi on both sides, 
even if but one ureter is at the moment blocked, 
the calculus of the opposite side being in the kidney 
merely; and —if I may leave the strict text of 
this communication for a moment — I would add 
also that I can see no valid reason for failing to 
remove the calculi from both sides at one and the 
same time, even when there is no anuria present, 
for we have seen the danger that may arisé from 
the presence of a stone in the unoperated kidney 
strikingly illustrated in the cases quoted of Hugh 
Cabot and of Albarran. Moreover, we are certain 
that in leaving a calculus in the kidney, even if it 
does not slip into the ureter and cause anuria, as 
we have seen from those cases that it may do, its 
presence in the kidney is continuously working in- 
jury upon an organ that is already more or less 
injured by the fact that it has been harboring a 
calculus, and which consequently can ill afford to 
continue to do so any longer. For which reasons 
it appears to me to be the part of common sense 
to remove calculi from both kidneys at one and 
the same time, whether they have already got into 
the ureters and caused anuria or not. 

The objection that is likely to be opposed to 
taking this course in these conditions is that shock 
will thereby be too greatly augmented. This, 
however, is not, I think, the fact. Every one of 
the operators to whom I have referred as having 
done the bilateral simultaneous operation has 
made special note of the fact that shock was not 
an important feature in these operations. It 
requires longer to operate upon the-two kidneys 
than upon one of them, of course, but under 
ordinary conditions the double operation should 
not take more than fifteen minutes or so, and that 
length of time need not militate against adopting 
this procedure, in view of the advantages that 
may be gained from its employment, and of the 
dangers and disadvantages of stopping the inter- 
vention with a unilateral procedure only. 
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THE REASONS FOR PREFERRING NEPHROTOMY OR 
NEPHROLITHOTOMY TO URETEROLITHOTOMY AS 
THE FIRST STEP TO BE TAKEN IN THE SURGICAL 
ATTACK IN THE CASES OF CALCULOUS ANURIA. 


If we have learned by radiograph or examina- 
tion with ureteral catheter that there is a calculus 
in one or both ureters and none in the kidneys, and 
if the calculus is not situated low down in the 
ureter, why is it not better to remove it directly 
by ureterolithotomy than to do nephrotomy? 

The objections to adopting this course are these: 
The yenal congestion and edema, which it is very 
important to relieve promptly and completely, 
are not relieved with the same certainty as though 
the kidney itself were laid open. 2. The ureter 
may not be easy to isolate, and if this is the case, 
we shall have lost much valuable time in the en- 
deavor to reach the calculus, and may be obliged 
to lay open the kidney at any rate. 3. There is 
always some chance that the radiograph may 
have presented deceptive appearances and the 
ureteral catheter may have misled us and that 
there may have been a calculus overlooked in the 
kidney. 4. The ureteral operation gives no oppor- 
tunity for exploring the interior of the kidney and 
fails to supply drainage for or the chance to 
remedy intrarenal conditions that may require 
treatment. 5. If the stone is low in the ureter, 
near the bladder, the operation for its removal is 
more difficult than nephrotomy. 

These seem to be sufficient reasons for making 
the kidney, and not the ureter, the first point of 
attack. 


CONCLUSIONS. 


1. The urinary secretion of an unobstructed 
kidney which is normal, or but moderately dis- 
eased, appears in a few cases to be suppressed by 
the influence of the so-called reno-renal reflex 
inhibition originating in the irritation and ob- 
struction of the opposite ureter by an impacted 
calculus. 

2. The proportion of bilateral to the unilateral 
cases of renal calculus appears to be about 30%. 
The relative number of cases in which both ureters 
ure simultaneously blocked in the bilateral ones 
is much larger than generally stated, perhaps as 
much as 20%. : 

3. The number of cases in which the unob- 
structed kidney, or both kidneys, possess a useful 
amount of functionally capable substance is larger 
than is usually stated. 

4. In the absence of unfavorable symptoms, 
and if the period of the anuria has been but a 
short one, the effort should be made to re-estab- 
lish the urmary secretion by passing ureteral 
catheters into both the ureters and retaining them 
in position for a few hours. This step may be 
supplemented by the administration of saccharine 
or physiological saline solution. Combining the 
latter with venesection probably adds to its 
efficacy. 

5. The employment of oil injections with 
ureteral catheter above the point of impaction of 
the calculus should be given a more extended 


trial in the cases in which it is not known that the 
calculus is too large to be passed spontaneously. 

6. Bilateral simultaneous nephrotomy should 
be given a further trial in all cases in which caleuli 
exist in both sides whether the two ureters are 
simultaneously obstructed by them or not; also in 
all unilateral cases in which the first kidney 
operated upon is found to be functionally useless 
or very extensively diseased. 


a 


THE INFLUENCE OF THE OPERATION OF RE- 
SECTION OF THE KIDNEY UPON THE FUNC- 
TION OF THE ORGAN (A) WHEN THE KID- 
NEY WOUND IS CLOSED BY SUTURES; (B) 
WHEN THE KIDNEY WOUND IS DRAINED 
(a) BY A RUBBER TUBE; (b) BY GAUZE.* 


BY JOHN H. CUNNINGHAM, JR., M.D., BOSTON, 

Visiting Surgeon to the Long Island Hospital, Boston; Third Assistant 
Visiting Surgeon, Boston City Hospital; Consulting Surgeon, Frost 
Hospital, Chelsea. 

(A preliminary report of experimental work on rabbits. From the 
Laboratory of Surgical Research of the Harvard Medical School.) 

THE experimental work which forms the basis 
of this communication was suggested by an opera- 
tion upon a young lady with but a single kidney, 
which kidney contained calculi. The kidney was 
exposed in the lumbar region, split in Brédel’s 
line, and three calculi of medium size removed. 
Another calculus the size of a pea was detected in 
the ureter at a point two inches from the pelvic 
outlet. This stone was worked upward into the 
kidney pelvis, the pelvis opened on the posterior 
surface and the stone removed. <A ureteral sound 
was passed through the ureter to the bladder to 
establish its patency. The incision in the pelvis 
was closed with fine silk. The wound in the kid- 
ney substance was closed without drainage with 
mattress sutures of catgut. The external wound 
was closed without drainage. The patient was 
catheterized immediately following the operation 
and about 1 oz. of slightly bloody urine with- 
drawn. There was some fear entertained that the 
kidney might not secrete following the operation, 
and to determine this fact the patient was cathe- 
terized one hour after the operation, and every 
subsequent half hour. No urine could be ob- 
tained from the bladder by catheterization until 
eight and one-half hours after operation. At 
that time a little more than 1 dr. of slightly bloody 
urine was obtained. Catheterization one hour 
later showed a little less than 1 oz. of clear urine, 
and the catheterization one hour later (ten and 
one-half hours after operation) showed a little 
over | oz. of an almost clear urine. From that 
time on the amount of urine increased, and the 
patient voided a nearly normal colored urine in 
fair amounts, having no further diminution of 
activity of the kidney function. 

The question which presents itself in connection 
with this operation and the accompanying tem- 
porary arrest of the kidney function is, “‘ Does the 
kidney which is subjected to an operation tempo- 
rarily cease functionating? ” 


* Read at a meeting of the New England Branch of the American 


Urological Association, Boston, May 19, 1909 
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All are familiar with the ideas regarding reflex 
anuria. The subject here under consideration is 
not the same, inasmuch as we are dealing with a 
single diseased kidney at the outset. It may be, 
however, that the arrest of the kidney function 
in the case referred to finds its explanation in the 
same nerve influence as reflex anuria, when one 
kidney is operated upon and the other diseased. 
Whether or not an operation upon one kidney 
while the other is healthy results in a temporary 
arrest of the secretory power of the kidney 
operated upon is a point difficult to decide. It 
may be that an operation performed upon one 
kidney arrests its secretion temporarily, no evi- 
dence of the fact being demonstrable because of 
the unarrested secretory power of the untouched 
healthy kidney on the opposite side. 

It being quite impossible to determine the 
arrest of the function in a kidney operated upon 
in the presence of another healthy kidney which 
continues to secrete urine following operation, it 
becomes necessary in experimental work that we 
should deal with animals with but one kidney. 
The preliminary experimental work to determine 
this point presented in this paper consisted in, 

Step 1. The removal of the left kidneys of 
rabbits, measuring the size of the right kidney in 
order that its compensatory enlargement might be 
determined later; and noting the time following 
operation that the rabbit voided urine. 

Step 2. Subsequently operating upon the re- 
maining right kidney, measuring its size to de- 
termine the vicarious enlargement of the organ, 
resecting a small portion of the kidney substance 
from its greater convexity, and splitting through 
the kidney substance to the pelvis. A. Closing 
the wound in a certain number with mattress 
sutures and noting the time following the opera- 
tion that the rabbit voided urine. B. Performing 
the same operation in a certain number of rabbits 
and establishing drainage, (a) with a rubber 
tube, and (b) with gauze, not closing the kidney 
wound entirely, and noting the time at which 
kidney secretion was again established. The 
technic employed in each rabbit was the same, 
and is as follows: 

Technic. Step 1. The abdomen was opened 
through a median incision. The left kidney was 
exposed, freed from its bed, the pedicle clamped 
and tied with catgut and the kidney removed. 
The right kidney was exposed and measured by 
means of compasses, the measurements being the 
length of the organ from pole to pole, and the 
width from the junction of the pelvis and kidney 
substance to the midpoint of the greater convex- 
ity. The stomach was drawn into the wound and 
injected with 25 mm. of a 10% aqueous solution 
of methylene blue by means of a sub cut. syringe. 
The needle puncture in the stomach was inverted 
by a purse-string suture of linen thread. The 
abdominal wound was then closed, and the 
rabbits placed in a cage, the floor of which was 
covered with white blotting paper so as to de- 
termine the time of the first urine voided 
containing the methylene blue. 

Food and water was present in each cage. 


Step 2. Performed several days later. The 
abdomen was opened through the same median 
incision, the kidney exposed and measured as 
before. The kidney was freed from its bed. A 
wedge from the greater convexity measuring from 
2 to 3 cm. long by about 1 cm. wide and from 1 to 
1} cm. deep was removed. <A blunt instrument was 
passed into the pelvis in each instance. The 
wound in the kidney was closed, two mattress 
sutures of No. 00 catgut placed through the 
substance of the kidney. The stomach was in- 
jected with methylene blue in the same manner as 
noted in Step 1. The rabbits were place in a cage 
the floor of which was covered with white blotting 
paper and the time of the first urination following 
operation noted. Following are three tables: 

1. Showing the duration of time between the 
left nephrectomy and the first urination. 

2. The duration of time between the resec- 
tion of the remaining right kidney and the first 
urination, 

3. The compensatory enlargement of the right 
kidney following the removal of the left kidney. 


TABLE TO SHOW THE DURATION oF TIME BETWEEN THE 
Lerr NEPHRECTOMY AND THE First URINATION. 


Rabbit No. 1 Died. 
Urinated between 10 and 18 hours. 
” ” 3 ” ” 10 ” ” 
” 6 4 6 99 
” 7 ” 1 4 


TABLE SHOWING THE DURATION OF TimE BETWEEN THE 
RESECTION OF THE REMAINING Rigutr KIDNEY AND 
THE First URINATION. 


Rabbit No. 1 Died. 
Urinated between 38 and 43 hours. 
” » ” 43 ,, 44 ” 
Died during the operation. 


These two tables serve in comparison to show 
the time at which urination is established (a) 
when one of the two kidneys is operated upon, 
(b) when an operation is performed on a rabbit 
with but one kidney. 

The rabbit normally urinates about every three 
hours: (a) When one of the two healthy kidneys 
was operated upon, urination was somewhat 
retarded. This may be due to reflex inhibition 
of the untouched kidney; more probable, how- 
ever, it was the result of the ether. It was im- 
possible to note the exact hour at which urination 
took place. In this class, however, urination was 
noted to take place before eighteen hours in all 
rabbits; some earlier, as may be seen by the table. 
(b) When the operation of resection of a part of 
the only kidney present in the rabbit, and the 
time at which urination was established was con- 
siderably longer. In none did urination take 
place for thirty-eight hours, and in one it did not 
take place until after forty-three hours. 

It becomes evident from these experiments that 
an operation of kidney resection upon a healthy 
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rabbit with but a single kidney, although that 
kidney is healthy and has undergone its maximum 
vicarious enlargement, does temporarily diminish 
the function of the organ as evidenced by the fact 
that urine ceases to be formed for many hours. 

Following the operation of left nephrectomy all 
the rabbits had voided urine before eighteen 
hours. Following the resection of the right kidney 
none of the rabbits had voided urine thirty-eight 
hours after the operation. 

The vicarious enlargement of the right kidney 
after removal of the left kidney is as follows: 


Rabbit No. 1 Died. 


side being left undisturbed, and subsequently 
undertaking the same operation of kidney reec- 
tion as previously noted; but instead of closing 
the wound entirely, rubber tubing or gauze was 
carried into the renal pelvis and brought out 
through the loin, the kidney wound being closed 
by a catgut suture on either side of this drainage. 
A clean pad was placed over the drainage and 
fastened in position so as to detect the first appear- 
ance of methylene blue in the pad. The time at 
which the elimination of this fluid, which deter- 
mined the times at which the kidney began 


Rabbit No. 2 
4 days later 
Increase 


Rabbit No. 3 
4 days later 
Increase 


Rabbit No. 4 
3 days later 
Increase 


Rabbit No. 5 
3 days later 
Increase 


Rabbit No. 6 
3 days later 
Increase 


Rabbit No. 7 
3 days later 
Increase 


Measured 2.7 em. long x 1.9 em. from hilus to greater convexity. 
1.1 em. in length and 0.7 em. in width. 
Measured 2.2 em. long x 1.9 em. from hilus to greater convexity. 


” 3.2 ” ” x 2.3 2) ” ” 99 

1.0 em. in length and 0.4 em. in width. 

Measured: 2.2 em. long x 1.9 em. from hilus to greater convexity. 
3. ” ’ x 2. 99 ” ” 

1.2 em. in length and 0.7 em. in width. 

Measured 2.3 em. long x 2.2 em. from hilus to greater convexity. 
” 3. ” ” x 2.6 ” ” 

1.6 em. in length and 0.4 em. in width. 

Measured 3.1 em. long x 1.8 em. from hilus to greater convexity. 
4. ” x 3.0 ” ” ” 

0.9 em. in length and 1.2 em. in width. - meas, 

Measured 2.4 em. long x 1.7 em. from hilus to greater convexity. 


” 


” 3. x 2.9 ” 
1.4 em. in length and 1.2 em. in width. 


Four of these rabbits had a period of three days, 
and two a period of four days, during which the 
kidney might increase in size to compensate for 
the left kidney which was removed. It appears 
that the kidneys left four days did not increase 
more than those left only three days. It may be 
inferred from this data that the vicarious enlarge- 
ment of the rabbit’s kidney reaches its full develop- 
ment before three days. 

It having been determined from these experi- 
ments that an animal possessed of a single kidney, 
which kidney has a temporary arrest of its secre- 
tory function following an operation of resection 
of a portion of the organ and closing this wound 
entirely by sutures, information was desired 
whether or not the arrest of the urinary secretion 
of the organ takes place when the kidney wound 
is not closed entirely but is drained. To deter- 
mine this point another series’ of rabbits were 
subjected to a left-sided nephrectomy, the right 


secreting when (a) rubber tube was used, and 
when (b) gauze was used, are seen in the following 
tables. 

These animals were well forty-eight hours 
after the operation. They were killed in that time 
by the injections of strychnine. The autopsies 
showed that the kidney incisions approximated 
by the suture at either side of the tube were 
firmly adherent. The kidney substance appeared 
normal, with no evidence of bluestains. There was 
slight hemorrhage in the kidney tissue for a depth 
of 1-3 mm. around the tube. There was no blood 
clot in the kidney pelvis, ureter or bladder. 
Rabbits No. 1, 2 and 4 had a small amount of 
normal colored urine in the bladder. In each of 
these animals the tube had become dislodged 
from the pelvis of the kidney, and the ends were 
covered with kidney tissue. There was no urine 
in the bladders of the other animals. 

These animals were well forty-eight hours after 


TABLE A, SHOWING THE DURATION OF TIME BETWEEN THE OPERATION AND THE First SECRETION OF URINE WHEN 
THE KIDNEY WAS DRAINED BY A RuBBER TUBE. 


Rabbit No. 


operation. 


to 


operation. 


operation. 


Ww 


operati 


| 


operation. 


The pad on the drainage tube became moistened with a blue fluid between 6-7 hours following 
The pad on the drainage tube became moistened with a blue fluid between 64-7 hours following 
The pad on the drainage tube became moistened with a blue fluid between 7-8 hours following 
The pad on the drainage tube became moistened with a blue fluid between 7-8 hours following 
The pad om te drainage tube became moistened with a blue fluid between 64-7 hours following 
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Tante B. SHow1ne THE DurATION oF TIME BETWEEN THE OPERATION AND THE First URINE SECRETED WHEN THE 
KIDNEY WAS DRAINED BY GAUZE. 


1 The pad over the drainage became moistened with a blue fluid between 6-7 hours following operation. 
J 


Rabbit No. 


9 ” ” 


urine. 


operation and were killed at that time by the 
injection of strychnine. The autopsies on rabbits 
No. 1, 2 and 3 showed the kidney tissue approxi- 
mated by the sutures to be firmly adherent. The 
kidney tissue appeared normal with no evidence 
of blue stains. The gauze wick was firmly held in 
the kidney wound by the kidney tissue. The 
gauze extended into the kidney pelvis in each 
kidney. There was a blue fluid in each bladder. 


REMARKS. 


These two tables show that the kidney se- 
creted a blue fluid in each instance before eight 
hours, in most before seven hours, and that the 
time of the appearance of the blue fluid was the 
same with gauze as with rubber tube drainage. 

It is to benoted that the kidneys drained witha 
rubber tube and by gauze secreted urine in about 
one fifth of the time that was required for the urine 
to be voided when the kidney wound was closed 
entirely. Some time must be allowed in the latter 
instance for the collection of a certain amount of 
urine in the bladder before it escaped by the act 
of urination, yet even allowing several hours’ time 
for this, it is unquestionable that the blue was 
secreted much earlier in the kidneys drained than 
in those which were closed tight. 

As to the difference between the kidneys drained 
with the rubber tube and those drained with 
vauze, it is to be noted that the time of excretion 
of the blue was the same, the only difference be- 
tween the results with the two forms of drainage 
material being that all the animals drained with 
gauze had a blue colored urine in the bladder, 
while those drained with the tube had none, 
except in two instances in which the tubes had 
become dislodged from the kidney pelvis and the 
ends occluded by the kidney tissue. It may be 
inferred that there is a freer escape of fluid from 
the kidney pelvis when drained with a tube than 
when drained with gauze. 

The writer is not prepared at present to offer 
any explanation for the facts here stated. 


Kieports of Aocietics. 


SPRING MEETING OF THE NEW ENGLAND 
BRANCH OF THE AMERICAN UROLOGICAL 
ASSOCIATION. 

Boston MepicaL Liprary, May 19, 1909. 


President, Dr. F. S. Watson, Boston. 
Secretary, Dr. R. F. O’Net, Boston. 


DEMONSTRATION OF SPECIMENS. URETHRAL CALCULUS. 


_ Dr. J.D. Barney: This is a urethral calculus, which 
is of interest simply on account of its unusual size. The 
patient was a man forty-three years of age who came 
to the Out-Patient Department of the Massachusetts 
General Hospital on the service of Dr. Jones, to whom 


” ” ” ’ ’ 6-7 ” ” 
Gave birth to 6 rabbits 2 hours after operation. ’ Died 5 hours after operation without secreting 


I am indebted for permission to report the case. Three 
months before entrance he had passed a small stone 
from his urethra; six weeks before entrance he had 
noticed a small stone in the urethra at the peno-scrotal 
angle, which slowly moved toward the meatus. When 
one palpated the penis at that point one could feel a 
large, indurated swelling which looked very much like 
a peri-urethral abscess. There was some difficulty in 
micturition, but on pressing back this stone he had a 
good stream. The urine was slightly turbid and he had 
a little frequency. The stone could be felt with a probe 
through the meatus. An operation was done under 
cocaine and consisted in dorsal and ventral incision of 
the meatus and gradually working the stone out with 
forceps. The wounds were sutured with horse hair and 
the patient did very well. The stone weighs 113 gr. 
One of the largest on record was said to weigh 660 gr. 


HORN OF PENIS. 


Dr. J. B. BLake: I want to speak very briefly of the 
later history of a case of horn of the penis. Within 
nine months after removing this horn a second one 
three quarters of an inch long formed and yet there 
was no sign of epithelioma at the base, when examined 
pathologically. Horns are not particularly infrequent, 
but ra so rapidly it seemed to me to be a little 
unusual. 


CANCER OF PROSTATE, 


Dr. A. L. Cuute: This is a specimen from a man 
sixty-three years of age. When first seen some four 
weeks ago he was passing bloody urine and was looking 
very cachectic. I felt of his prostate twice at intervals 
of a week and made up my mind that the overgrowth 
was not cancer. I opened his bladder suprapubically 
on account of his bleeding and poor general condition. 
He died of exhaustion five days after the operation, 
and autopsy showed this enormous cancer of the pros- 
tate with these metastases in the liver and lungs; there 
is one patch of cancer in one of the kidneys. 

As a contrast to this case I had another case a week 
ago that clinically suggested cancer because of the 
hardness of the prostate, but microscopically this 
proved to be absolutely benign. 

Dr. R. F. O’NeEtL: This is a prostate which I re- 
moved this morning from a man seventy-seven years 
old. He had marked urinary symptoms. He was 
drained perineally and the operation done in two 
stages. The clinical diagnosis was very much in favor 
of cancer. The case is interesting because the patho- 
logist finds only one very small area of what he calls 
focal carcinoma in the interior of the prostate. And 
yet clinically this was very hard and difficult. to enu- 
cleate. When finished, several portions of thickened 
capsule were left adherent to the rectum. 

rR. JAMES PETERSON: Gentlemen, I am indebted 
to you for your courteous invitation in having me here 
this evening. I thank you for it. And in passing I 
want to say that I am thankful also to my good friend 
in New York, Dr. Edwin Preble, who kindly got to- 
gether the data out of which I have attempted to make 
up this paper. : 

Dr. JAMES PEDERSEN, read a paper on 

NON-OBSTRUCTIVE ANURIA.' 


1 See JouRNAL, p. 8. 
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Dr. F. S. Watson, Boston, read a paper on 
OBSTRUCTIVE CALCULOUS ANURIA.’ 


Dr. J. H. CunnincuAm, Boston, read a paper on 


THE INFLUENCE OF THE OPERATION OF RESECTION OF 
THE KIDNEY UPON THE FUNCTION OF THAT ORGAN 
(A) WHEN THE KIDNEY WOUND IS CLOSED BY SUTURES ; 
(B) WHEN THE KIDNEY WOUND IS DRAINED, (@) BY 
A RUBBER TUBE, (b) BY GAUZE.° 


DISCUSSION. 


Dr. A. T. Casor: I wish to thank Dr. Peterson for 
his very interesting paper. The question of unobstruc- 
tive anuria I think is a very difficult one to study on 
patients. It depends on questions of circulation and 
nervous control which we have no means of accurately 
determining. How much it is reflex and how much it 
is due to disturbances of the circulation I certainly 
have found it very difficult to understand. 

The literature of the subject has been treated very 
carefully to-night and I do not propose to consider that 
at all. I wish, however, to speak of some personal 
observations in these two classes of anuria. Of unob- 
structive anuria [ remember four cases: one in which 
no operation had been done and there was no obstruc- 
tion, but the kidney simply stopped working, and the 
autopsy showed no explanation for it. The kidney 
seemed to be in good order and why for three or four 
days before death the urine was entirely absent I could 
not determine. The three other cases were post- 
operative. One was an abdominal operation, and I 
regret to say that in that case the exact amount of 
urine being passed before the operation was not known. 
That was many years ago, before I was in the habit of 
measuring the amount of urine before every operation. 
She was in good shape at the operation; but after the 
operation there was almost complete stoppage of urina- 
tion. No autopsy was obtained. 

The other two cases were operations on the genito- 
urinary system. It was known that the kidneys were 
seriously disabled. Before operation the amount of 
urine was increased so far as we could do it and the 
patients brought into fairly good condition. But fol- 
lowing operation there was practically no urine secreted 
at all. I regret that in both of these cases autopsy was 
refused, so that the exact condition of the kidneys 
could not be determined. But that there was no ob- 
struction in either of them after the operation was 
assured by bladder drainage with a large tube. 

I must say that I find it very hard to explain these 
cases — what part was played by the ether, what part 
by the reflex effect of the operation on the urinary 
tract. 

I have had one case of anuria (or oliguria which was 
practically anuria) in a patient I watched for several 
years. It was a patient who had phosphatic calculi in 
both kidneys. X-ray showed many calculi in both 
kidneys. The question of operation was carefully con- 
sidered, and we decided not to operate on the ground 
that there were so many scattered calculi that a thor- 
ough removal of all of them was beyond all possibility. 
The patient was living a pretty comfortable life, and it 
seemed to all who saw him that if he survived the 
operation we should be pretty certain to leave some 
stones in his kidneys and he would probably have a 
fistulous opening in the back. He lived for seven years. 
During the seven years he had two attacks of anuria. 
In both instances the flow was finally re-established by 
the liberal use of wet packs. 

Obstructive anuria has always interested me very 
much. The cases I have seen have been all cases of 


*See JouRNAL, p. 12. 
3 See JouRNAL, p. 16. 


obstruction in the ureter. One characteristic very 
marked in all three cases I have seen was that the ob- 
structing body was very small and was situated at the 
opening of the ureter into the bladder, and was easily 
dislodged. I will run over these cases briefly. Most of 
you have heard of them before. The first was a man 
who had anuria of seven days’ standing when I saw 
him. I think but 1 dr. of urine had been passed in 
those seven days. That was before the day of x-ray 
examination or ureteral catheterization or cystoscopy. 
As there were no symptoms to determine which kidney 
was affected, I opened the abdomen for exploration. I 
found a normal left kidney and a large right kidney. I 
palpated the left kidney and ureter thoroughly through 
combined abdominal and lumbar opening. I stripped 
the ureter and could discover nothing in it, so I closed 
the wound. During the next twenty-four hours that 
patient passed two gallons of water. Subsequently I 
removed from the bladder with litholapaxy pump some 
little fragments of calculi. That patient got entirely 
well and went home. Four or five weeks later I was 
again called to see him. He was having pain in the left 
side, and I examined him carefully. I then manipu- 
lated him this time through the abdominal wall, mak- 
ing deep massage down the course of the ureter. He 
was immediately relieved, and subsequently passed a 
stone ten or twelve times as large as the one that had 
originally caused his anuria. 

he second case was a patient who appeared at the 
hospital one morning, having been three or four days 
without urine. He was already in the operating-room 
when I saw him. The symptoms were confined to the 
right side. I opened the kidney and palpated the 
ureter down to the brim of the pelvis and found noth- 
ing. This operation was followed by a good flow of 
urine, and the next day I pumped out his bladder and 
removed a few grains of calculous material. He was 
entirely relieved. 1 subsequently cystoscoped him and 
found that nothing came from the left ureteral orifice 
until an assistant pressed over the kidney in the loin, 
and then a little fountain of pure pus welled out. The 
“ape refused further operation and went home, and 

e reported some months later in good condition. 

In the third case one kidney had been removed by 
nephrectomy. The stone was felt through the vagina 
by the surgeon in charge just previous to my visit. We 
examined again when I arrived and found nothing. 
While debating the question of operation I suggested 
that we catheterize in the hope that the examination 
had dislodged the stone. We got 2 oz. of urine and the 
patient soon passed a stone the size of a lemon seed. 

In these three patients, and in three other non- 
anuric patients, | have seen manipulations dislodge the 
stones. These cases make me feel that it is very im- 
portant in these anuric patients, while making the 
examination, to make these kneading or massage move- 
ments over the ureter. I believe that in a certain pro- 
portion of the cases we shall see these manipulations 
result in the escape of the calculus. Such an attempt 
should not, however, delay operation in urgent cases. 

In these cases the question of to what extent reflex 
action may stop the urine in the opposite healthy 
kidney by the stoppage of one ureter I am wholly un- 
able to explain. I have never seen it. IU have seen a 
good many ureters stopped or interfered with by 
calculi, but have never seen a case in which the function 
of the opposite kidney was stopped when it was healthy. 

_Dr. H. M. Apter: I think we have all observed to- 
night that the speakers have laid special emphasis 
upon our ignorance of the physiology of the kidney. 
Unfortunately that is very true. Physiologists have 
not yet offered any very satisfactory explanation of the 
mechanism by which the kidney normally secretes 
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urine, and it is, therefore, hardly to be expected that we 
shall get a very adequate explanation of the function 
of the kidney in pathological conditions. However, 
recently, that is, in the last five or six years, there have 
been certain advances made in physiology, especially 
in physiological chemistry, which have given us a sug- 
gestion that we are at least on the right road toward 
an understanding of some of these processes. 

In our ideas of the mechanism of the secretion of the 
urine I think most of us are still divided between the 
theories of Ludwig and of Heidenhain and Bowman, 
the former holding that the kidney acts merely as a 
filter which is permeable to the constituents of the 
urine, the latter holding that these constituents are 
actively secreted by the kidney. In the sense of Lud- 
wig, at least, probably the filtration theory is not ten- 
able at the present time. In obtaining his results he 
used manipulations then in vogue, and concluded that 
the secretion of urine is somewhat like passing a watery 
solution through a filter paper. But the conditions in 
the kidney are quite different, and the objections made 
by Heidenhain were: First, that the output of urine 
is not proportional to the pressure of the blood, as it 
should be if this were a simple filtration process. 
Secondly, Heidenhain performed the experiment of 
clamping the vessels of the kidney, which procedure 
he found caused anuria, but, strange to say, after 
clamping the artery for only fifteen or twenty minutes 
anuria would last for hours. On the pressure and 
filtration theory this could not very well be explained. 
So the idea of a specific function of the epithelium of the 
kidney was a natural deduction. However, | think it 
is safe to say that we know nothing of a specific secre- 
tory process in the kidney and that, in all probability, 
the epithelium of the renal tubules is related more or 
less to glandular structures elsewhere. | 

But when we consider the glomerulus we find some- 
what different conditions from those in any other organ. 
We have here a very thin membrane separating the 
tubule from the blood vessel. This membrane differs 
from the filter paper in that it consists of protoplasm 
and the usual complex of a living cell. The blood also 
differs from the ordinary solution that is filtered in the 
laboratory in that, besides salts and water, it contains 
a number of proteids of a more or less complex chemical 
nature. Toa certain extent we can simulate these con- 
ditions in the laboratory by taking serum and filtering 
it through a membrane of a colloidal substance such 
as gelatine or collodion. A colloidal substance is rather 
hard to define, but in general it stands in contradistinc- 
tion to salts, the readily soluble substances such as 
sodium chloride. Sodium chloride when it goes into 
solution is actually reduced in part to its atomic con- 
dition. A colloidal substance, on the other hand, is 


_so complex that a single molecule is very large, and 


in a true colloidal solution no single atom exists by 
itself; the solution is rather an egation of mole- 
cules in a physical combination. The size of the parti- 
cles varies, and this variation depends upon many 
extraneous conditions in the solution. A colloidal 
solution of this kind will have one density when the 
solvent is pure water and another if there is also salt 
dissolved in it or many salts dissolved in it. 

_ I mention this because it is important to remember 
it in trying to demonstrate to ourselves what happens 
in a living colloidal membrane. Anything that affects 
the spacing of the particles from one another affects the 
permeability of such a membrane. and the degree of 
permeability to other substances depends for the same 
reason upon the size of the particles that are to pass 
through. A good instance of that is the suspension of 
serum in a ollodien sac. We have here a colloidal mem- 
brane which can be made to simulate the glomeruli of 


the kidney. If we surround such a sac of serum with 
a solution resembling serum, in that it has the same 
density and the same power to dissolve colloidal sub- 
stances as the serum, and if we leave this apparatus set 
up for a day or so, we find that gradually the saline 
solution is drawn up into this sac against a pressure 
which can be measured, and which may amount to 
80 mm. of mercury. This pressure seems to vary with 
the thickness of the colloidal sac. If, now, a pressure 
equal to this is applied to the liquid inside the sac, 
liquid will not be drawn into the sac. I cannot say 
whether or not an increased pressure would cause a 
reversal of the process, but the experiments of Fisher 
make it extremely likely that such is the case. {ay 

The other point of view which we have to consider is 
that the kidney is composed of living substance and 
is sensitive to changes in its surroundings. We have 
become accustomed recently to the conception of sub- 
stances dissolved in the blood which act as stimuli to 
certain organs. These substances are called hormones, 
for example, the hormone secreted by the intestinal 
mucous membrane, which activates the secretion of 
gastric juice. Now we know that carbon dioxide can 
act as a hormone to cause acceleration of the heart 
beat. Martin Fisher has shown that if the acidity of 
the colloidal solution is raised, its permeability to other 
substances is also increased. It has been shown that 
the simple addition of carbon dioxide increases the 
permeability of the membrane. So we have here one 
instance of a simple chemical substance in the body 
which possibly does affect the glomerular epithelium. 


The fact that the consistence of a colloidal membrane 


can be varied by such means will go far toward explain- 
ing the principal discrepancies in the Heidenhain 
theory, and suggests that possibly the clamping the 
renal arteries does not seriously impair the cells of the 
glomeruli, but simply causes them to store up their 
carbon dioxide, and after the arteries are released it 
takes time to get rid of it. This should not, however, 
lead to anuria, but to diuresis. The anuria in this case 
may be due to another factor, namely, vasodilatation. 
The filtration process, of course, must depend on the 
pressure of the blood, and anything that will affect the 


blood supply affects the amount of urine. For example, - 


it has been shown that if the blood pressure falls to 
40 mm. of mercury, no more urine is secreted; and to a 
certain extent the amount of urine secreted is propor- 
tional to the blood pressure, subject to the varying 
conditions I have outlined, depending on the variations 
of the colloidal membranes. 

Dr. Percy Brown: I have been much interested in 
the recital of the various clinical experiences I have 
heard to-night, especially the cases cited by Dr. Watson, 
in which certain unexpected phenomena were found in 
the opposite kidney, and that case of Dr. Cabot’s in 
which multiple calculi were found in both kidneys. I 
believe that all examinations of the urinary tract should 
include both sides. If a patient were presented to us 
with symptoms of pulmonary tuberculosis, we should 
not think of examining merely one lung. The entire 
chest would be included in our investigation. Why 
not, then, proceed in the same way with the kidneys or 
with any organs which are bilaterally distributed? 


The technic of to-day has become so perfected that there . 


is no especial difficulty in recording a Roentgen ex- 
amination of both kidneys on the same plate. Both 
sides are then subjected to the same influence of the 


rays. 

Dr. Watson, in his résumé of conditions in the pelvis 
simulating stone, has covered the ground thoroughly. 
I know of one case, however, which I do not think has 
its counterpart. The patient, a pages © man, was 
struck a very heavy blow in the loin by a falling timber, 
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with the usual phenomena attending excessive trau- 
matism,€with the exhibition of renal bleeding. The 
unusual persistence of the bleeding, however, caused 
the observers to search for some other cause of hemor- 
rhageffrom the ureter, such as 2 foreign body. A 
Roentgen examination was made, and, strange to say, 
in the normal line of the ureter there were seen three 
well-marked bodies presenting almost entirely the 
characteristics of ureteral calculi. A closer examina- 
tion of the plate, however, showed that the transverse 
processes of the second, third and fourth lumbar 
vertebre were broken, and it was the tips of these 
transverse processes which appeared to be calculi 
occupying the ureter. 

Dr. A. L. Cours: A case I should like to mention is 
that of a woman sixty-three years old whom I saw last 
July. An x-ray plate showed something in her right 
kidney; the left was clear. She was passing consider- 
able amounts of pus and blood, which I found came from 
the right side. To be sure of the condition of the other 
kidney, I catheterized the left side and got plenty of 
normal urine. I operated upon the right kidney and 
left a tube in the pelvis. That afternoon she had a 
chill, and the next day she passed but 4 oz. of bloody 
urine. For some days she passed but a few ounces of 


bloody urine each day, though there was a good deal: 


from the tube. A few days later she passed a normal 
amount of urine. The bloody urine I believe leaked 
down from the right kidney. I know this patient had 
a good left kidney, but I believe that for some time she 
had an almost total suppression on the left side. It 


seemed to me to be a case of temporary reflex anuria. | 


Another interesting case was that of a woman aged 
thirty who used frequently to have rather unusual 
attacks. Without any apparent cause she would pass 
only 2, 3 or 4 oz. of urine in the twenty-four hours. 
After a time she would vomit and complain of headache, 
but she never looked or seemed very sick. I watched 
her carefully for some time and could not make out 
that she was malingering. I catheterized both ureters 
and found only pale urine with no abnormal elements. 
The left kidney was movable, and as she was having 
attack after attack, we finally cut down on that kidney. 
During the operation marked peristaltic waves were 
observed to pass along the left ureter. We stitched the 
kidney in place. She recovered and had no more 
attacks for two or three months. Then she fell out of a 
hammock, since which time she has had attacks as 
before. We cannot be absolutely sure that in this case 
there is not a certain element of malingering. 

Dr. EpGar GarcEAU: The subject of reflex anuria is 
interesting to me. In one of my cases anuria lasted for 
two days following simple catheterization of both 
ureters. The patient during that time was_per- 
fectly comfortable, and was rather happy because she 
had no suffering from her bladder. I applied some dry 
cups to the lumbar region, the secretion of urine began 
right away, and there was no more trouble. 

Dr. Hucu Casor: An interesting case which oc- 
curred on Dr. Richardson’s service was that of a man 
thirty-five years of age who had a urethral calculus. 
He had a small calculus lodged in the urethra, which he 
very carelessly passed before being seen in the ward. 
Following that he had a practically incontinent bladder. 
Catheterization showed a few drams of residual urine. 
It then appeared that there was a further concretion 
in the prostate, and as the amount of urine in twenty- 
four hours seemed fair, it was decided to operate. The 
prostate was found to be honeycombed with abscesses, 
and a small stone was removed. An examination of 
the tissue from the prostate showed the abscesses to be 
tuberculous. He stood the operation well and was up 
and about while draining through the perineum. Then 


one day the amount of urine diminished and the 
temperature went up. The amount of urine could not 
be accurately determined, but it was certainly con- 
siderably decreased. Both the temperature and the 
pulse rose. Under medical treatment this attack soon 
disappeared and the urine increased in amount. It 
was impossible to examine the bladder because of its 
contracted condition. 

Ten days later he had another similar attack which 
ended fatally. Autopsy showed that the left kidney 
had entirely disappeared, due to a process which could 
not be identified. The remains of: the kidney was 
simply a thin membranous sac. There were no tuber- 
cles. The other kidney was apparently entirely normal 
and in good condition. The bladder was much con- 
tracted and tuberculous, and there was a tuberculous 
prostate. Why that kidney ceased working without 
any apparent change in his condition is not clear. 

Dr. Peterson: The hour being late, I shall simply 
thank you all again for a very pleasant and profitable 
evening. 


Book Reviews. 


Visiting Nurses in the United States. Containing 
a Directory of the Organizations Employing 
Trained Visiting Nurses, with Chapters on the 
Principles, Organization and Methods of Ad- 
ministration of Such Work. By YssaBELLA 
Warers. New York: Charities Publication 
Committee. 1909. 


The content of this volume is sufficiently indi- 
cated in its sub-title. The initial chapters afford 
an admirable brief history of visiting nursing 
since its institution in England fifty years ago, 
a statement of its purposes, and a description of 
its administrative methods. The catalogue and 
statistical tables, which form the principal part 
of the book, will prove of interest and value to all 
charitable workers. 


The Renewal of Life. Arguments for Subcuta- 
neous Injections of Oil in the Cure and Pre- 
vention of Senility and Disease; for the Making 
of the Acme of Abundant Health, Stamina, 
Vigor, Vitality and Constitution; for the Cure 
of Consumption and Other Diseases, particu- 
larly those of a chronic nature. By THomas 
Basset? Keyes, M.D. Chicago: The Tubercle 
Press Bureau. 1909-10. 


As its some what tautologous subtitle suggests, 
this volume apparently embodies its author’s 
fixed idea that the subcutaneous injection of oil 
will cure most human diseases and even prevent 
old age. The high caloric and nutritive value of 
fats taken by mouth as food is well recognized, 
but Dr. Keyes has hardly proved that his method 
of inoculating them is the panacea which he 
maintains it to be. It seems probable that the 
benefits noted in the cases he reports were due 
rather to the general hygienic and dietary 
measures which he also employed. 
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A CLINIC AT THE HARVARD MEDICAL 
SCHOOL. 


AN innovation is about to be made at the Har- 
vard Medical School through the opening of an 
afternoon clinic under the direct auspices of the 
school. For this purpose space has been taken on 
the ground floor of one of the four laboratory 
buildings, and through a rearrangement of rooms 
adequate accommodations for physicians and 
patients have been made. The official statement 
regarding this clinic is, in part, as follows, as 
stated in the Harvard University Gazette: 

“Here a physician and a surgeon, with the 
necessary assistants, nurses and orderlies, will 
be on duty each afternoon to examine and treat 
ambulatory cases of disease. The Roentgen ray 
laboratory and other laboratories of the Medical 
School will afford facilities for many complex 
methods of studying disease. As the clinic de- 
velops in size, it will afford to students oppor- 
tunity for practical instruction. The organiza- 
tion of the clinic in the Medical School is an exten- 
sion of the work of the school toward the desired 
goal of a great group of buildings on Longwood 
Avenue working in harmony for the treatment 
of the sick, the instruction of medical students 
and the investigation of disease in all its branches. 
In October of this year the completion of the build- 
ing for the Dental School and Dental Infirmary 
was the first step toward the actual treatment of 
disease here, a work, however, long carried on by 
the Dental School in its old quarters. Such clinical 
work has not hitherto been undertaken by the 
Medical School. The establishment of the clinic 
has been made immediately possible by the gen- 
erosity of an anonymous giver. Those who are 
interested in the welfare of the Medical School 


hope to see in the next few years a wide extension 
of the work thus inaugurated.” 

The committee in charge of the clinic for the 
remainder of the academic year is: Dr. Herbert 
B. Howard, superintendent of the Brigham Hos- 
pital; Dr. Henry A. Christian, dean of the Medical 
School, and Dr. David Cheever. Nine physicians 
and surgeons have been appointed for the same 
period as follows: Physicians, Drs. W. H. Smith, 
Ki. A. Locke, F. T. Lord; assistant physicians, 
Drs. F. W. Palfrey, Channing Frothingham and 
George C. Shattuck; visiting surgeons, Drs. 
David Cheever, F. T. Murphy and Samuel 
Robinson. 

It will be seen from this list that the clinic is, 
for the present, to be sharply limited to internal 
medicine and surgery. No recognition whatever 
is taken of allied departments of medicine, which 
to the casual observer certainly on the medical 
side may well be regarded as a somewhat ques- 
tionable policy, even at the inception of such a 
plan. It would certainly have added to the gen- 
eral interest and value of such a clinic if from the 
outset a somewhat broader outlook over the field 
of medicine could have been secured, through the 
appointment of men, however few in number, 
representing other medical interests. This will, 
no doubt, be done in the future if the clinic proves 
a success. 

In general, this step toward clinical teaching in 
direct connection with the Medical School is, 
undoubtedly, of much significance, and wiil 
prove of increasing value. We have no doubt 
that patients will soon be forthcoming in suffi- 
cient numbers to make such teaching effective, 
and that the clinical facilities of the school will 
thereby be materially increased. We wish the 
clinic every success. 


GROUND SQUIRRELS AND BUBONIC PLAGUE 
IN CALIFORNIA. 


In a recent editorial note we referred to the 
probable réle played by ground-squirrels as dis- 
seminators of bubonic plague in California. 
There seems now no doubt that a permanent 
focus of the disease has become established in 
the central and southern part of that state 
through the extensive infection of ground- 
squirrels in a region amounting to about five 
thousand square miles. The facts about this 
infection were set forth in an article by Dr. W. 
C. Rucker, of the United States Public Health 


and Marine-Hospital Service, in the Journal of 
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the American Medical Association for Dec. 11, 
1909, describing the admirable and difficult 
investigation carried out last summer under 
direction of Surgeon Rupert Blue and with the 
co-operation of the California State Board of 
Health. After determining the existence and 
extent of the infection, a study was made of the 
various poisons and other agencies which might 
be used in an effort to exterminate the squirrels. 
These findings have also been made the subject 
of a report to the House Committee on Agri- 
culture, recommending action by Congress 
towards the eradication of these pests. 

The whole subject is one of great importance, 
both medical and economic. In the first place, 
from such an enzootic focus, bubonic plague may 
at any time be communicated to individual 
human beings through the agency of fleas or 
other vermin, or may be conveyed to other parts 
of the country and lead to serious epidemics. In 
the second place, the ground-squirrels, entirely 
apart from their infection with plague, are a 
grave menace to agricultural prosperity in the 
districts which they infest. Their destruction is, 
therefore, from both points of view, highly desir- 
able, and it is to be hoped that during the coming 
year means may be found of carrying out a suc- 
cessful campaign of extermination which will at 
once prevent a large local pecuniary loss and 
remove from this hemisphere a menacing focus of 
dreaded infection. 


, 


THE ENLIGHTENMENT OF ANTI- 
VIVISECTIONISTS. 


INSTIGATED apparently by the New York Anti- 
Vivisection Society, Mrs. Mary L. Kennedy, for- 
merly a sweeper at the Rockefeller Institute for 
Medical Research, has recently brought against 
the physicians of that institution charges of cru- 
elty in prosecuting experiments on animals. 
_ These charges, like the public exhibit held in 
New York last month by the Anti-Vivisection 
Society, are of a nature calculated to prejudice 
right-minded but uninformed people into the 
belief that medical investigators do not care how 
much pain they cause to animals, and experiment 
on them solely for amusement without a definite 
and justifiable scientific end in view. The dis- 
semination of such beliefs may unfortunately lead 
to much misunderstanding, and should be com- 
bated by the profession, not with arrogant impa- 
tience, but by honest exposition of the purposes 


results for mankind that have already been ob- 
tained and may hereafter be expected therefrom. 

President Eliot’s recent Ether Address (pub- 
lished in the issue of this JourNaL for Oct. 28, 
1909) is the most valuable and impartial docu- 
ment of information on this subject that has yet 
appeared, and, as we have already said editorially, 
should carry weight and popular conviction. 
Other compositions of similar nature by physi- 
cians are the agents with which such procedures 
as those of Mrs. Kennedy and the Anti-Vivisec- 
tion Society should be met. tee 

The anti-vivisectionists, so-called, even thoug 
some of them be fanatics, are to be treated not 
with intolerance, but by enlightenment. For it 
is the duty of: the profession to guard the public 
from this as from other errors of opinion in medi- 
cal matters, due to wholly creditable but mis- 
guided sentiment, by demonstrating that animal 
experiments are always conducted with a mini- 
mum of suffering and only in the true interests of 
humanity. 


PHYSICAL TESTS FOR SCHOOL PROMOTION. 

Wits the authority of the New York Board of 
Education, the superintendent of schools in New 
York City has recently issued an order providing 
that hereafter all pupils must pass an examina- 
tion in hygiene and physical training before being 
promoted from grade to grade. The examination 
in hygiene is to consist in a careful inspection of 
face, hair, teeth, nails and clothing, to determine 
whether the child is practicing the doctrines of 
cleanliness and care of the person which he has 
been taught; that in physical training in observa- 
tion of posture while sitting, standing and walk- 
ing, and in the demonstration by boys of strength 
in “ chinning the bar,” and by girls of grace and 
facility in folk dancing. Those who fail to pass 
these tests will be referred to a school physician 
for further examination and the prescription of 
special training to correct individual deficiencies. 
This provision certainly seems a step in the 
right direction. Assuming that the points se- 
lected for examination afford a fair practical test 
of the pupil’s general physical efficiency and 
understanding of the rules of hygiene, the estab- 
lishing of this requirement for school promotion 
should at once act as a wholesome stimulus to the 
children and prevent the advancement of the 
weakly and defective to work for which they are 
unfit, with the inevitable ultimate injury to them 
and to their comrades. Moreover, such an exami- 


of animal experimentation and of the beneficent 


nation as is proposed has definite advantages 
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over a purely medical physical examination in 
that it tests and demonstrates functional effi- 
ciency and the practical results of the training in 
hygiene and physical exercises given by the school. 
Coming at the end of the school year, it should 
serve as a valuable supplement to the medical 
examination at the beginning of the term and as 
a check on the improvement of the pupils under 
school supervision. The success of this method in 
New York should be followed by its adoption in 
the publie schools of other cities. 


MEDICAL NOTES, 


SANITARY CONVENTION OF AMERICAN REPUB- 
tics. — The fourth international sanitary con- 
vention of American republics was held last week 
at San José, Costa Rica, and was attended by 
delegates from eleven countries. The United 
States was represented by Surgeon-General Wy- 
man, of the Public Health and Marine-Hospital 
Service. A detailed report of the meetings has 
not yet been received, but it is understood that 
the sessions were devoted to discussion of various 
problems connected with public sanitation and 
preventive medicine. 


TRANSFERENCE OF PELLAGRA TO GUINEA-PIGs. 
— It is reported from Durham, N. C., that pel- 
lagra has been successfully transferred to guinea- 
pigs by inoculation with serum from a human 
patient, and that serum from these guinea-pigs 
caused death when inoculated into other guinea- 
pigs. This, of course, does not necessarily deter- 
mine the cause or even the bacterial nature of 
the disease. It remains to be known whether the 
inoculated animals really developed pellagra or 
merely died from a toxemia the character and 
origin of which still remain to be ascertained. 


MEMBERSHIP IN THE AMERICAN MEDICAL Asso- 
CIATION. — The following statement appears on 
advertising page 20 of the Journal of the 
American Medical Association for Dec. 4, in small 
type: 

Conditions. — A member in good standing of 
the constituent association of the state in which 
he resides may become a member of the American 
Medical Association by presenting to the general 
secretary: (1) satisfactory evidence of the above 
qualifications; (2) written application for mem- 
bership on the prescribed form; (3) five dollars 
(“The annual assessment of membership shall 
be one dollar; and the price of subscription to 
the Journal shall be four dollars for members”). 


Attention is called to the statement as it may 
not be generally understood that the annual 
assessment for membership in the Association is 
only one dollar; four dollars in addition being 
the subscription to the Journal if taken. 


FEveR IN — A serious 
epidemic of typhoid fever prevails in Montreal. 
Reports vary in placing the total number of 
cases from two thousand to four thousand eight 
hundred, but it is certain that at least eight hun- 
dred cases are under care in public institutions. 
All the hospitals of the city are overcrowded, and 
an appeal has been made to the provincial health 
department to provide additional temporary ac- 
commodation and nurses for the sick. The local 
civic health committee has undertaken systematic 
measures to combat the epidemic, which is con- 
sidered due to pollution of the water supply. 
The drinking water of Montreal, which is derived 
from the St. Lawrence River, is always liable to 
contamination and has been the cause of several 
previous typhoid epidemics. The number of 
deaths thus far in the present outbreak is said to 
be forty-three. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases In Boston. — 
For the week ending at noon, Jan. 4, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 60, scarlatina 43, typhoid fever 2, 
measles 87, smallpox 0, tuberculosis 52. 

The death-rate of the reported deaths for the 
week ending Jan. 4, 1910, was 22.77. 


Boston Morrauity Statistics. -— The total 
number of deaths reported to the Board of 
Health for the week ending Saturday, noon, Jan. 1, 
1910, was 261, against 227 the corresponding week 
of last year, showing an increase of 34 deaths and 
making the death-rate for the week 21.85. Of 
this number 144 were males and 117 were females; 
252 were white and 9 colored; 161 were born in 
the United States, 94 in foreign countries and 6 
unknown; 60 were of American parentage, 172 
of foreign parentage and 29 unknown. ‘The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
73 cases and 7 deaths; scarlatina, 36 cases and 
1 death; typhoid fever, 8 cases and 1 death; 
measles, 78 cases and 1 ceath; tuberculosis, 42 
cases and 26 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 45, 
whooping cough 0, heart disease 27, bronchitis 
3 and marasmus 1. There were 19 deaths from 
violent causes. The number of children who 
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died under one year was 30; the number under 
five years 55. The number of persons who died 
over sixty years of age was 80. The deaths in 
public institutions were 84. Cerebrospinal men- 
ingitis, 6 cases and 1 death. 

Of the above infectious diseases the following 
were non-residents: Consumption: 1 case and 
1 death. Diphtheria: 3 cases and 1 death. 
Searlet fever: 5 cases and 1 death. 

Deducting deaths of non-residents, the total is 
236. The correeted death-rate is then 19.75. 


SMALLPOX IN WINCHENDON. — Thirteen cases of 
smallpox were reported lately in Winchendon, 
Mass., four of them in one house. As a safeguard 
against further spread of the disease, two hundred 
operatives in a mill near this house were vaccina- 
ted, and public gatherings and entertainments in 
the town have been temporarily prohibited. 


ENFORCEMENT OF CocaAINE Laws. — The en- 


forcement of the laws regulating the sale of co- 


caine in Massachusetts is at present in the hands 
of the State Board of Health. It is stated, how- 
ever, that a recommendation will be brought 
before the next Legislature to empower the State 
Board of Pharmacy to suspend the certificates of 
druggists convicted of violating these laws. The 
intent of this provision is not to curtail the 
authority of the Board of Health, but to give the 
Board of Pharmacy the same power of punish- 
ment for such offenses that it now has for the 
illegal sale of alcoholic liquors. 


NEEDS OF THE Boston DIspensary. — An 
arrangement has been made recently with the 
Tyler Street Day Nursery for the use of a number 
of beds for the care of small children for a short 
time after operations. This is a most important 
work in connection with the Children’s Depart- 
ment in the Dispensary. Money is needed to pay 
the expense of maintaining these beds. The 
managers are also obliged to ask for more money 
for the Pathological Department, and also for the 
general work among the sick poor, which increases 
all the time. The people of Boston and vinicity can 
benefit the community in no more telling way than 
by helping the poor of the city through our 
departments. 


NEW YORK. 
BERTILLON SYSTEM OF REGISTRATION. — In 


order to prevent substitutes being employed by 
applicants for positions in the police, fire and 


other departments in municipal tests in towns 
where civil service rules are in force, the New 
Jersey State Civil Service Commission has de- 
termined to adopt with the coming year the 
Bertillon system of registration, including the 
requirement of thumb-prints on examination 
papers. 


A Wuooptnc-Coucu Curistmas TREE. — One 
of the churches of Bayonne, N. J., this year gave 
a special “whooping cough” Christmas tree 
party, as a number of the children in its kinder- 
garten were suffering from that disease. All 
children not having whooping cough were 
excluded. 


ENTERTAINMENT FOR Dr. HoLBRooK CURTIS. — 
Dr. Holbrook Curtis was the guest of honor at a 
dinner at the Harvard Club, tendered him, on 
Dec. 28, by his former assistants and associates 
residing in New York City. The party consisted 
of Drs. George Emerson Brewer, David Orr 
Edson, William Ledlie Culbert, Percy E. D. 
Malcolm, Nathaniel Bowditch Potter, Hampton 
P. Howell, Rufus Peabody Hubbard and Law- 
rence D, Alexander. 


HosPITaAL SATURDAY AND SUNDAY ASSOCIATION. 
— The annual collection of the Hospital Saturday 
and Sunday Association was taken on Dec. 25 
and 26. During the past year the forty-four 
institutions represented in the association, and 
which receive a share of the fund collected in pro- 
portion to the amount of free work carried on in 
each, treated 73,364 bed patients, of whom 44,762 
were free patients, and 405,272 dispensary 
patients. In 1907 the total collection was 
$83,765.89, of which $26,413.65 was from churches 
and synagogues, and in 1908, $86,923.37, of 
which $28,175.68 was from churches and syna- 
gogues. In view of the fact that, owing to the 
very severe snowstorm prevailing on Sunday, 
Dec. 26, the church attendance on that day was 
universally small, and, consequently, the collec- 
tion for the hospitals did not reach half the amount 
contributed of late years, George Macculloch, 
president of the Hospital Saturday and Sunday 
Association, and also president of the trustees 
of St. Luke’s Hospital, has issued an appeal to 
the public for funds to make up the deficiency. 


DEcISION FAVORABLE TO A TUBERCULOSIS 
SANITARIUM. — On Dec. 31 a decision was handed 
down by the Appellate Division of the New York 
Supreme Court at Albany, which disapproved 
the refusal of superintendent of insurance Hoteh- 
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kiss to grant the Metropolitan Life Insurance 
Company permission to acquire real estate on 
which to erect a sanitarium for the treatment of 
its employees suffering from tuberculosis, The 
matter was remanded to him by the court 
for further consideration. It may, perhaps, be 
remembered that the ground on which the 
superintendent’s refusal was based was his con- 
struction of a section of the insurance law which 
prohibits an insurance corporation from purchas- 
ing and holding real property, except such as may 
be required for the transaction of its business. 
The company, in its application, stated that it 
might decide to treat at the proposed sanitarium 
selected cases from among its policy-holders. 


A Wirexoop GuiLp. — Believing that “ fully 
50% of unhappy marriages among young people 
of the working classes are due to the wife’s ignor- 
ance of the simplest duties of domestic life,’’ 
philanthropic women of New York, in conjunc- 
tion with others of Pittsburg, Pa., have organized 
a ‘ Wifehood Guild,” in which systematic in- 
struction on the desired lines is to be given for a 
nominal fee. Three acres of land have been 
purchased at Huntington Manor, Long Island, 
on which it is purposed to erect a commodious 
guild-house, which will accommodate one hun- 
dred pupils at a time. Pending the completion 
of this, a house will be rented in the vicinity for 
temporary use. It is planned to provide a resi- 
dential course in everything pertaining to domes- 
tic economy, and one feature of the curriculum 
will be lectures by women physicians on physi- 
ology and other medical topics in regard to 
which it is important that wives and mothers 
should have some knowledge. The principal 
difficulty about the scheme would seem to be to 
secure the pupils. 


Directors oF PuysicaL Epucation. — The 
annual meeting of the Society of Directors of 
Physical Education in Colleges was held at Co- 
lumbia University on Dee. 30 and 31. Among 
the papers was one by Dr. W. L. Savage, of New 
York, who is physical director of the Pittsburg 
Athletic Club, in which were given the most 
complete data ever collected on the physical con- 
dition of long-distance runners. The observa- 
tions were made by Drs. Savage, Baruch and 
Boyce on the fifty-eight starters in a Marathon 
run held by the Pittsburgh Club in June last, and 
the conclusion was reached that no young man 
under twenty should ever be allowed to engage 
in a twenty-six-mile foot-race. The contest 
proved to be a severe strain upon the heart and 


kidneys, and Dr. Savage expressed the opinion 
that only well-trained professionals should take 
part in Marathon runs. Another elaborate 
paper, based on a long and extensive series of 
observations, was by Dr. George L. Meylan, of 
Columbia, on “ The Effect of Smoking on College 
Students.” 


Current Literature. 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
Dec. 25, 1909. 


1. Betrretp, W. T. Pus Tubes in the Male. Surgical 
and Vaccine Treatment. 
2. L. P., anp G. 8S. True Tic Doulour- 


3. —- E. 8S. Transperitoneal Removal of Bladder Neo- 
plasms. 

4. BartLett, W. Extirpation of the Unopened Hydrocele. 

5. CoLEMAN, T. D. Algid Malarial Fever. With Report 
of Cases. 

6. CoHEN, M. 8S. Notification to the Health Authorities of 
Cases of Abortion and Miscarriage. 

7. Wricut, J. D. The Deaf Child and the Physician. 

8. Panton, K. D. An Improved Method of Applying 

the Plaster Jacket. 

9. BatLey, E. B. Report of Fijteen Cases of Pellagra. 

0. Harsin, R. M. Apparatus for Proctoclysis at an Even 
Temperature. 

11. Garratt, J. M. An Improved Saline Transmission 
Apparatus. 

12. Frazer, T. A Cap for Outdoor Sleeping. 

13. Barnes, G. E. Treatment for Chronic Constipation. 


THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES. 
DECEMBER, 1909. 


1. *MitcHett, J. K. The Emmanuel Movement: Its 
Pretensions; Its Practice; Its Dangers. 

. Rosrinson, B. The Treatment of Chronic Bronchitis. 

. *Brooxs, H., anp LippENcotr, L. An Anatomical 

Study of Pericarditis. 

*Capot, R. Normal Auscultatory Differences 

between the Sides of the Chest. 

. *Da Costa, J. C. The Practical Value of Spinal Per- 

cussion in Diseases of the Mediastinum. 

PresBLeE, R. B. Resemblances between the Clinical 

Effects of Pneumococcic and Meningococcic Infections. 

. *Deaver, J. B. The Diagnosis and Surgical Treatment 

of Acute Pancreatitis. 

. *Witson, L. B., and MacCarty, W. C. The Patho- 
logical Relationships of Gastric Ulcer and Gastric 
Carcinoma. 

9. *RopMaN, W. L., AND Bonney, C. W. The Etiology 

and Pathology of Inguinal Hernia. 

10. *Stevens, J. H. The Action of the Short Rotators on 
the Normal Abduction of the Arm, with a Considera- 
tion of their Action in Some Cases of Subacromial 
Bursitis and Allied Conditions. 

11. J.H.W. Spastic Paraplegia Dating Child- 
hood (Little’s Disease?), with Little or No Demon- 
strable Lesion of the Pyramidal Tracts. 


1. Mitchell’s article is a criticism of the Emmanuel 
Movement, not denying that it is capable of doing good in 
the hands of men whose exceptional knowledge and judg- 
ment enable them to exert its influence wisely, but calling 
attention to the dangers of its misapplication in the absence 
of proper medical guidance. The danger is not confined to 
che withholding of proper medical treament during, the 
course of psychotherapy. It must be understood that 
there is a possibility of actual harm from the ill-considered 
rousing of emotional excitement. Moreover, the use of 
hypnotism, as is the practice of those who conduct the 
Scanant Movement, by men without adequate training 
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and knowledge, should be forbidden in America, as it is 
in Europe, by law. 

3. Brooks and Lippencott present a careful analysis of 
150 cases of neviennditle obtained from the examination of 
1,000 autopsy protocols. These they have classified as 
follows: Acute serofibrinous (67 cases); purulent (18 
cases); chronic pericarditis without adhesions (8 cases); 
chronic adhesive pericarditis (61 cases). Of the first class 
the most frequent cause was lobar pneumonia; the rarity 
of rheumatic cases in this series is undoubtedly due to the 
fact that rheumatic pericarditis is rarely fatal. Tubercu- 
losis was prominent in the etiology of all types of the dis- 
ease, and stress is laid upon the probable importance of 
syphilis, especially in the chronic adhesive class. The 
study of these cases makes plain the facts that pericarditis 
is rarely or never primary; it is to be considered as a 
complication. Moreover, it is shown that pericarditis is in 
itself rarely a cause of death, being rather an unimportant 
complication of other diseases, such as pneumonia, sepsis 
or tuberculosis. In chronic cases the cause of death is 
usually disease of the myocardium. Cases cited as adhesive 
pericarditis usually have mediastinal inflammation or 
marked adhesions in addition to the pericarditis. 

4. Cabot calls attention to a difference between the 
breath sounds heard at the bases of the two lungs, which 
he found in 67% of 250 porn | cases. In these the breath- 
ing at the left base was notably louder and harsher than 
that at the right. The effect of the lateral recumbent 
position upon physical signs in the lungs is described as 
tollows: On the lower side there is increased tactile fremi- 
tus, dullness with a tympanitie quality, and an increased 
intensity of whispered and spoken voice, with slight pro- 
longation of expiration. 

5. Da Costa calls attention to a little recognized pro- 
cedure in physical examination, that of percussion of the 
vertebral column. The vertebral column on forcible per- 
cussion yields a certain resonance by more or less general 
vibration, but on lighter percussion normal variations in 
this resonance may be demonstrated at different levels in 
the normal chest, and also abnormal variations in certain 
pathological conditions. Normally in percussing succes- 
sive spines downward from the vertebra prominens there 
is dullness over the first three or four thoracic spines, below 
which there is clear low-pitched resonance over the re- 
maining thoracic spines. This percussion is practiced by 
ordinary mediate finger percussion of moderate force, care 
being taken that the vertebral muscles and interspinous 


ligaments are relaxed, to which end a uniform position of | ~ 


the patient is used, the patient sitting upon a cushioned 
stool with the trunk inclined forward, the crossed arms 
reposing lightly upon the knees and the head bent forward 
at an angle of about 50°. Twenty cases of mediastinal 
disorder are briefly reported, with diagrams of the abnor- 
malities of spinal percussion demonstrated in each. The 
diagnosis in each case was verified by x-ray examination, 
but unfortunately no post-mortem evidence is given. 

7. Deaver reports six operated cases of acute pancrea- 
titis, and in the light of these discusses the diagnosis and 
treatment of the disease. In etiology he inclines to the 
belief that the disease is due to infection, but he fails to 
find evidence of its close relation to cholelithiasis. In 
symptomatology, in addition to the classical symptoms 
deseribed by Fitz, of sudden violent pain in the epigas- 
trium followed by vomiting and collapse, and, in the course 
of twenty-four hours, a circumscribed epigastric swelling, 
with slight rise of temperature, he calls attention to the 
occurrence of persistent belching and hiccoughing, also of 
slow pulse, intestinal paresis and of dullness and dimin- 
ished breath sounds at the base of either lung. In treat- 
ment, which is considered to be entirely surgical, delay of 
operation until the state of primary shock has passed off is 
advised. The route of approach, whether by anterior or 
by left lumbar incision, is discussed; the lumbar route is 
favored except in early cases where the symptoms and signs 
are all anterior and where the diagnosis is in doubt. In 
either case free drainage is the chief object. In after- 
_ stress is laid upon the use of a strict antidiabetic 

iet. 

8. The article of Wilson and MacCarty is an important 
communication, describing step by step the apparent 
radations between gastric ulcer and gastric carcinoma. 
n 210 surgical specimens from the stomach there were 109 


in which carcinoma had definitely developed on preceding 
ulcer, 7 of carcinoma probably preceded by ulcer, and but 
33 cases where there was cancer without evidence of pre- 
ceding ulcer. There were 47 cases of ulcer without sus- 
picion of carcinoma and 5 cases of ulcer with appearances 
suggesting transition into carcinoma. The article is pro- 
fusely illustrated by photographs and photomicrographs 
fully described. 

9. Rodman and Bonney publish an excellent anatomical 
description of the surgical anatomy and etiology of in- 
guinal hernia, but with few facts not previously recognized. 

10. Stevens reports two cases of traumatic disorder of 
the shoulder-joint which simulated the cases described by 
Codman as subdeltoid bursitis, but showed certain differ- 
ences which seemed to place them in a class by themselves. 
They seemed best explained by supposing injuries to have 
occurred to the short rotators of the it Tae P] 


BULLETIN OF THE JoHNS Hopkins HospPITAL. 
DECEMBER, 1909. 


1. *Le Count, E. R. Pleural and Pulmonary Secondary 
Osteo-Sarcomas. 

2. CorDELL, E. F. Anteus the Cappadocian. 

3. THEOBOLD, S. Summary of Results Obtained and 
Features of Interest in Two Hundred and Fifteen Con- 
servative Cataract Extractions. 


1. In an article illustrated by many excellent plates, 
Le Count discusses the various forms of secondary osteo- 
sarcomas of the lungs and pleura, with illustrative cases 
and brief descriptions of the symptomatology. An im- 
portant clinical point to which he calls attention is the 
disparity between very large size to which such tumors 
often attain and the relatively few symptoms produced. 
In every case, of course, tuberculosis must be considered 
and ruled out. He gives four years as the time demanded 
by surgeons which must elapse after an operation for an 
osteo-sarcoma without signs in the lungs hetees the case 
ean be called cured and free from the danger of a re- 
eurrence in the lungs. [J. B. H.] 


THE LANCET. 
Dec. 11, 1909. . 


1. *Scnorr. An Address on a Renewed Research on the 
Subject of Acute Overstraining of the Heart. 
2. — KE. W. H. On Functional Disorders of the 


olon. 

3. *Moork, F. C., AND Fercuson, R. L. The Réle of Fats 
in the Treatment of Disorders of the Stomach. 

4. SHatruck, 8. G., AND L. A Further Note 
upon the Relationship between Avian and Human 

uberculosis. 

5. JorDAN, A.C. On the Use of Radium for Local A pplica- 
tion within the Rody. 

6. Hiescu, C. T. W. Motoring Notes. 


1. Schott discusses an investigation of acute cardiac 
over-strain from experiments on normal healthy indi- 
viduals before and after violent exercise, such as wrestling, 
with remarks on the cardiac condition in healthy persons 
taking prolonged violent exercise. He discusses the work 
of others on this subject. He believes that at first there is 
a dilatation, followed by -an hypertrophy, and not the 
reverse of this, as was formerly thought to be the case. 
Some writers declare that the size of the heart actually 
decreases as a result of exercise and show radiograms to 
prove this. Schott demonstrates by means of the ortho- 
diagraph that this apparent condition is the result of a 
change in the plane of the heart and a lowering of that 
organ on account of a pressing down of the diaphragm by 
the lungs. 

2. Groves, in a mp ye | paper, discusses the various 
functional disorders of the colon, especially that form 
known as dilatation of the colon, idiopathic or acquired. 
He first discusses the anatomy of the colon under normal 
conditions and when dilated. He describes the physical 
signs of dilatation of the colon, in children and in adults, 
the onset and symptoms. Males are far more prone to this 
than females. He discusses in some detail the subject of 
phantom tumor. He takes up the etiology of this disease 
under seven headings: (1) Obstruction, (2) increased 
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length, (3) kinking, (4) muscular insufficiency, (5) s ; 
(6) disorderly nerve impulses, (7) constipation. Under 
treatment he discusses diet, drugs, enemata and other 
tonic measures, colostomy and other operative procedures. 
The paper covers the subject in a careful and thorough 
manner. 

3. Moore and Ferguson, as a result of the effect of fats 
of various kinds in stomach disorders, particularly in hy- 
perchlorhydria, believe that the administration of neutral 
liquid fats before food leads to a diminution of the 
subsequent acidity of the stomach contents. In mild 
eases the addition of considerable cream and butter to 
the diet will be sufficient; in severe cases l-oz. doses of 
almond oil in the morning and before meals as is needed 
will be required to decrease the acidity. (J. B. H 


. 


British MepicaAL JOURNAL. 
Dec. 11, 1909. 


1. RowLanps, R. P. An Address on Mistakes in Diag- 

nosis and their Avoidance. 

2. *Lees, D. B. The Physical Signs of Incipient Pul- 
monary Tuberculosis and Its Treatment by Continuous 
Antiseptic Inhalations. 

. Dewar, T. W. Severe Persistant Hemoptysis Checked 
by Intravenous Injection of Normal Serum after Other 
Means had Failed: Subsequent Complications: 
Recovery. 

4. *Bryce, A. A Personal Investigation into the Dietetic 
Theories of America. 

5. *MeLLanpb, C. H. The Treatment of Chlorosis. 

6. Puiuurps, E. M. Case of Tetanus Treated with Carbolic 
Injections: Recovery. 

7. Forster, J. Congenital Blenorrhea of the Lachrymal 
Sac. 

8. Kituick, C. A Case of Perforating Wound oj the Eye. 
Operation: Recovery. 

%. Epwarps, A. Chronic Disease of the Colliculus Semi- 
nalis. 

10. Porrirt, N. The Use of Pure Animal Wool in Medical 

and Surgical Work. 


2. Lees makes the remarkable statement that all cases 
of incipient pulmonary tuberculosis can be cured by the 
continuous use of an inhaler worn over the mouth by 
day, by mears of which the vapors of a carbolic and 
creosote solution are drawn into the lungs. He discusses 
the history of the treatment of tuberculosis by inhalation. 
He goes into the early diagnosis of phthisis and believes 
that by percussion we have the surest means. He makes 
no mention of constitutional signs and symptoms. He 
describes some twenty cases, most of whom have lesions 
at “all four apices ”’ and elsewhere. In these cure reports 
he makes no mention of other factors in the cure by means 
of food and fresh air. The article is entirely unconvincing. 

4. Bryce describes in an interesting and entertaining 
manner his experiences in America at various laboratories 
and sanatoria, and conversations with well-known investi- 
gators and scientists. Among the former he mentions his 
impressions of the Battle Creek Sanitarium, Dr. Wile and 
the Bureau of Chemistry at Washington, Boston, Yale, 
etal. He then discusses the three classes of food reformers: 
(1) The flesh abstainers; (2) purin-free feeders; (3) low 
protein feeders. 

5. Melland believes that, theoretically, chlorosis ought 
to be cured by diminishing the fluid content of the blood. 
For this reason he advises digitalis, diuretics, hot baths, 
sweats, purges. Unfortunately, improvement by this 
inethod is slow and he still uses iron. [J. iB. H.] 


os 


THE PRACTITIONER, 
DeEcEMBER, 1909. 


|. SAnpwitH, F. M. Pasteur, Science and Medicine. 

2. *Mackay, D. M. The Relief of Headaches by the 
Correction of Errors of Refraction. 

. THurRsFIELD, J. H. Review of Recent Work on the 
Diseases of Children. 

- *Frnpiay, L. On Delay or Retardation of the Pulse as a 
Sign of Aneurysm. 

. Moore, F. C. of Gastric Secretion. 

- Spriace, 8. 8. Some Comfortable Words about Poison- 


ing. 
- Pickin, F.H. Ancient Superstitions that Still Flourish. 
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8. TRUMAN, B. R. B. A Case of Labor Complicated by 
Uterine Prolapse of the Second Degree with Supra- 
Vaginal Elongation of the Cerviz. 

9. Woop, F. L. Strangulated Hernia. Herniotomy. Sup- 
plementary Spleen Found in the Great Omentum at 


Operation. 

10. *Haic, H. A. The Physical Explanation of Certain 
Auscultatory Signs Heard in Connection with Morbid 
Condition of the Lungs or Pleure. 


2. Mackay, by means of numerous diagrams, charts and 
hotographs, describes the various forms of errors in re- 
raction which may cause disturbances of vision and head- 

aches. Every ease of headache not removed by other 
means should be suspected of refractive error and a 
thorough investigation made. 

4. In view of the diversity of opinion in regard to the 
existence of asynchronism of the pulses in aortic aneurysm, 
and as to the cause of the differences, apparent or real, 
between the two pulses, Findlay has made a careful study 
of this subject. He describes the work of others, his own 
experiments and tracings, and gives the details of one case 
which he studied as to this condition. He concludes that 
(1) in cases of thoracic aneurysm delay or increased re- 
tardation of one of the radial pulses does oecur and that 
the same delay may not be present in the case of the 
corresponding carotid pulse; (2) this phenomenon should 
be an important aid in localizing the aneurysm; (3) 
digital examination is not a reliable test as to the presence 
or absence of this condition. 

10. Haig discusses the origin of various signs heard in 
the chest and concludes that: 

(1) Each sign should be looked at from the point of view 
of its origin. 

(2) Each sign should be considered in conjunction with 
other signs. 

(3) The stethoscope should be as simple in construction 
and should have as few connections as possible. 

[J. B. H.] 


EpINBURGH MEDICAL JOURNAL. 
DECEMBER, 1909. 


1. Rrreniz, J. The Influence of the Tissues oj the Body on 

the Incidence and the Treatment of Disease. 

. SrepHenson, W. Valedictory Address to the Fellows 

of the Obstetrical Society. 

. *Beraneck, EF. Béraneck’s Tuberculin and its Method 

of Application. 

. Turner, G. G.. Malignant Disease of the Colon Asso- 

ciated with Abscess Simulating Appendicitis. 

5. Daruine, J. M. Cytological Examination of the Dis- 
charge in Cases of Suppuration in the Maxillary 
Sinus as a Guide to Treatment. 

6. *THompson, H. T., AND CoTrreriLy, D. Nolte on the Use 
of Scopolamine-Morphine Combination as an Anes- 
thetic Adjunct. 


3. Béraneck describes the method by which he makes 
his tuberculin, which contains two groups of toxins, exo- 
toxins and endotoxins. It is but slightly toxie to the nor- 
mal subject, but very minute doses will cause reactions in 
cases of tuberculosis. Treatment should commence with 
‘neutral doses,” those having little or no effect on the 
tuberculous symptoms; these should be increased to 
‘beneficial or optimal doses ’’; ‘‘ noxious doses ” should 
be avoided. He describes the technic and methods of 
administration and the scale of dosage. He does not 
advise the estimating of the opsonic index. The optimal 
dose given depends entirely on the patient’s ability to use 
it and the physiological needs and is, therefore, entirely 
dependent on the individual taking the treatment. In 
many cases of localized or surgical tuberculosis he injects 
the tuberculin directly into the focus itself and believes 
that his results from so doing are better than the usual 
methods, He recommends its use in ocular tuberculosis. 

6. Thomson and Cotterill describe the use of sco ola- 
mine-morphine injections along with ether or chloroform. 
They believe that this method has many advantages. It 
decreases the amount of anesthetic necessary, diminishes 
thelfsickness after the operation and decreases mucous 
andgsalivary secretion. They strongly recommend the 
use of this combination. (J. B, H.] 
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DeutscHe MEDIZINISCHE No. 48. 
DEc. 1909. 


1. Lorrrier, T. Serotherapy, Serum Prophylaxis and 
Vaccination in Foot and Mouth Disease and their 
Value in Veterinary Work. 

2. Srrauss, H. Indications and Contra-Indications for 
Sigmoidoscopy. 

3. *JocHMANN, G., AND Scuéne, The Therapeutic 
Value of Passive Hyperemia in Erysipelas. 

4. KéGen, H. The Demonstration of Tubercle Bacilli in the 
Sputum According to the Double Method of Ellermann 
and Erlandsen. 

5. Scuupera, A. The Staining of Sections with the 

Giemsa Azur-Eosin Method. 

6. QuapriiEG, L. An Essay on the Examination of Feces 
jor Parasite Eggs. 

7. Momsurc. A Few Remarks on the Technic of Anemia 
of the Lower Part of the Body. 

8. ANDREAE. T'reatment of a Few Chronic Dejormities. 

9. Baur, F. Hand and Finger Joint Mobilizing Apparatus 
in the Hot-Air Bath. 

10. Jotuy, R. Diagnosis of Ovarian Tumor and Its Effect 
on 

11. Buumreicu. Extension of Teaching Obstetrics by Means 
of Models. 

12. Riut, W. Tearing of the Posterior Vaginal Wall 

uring Labor. 

13. pE Dominicts, A. Essay on Diagnosis of Death 
by Hanging. 

14. Hem, G. The Sending of Pulmonary Diseases to 
Southwest Africa (Wurdhuk). 

15. Berz, C. An Aseptic New Electric Light and Hot-Air 
Bath. 


3. These authors undertook to confirm the claim that 
passive hyperemia is advantageous in cases of erysipelas. 
Some writers have claimed that this form of treatment does 
more harm than good with infections by the streptococcus. 
The result of these authors, however, was that in three 
quarters of their cases the treatment was advantageous 
and in one quarter no improvement was noted. In none 
of the cases was there any apparent harm done. They 
found that most of the pronounced improvement occurred 
in the milder cases, but they considered it due to the treat- 
ment and not that the cases were mild. Besides a sharp 
improvement in the local process, the general condition 
improved rapidly. [C. F., 

M@NCHENER MEDIZINISCHE WocHENSCHRIFT. No. 49. 
Dec. 7, 1909. 


. Romer; P. H. Studies on the Etiology of Epidemic 
Infantile Paralysis. (Preliminary report.) 

. *Houmann, G. The Treatment of the Early Stage of 
Acute Anterior Poliomyelitis. 

. *HOEHNE, O. The Prevention of Post-Operative Peri- 
tonitis. 

. Warsura, Ff. The Ability to Name Colors as a Test of 
Intelligence in Children. 

Kayser, C.  Clinical-Statistical Contribution to the 

Knowledge of Gastric Ulcer in Munich. 

6. HANNEs, B. Comparative Investigations on Room 
Disinfections with Formaldehyde. and Potassium 
Permanganate. 

7. Rosensuat, 8. The Granular Form of Tubercle Bacilli 
in the Sputum. 

8. FriHwaALD, R. The Demonstration of the Spirocheta 
Pallida by Means of India Ink. 

9. STRUBELL, A. The Immunity of the Hedge-Hog to True 
Toxins, and his Resistance to Common Poisons. 

10. YosurnaGa, F. The Examination of Counterjeit 
Turtle Meat by Means of Specific Sera. 

. Mayer, O. cute Cryptogenetic Gonorrheal Poly- 
arthritis. 

. Burk, W. Bullet Wound of the Brachial Artery, Re- 
section and Circular Suture of the Artery. 

. HInDENBERG. Combination of Faradization or Gal- 
vanization with Vibratory Massage. 

. Exruicn, P., Anp Sacus, H. The Side-Chain Theory 
in the Light of Experimentation and of Literature. 
_ (To be concluded.) 

. SCHREIBER. The Treatment Fractures of the Thigh 
in the Newborn. 


m bh 


1. The writer, basing his conclusions en the results of 

his own experiments as well as on the published work of 
others, concludes that the organism causing epidemic 
anterior poliomyelitis is, in all probability, difficult to 
cultivate or to stain, that it occurs in the brain and spinal 
cord of individuals afflicted with the disease, that the in- 
fection is transferable to apes by inoculation and that 
from them it can be transferred in the same way to other 
apes. 
PD. Hohmann tells of two infants who had severe pain, 
a in the back, following the paralysis of anterior 
poliomyelitis. By the application of plaster jackets 
the pain was quickly relieved in both cases. The writer 
believes that this treatment may be of use not only for the 
relief of pain, but also in limiting as far as possible the 
spread of the lesions. 

3. As a result of animal experimentation, it was shown 
that bacterial absorption from the peritoneum is dimin- 
ished when an exudate is present. Camphor oil (10%) 
proved to be an irritant sufficiently for the purpose and 
was used by intraperitoneal injection before operation in 
42 cases in which post-operative peritonitis was feared. 
It is believed that by this means the natural protective 
powers of the‘ peritoneum are enhanced. The writer 
expects to make a fuller report when he has had more 
cases. [G. C. 8.] 


BERLINER KLINISCHE WOCHENSCHRIFT. No. 50. 
Dec. 13, 1909. 


1. JoacnimsTHAL. The Diagnosis and Treatment of Con- 
genital Dislocation of the Hip in Infants. 

2. Emmericn, R. Niter, Nitric Acid and Nitrous Ovide 
Gas, the Poisonous Bodies in Cholera. 

3. Ripper. Contribution to the Question of the Etiology of 

eat Poisoning. 

4. *ALEXANDER, W. The Treatment of Facial Neuralgia. 

5. Menpet, K. Meningo-Myelitis Simulating Tumor oj 
the Cord. 

6. *Diurssen. The Treatment of Placenta Previa. 

7. KwLuG. Oscillations in the Antitrypsin Content of Human 
Blood during Disease. 

8. Noten, W. A Case of Pseudo-Cerebral Tumor Com- 
plicating a First Pregnancy and Recurring in Two 
Succeeding Pregnancies. 

9. LiepMANN, W. Reforms in Obstetrical Teaching and 
Future Methods of Instruction. 


4. Alexander adds nothing new to the present methods 
of treatment. The purpose of his article is to call attention 
to the terrible nature of this malady and to urge physi- 
cians to treat it on a rational basis and so prevent the 
formation of drug habits or, even worse, of suicides, which 
are not infrequent. The disease in general is idiopathic, 
that is, its etiology is unknown, so its treatment is symp- 
tomatic. 

Early cases can often be helped by medical treatment. 
Aspirin, pyramidon and trigemin are seldom of any value. 
Nitrogiycerine in large doses often seems to work well, 
theoretically, by lowering the blood pressure and increasing 
the local blood supply. Arsenic is an old and tried remedy 
which, according to the author, is of benefit only in so far 
as it improves the patient’s general condition when anemic 
or under nourished. Aconite is warmly recommended. 
It should be given in .0002 g. doses and, because of its 
cumulative action, the patient must be closely watched. 

Attention to the gastro-intestinal tract is of prime im- 
portance. Calomel in divided doses followed by salts is the 
main stay here. 

Occasionally, restriction of the diet prevents the attacks. 
Mest and spices are especially restricted, and alcohol is 
interdicted. 

Of the local measures which may be employed, the 
application of cocain to the nasal mucous membrane, 
the use of ethyl chloride and of heat are favorites. The 
all have serious disadvantages and are of little avail. 
Recently thermo-penetration, electricity, the high-fre- 


| quency current, the Réntgen ray and radium have been 


used. The number of methods and drugs used determines 
the inefficiency of them all. 

Alexander discusses the various surgical measures, in- 
cluding superficial and deep injection of salt solution and 
alcohol, partial excision of the peripheral nerve and the 
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extracranial «nd intracranial methods of ganglion resec- 
tion. At present no method is without danger of recur- 
renee, even the so-called radical “ cure.” 

6. Diihrssen takes issue with Veit, whose article on the 
same subject appeared in No. 47 of this Wochenschrijt. 
The disadvantages of Veit’s methods are: 1. The extra 
amount of danger to which the child is subjected by reason 
of the gravity of the operation. 2. The danger of rupture 
through the cervix or vaginal vault into the peritoneal 
cavity. 3. The unnecessarily increased danger of hemor- 
rhage. 4.. The increased danger of separation of the 
placenta and consequent hemorrhage. 5. The n of 
more and skilled assistants. 6. The danger of rupture of 
the parametrium and causation of subperitoneal hema- 
toma. 7. The occurrence of endometritis and malposition 
of the uterus, which increases the liability to subsequent 
rupture. His own method, to which there are no contra- 
indications, consists in rupturing the membranes and dilat- 
ing artificially, extracting the baby as rapidly as the con- 
dition of its heart demands. Speed is easily obtained with 
the least risk to mother and child. H 
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REVUE DE MEDECINE. 
DECEMBER, 1909. 


. *Woxr, P., AND Herry, A. Hemophilia: Its Patho- 
genesis and Treatment. I. (To be continued.) 
*VirEs, J.. AND ANGLADA. Hogdson’s Syndrome. III. 
. Mosny AND MALLoIzEL. Splenopneumonia. III. 
. *AmBiarD, L.-A. Opsiuria in Its Relations to Diuretic 
Treatment. 
. Mosny AND MALLOIZEL. Splenopneumonia. IV. 


1. Wolf and Herry give an interesting review of the 
theories of coagulation of the blood, followed by a con- 
sideration of their relation to hemophilia. They con- 
sider the theory of Wolf the most satisfactory at the present 
moment, although doubt exists about many of its details. 
Fibrinogen and thrombogen, probably both of hepatic 
origin, unite with the substance, thrombozyme, found in 
leucocytes, blood plates and endothelial cells. This com- 
bination yields thrombin, which is in reality soluble fibrin 
and which with the union of calcium salts produces coagu- 
lation. In all probability there are antibodies at work. 
which tend to retard clotting. These also are supposed to 
be formed in the liver. It is by the equilibrium of these 
two forces that coagulation takes place under normal con- 
ditions. And it is advanced by some that hemophilia is 
due to a failure of this balance by the addition of an 
abnormal amount of antibodies rather than by diminu- 
tion or absence of the other elements, as formerly supposed. 
This is substantiated by repeated experiments on hemo- 
bewpe who show normal amounts of fibrin, calcium, 

lood plates and leucocytes. A further study of the con- 
dition will follow in another copy of the Revue. 

2. In the last chapter of their work on Hogdson’s 
syndrome, Vires and Anglada place special emphasis on the 
differentiation of this process from atheromatous lesions 
of the valves, upon the presence of a double murmur at 
the base of the heart. This is far more constant in the 
former and is due to the following factors. The diastolic 
murmur arises from che dilatation of the aortic ring and 
the systolic souffle from a spreading of the orifice in pro- 
portion to the valves and differences in tension in the 
ventricle and the aorta. This hypertension is a conserva- 
tive process and should not be combated by the use of 
drugs. Diagnosis of the condition is often a matter of very 
fine distinction, since tubular dilatation of the aorta has 
its origin in sclerosis, and it is often only a question of 
time when the valves may be secondarily involved, thus 
changing the aspect of the case. 

4. “ Opsiuria ” is a term applied to the pathological 
condition in which water is eliminated more quickly and 
completely when the patient is recumbent. A long delay 
in excretion and variation upon change in posture is never 
found in the normal individual. Amblard classifies these 
differences according to origin; namely, portal, hepatic, 
pulmonary, cardiac and renal. In the elimination of 
waste products the kidney does not act alone, but is aided 
by the portal and hepatic systems and by the heart. 
Increased resistance in those channels retards elimination. 
The therapeutic importance of this work is a +e 


He 
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REVUE DE CHIRURGIE. 
NOVEMBER, 1909. 


1, LenorMant, C., AND Verpun, M. Symmetrical Lipo- 
matosis, with Cervical Predominance, and Its Surgical 
: Treatment. (To be continued.) 
. French Congress of Surgery. Twenty-Second Session, 
held at Paris, Oct. 4-9, 1909. 


DrEcEMBER, 1909. 


1. *Oxinczyc, J. Congenital Atresia of the Colon, Its 
Relations with Hirschsprung’s Disease. 

2. GOUGEROT AND CARAVEN. Human Hemisporosis. 
(To be continued.) 

3. LENORMANT, C., AND VerDuN, M. Symmetrical Li 
matosis, with Cervical Predominance, and Its Surgical 
Treatment. (Conclusion.) 


1. Under the name of microcolon, the author describes 
a condition of congenital segmental atrophy of the colon, 
without sign of previous lesion, inflammatory or otherwise, 
which he observed in a case at autopsy. He collects from 
the literature five similar cases, and discusses the varieties 
pathogenesis of the condition, symptoms, diagnosis and 
treatment, which he regards as an early phase of arrested 
incomplete fetal volvulus which in the majority of cases 
later leads to the development of 
. M. G.] 
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Obituaries. 
J. FRANK PERRY, M.D. 


Dr. J. FRANK PERRY, who died last week, after 
a brief sickness at the Boston City Hospital, had 
a career of varied activity. He was born in 
Biddeford, Me., on July 11, 1846. At the out- 
break of the Civil War, he left Williston Seminary, 
where he was a student, and enlisted in the navy. 
He served throughout the war and took part in 
many engagements. Subsequently he entered 
the Harvard Medical School, from which he 
graduated in 1873. He served as an interne at 
the Boston City Hospital, and practised medicine 
in this city for a number of years. During this 
time he edited the Boston Journal of Health, and 
later established the Blue Hills Sanatorium for 
nervous and alcoholic patients. For many years 
Dr. Perry was a resident of Dorchester, Mass., 
where he kept extensive kennels and made the 
breeding and study of dogs his avocation. Since 
his retirement a few years ago he had lived at 
Keene, N. H., with his mother, who alone survives 
him. He was unmarried. 


GEORGE E. WOODBURY, M.D. 


Dr. Georce E. Woopsury died last week at 
his home in Methuen, Mass. He was the son of a 
physician, and was born in Bedford, N. H., on 
Feb. 9, 1838. After graduating from the Dart- 
mouth Medical School, in 1859, he practiced medi- 
cine in his native town until his father’s death 
in 1860. In 1862 he was appointed assistant 
surgeon and served throughout the war in the 
Twenty-second Army Corps of the Army of the 
Potomac. In September, 1866, he settled in 
Methuen, where he continued in practice until his 
death. He was a member of the Loyal Legion 
and of The Massachusetts Medical Society. He 1s 
survived by his widow, two children, and three 
grand-children. 
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MWiscellanp. 
FACTORY HYGIENE. 


Ar the recent annual meeting of the American 
Public Health Association, Dr. William C. Han- 
son, of Cambridge, Mass., in an illustrated talk 
on industrial hygiene, said that the first step 
towards an intelligent study of the effect of dan- 
verous trades and dangerous processes upon the 
health of persons employed in factories was the 
elimination of all possible avoidable unhygienic 
conditions which were not indispensable to an 
industry. He pointed out the importance of dis- 
criminating between dangerous trades and dan- 
gerous processes, and gave as an example of a 
dangerous trade the pearl industry, every process 
in which was, to a certain extent, inimical to the 
health of the workers, many of whom were minors. 
Fer this reason it was none too radical a step to 
bring such pressure to bear upon the manufac- 
turer of pearl goods as would prevent the employ- 
ment of either boys or girls under eighteen years 
of age. Lantern slides of eight industries and 
thirty processes were shown. In fifteen instances, 
employees were shown at work with or without 
suitable devices for their protection against dust 
generated in the course of manufacturing processes. 


Correspondence. 
PARIS LETTER. 


Acute ADRENAL INSUFFICIENCY.* 
(From Our Special Correspondent.) 
Paris, Dec. 20, 1909. 


Mr. Editor: Among the slowest of the human viscera to 
begin to yield up their secrets to scientific research are the 
adrenal bodies. Only twenty-five years ago the pathology 
of these organs was comprised entirely in what is known 
as Addison’s disease, an occasional instance of which was 
shown to students in the wards as much as a curiosity as 
anything else, while in the textbooks they learned that 
this condition was due to tuberculization of the supra- 
renals, 

But during the last ten or fifteen years much serious 
attention has been directed to the pathology of these 
organs, the outcome of which has been the clear differen- 
tiation of certain adrenal syndromes that have carried 
us a very appreicable step beyond the state of knowledge 
referred to in the paragraph above. 

The greater part of this work has been done in France, 
under the leadership of Sergent; and since his many publi- 
cations on the subject do not seem to have attracted the 
attention in other countries which they merit, I am in- 
clined to think that the question is one that is very little 
known, and that a brief résumé of its more salient points 
may be of service to the general practitioner. It is further- 
more perhaps of more than usual interest to him in that 
it is a subject that has been elaborated exclusively by 
means of the bedside study of patients, and not via the 
laboratory, outside of which, as we all know, salvation 
existeth not. There is to be opened in a short time a 
hospital in this city to which has been appointed as in- 
terne a recent graduate from one of our most famous 
American medical schools, where they go in for science at 
high pressure. This advanced confrére remarked the other 
day that a case-history to which was not attached a blood- 
pressure chart had no value in his eyes. I wonder what 
good old Potain would have found to say to this young 
man, — Potain, the man who invented the must widely- 
used hemomanometer, and who, after having tested it 

_* Gergent and Bernard: “ L’insuffisance surrénale.”’ Masson et 
cie, Paris. 

Sergent: ‘‘ Diagnostic et traitement de |’insuffisance surré- 
nale.”’ Presse Méd., July 10, 1909, 


systematically and for many years in his enormous prae- 
tice in cardiac pathology, gave as his opinion that the in- 
strument in the hands of a practised observer furnished 
interesting data that were comparable with each other, 
but not with those of different observers! I well remember 
his mild gesture of discouragement one day, at the close of 
an oral examination of a batch of sucklings such as the 
confrére referred to above, when, turning to his colleagues 
of the examining board, he remarked, ‘‘ Mon Dieu, est-il 
permis & des médecins @étre si peu instruits que cal” 

The fact that brought the question of acute adrenal 
insufficiency more particularly before my attention was an 
incident that occurred last summer in the practice of one 
of my friends, a surgeon of this city, to whose courtesy | 
am indebted for the following notes. He even went so far 
as to supply the case history in full, but space will not 
allow more than a résumé. I see that his notes do not 
include a blood-pressure chart, which, according to the 
above view, places them without the pale of science; but 
still I will give them all the same, as they afford an instance 
of what must always be to a physician a most comforting 
feeling of having, through proper clinical knowledge ap- 
plied at the proper time, been the direct agency of saving 
a patient’s life. 

The case was one of multiple adherent fibromata, 
operated under chloroform. So far as the local operative 
field was concerned this intervention was followed by no 
unusual sequele whatever —there was no_ peritoneal 
reaction, no trouble in the vagina, the tongue remained 
clear, and the kidneys acted freely at first. But there was 
marked rise of temperature, nausea and vomiting, complete 
intestinal paresis for feces and flatus, and, above all, a 
cardiac condition that gave rise to the gravest anxiety, 
that resisted completely all the usual efforts at cardiac 
stimulation, but which yielded in a few hours to a single 
injection of adrenalized serum. One cannot help thinking 
of the aged maxim: Naturam morborum ostendent cura- 
tiones. 

Twenty-four hours after the operation the pulse was 
good, at 100, and the urine for that period had been 1,500 
eem., but twelve hours later the pulse began to give way 
in strength and rose also rapidly to 110, 115, 120 and 130, 
until by ten o’clock at night it had reached 135, with 
feeble tension and with tendency to syncope. 

The following morning, forty-eight hours after opera- 
tion, pulse 118, rising during the day to 120-130. Injee- 
tions of ether, camphorated oil, strychnine and spartine 
had no further effect than to bring it down for a few minutes 
at a time. Constant tendency to syncope. At 9 P.M., 
two and one-half days after operation, pulse very rapid, 
hardly perceptible, constant short syncopes, marked 
agitation, and the patient’s condition seemed desperate. 

It was then that a single injection of 250 cem. of arti- 
ficial serum containing 1 mgm. of adrenalin was adminis- 
tered (11 p.m.). Patient’s condition remained the same 
for some time, but by 5 a.m. the pulse began to slow down 
and become more regular, the tension to rise, while the 
woman’s agitation, which had been distressing during the 
night, gradually disappeared. During the day the pulse 
oa aaa 100, and the woman became rapidly convales- 
cent. 

This has every appearance of having been an instance of 
post-operative, acute, adrenal insufficiency, and there 
seems ample reason to admit that this woman owed her life 
to the medical knowledge and mental alertness of her 
attendant. I will now try to give as briefly as possible a 
sketch of what this condition is, merely remarking that 
it is by no means a clinical curiosity, but an occurrence 
that any “ap ever is supposed to encounter. Any one 
wishing fuller details can get them in Sergent’s and Ber- 
nard’s little book, or in the recent article in the Presse 
Médicale mentioned in the note at the foot of: the page: 
the latter gives a really excellent synopsis of the question. 

In Addison’s disease the symptom-complexus — as- 
thenia, vomiting, pain and skin pigmentation — is due to 
causes that are extra- as well as intra-glandular, the pain 
and pigmentations being produced by irritation or destruc- 
tion of the periglandular sympathetic plexus, and the 
asthenia and vomiting by the same processes in the glandu- 
lar tissue itself. But by the side of this well-known con- 
dition there has now been shown to exist an entire class of 


disorders in which th periglandular process is entirely 
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wanting and only the intraglandular process is in activity. 
li follows that in this class the familiar symptom, pig- 
mentation, is entirely absent, which very naturally does 
not contribute to make the diagnosis any easier! 

This class of disorders can be subdivided into two 
further groups, the acute and the chronic cases, in which the 
symptoms depend,on the more or less rapid manner in 
which the functions of the adrenal substance are done 
away with, this rapidity being in some cases so great that 
the eases are taken for intoxication and are followed by a 
fatal issue. Let us now see what are the leading symptoms 
of deficiency in the functions of the adrenal substance 


roper. 

These are of four kinds. First and foremost, asthenia, 
which is unquestionably the dominant symptom of adrenal 
insufficiency, and which ranges anywhere between a sen- 
sation of inexplicable, permanent and‘progressive lassitude 
and the state of somnolent inertia in which a patient with 
Addison’s disease is plunged in the advanced stages of that 
disorder. 

In the next place, — the toni-vascular functions of the 
adrenals being impaired, — we have hypotension, almost 
always accompanied by a quick pulse. The decrease in 
tension is more or less marked according to the period of 
the disorder; it is also varying, changing from day to day. 
It can be very pronounced, 7.8 or 9 by Potain’s instru- 
ment. The pulse is thready and variable, and the patients 
have a sensation of constant chilliness, as well as a ten- 
dency to collapsus and syncope. Sergent attaches great 
importance to what he calls the adrenal white line. When 
with a blunt instrument a line is drawn across the abdomen 
in one of these cases without using any force, a white band 
shows itself along this line in a few moments, widens, lasts 
for three to four minues and then gradually disappears. 

As regards the digestive tract, there is almost always 
anorexia. Vomiting is very frequent, and when combined 
with diarrhea and cramps, as in acute cases, leads almost 
inevitably to a diagnosis of poisoning. In chronic cases 
there is, on the contrary, constipation, and there are also, 
naturally, with these latter patients, signs of jailing nutri- 
tion, lowered temperature, anemia, loss of weight and 
progressive cachexia, 

It is evident that among all these symptoms what we 
lack is something characteristic, something to attract the 
attention forcibly so that a mistake cannot be made. 
For the reader will say: These are the most ordinary kind 
of symptoms, that may present themselves in a host of 
conditious! Sergent was, of course, not the last person to 
be conscious of this objection, and advises practitioners in 
chronic cases not to be in a hurry in their diagnoses. All he 
asks them to do is to have in mind in such instances the 
possibility of the existence of chronic adrenal insufficiency. 
[t the practitioner gets this far he is safe; he has only to 
follow the case, eliminate one by one the other diseases 
possible leukemia, pernicious anemia, tuberculosis, 
cancer, ete. — and when he has satisfied his mind on that 
score, having thought of chronic adrenal insufficiency, he 
can try the test of the administration of adrenalin. 

Here, as in every diagnosis, the whole question is to 
have the possibilities present in one’s mind. t arouse 
the attention of my surgical friend in his case more than 
anything else, after the absence of all local causes in the 
operative region, was the absolute failure to act of all the 
ordinary heart stimulants. He then said to himself, “This 
is something gene out of the ordinary; what could it be? ”’ 
And among the unusual eventualities was post-operative 
acute adrenal insufficiency, whereupon he applied the test 
3 an adrenal injection, with the brilliant result mentioned 
above. 

In chronic cases the practitioner has time to turn 
around, to study the symptoms, weigh the evidence, 
eliminate hypotheses as untenable, and try experiments. 
But in the acute casese he is almost disarmed. The symp- 
toms are those of chronic cases, but intensified, combining 
sometimes and passing through their evolution with a 
rapidity almost fulminating, so that the unhappy prac- 
litioner who has never seen such a thing and _ possibly 
never even heard of its existence, falls back on probabilities 
and diagnoses poisoning of unknown origin. 

What else is he likely to do, in presence of a patient 
seized suddenly with atrocious lumbar and abdominal 
pain, generalized cramps, ineoercible vomiting with or 


without diarrhea, wet and clammy skin, cold extremities, 
lowered temperature, weak pulse and fall in tension? — If 
such a patient does not succumb in collapsus or coma, he 
passes away suddenly during a paroxystie crisis or on 
making some brusque movement. 

This sounds exactly like an ordinary ease of poisoning, 
and yet that these symptoms are equally those of sudden 
adrenal insufficiency is shown by the fact that there is 
relatively frequent ending to a chronic case of Addison’s 
disease. There comes a point in such instances when the 
adrenal function gives out altogether; the patient is then 
carried off with violent and acute symptoms bearing every 
resemblance to poisoning. ) 

Supposing the physician to have well fixed in his mind 
the existence of these eens adrenal syndromes without skin 
symptoms, one of the best means to lead him to a diagnosis 
is the etiology. We are speaking now of the acute cases; 
with the chronic ones there is always time. 

Acute adrenal insufficiency has been so far found to oc- 
cur in two groups of conditions —after a traumatism and 
during the course of an infectious disease. Thus, a trau- 
matism in a pacient already suffering from chronic latent 
renal insufficiency is quite sufficient to bring on an acute 
phase: a fall, an assault, an operative intervention (as in 
one case), or even a confinement. But the frequent causa- 
tive factor of this catastrophy is an infectious disease; 
here the patient may already be the bearer of a latent 
adrenal condition, or the infectious disorder may be the 
direct cause of the acute adrenal insufficiency. 

This conception is manifestly one of ordinary, every-day, 

practical importance. A great many physicans, for 
instance, have seen a patient with a normal, moderate 
attack of scarlet fever present sudden and alarming symp- 
toms, circulatory and cerebral, and succumb in a few 
hours! An article appeared in the French medical press 
not long ago in which an entire series of such instances was 
given. Sudden death seems more to be feared in that dis- 
order than in other infectious diseases, but still, it occurs 
in others as well. In diphtheria it is not rare; it is also 
seen in typhoid fever and pneumonia, though less fre- 
So that Sergent gives the following excellent practical 
advice: ‘‘ When, during the course of an infectious dis- 
order, suddenly appear depression, a temperature lower 
than the normal, and arterial hypotension with the white 
line following the agitation, fever and hypertension of 
the earlier stages of the disease, we are authorized to think 
that the adrenals are affected and that the lesion is serious 
enough to interfere with their function and threaten the 
patient’s life.” The side of this question that is of special 
interest to the practitioner is that it is particularly in in- 
stances of this kind, where the lesion is not final, that 
adrenal yea has a chance of proving successful. 
The treatment of adrenal insufficiency is, of course, pre- 
ventive or curative. 

When this function is only lessened and not abolished, 
it may be sufficient for an ordinary quiet existence, but 
inadequate for any unusual muscular effort or for the 
train of any infectious disorder or intoxication. Patients 


d| should, therefore, avoid all fatigue, exposure to infectious 


disorders, and refrain from toxic medicines and especially 
from arsenic. Surgical interventions should only be under- 
gone in case of absolute or ene 

The curative treatment — if we set aside phosphorus 
and lecithin, which may be of assistance, and an anti- 
syphilitic course which may have to be tried, though with 
all caution, as Hg. and K1. are poisons for the adrenals just 
as arsenic is —consists entirely in opotherapy. With 
this method the results are better now than a few years 
ago, since we are in possession of better preparations of 
adrenal extract. In France we have Carrion’s dry extract, 
to be given in wafers of 0.30 ter die during ten to twelve 
days. This can then be repeated after a rest of two or three 
days. In some cases the fresh gland can be administered, 
taken from young calves each day at the slaughter house: 
14 to 2 gm. at first, rising progressively to 5 gm. or more. 
During infectious disorders, when signs of cardiovascular 
asthenia appear, you can give adrenalin, 20 to 30 drops a 
day, i. e., 1-14 mgm. of adrenalin, which amount can be 
raised gradually to 5-6 mgm. divided into half a dozen 
doses during the twenty-four hours. 
SPECTATOR.” 
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RECORD OF MORTALITY 


FOR THE WEEK ENDING SATURDAY, DeEc. 25, 1909. 


ae 

CITIES. So | CITIES. S83 | an 
~ 

om on ae 

| = 

York ..../ 1,562 | 437 | Waitham .... 6 0 
Louis ee ‘Gloucester. eee 6 1 
Baltimore .... 224 «©6559 | North Adams .. 3 1 
Clevelund — Northampton .. 
uffalo... ‘Chicopee eeee 6 4 
Pittsburg ... — Medford..... 7 
Milwaukee... . — Leominster... 
Washington ... — — HydePark ... 2 1 
Providence _ Melrose 5 2 
Boston....+.. 228 | 62 Newburyport .. 
Worcester ....- 33 Revere ..... 2 1 
Fall River... . 34 16 | Westfield .... 4 
Cambridge 7 Woburn eeees 3 0 
35 15 |\Peabody..... | 
New Bedford .. 25 Marlboro .... 6 2 
Lynn @ WwW 4 Attleboro ee 3 0 
Springfield... . 26 1 ||Adame ..... | 
Lawrence .... 31 12 | Clinton ..... 1 
Somerville... . 6 | Gardner..... 3 
Brockton..... 17 3 ||\Milford ..,... 3 0 
Holyoke 17 7 |Watertown ... 5 
Chelsea il 1 3 2 
Newton 5 1 Weymout eee 0 
Salem 3 Framingham ee 3 
Haverhill .... — | Wakefieid.... 
Fitchburg «.... — |Webster..... 
Everett. ee 9 2 Arlington eee 
uincy 6 3 ‘Greenfieid eee 0 
aunton .....- 2 3 


LIST OF CHANGES OF STATIONS AND DUTIES OF 
COMMISSIONED AND OTHER OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE 
FOR THE SEVEN DAYS ENDED DEC. 22, 1909. 


TRASK, J. W., assistant surgeon-general. Granted two 
days’ leave of absence from Dec. 17, 1909. Granted three and 
one-half days’ leave of absence from Dec. 21, 1909. 

IRWIN, FAIRFAX, surgeon. Granted five days’ leave of 
absence from Dec. 26, 1909. Upon expiration of present leave 
of absence, directed to proceed to Yokohama, Japan, for duty 
in office of the Consul-General. Dee. 17, 1909. 

WASDIN, EUGENE, surgeon. Granted one month’s leave of 
absence from Dee. 22, 1909, on account of sickness. 

STONER, J. B., surgeon. Granted four days’ leave of 
absence en route to station. 

STIMpsON, W. G., surgeon. Granted one day’s leave of 
absence, Dec. 17, 1909, on account of sickness. 

CUMMING, HuGH S§., passed assistant surgeon. Upon the 
arrival of Surgeon Fairfax Irwin, directed to proceed to San 
Francisco, Cal., and report arrival to Bureau by wire for fur- 
ther orders. Dec. 17, 1909 

BILLINGS, W. C., passed assistant surgeon. Granted four- 
teen days’ leave of absence from Dec. 23, 1909. 

CorpuT, G. M., passed assistant surgeon. Leave granted 
Dec. 10, 1909, for sixteen days from Dec. 15, 1909, amended to 
read sixteen days from Dec. 27, 1909. 

Fox, CARROLL, passed assistant surgeon. Granted five 
days’ leave of absence from Dee. 27, 1909. 

Earve, B. H., passed assistant surgeon. Granted fifteen 
days’ leave of absence from Dec. 24, 1909. 

WOLLENBERG, R. A. C., assistant surgeon. Granted one 
month’s leave of absence from Dec. 22, 1909. 

KNIGHT, C. P., acting assistant surgeon. Granted sixty 
days’ leave of absence, without pay, from Dee. 18, 1909. 

SAFFORD, M. V., acting assistant surgeon. Granted four 
days’ leave of absence from Dec. 14, 1909. 

ScuustTer, B. L., acting assistant surgeon. Granted ten 
days’ leave of absence from Dec. 18, 1909. 

Story, H. C., acting assistant surgeon. Granted eight days’ 
leave of absence, without pay, from Noy. 12, 1909. 


TAppPaN, J. W., acting assistant surgeon. Granted four 


days’ leave of absence from Dee. 23, 1909, 


WALKLEY, W. S., acting assistant surgeon. Granted 
twenty-one days’ leave of absence from Dec. 10, 1909. 

WALLACE, C. R., acting assistant surgeon, Granted six and 
one-half days’ leave of absence from Dee, 21, 1909, 


CHANGES IN THE MEDICAL CORPS U. 8S. NAVY 
FOR THE WEEK ENDING JAN. 1, 1910. 
TAYLOR, J. S., surgeon. Detached from the ** New York,” 
and ordered to the ** Mississippi.” Dee. 29, 1909. 
Rosnetr, A. H., passed assistant surgeon. Detached from 
the Naval Hospital, Boston, Mass., and ordered to the Nayal 
Training Station, Narragansett Bay, R. 1. Dee. 29, 1909. 


APPOINTMENTS, 


Dr. FRANCIS S. Warson has resigned as a Senior Visiting 
Surgeon to the Boston City Hospital and has been appointed 
Consulting Surgeon. 

Dr. GEORGE B. Suatruck, having reached the age limit as 
Visiting Physician at the Boston City Hospital, has been ap- 
pointed a Senior Physician. 


SOCIETY NOTICE, 


SoutH Boston MrEpIcaL Socrery. — The regular meetin 
of the South Boston Medical Society will be held in Hoba 
Hall, Monday, Jan. 10, at 8.30 p.M. ‘The annual officers will be 
elected and other business will be transacted pertaining to the 
interests of the district. 

P. J. TIMMINS, M.D., J. C. RoGers, M.D., 
President. Secretary, 
RECENT DEATHS. 

SKINNER, JOHN, M.D., M.M.S.S., died in Roxbury, Dee. 28, 
1909, aged eighty-five years. 

PERRY, JOSEPH FRANKLIN, M.D., M.M.S.S., died in Boston, 
Dec, 31, 1909, aged sixty-three years. 


BOOKS AND PAMPHLETS RECEIVED. 


A Medical Crazy Quilt. By W. B. Konkle, M.D. Reprint. 

**The Flowers that Bloom in the Spring,’ with Variations 
and Digressions. By W. B. Konkle, M.D. Reprint. 

Voltaire on Syphilis. By W. Bastian Konkle. Reprint. 

Random Thoughts on Medical Organization. By W. B. 
Konkle, M.D. Reprint. 

The Therapeutic Action of Iodine and Mercury in Diseases 
Other than Syphilis. By H. A. Robbins,M.D. Reprint. 

The Hemorrhage in Ruptured Ectopic Pregnancy. By 
Hunter Robb, M.D. Reprint. 

The Air of the Operating Room as a Possible Factor in the 
Infection of Wounds. By Hunter Robb, M.D. Reprint. 

The Trained and the Untrained Anesthetist. By Hunter 
Robb, M.D. Reprint. 

Index to Progrés Médical. 1909-1910. 

A Manual of Medical Jurisprudence. a) Marshall D. Ewell, 
Ag LL.D. Second edition. Boston: Little, Brown & Co. 

Preventable Diseases. By Woods Hutchinson, A.M., M.D. 
Boston and New York: Houghton Mifflin Company. 1909 

Consultations Médicales. Par Le Professeur Grasset et 
Docteur Vedel. Paris: Masson et Cie. 1910. 

A Text-Book upon the Pathogenic Bacteria. By Joseph 
McFarland, M.D. Sixth edition, thoroughly revised. Hlus- 
trated. Philadelphia and London: W. B. Saunders Co. 1909. 

A Text-Book on the Practice of Gynecology. By William 
Easterly Ashton, M.D., LL.D. Fourth edition, revised and 
enlarged. Illustrated. Philadelphia and London: W. B. 
Saunders Co. 1909. 

A Text-Book of the Practice of Medicine. By James M. 
Anders, M.D., Ph.D., LL.D. Ninth edition, thoroughly re- 
vised. Illustrated. Philadelphia and London: W. B. Saunt 
ders Co. 1909. 

A Manual of Normal Histology and Organography. By 
Charles Hill, Ph.D., M.D. Second edition, thoroughly revised. 
iepeer eee Philadelphia and London: W. B. Saunders Co. 


A Practical Study of Malaria. By William H. Deaderick, 
M.D. iguilustrated. Philadelphia and London: W. B. Saunders 
0. 


Gymnastic Kinesiology. By William Skarstrom, M.D. 
[llustrated. Springfield, Mass.: F. A. Bassette Co. 1909. 


List of Medical Libraries. Reprint. 
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@riginal Articles. 

THE TEST DIET NITROGEN AND SULPHATE 

PARTITIONS AS AN AID TO DIAGNOSIS IN 
INTESTINAL DISTURBANCES.* 
BY JEROME MORLEY LYNCH, M.D., 

Adjunct Professor, New York Polyclinic; Attending Surgeon, St. 
THE subject of test diet, as suggested by Pro- 

fessor Schmidt, is one well worth attention, and 

one to which I have lately given much time. 

I will not attempt to enter upon a full analysis 
of results or to give reports of cases at length; 
but discussion is invited upon the conclusions at 
which I have arrived, in hope of co-operation in 
this extremely interesting aid to diagnosis, which 
is soundly based and which may be followed with 
gratifying results. 

After systematic and painstaking examina- 
tions, together with the advantage of knowledge 
gained by functional examination of the stomach 
and proctoscopic examination of the rectum and 
colon, we are not infrequently at sea as to the 
real cause of the trouble. 

In such cases we may not conscientiously say 
that we have exhausted all resources at our com- 
mand until we have put the patient on a test 
diet, examined the feces on the fourth day and a 
twenty-four-hour specimen of urine. This latter 
should include, beyond the ordinary tests, deter- 
mination and partition of the sulphates and 
nitrogens and their respective ratios. 

Such tests, I regret to say, cannot be accepted 
as conclusive in all cases, but they are a vast help 
to the conscientious diagnostician, of no material 
inconvenience or discomfort to the patient, and 
are often a positive solution of doubtful problems. 

To quote from Professor Schmidt’s admirable 
treatise (Chap. 11, p. 10):? 

“The requirements which must be imposed on 
a suitable test diet are very manifold; it must be 
so selected that it can be taken by healthy per- 
sons as well as by most of those suffering with 
intestinal disorders; it must be as free as possible, 
but not absolutely free, from waste matter, in 
order that the stimulus ordinarily furnished by 
the ingesta should not be completely absent; it 
must be capable of supplying the minimum at 
least of calories required by the body (at rest) 
and must contain the three chief groups of food 
stuffs in proportionate relation to each other; 
finally, it must be of simple composition, easy to 
take and uniformly prepared. Only when all 
these general requirements are fulfilled the nar- 
rower selection with regard to the method of 
subsequent fecal examination can proceed.” 

The diet I have used with the best results is 
that recommended by Professor Schmidt, and 
consists of: | 

On arising, 0.5 liter milk (or, if milk does 
hot agree with the patient, 0.5 liter of. cocoa 
prepared from 20 gm. cocoa powder, 10 gm. 
sugar, 400 gm. water and 100 gm. milk). 

* Read before the Proctologic Society, Atlantic City, June 1, 1909. 


' Schmidt, Prof. Dr. Adolf: xamination of the Function of 
the Intestines,” ete., 1906. 


Breakfast: 0.5 liter oatmeal gruel (made 
from 40 gm. oatmeal, 10 gm. butter, 200 gm. 
milk, 300 gm. water), Zwieback or toast made 
from stale bread, 1 egg. 

At noon: 125 gm. chopped beef (raw weight) 
broiled rare with 20 gm. butter so that the inte- 


st.|Tlor will remain raw; also 250 gm. potato broth 


(made of 190 gm. mashed potatoes, 100 gm. milk 
and 10 gm. butter). No bread. 

In the ajternoon, milk or cocoa. 

In the evening, same as breakfast. 

It may be objected that Professor Schmidt’s 
specification establishes its minimum of calories 
at that required by the body at rest, and that 
this might to some seem to require compulsory 
invalidation of the patient. It should be borne 
in mind that a minimum is mentioned. 

The diet outlined above has been found by 
myself and by healthy and active male subjects 
who have been under my care sufficient for main- 
tenance of health and vigor under ordinary 
activities and outdoor exercise; but, if necessary 
or desirable, the calories may be increased by 
addition of fat in the form of butter, together 
with yolks of eggs in the proportion of 1 egg to 
30 gm. butter, the essential principle of the test 
being knowledge of the actual elements supplied 
and their proportion, together with the relative 
functioning of the digestive organs under these 
known conditions. 

With the diet properly prepared and followed, 
and the results of analysis before us, the question 
next presented is the practical application of the 
knowledge thus obtained. In what does it aid 
us? What shall we deduce from the record that 
is not determinable by other methods of diag- 
nosis? 

The answer is that the major operations of 
digestion are confined to the small intestines. It 
is only reasonable to assume that disturbances, 
or lack of functioning, in this tract may exist for 
some time before error is apparent in conditions 
of the stomach, rectum or colon. 

Let us consider for a few moments the results 
that may be determined by other methods. We 
have a functional test for the stomach. By 
means of a test breakfast, removed later through 
the stomach tube for analysis of the contents, 
conclusive knowledge of the functioning of this 
digestive organ is obtained; but we have hitherto 
lacked such an advantage as to the small intes- 
tines. 

While we cannot claim for this method the 
accuracy approaching that of the stomach test, 
it fills “a long-felt want ” and is a step toward 
ultimate knowledge. With continued experiment 
and research, it is reasonable to expect that we 
will finally be able to make separate tests for each 
of the digestive factors, and finally reduce intes- 
tinal diagnosis to exact science. 

Examination of the excretions under unre- 
stricted diet is not conclusive. The best authori- 
ties on such examinations state that they are of 
practically no value in regard to the feces unless 
the diet for at least two days previous to the 
taking of the specimen is known. 
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By imposing on the small intestines a func- 
tional test which is positive, but not too arduous, 
we have a definite basis for procedure. For 
such a test we select an arbitrary diet compris- 
ing the three great foodstuffs, namely, proteids, 
carbohydrates and fats. The results from known 
weights of these known substances give us a fair 
idea of the functioning of the stomach, intes- 
tines, liver and pancreas. The essential point 1s 
that the diet must be simple and must be known. 

The principles of this diagnosis and arguments 
in its favor are set forth at length in Professor 
Schmidt’s treatise. = 

What we wish to show in this paper 1s illustra- 
tion of methods of application and the practical 
benefits obtained from both diagnostic and thera- 
peutic standpoints. 

Of 25 cases under observation on test diet 
within the last six months, it is worth while to 
give a brief review of three most interesting cases. 


Mr. X. Age 50. Father of a family. This case was 
referred to me for treatment on account of moderate 
diarrhea with prolapsing and bleeding internal hemor- 
rhoids. The stomach had been previously examined, 
with negative results. Proctoscopic examination re- 
vealed nothing unusual beyond hemorrhoidal condi- 
tion, excepting a contracted liver; physical examina- 
tion was negative. The patient was put, therefore, on 
test diet as before prescribed for four days. At the 
end of this period the feces and a twenty-four-hour 
specimen of urine were examined with the following 
results: 

Specimen of Feces for Microscopic Examination. — 
The specimen has a somewhat pasty consistency, a 
light yellow color, a normal odor and shows no ma- 
croscopic admixture. Microscopic examination shows 
the usual amount of striped muscle fiber and carbohy- 
drate food remnants and granular detritus, with an 
excess of free fat and fatty acids. The starch is properly 
digested. The bacterial flora is not excessive. Reac- 
tion is neutral. Sublimate test is negative. Fermenta- 
tion test is negative. The specimen shows the evidence 
of deficient bile admixture. 


ANALYsIs OF 24-HouR SPECIMEN OF URINE. 


Urea: 2.118%. 
Negative. 


Indican: Marked excess. Acetone: 


Gm, in 24 Hr. 
Total sulphates (H, SO,), 2.5502 
Mineral sulphates, 2.2784 
Ethereal sulphates, 0.2718 


Ratio of mineral and ethereal sulphates: 8.4 
Urie acid, 0.789 
Ratio of urea and urie acid: 32.2 
Ratio of urea and chlorides: 2.1 


Remarks. — The specimen contains no albumen and 
no renal elements microscopically, with a normal 
daily amount of urine, a normal gravity and a normal 
daily excretion of urea. 

The sulphate ratio as well as the ratio of urea and 
uric acid is somewhat depressed with the presence of a 
marked excess of indican. : 

Analysis of this report disclosed at once the cause of 
the diarrhea, namely, 

Deficiency of bile with excess of free fat and fatty 
acids. The urinalysis report showed by depression of 
sulphate ratio an auto-intoxication; the depressed 
nitrogen ratio indicated demoralized metabolism. 

At the expiration of the four days of test diet the 
patient, before the examination, expressed himself as 


pleased with the diet and in better health than when it 
was begun. For this reason it was continued for some 
time and then gradually added to. 

Under diet and treatment the patient was made 
comfortable, and a later analysis showed material 
improvement in his condition. 

The case of Mrs. Y. is most interesting. This patient 
had suffered for several years from chronic diarrhea, 
with excessive discharge of mucus and occasional 
presence of blood and pus in the discharges. For two 
years she had been under treatment in hospitals, with 
some improvement in condition. Examination of the 
stomach was negative. Proctoscopic examination 
showed only angulation of the sigmoid, with adhesions 
to a retrovertal and flexed uterus. The test diet was 
employed for four days with the usual examination, 
the results of which are given below: 

Specimen of Feees for Microscopic Examination. — 
The specimen has a fluid consistency, a somewhat 
offensive odor, a normal color and shows gross admix- 
ture of mucus. Microscopic examination shows blood, 
pus, mucus and superficial epithelium, with much 
granular detritus and very little food remnants. The 
bacterial flora is excessive and chiefly Gram-negative. 
Ova or tubercule bacilli could not be found. (Albumen 
putrefaction.) 


ANALYSIS OF 24-HOUR SPECIMEN OF URINE. 

Urea: 1.76%, 12.472 gm. in 24 hr. Indican: Marked 
excess. Specific gravity: 1015 at 15° C. Acetone: 
Traces chlorides, 0.6%, 4.3 gm. in 24 hr. Mucus: 
Small amount. 


Gm. in 24 Hr. 

acid, 1.0584 

ineral __,, » 0.8655 
Ethereal _,, 0.1929 Ratio: 4.5 
Total nitrogen, 9.524 

, 5.905 (60.0% total nitrogen ) | Ratio 
Uric acid nitrogen, 0.139 (1.5% total nitrogen) 42.5 
Ammonia 0.907 (9.5% total nitrogen) 


Diacetie and beta-oxybutyrie acids: Absent. 


Remarks. — The specimen contains a faint trace of 
albumen, but no renal elements could be found micro- 
scopically, with a rather small daily amount of urine, a 
normal gravity and a somewhat low daily excretion of 
urea. The sulphate ratio is much depressed and the 
specimen contains a marked excess of indican. The 
nitrogen partition is also faulty and traces of acetone 
are present. Capillary constant (Stapagmometer), 1.4. 

From these reports we were able, by exclusion, to 
make a diagnosis, which was afterward confirmed by 
operation. 

Analysis of the feces showed perfect digestion, which 

made it evident that the diarrhea had its origin in the 
colon. The microscopic results established ulceration 
of the large intestine; and the indican and depression 
of the sulphate ratio disclosed by the urinalysis indi- 
cated stasis in the lower end of the small intestine and 
a marked auto-intoxication; while the excess of am- 
monia nitrogen (9.5%), with acetone, was, of course, 
conclusive evidence of insufficiency of the liver. 
_ On opening the abdominal cavity a loop of the small 
intestine near the ileocecal valve was found imbedded 
in the adhesions of the sigmoid and the uterus. Such 
a demonstration of the value and reliability of this aid 
to diagnosis is noteworthy. - 

One more especially interesting case is deserving of 
a brief review. 

Mr. Z. Age 52 years. Married history as follows: 
Had suffered from indigestion for twenty-five years. 
About ten years ago had his sphincter stretched and 
was relieved of mucous discharge for a while. Passes 
now (time of examination) a great deal of gas and 
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mucus and has three or four frothy loose movements 
daily; occasionally has colic. Had appendicitis about 
five years ago, but recovered without operation. Proc- 
toscopic examination revealed some small ulcerations 
of rectum with atrophic catarrh, with quantities of 
stringy mucus. Angulation of sigmoid marked. Ex- 
cept for some tenderness over appendix, abdominal 
examination was negative. 

The patient was put on the test diet before scheduled, 
and on the third day examination of the results pro- 
duced the appended report. The specimen has a pasty 
consistency, a pale yellow and decidedly deficient color, 
very little odor and shows no gross admixture. Micro- 
scopic examination shows no muscle fiber, and an un- 
usual amount of potato remains, containing unchanged 
starch, and a decided excess of fat, chiefly a soap, but 
also some free fat and fatty acid crystals. The reaction 
is slightly alkaline. The sublimate test is negative, 
but the reaction is slight on account of deficient pig- 
ment. The fermentation test for carbohydrate fer- 
mentation was positive, albumen putrefaction is nega- 
tive. Bacterial flora is excessive and chiefly Gram 
ositive. 
The patient was put on Takadiastase and ox-gall 
and was told to continue with his diet. On the third 
subsequent day another specimen of feces was exam- 
ined. In the meantime the patient felt a decided im- 
provement, was free from gas, and only one 
movement daily. 


I could instance many more cases wherein 
employment of the test diet has been of great 
help in diagnosis, and toward that purpose 
have with me complete reports and records 
which I should be glad to submit to any members 
of the society. The cases quoted above are 
typical; full details would demand more time 
than you can spare me. 

It remains to say a few words relative to deter- 
mination of the clinical significance of faulty 
sulphate and nitrogen partitions. This subject 
is still a matter of discussion, but the best 
authorities and my own experience would seem 
to warrant the following conclusions: 

Relative increase in ethereal sulphates may be 
due to one of several causes, chief among which 
may be cited stasis in the bowel, ingestion of 
decomposing nitrogenous food, improper diges- 
tion of food in the stomach and upper intestine, 
by diminution or absence of hydrochloric acid 
and bile, the result of excessive or faulty bacterial 
fermentation in the lower portion of the small 
intestine and the upper portion of the large intes- 
tine. This process may exist without an actual 
toxemia, and an actual toxemia may exist without 
this particular putrefactive process, but they are 
usually associated. 

A relative ethereal sulphate excess is commonly 
associated with an excess of indoxyl sulphate, 
though not invariably so. Without means of 
estimating the presence or amount of the actual 
products of toxemia, the relative excess of ethe- 
real sulphates is used as a guide, although sub- 
ject to errors as are other guides. 

_ Fault in the nitrogen partition would seem to 
justify the inference that the hepatic function is 
disturbed. The decrease in the relative amount 
of urea nitrogen probably indicates the degree of 
the fault. With this decrease there is a relative 


increase in the amount of one or more of the other 
forms of nitrogen in the urine. In the severe 
toxemlas of pregnancy, pneumonia, etc., this is 
chiefly in the so-called ammonia nitrogen and 
creatinin nitrogen; in digestive disturbances the 
increase is mainly in the so-called extractive 
nitrogen, and in lithemic cases and in those of 
cyclic vomiting, headache or albuminuria, in the 
purin nitrogen as well, particularly during the 
acute attack. 

In cases of enteritis or colitis, owing to the 
destruction of cells, the purin nitrogen is often 
increased. 

Faulty nitrogen partition may exist without a 
toxemia, but a hepatotoxemia without a faulty 
nitrogen partition is practically unknown. Acido- 
sis frequently accompanies a faulty nitrogen 
partition, but would seem an evidence of toxemia 
rather than of the fault’ in hepatic function, 
though this is disputed by some. 

The fact that the disturbed metabolism is the 
result rather than the cause of the toxemia, and 
that it may occur without toxemia, even in mere 
starvation, makes the subject complex, but we 
hope yet to learn the complete solution. 

In my experiments and practice in this field I 
have been greatly aided by the painstaking and 
careful examinations and analysis, the long expe- 
rience and acute insight of Dr. Frederic Sondern, 
of New York City, whose reports I quote. 

It is my belief that in the recognition of such 
scientific and chemical research with application 
of personal knowledge, experience and deduc- 
tions, we may arrive at diagnoses heretofore 
deemed imposisble. 

I realize that this paper is superficial. It is 
my earnest wish that the subject may be thought 
worthy of study and that before our next meeting 
many of you will have found opportunity to give 
it extended investigation, and have valuable 
results to report. 


2 


ANTITYPHOID INOCULATION CONDUCTED AT 
THE MASSACHUSETTS GENERAL HOSPITAL.* 


BY LESLEY H. SPOONER, M.D., BOSTON. 


STIMULATED by the results of the Royal Army 
Medical Corps, which has produced so success- 
fully in British soldiers artificial immunity against 
typhoid fever, I have carried on at the Massachu- 
setts General Hospital during the past year several 
series of voluntary typhoid inoculations. In the 
preparation of my inoculation material or vaccines 
I have profited by the researches and the results 
of the British Commission,’ whose work upon the 
subject is the most complete at the present time. 

The typhoid bacilli grown for twenty-four 
hours on agar slants are washed into a sterile 
tube, thoroughly shaken and counted by the Zeiss 
blood platelet counter. They are then exposed in 
the water bath to the temperature of 53°C. for 


* Thi k u ted by Dr. Mark W. Richardson, secretary 
of Fiealth. ‘The financial support was provided 
by Dr. Richardson, Mr. Frederick W. Lord, of New York, and Mrs, 
Robert 8. Bradley, of Boston... 


Leishman and Harrison: Jour. Roy. Army Med. Corps, 1907, 
viii, pp. 462 and 472; also x, p. 583; also xi, p. 327. 
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one hour, diluted with the necessary amount of 
salt solution in a small bottle, and sealed with a 
rubber nipple. Lysol 0.25% is then added to 
prevent contamination. The vaccines of any 
strength may be prepared, but the most convenl- 
ent is that in which 1 cem. contains 400,000,000 
bacilli. They should be kept in the dark, away 
from dust, at room temperature. Vaccines more 
than one month old have not been used, although 
it is probable that they retain their strength much 
longer. The question of dosage is one over which 
there has been so much controversy that it seemed 
best to begin with small doses, repeated at short 
intervals. In this way it was hoped to avoid 
severe reaction and general intoxication which 
sometimes follow doses of 500 and 1,000 M., 
as used by the Royal Army Medical Corps. In 
order to determine the effect of small doses, I first 
inoculated 5 house officers of the Massachusetts 
Hospital with 50 M. typhoid bacilli, which 


inoculation was followed by another of 100 M.| j 


on the third, fourth or fifth day. 


In determining the end results of typhoid|R 
inoculation, it is obviously impossible to rely | ¢, 


upon the diminished occurrence of typhoid fever 
among the inoculated because under the ordinary 
conditions the morbidity is small. One turns 
naturally at once to a determination of the anti- 
tropic or immune substances in the blood, and in 
this work the agglutination test has been selected 
as the one most satisfactorily employed. 

The technic is as follows: Bouillon cultures of 
the typhoid bacillus are grown at room tempera- 
ture for twenty-four hours. Drops of this bouillon 
are placed on slides and mixed with serum, 
derived from centrifugalized blood, in the follow- 
ing proportions, viz., 1:5, 1:10, 1:25, 1:50, 
1: 100, 1 : 500, 1: 1,000 and 1 : 5,000. These prepa- 
rations are kept at room temperature and are ob- 
served under the high-power dry lens after one 
hour. In the positive cases it is rare to find every 
bacillus clumped, but it is equally unusual to see 
many free bacilli in the low dilutions. In all cases 
the end point is taken to be that in which there are 
many free bacilli and in which there is some 
motility, no matter how sluggish. This dilution, 
which is sharply contrasted with its neighbor, is 
considered negative and the next stronger taken 
as positive. 

Inoculations were performed with glass ‘“ Tu- 
berculin sub-cu.”” syringes, which were boiled 
between injections. The commonly selected 
site for inoculation was at the insertion of 
the deltoid on the left arm. Alcohol was used as a 
local antiseptic. 

Preliminary agglutination tests were made on 
all the five house officers above mentioned and 
were found to be negative, even in the 1 :5 dilu- 
tion, in three, but positive at that ratio in the other 
two. This fact was explained by further ques- 
tioning, which showed that one subject when 
seven years old had suffered from what had been 
called “slow fever” and the other had received 
a single typhoid inoculation at another hospital a 
year before. 

All five received 50 M. of the stock vaccine, 


which dose was followed on the third day in two 
cases, the fourth in one and the fifth in the other 
two by a second dose of 100 M. Widal reae- 
tions were tried on various days. They showed 
that the agglutinating power did not begin to 
ascend until from the sixth to the ninth day, 
when a sudden rise took place. This level or even 
a higher one was maintained for from one to two 
weeks. Then occurred a slight fall, but the cases 
continued to show a marked elevation above the 
normal, which lasted three months after inocula- 
tion. 
The detailed results are as follows: 


3 
: 
23 
W.W.D. 1:5 1:50 1:50 1:50 1:50 1:50 
(Case 1) | 
.G. 1:5 1:100 1:50 1:50 1:50 1:50 
(Case 2) 
LiL. 0 1:100 1:100 1:100 1:25 
(Case 3) 
» H. L. 0 1:100 1:1000 1: 500 1:100. 
(Case 4) 
C. A. H. 0 1:50 1:100 1:100 1:100 1:50 
(Case 5) 


Cases 1 and 2 were those cited as having been 
somewhat protected previously, the one by a mild 
attack of the disease twenty years before, and the 
other by one vaccine inoculation. Their reaction 
is of importance and interest in view of the present 
theory of active immunity. Although it is not 
evident in the table, both men showed a quicker 
and sharper response to the inoculation, and in 
both cases the secondary descent of the Widal 
curve came earlier. The first observation is 
thoroughly in accord with the assumption that in 
the immunized the antibodies are present in the 
tissues and are merely awaiting a stimulus to bring 
them forth. It is not possible to explain why the 
agglutinins, once established, should diminish 
sooner than in the other cases. 

The effect of larger doses remained still to be 
proved. This point I settled myself by receiving 
in three successive weeks doses of 100, 200 and 
-_ M. without appreciable constitutional reac- 

ion. 

The results were so encouraging that it was 
decided to place the matter before the authorities 
of the Massachusetts General Hospital and call 
for volunteers among the nurses and ward ten- 
ders, in an effort to stamp out typhoid fever as 
contracted within the hospital by these employees. 

In the early part of July the nurses were given a 
talk by Dr. Richardson and myself upon the 
prevalence of the disease and its incidence in the 
hospital? and upon measures which might be 
taken to prevent it. As a result a large percentage 
: those present volunteered to receive inocula- 

ion. 

A brief history was taken in every instance to 
ascertain recent and remote exposure to the 

? Spooner: Typhoid Fever: Incidence of the Disease as Cemnennes 


within the Massachusetts General Hospital from 1899 to 
Jour. Pub. Hyg., vol. xix, no. 4, August, 1909. 
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disease and whether the nurse had ever suffered 
from typhoid. All who had even a suspicious 
record of fever were rejected. The temperature on 
the day of inoculation was also taken to make 
certain the perfect health of the individual. 

At this time 53 nurses received an initial dose 
of 50 M., foliowed at intervals of five days by 
100 and 200 M. In all cases local soreness and 
induration appeared in a few hours. Pain on 
moving the arm was noted by some, and in three 
cases, to be mentioned later, small glands were 
palpable in the axilla, Constitutional symptoms 
were uncommon, and when present were rarely 
marked. They were severe enough to make only 
two nurses decline further inoculation. 

The initial Widal reactions were positive in 
dilutions of 1:5 in 7 cases and absolutely negative 
in 46. After two weeks the agglutination tests 
were repeated with the following results: 


Dilution Number Percentage 
of Widal. of Cases, of Cases.* 
1:5 0 0 
1:10 4 S 
1:25 6 12 
1:50 25 49 
1: 100 15 29 
1: 500 1 2 


\ short talk was then given the ward tenders 
by the writer, and 9 volunteered for inoculation. 
lor several reasons the treatment was completed 
in only 6. The agglutination test was absolutely 
negative in all cases prior to inoculation and two 
weeks later showed the following results: 


1: 100 1 case 
1:50° 4 cases 
1:25 1 case 
1:10. 2 casesf 
1:5 1 caset 


The percentages are nearly identical with those 
stated above, but as a series they are of little 
value except to emphasize the necessity of re- 
peated inoculation. If one can estimate the com- 
parative importance of the separate inoculations, 
the second seems to be the most valuable. The 
first alone is apparently worthless. Although two 
ie far more powerful than one, the third inocu- 
lation seems to aid greatly to the immunizing 
strength. 

These and the following cases received doses of 
100, 200 and 300 M. at intervals of five days. 
lwo of the ward tenders complained of constitu- 
tional reaction, i. e., diarrhea and feverishness, 
the etiology of which, during the summer, is hard 
to determine. As a whole, the reaction was no 
more severe than with the smaller doses. 

_A sudden influx of typhoid cases at the Chelsea 
Naval Hospital induced the officers in charge of 
that institution to have inoculation performed 
upon the nurses. Accordingly 4 officers and 10 
men were vaccinated. None were accepted who 
had had typhoid or who were running a tempera- 
ture. Three of the number showed a positive 


+ * Two nurses received fewer than the regular number of inocula- 
‘ons and have been omitted from this table. 

t th received only two inoculations. 

+ One inoculation only. 


agglutination in a dilution of 1:5. Eleven were 
absolutely negative. The results after three 


weeks were: 
1: 100 4 cases 
1: 50 7 cases 
1:25 3 cases 


In the early part of September, 23 more Massa- 
chusetts Hospital nurses, chiefly in the entering 
class, were inoculated with the larger dose, i. e., 
100, 200 and 300 M. The reaction was no 
greater locally than before, but two had headache 
and nausea during the night following inocu- 
lation, which disappeared the next day. Two 
nurses showed a positive Widal reaction of 1:5, 
and 21 were completely negative. At the expira- 
tion of two weeks the results were as follows: 


1: 100 4+ cases 
1:50 14 cases 
1:24 4+ cases 
1:10 1 case 


The results of similar inoculations upon 4 more 
house officers complete the work. From abso- 
lutely negative Widals they showed, two weeks 
after inoculation, positive reactions in dilutions 
of 1:100 in one case and 1:50 in the others. 
The former, that of the writer, has persisted in 
that strength for two months. 

As a matter of comparison + convalescent 
typhoid patients, two weeks after normal tem- 
perature had been reached, were studied. Their. 
agglutination reactions performed in the same 
Way were positive in dilutions of 1:500 in one 
case, 1:100 in another and 1:50 in the other two. 

Before making a plea for regular hospital 
inoculation it was decided to question the nurses 
as to the exact extent of inconvenience from this 
method of immunization. Fifty nurses were con- 
sulted and reported their feelings in detail. In 
46 the local reaction was only “ slight.” In these 
there was very slight difficulty in moving the 
arm. The local reaction ‘was more severe in the 
remaining 4, being characterized by all as “ con- 
siderable.” Motion of the arm was more painful 
and in some almost difficult. All these symptoms 
lasted less than twenty-four hours. In three cases 
tender axillary glands were palpable on the day 
of inoculation, which disappeared by the following 
morning. Twenty-nine nurses suffered from no 
general reaction. In 18 it was trifling, consisting 
of slight headache and mild malaise, which was 
felt the afternoon and night following inocula- 
tion, disappearing on the next day. Three nurses 
experienced severe headache and nausea during 
the reaction period. One of the latter, the only 
case in the training school, was absent from duty 
for a half day. 

Finally, all the nurses affirmed without excep- 
tion that they would have undergone the inocula- 
tion, even if they had known the severity of the 
reaction and the general inconvenience, provided 
that it carried with it the hope of immunity, as 
suggested in the. present instance. This is a 
matter of utmost importance, since by means of 
such statistics the medical profession should be 
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urged to acquaint the public of the ease with 
which immunity can probably be acquired. 

The severity of the reaction does not bear a 
direct relation, however, to the degree of im- 
munity conveyed. The greater number of those 
showing the higher agglutinating power suffered 
only slight local and no constitutional reaction. 
On the other hand, several with smaller amounts 
of agglutinins complained of more violent general 
disturbance. The following table indicates this 
relation: 


LocaL REACTION. 
1:10, 1:25. 1:50. 1:100. 1:500. Total. 


Slight 4 7 20 14 1 46 
Considerable 3 4 
50 

Palpable glands. . 2 3 

GENERAL REACTION. 

Absent l 6 11 10 1 29 
Slight 3 1 5 1S 
50 


To summarize,’ 103 people have been inocu- 
lated. Of these, 74 were Massachusetts Hospital 
nurses, 9 house officers and 6 ward tenders. 
Fourteen were vaccinated at the Naval Hospital. 
Of this number, 6, or 5.8%, reacted in dilutions of 
1:10; 14, or 13.6%, 1:25; 56, or 54.4%, 1:50; 
26, or 25.2%, 1:100; and 1, or 1%, 1:500. In 


»other words, 94.2% of those inoculated showed 


agglutination tests in dilutions of 1:25 or more; 
and 80.6%, in 1:50 or more. 

Since inoculations have been started there have 
been no cases of typhoid fever contracted at the 
Massachusetts Hospital among the nurses, house 
officers or ward tenders, or in those inoculated 
at the Chelsea Naval Hospital. 

The results of this work are striking, inasmuch 
as high agglutinating power has been produced 
with small doses of vaccine and with slight consti- 
tutional reaction. Furthermore, although it may 
be doubted whether agglutinating power is 
necessarily synonymous with immunity, yet it is 
hard to believe that agglutinins can exist in the 
blood to such an extent without a considerable 
degree of immunity. 

It is, therefore, impossible at the present time 
to say definitely how strong the immunity ac- 
quired through inoculation is, or how long it will 
last. There would seem to be no doubt, however, 
in the first place, that nurses, ward tenders, physi- 
cians and others who are brought into intimate 
relation with typhoid patients should submit to 
inoculation; secondly, that those who plan to make 
a journey into districts known to be subject to 
typhoid fever should be inoculated; and thirdly, 
inoculation is likely to become advisable and 
more or less general in districts where typhoid is 
epidemic. This would seem to be especially 
appropriate for other members of a family in 
which typhoid is present. Finally, a necessity 
for inoculation against typhoid will probably be 


%In this summary eight cases have been omitted because they 
have received fewer than the required number of inoculations. 


always with us. About 4% of all typhoid patients 
become what are known as chronic carriers of the 
disease, that is to say, they may harbor in the 
urine or stools the typhoid bacillus for a long 
term of years. No matter, therefore, how careful 
we may be as to the supervision of our milk and 
water supplies, there will always be the danger of 
typhoid epidemics arising from infection of the 
milk or the water through the typhoid carrier, 
It is possible, of course, that methods may be 
devised for the cure of this persistance of the 
typhoid organism in certain individuals, but the 
outlook for the elimination of the typhoid carrier 
cannot be said at present to be hopeful. 


Notre. —I am indebted for hearty co-operation in this work 
to Dr. Frederic A. Washburn, of the Massachusetts General Hospital; 
to Miss Pauline L. Dolliver and Miss Georgiana J. Sanders, of the 
Massachusetts, Hospital Training School for Nurses, and to the 
officer in charge of the United States Naval Hospital at Chelsea. I 
wish to take this means of thanking also those house officers, nurses 
and ward tenders of the Massachusetts Hospital and of the Naval 
Hospital for their aid in furthering an investigation which should be 
of some advantage to mankind. 


THE REPRODUCTION OF PAIN AS A MEANS OF 
MAKING DIFFERENTIAL DIAGNOSES.* 


BY HENRY T. HUTCHINS, M.D., BOSTON, 


As pain is the most frequent symptom with 
which the physician and, more especially, the sur- 
geon has to deal, it would seem that the study of 
this symptom could not be pursued in too great 
detail. Our lack of knowledge of the origin and 
meaning of pain is considerable when we think 
how often we meet with it as a symptom. This 
paper is, in part, a plea for the more careful study 
and investigation of pain as opportunities present 
themselves in the daily work of the physician. 
Our lack of knowledge of pain, as a symptom of a 
definite lesion, too often leaves us in doubt as to 
the proper course to pursue toward its relief. An 
accurate knowledge of the origin, character, dura- 
tion and location of pain is essential to the making 
of a correct diagnosis in many cases. 

It would be a great help if we could know the 
normal sensibilities of every organ and tissue in 
the body. Some work to this end has been done 
under local anesthesia. The normal sensibilities 
of the tissues encountered in making incisions into 
the abdomen under local anesthesia have been 
accurately described by many operators. The 
sensibilities of many of the abdominal organs 
have been studied in like manner, — the stomach, 
intestines, gall bladder, urinary bladder, ureters 
and pelvic organs. 

Frequently, when palpating different parts of 
the body, especially the abdomen and _ pelvis, 
pain is caused in structures perhaps in no way 
diseased, e. g., pressure over the abdominal aorta, 
over deep nerve trunks, the ovary, ete. Most 
infrequently is an attempt made by questioning 
the patient, to find out whether the pain pro- 
duced has ever been experienced spontaneously 
under apparently normal conditions. If, while 
making an examination which causes pain by 
pressure over a tender area, the insufficient ques- 
tion, “‘ Does that hurt you?” could be replaced 

* Read before the Boston Obstetrical Society, Oct. 26, 1909. 
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by the more definite and helpful one, “ Am I now 
exusing the same pain of which you complain? ”’ 
or ‘‘ Have you had at any time the same pain 
which you now feel?” the knowledge obtained 
would be of far more value in reaching a diagnosis. 
This prineiple can be applied in many examina- 
tions; e. g., in pelvic palpation, by gentle pressure 
or traction on the individual pelvic organs, pain 
peculiar to those organs may be reproduced. 

We must know the normal sensibilities before 
the pathological can be appreciated, and all 
examinations made with the definite purpose of 
acquiring this essential knowledge will in time 
prove of the greatest value. 

Several men have used this principle of the 
reproduction of pain as a help in making differ- 
ential diagnoses, and a short description of their 
methods and results may be of interest. 

A simple and very useful method of reproducing 
pain in making a diagnosis is that employed first 
by Professor Rovsing, of Copenhagen, by which 
pain in the vermiform appendix, appendicular 
colic, is reproduced by making pressure along the 
descending colon in the direction of reverse peri- 
stalsis, thus forcing the gas back toward the 
cecum and appendix, distending those organs; 
confining the gas by pressure of the left hand, 
a sharp tap with the right hand over the distended 
transverse colon will reproduce the patient’s pain 
in the cecum and vermiform appendix in cases of 
chronic and acute appendicitis. The actual pain 
of which the patient complains is accurately 
reproduced by this simple. procedure. This 
method proved most interesting in making a 
differential diagnosis between an appendix abscess 
and a retroperitoneal, perinephritic abscess, the 
two patients with apparently identical symptoms 
and physical findings, location of mass, etc., being 
in the hospital at the same time. Before the test 
was made both cases were diagnosed as appendi- 
citis with abscess. In the one case, pain was re- 
produced in the appendix by the method de- 
scribed, while in the other, it was not. As this 
was the first case on which the test had been 
tried, its value as a means of diagnosis was not 
fully appreciated. Both cases were regarded as 
appendicitis, and the anterior incision made in 
both. But in the latter, the vermiform appéndix 
and bowel were found to be normal, the incision 
was closed and the low perinephritic abscess 
opened by the lumbar route. In the light of 
recent experience with the test, the two conditions 
which simulated each other so closely would have 
been differentiated and the wrongly placed in- 
cision avoided. Professor Rovsing has tried this 
test In over a hundred cases and has found that 
the pain of appendix or cecal origin is, most 
accurately reproduced by it. 

The same man has devised an ingenious in- 
strument — the gastroscope —for inflating the 
stomach and duodenum in an attempt to repro- 
duce pain in gastric and duodenal ulcers and other 
lesions of these organs. The abdomen is opened 
under local or nitrous oxide anesthesia, stomach 
exposed, a small opening{made, the gastroscope 
Introduced and, while searching for the ulcer, the 


stomach or duodenum is forcibly distended with 
air through the instrument. A full gaseous dis- 
tention of these organs is brought about and the 
conscious patient is able to identify any repro- 
duction of pain which may occur; the trouble 
having been thus located, a general anesthetic is 
given and the operation performed. 

The reproduction of pain in the kidney by 
artificially distending the renal pelvis with a 
bland fluid for the purpose of differentiating renal 
from other disease is too well known to need 
description here. In 1906 I published ‘a series of 
100 cases in which the kidney had been injected 
for purposes of diagnosis. This investigation 
brought out in 23 of the 100 cases what was 
termed “normal kidney pain.” This pain was 
carefully noted, charted and studied with the 
result that the normal sensibility of one organ 
at least was partially if not completely deter- 
mined. | 

Patients with atypical pains have been operated 
upon for appendicitis, the appendix found slightly 
kinked or adherent and removed as the sole cause 
of the patient’s painful symptoms. After opera- 
tion the pain has persisted and it is only later that 
the real cause of the trouble is accurately diag- 
nosed and removed. Several cases in my series 
clearly illustrate this difficulty. Also this method 
of reproducing pain is valuable in differentiating 
other disease in the presence of movable kidney. 
There are many movable kidneys causing no 
symptoms whatever, but to which many in- 
definite symptoms are often ascribed; we have in 
these cases only to reproduce kidney pain to 
demonstrate that the patient’s pain is from some 
other source than the movable kidney. 

The same principle I applied to the distention 
of different portions of the ureter. A measured 
catheter was passed known distances up the ureter. 
Fluid was then thrown quickly into the ureter at 
these various levels causing a slight, sudden, local 
dilatation which could be definitely appreciated 
by the patient, but which caused only momentary 
pain. This pain, however, as described by the 
patient, was carefully noted until we had a fairly 
accurate knowledge of the location and charac- 
teristics of pain in different parts of the ureter 
from the kidney to the bladder. The knowledge 
so gained of the normal sensibilities of the different 
parts of the ureter later proved useful in differen- 
tiating ureteral pain caused by stone from pain 
caused by lesions in the appendix, gall bladder 
and ovary. Sampson, of Albany, has also studied 
the sensibilities’ of the ureter and of its sheath 
while operating on different portions of this organ 
under local anesthesia. Injection of the kidney 
or ureter with reproduction of kidney or ureteral 
pain has proved extremely useful in a number of 
cases, both by eliminating the kidney as the cause 
of the disease and also by locating the trouble in 
the kidney or ureter itself. ee 

Again in many cases of cystitis, the principle of 
reproducing pain has proved useful, especially in 
those cases where there are ulcers present, or, In 
fact, inflamed areas of any kind. The patient’s 

1 Am. Jour. Obst., vol. liv, No. 3, 1906. 
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complaint is pain if the bladder becomes full 
and also at the end of micturition. To reproduce 
this pain and thus make a diagnosis, even before 
the bladder is examined with a cystoscope, the 
patient is placed in the Sims position, with hips 
elevated, or, better still, in the knee-breast posi- 
tion, and a large glass catheter or open tube cysto- 
scope is introduced. The air rushes in as the 
bladder expands. This rapid air distention of 
the bladder will, by putting the ulcer or in- 
flamed area on the stretch, suddenly reproduce 
the exact pain of which the patient complained 
upon seeking the surgeon’s advice. When air 1s 
allowed to rush into a normal bladder, no such 
pain is produced. We then have immediate evi- 
dence of inflammatory trouble. It is to be hoped 
that some day the sensibilities of different areas of 
the bladder will be charted. 

The same principle of the rapid air distention 
of an organ to reproduce pain may also be 
applied in cases of suspected inflammation and 
ulceration of the sigmoid colon. With the patient 
in the proper position, the sudden distention of 
the sigmoid by means of air let in through an open 
sigmoidoscope will reproduce pain in cases of sig- 
moiditis and ulcerations and strictures of the 
lower gut. 

Accuracy in diagnosis is always to be desired. 
Symptoms cannot be studied too minutely. Pain 
is our most common and leading symptom. An 
accurate knowledge of its origin and character is 
essential, and the reproduction of a pain whose 
origin and character we thoroughly understand 
is one helpful step toward a correct diagnosis. 
The abdomen may first be opened and the diagno- 
sis then made. This frequently means a wrongly 
placed incision, double incisions or incisions of un- 
warranted length. Also lesions may be neglected or 
overlooked when a nearby but really minor one is 
judged to be sufficient to account for the patient’s 
painful symptoms. This is especially true of 
vague pain in the right side. One is occasionally 
in grave doubt as to the origin of an indefinite 
pain in this region, whether its cause is due to 
disease of the kidney, vermiform appendix, gall 
bladder, ureter or ovary. If we only knew the 
normal sensibilities of organs, how easy would be 
the differential diagnosis! Already kidney, ure- 
teral and appendiceal pains have been accurately 
reproduced in many cases. Also pain due to 
pressure and traction on the ovary has been 
studied. When in doubt about a diagnosis, at 
least the tests above described may be applied 
to these organs and the pain complained of 
accurately reproduced. Had proper application 
of Rovsing’s test has been made in the two cases 
cited above, each with a mass in the right iliac 
fossa, the incision into the abdomen in the case 
of the perinephritic abscess would have been 
avoided. 

_By skillful, gentle manipulation of the indi- 
vidual pelvic organs, a familiarity with their 
sensibilities may be obtained along with the 
knowledge of their shape, size, position and con- 
sistency. Especially should the student making 
his first examinations be urged to acquire this 


knowledge and to note carefully, whenever he 
causes pain by his manipulations, the exaet 
nature and location of it and to inquire whether 
the patient had ever experienced that. particular 
pain before. 

The study of the normal sensibilities of every 
tissue and organ in order to become familiar with 
the characteristics of pain originating in them 
forms an important part of every examination. 
This applies especially to pelvic palpation where 
we wish to differentiate between appendiceal, 
ovarian, bladder or ureteral pain. The more we 
can learn by skillful palpation or careful tests of 
the sensitiveness of each of these individual 
organs, the more readily will we be able to differ- 
entiate disease arising in each. With this knowl 
edge, if we can reproduce the pain of which the 
patient complains, we will be in a position to 
judge from what organ the pain has arisen and to 
differentiate more accurately diseases with symp- 
toms closely resembling one another. 


OPSONIC THERAPY IN PYORRHEA 
ALVEOLARIS.* 
BY LEON 8. MEDALIA, M.D., BOSTON, 
Instructor in P. and Bacteriology, Tufts College Medical and 


athology 
Dental Schools; Pathologist and Visiting Physician for Vaccine 
Therapy, Mount Sinai Hospital, Boston, Mass. 


INTRODUCTION. 


BrroreE considering the actual application of 
opsonic therapy to pyorrhea, a few words ex- 
plaining the fundamental principles and scientific 
basis for this method of treatment would not be 
out of place. 

In 1884 Metchnikoff, the present head of the 
Pasteur Institute, demonstrated to the medical 
world the value of the white blood corpuscles in 
protecting the human body against disease. 
These white blood corpuscles, also known as 
soldiers of the body, or phagocytes, were defi- 
nitely considered by Metchnikoff, in 1892, to be 
the sole agents in ridding the human body of 
disease-producing organisms. 

Wright and Douglas, of London, have demon- 
strated (1903) that the blood serum contained a 
substance which acted upon the bacteria, making 
them attractive food for the white blood cor- 
puscles. This substance they called opsonin 
(Latin, opsonare, opsono, I cater, I prepare food 
for), a term, as you can see, descriptive of its 
function. Wright’s findings, then, partly disprove 
Metchnikoff’s theory of phagocytosis. 

With these findings as a guide Wright developed 
a technic by which he could determine the amount 
of opsonins present in the blood serum of any 
human being as compared with that of any other 
human being. You can see immediately the value 
of such a technic in diagnosis. With the number 
of opsonins present in a healthy human body as a 
standard, the relative percentage of that substance 
as found in the diseased body is easily computed. 

The technic, briefly, consists in ‘mixing equal 
volumes of washed white blood corpuscles, plus 


* Read at the annual meeting of the Massachusetts Dental 
Society, June 10, 1909, 
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a suspension of bacteria, plus normal serum, 
allowing the mixture to be incubated in an oven 
at 37° C. for fifteen minutes, at end of which time 
this mixture is smeared on slides, stained and the 
number of bacteria in 50 white blood corpuscles 
counted. The total number of bacteria is then 
divided by 50 and the average per corpuscle is 
known as the phagocytic index. This test being a 
comparative one, it follows that the procedure has 
to be carried out again, using this time the blood 
serum of the patient instead of the normal one. 

Thus we have two constants and one variable, 
the constants being the washed white blood cor- 
puscles and the suspension of bacteria, while the 
variable is the blood serum, in one case using the 
normal serum, in the other test using the patient’s. 
The average number of bacteria taken up by 
each corpuscle, or the phagocytic index of the 
patient’s serum divided by the average number 
of bacteria per corpuscle of the normal serum, 
is what is known as. the opsonic index; in other 
words, the opsonic index is the amount of op- 
sonins contained in the patient’s blood serum as 
compared with that contained in the normal 
blood serum. 

Example: 


PaTIENT’s BLoop. 
Same washed white 
cells 
Same suspenson of >aa 
T.B 


NorMAL Boop. 


Washed white cells 
Suspension of T. B. > aa 
Normal serum 


Patient’s serum 
Incubate at 37° C. for 15 minutes. 


50 polynuclear leucocytes 50 polynuclear leucocytes 
ola 150 T. B. engulf only 100 T. B. 
100 


Phagoeytic index = —- = 3. Phagocytic index = —— = 2. 
50 50 


The phagocytic index of the patient’s serum 
is, therefore, two thirds that of the normal serum, 
which is taken as unity, and the patient’s opsonic 
index is, therefore, indicated as 2 divided by 
3, or .67. 

These facts previously described, combined 
with this ingenious technic, have enabled Wright 
and his followers to make a diagnosis in obscure 
infectious diseases demonstrating the particular 
verm causing the infection. As the test does not 
require more than a few drops of blood from the 
ear, you can readily see of how much value it is 
in helping to establish a diagnosis in obscure 
infectious diseases, if, of course, the test is at all 
dependable. 

Having found the opsonic index of the patient 
to the germ with which he is infected low as 
compared with that of the normal, the next step 
was to raise the index. This Wright found could 
be done by what we know now as opsonic or bac- 
terial vaccines. These vaccines are made by 
growing the bacteria upon artificial culture media, 
washing off the growth with sterile salt solution, 
killing it by heating to 60°C., counting the 
number of bacteria in the suspension and stan- 
dardizing it to a certain strength ready for use in 
the treatment. Thus the vaccine is nothing more 
than dead bacteria suspended in sterile salt solu- 


tion and is not an animal serum. The specific 
vaccines Wright demonstrated, if injected sub- 
cutaneously into the patient, would tend to raise 
his opsonic index and assist in curing him of the 
disease, at the same time conferring immunity for 
a lesser or greater period. 


OUR OWN WORK ALONG THESE LINES, 


It is almost three years since I started this work 
at the Tufts Medical School. It has been my 
pleasure to demonstrate to the medical profession 
locally the value of this treatment, — its limita- 
tions, successes and failures. I am able, there- 
fore, to talk from personal experience as well as 
from reports brought to me by clinical men as to 
what may be expected in treatment with vaccines, 
where it may be of value and where it may fail, as 
well as the value of the opsonic index in diagnosis 
and treatment. I have simplified the technic (a 
description of the details of which may be found 
in a previous communication ') so that where it 
meant hours to make an opsonic estimate, it is 
now a question of minutes (twenty to thirty) to 
test a blood. And where we had to wait a day or 
two before beginning actualtreatment, we can now 
start immediately, especially where we know from 
previous experiences in similar cases what the 
infecting agent might be. 

I shall now briefly discuss the practical applica- 
tion of vaccines in the treatment of disease, paying 
special attention to those infectious diseases 
which interest you, as dentists, particularly. 


STAPHYLOCOCCUS INFECTIONS. 


The treatment of staphylococcic infections such 
as furunculosis, boils, carbuncles, acne, acute 
osteomyelitis, acute alveolar abscesses and infec- 
tion of the antrum of Highmore yielded remark- 
ably well to staphylococcus vaccine. Some 
eczemas, especially of the newborn type, have 
shown good results. Some eyes have been saved 
in cases of hypopyon following a cataract opera- 
tion. On the whole, any lesion which culturally 
was shown to be due to staphylococcus yielded 
promptly in almost every case to vaccine treat- 
ment. The dose varied from 300,000,000 to 
1,200,000,000 once every two days, or twice a 
week (S minims of this vaccine contain 
500,000,000 organisms). 


STREPTOCOCCUS INFECTIONS. 


The use of the streptococcus vaccine, especially 
the autogenous, was found by us to be of value in 
the treatment of puerperal septicemia, appendi- 
citis, sore throat due to streptococcus, measles, 
scarlet fever and other infections where the 
streptococcus could be demonstrated. The strep- 
tococeus is responsible for a good many more 
deaths than it is given credit for; this organism 
is found to be responsible for the secondary in- 
fections in measles, scarlet fever and diphtheria, 
fatalities in which diseases are usually due to the 
secondary infection. Although several lives have 
apparently been saved by the treatment with the 


| Lea d Medalia: Bacterial Opsonins and Vaccines. Com- 
munication of The Mass. Med. Soc., Pd pun no. 111, 1907, p. 671. 
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streptococcus vaccine (as in septicemias and other 
streptococeus infections where all the ordinary 
methods of treatment have failed), yet the use of 
the vaccine of this organism has not given such 
uniform results as is obtained by the use of the 
staphylococcus vaccine in staphylococcus infec- 
tions. In about 80% of the streptococcus cases 
the results were positive (cured or benefited). 
The rest either totally failed or were slightly 
benefited. The amount used was from 25,000,000 
to 100,000,000 every five or six hours in septi- 
cemic cases; in more subacute cases, once every 
two days or even less frequently. 


COLON INFECTIONS. 


The colon vaccine has given most satisfactory 
results in cases where the lesion was unquestion- 
ably due to colon, such as fulminating appendi- 
citis, peritonitis, cystitis, rectal fistulae, auto- 
intoxication from intestinal disorders when due 
to colon. Here the autogenous vaccine or the 
vaccine made from the patient’s own culture has 
always given better results than the stock and 
seemed to be a necessary element in obtaining 
good results. In typhoid fever where the colon 
plays the part of a secondary infection, the use of 
an autogenous vaccine has been of considerable 
benefit to the patient. In some cases of bac- 
teriuria, however, the treatment has failed. The 
dose was from 25,000,000 to 100,000,000 or 
150,000,000 every eight to ten hours in acute cases, 
or every two days and once a week in subacute 
and chronic cases respectively. 


TUBERCULOSIS. 


The use of tuberculin, T. R., is of some value 
in localized tubercular infections. In consump- 
tion the use of vaccines corresponding to the 
organism responsible for the secondary infection 
is of more benefit when used together with tuber- 
culin than the T. R. alone. Dosage used in 
localized lesions was from 1-2,000 mgm. to 1-500 
mgm. In phthisis, dosage was from 1-10,000 to 
1-1,000 mgm. of the T. R., preferably, as I have 
just stated, together with the vaccines to combat 
the secondary infections. 


OTHER ORGANISMS. 


The use of other organisms, such as the gono- 
coccus in cases of gonorrheal arthritis, and even 
acute gonorrhea, has met with some success, es- 
pecially in children. The use of autogenous vac- 
cines of whatever organism has not been alto- 
gether unsuccessful. Those studied were mucosus 
capsulatus, micrococcus catarrhalis, pseudo K. 
L., diphtheria bacillus, bacillus lactis aerogenes, 
and others. 


PNEUMOCOCCUS INFECTION. 


I have reserved the discussion of the pneumo- 
coccus for the last because it is the most important 
of all the pathogenic bacteria from the standpoint 
of the dental profession, since a large majority of 
the infectious processes of the mouth and oral 
cavity are due to this organism. Even systemic 
diseases, such as articular rheumatism, etc., are, 


in my opinion, due to the penetration of the 
bacteria into the general circulation as well as 
the absorption of the toxins produced by a. 
localized infection of the throat and mouth, such 
as Riggs’ disease and tonsilitis. The pneumo- 
coccus vaccine has been used with good results 
in the following: acute bronchitis, acute articular 
rheumatism, in the so-called “ colds ” where due 
to pneumococcus, in some cases of lobar pneu- 
monia, and lately it has been used with marked 
success in cases of pyorrhea. On the whole, any 
lesion of the mouth, nose or respiratory tract 
which has shown by cultures or the opsonic index 
to be due to pneumococcus gave uniformly good 
results. The injections varied from 50,000,000 to 
200,000,000 every six hours in acute infections 
and once every three days to a week in subacute 
or chronic cases. 


OPSONIC THERAPY IN PYORRHEA. 


With the foregoing brief outline of the applica- 
tion of opsonic therapy to infectious diseases, in 
general, as a basis, we will now consider its specific 
application to pyorrhea alveolaris. 

The first case that came under my observation 
was brought to me by a clinical man. A specimen 
of the patient’s blood was obtained for opsonic 
estimations, and a swab from the pus for cul- 
tural purposes. The opsonic indices of two tests, 
at forty-eight hours’ interval before treatment 
was begun, were: 


Staphylococcus, 83 77 
Pneumococcus, 73 72 
Streptococcus, 1.06 

B., 73 1.01 


The above show practically normal to T. B. 
and to streptococcus; somewhat low to staphylo- 
coccus and lowest to pneumococcus. The cultures 
showed a pure growth of pneumococcus. <A 
vaccine was made up from these cultures (an 
autogenous vaccine) with which the patient was 
treated on the average of twice a week. The 
injections ranged from 30,000,000 to 150,000,000 
of pneumococcus autogenous vaccine and from 
150,000,000 to 500,000,000 of staphylococcus 
aureus stock vaccine. Without any other treat- 
ment, improvement began at the end of one week, 
was cured at the end of six weeks, no recurrence 
(over a year now). 

This patient had had pyorrhea of five years’ 
standing, advanced case, had lost three teeth 
under instrumentation and other local treatment. 
At the time when vaccine treatment was begun, 
there were two teeth slightly loose, and a great 
deal of pus was present around the loose teeth. 

Since then we have had under observation a 
series of about 32 cases, 10 of whom are all cured 
(5 no recurrences for over a year); the rest have all 
shown oe improvement, such as disappearance 
of pus, loose teeth becoming firmer, gums regain- 
ing their pinkish color and elasticity, pain practi- 
cally always promptly relieved when present. 
The cultural findings in 90% of the above cases 
have shown a pure growth of the pneumococcus; 
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the others contained alongside of the pneumo- 
eoccus either staphylococcus or streptococcus. 

These experiences could be summarized briefly 
as follows: 

1. Cultures obtained directly from pyorrheal 
pus were found to consist almost always of the 
pneumococcus,’ rarely mixed with staphylococcus 
or with the streptococcus. | 

2. The opsonic index invariably was found low 
to the pneumococcus, slightly low to staphylo- 
coccus and normal to other pathogenic organisms. 

3. By treatment with the proper vaccines, 
either autogenous or stock, the cases invariably 
responded either by a definite cure or by marked 
improvement. 

ETIOLOGY. 


The etiology of pyorrhea is still very obscure. 
The various theories brought forward by members 
of the dental profession do not explain satis- 
factorily the causative factor of the disease. The 
theory of faulty metabolism which occupies such 
a high rank in the discussion of the etiology,as 
well as the special diathesis as causative agents, — 
if they mean anything at all, — are not expressive 
enough to describe the underlying factor which 
gives rise to the disorder. 

Of recent years, however, pyorrhea has been 
demonstrated to be an infectious disease, as shown 
by the fact that it will be transmitted from hus- 
band to wife and by the careless use of infected 
instruments. Experimentally, it has been shown 
that we can produce suppurative processes in 
animals, such as rabbits and guinea pigs, by 
inoculating them with the pus of pyorrheal 
patients. 

Examination of cultures taken from apparently 
normal gums show in a certain percentage the 
presence of the same organisms’ as are found 
in cultures taken from pus of pyorrheal pa- 
tients, 1. e., pneumococcus, staphylococcus and 
streptococcus. The question has been raised as to 
the reason for my attributing to the same organ- 
isms the pathogenesis of the disease. The answer 
is found in the analogous condition of the well- 
known disease of appendicitis. The principal 
causative factor of this disease in the majority of 
cases 1s the colon bacillus, the latter at the same 
time being the normal inhabitant of the digestive 
tract as well as the appendix, and yet nobody 
questions the colon bacillus as being the main 
and most important etiologic factor of appen- 
dicitis. The explanation is that although the 
colon bacillus under normal circumstances is not 
able to produce inflammation and attack the 
normal mucosa of the intestinal tract or the 
appendix, it easily becomes the pathogenic or- 


* Cultures from pyorrheal pus, throat and sputum showed a good 
many times a diplocoeeus in as well as typical 


ai 1. The individual diplococci making up the chain had their long 
<“ corresponding to the long diameter of the chain. 


streptocoect have their long diameter at a right angle to the 
in; also the chains cannot be broken up 


; study on the streptococcus by growing 
blood agar (Shotmiiller) and methods of will be 
escribed with reference to puerperal septicemia in a future article 


ganism as soon as the mucosa of the appendix is 
rendered{abnormal by concretions of other for- 
eign bodies as well as by parasites, such as round 
or pin worms caught by the appendix. Hence 
the injury to the mucosa changing the normal 
epithelium exposes it to the well-known patho- 
logical changes of appendicitis. 

Similarly the gum at the point of contact with 
the tooth is the most exposed part of the mouth 
to injury. Salivary or serumal calculi form and 
are probably due to the local inflammations 
brought about by the injuries and infection. Dead 
albuminous matter made up of the bacteria, 
necrotic epithelial cells and pus cells following the 
inflammation, also possibly some particles of food 
that might happen to lodge there, all act as an 
organic nucleus for the forming calculus. The 
salts and other inorganic matter will be deposited 
by precipitation from the saliva or exuded serum 
or lymph present in the neighborhood of this 
organic, dead albuminous nucleus, forming a 
calculus which has the organic material as a 
framework. The hypersecretion and chronic in- 
flammation caused by the irritation of this newly 
formed calculus produces a still greater albu- 
minous framework into which is deposited addi- 
tional inorganic salts. 

Thus we have a “ vicious circle.” Injury and 
inflammation form a calculus giving rise to more 
injury and more inflammation and bigger calculi. 
The formation of calculi anywhere else in the 
body is taken as an analogy; most calculi, exam- 
ined are found to contain an organic nucleus. 
Living typhoid bacilli have been found in the 
center of gallstones. Experimentally, typhoid 
bacilli, if injected into the gall bladder of a 
rabbit, will produce gallstones, and the necessity 
for an organic nucleus in the formation of calculi 
is thus demonstrated and is an undisputed fact. 
So that the same germs which are normally pres- 
ent in the mouth and which are incapable of doing 
harm to the normal gum may become destructive 
to it when injured, giving rise to the suppurative 
and other changes about the affected tooth. 

The systemic troubles, such as articular rheu- 
matism and other rheumatic changes arising from 
the absorption of toxins or possibly from the actual 
invasion of the system by bacteria through a local 
focus, like the one met with in pyorrhea, is also 
worthy of consideration. The relation of the 
systemic diseases to localized infections, as of the 
tonsils, has been demonstrated in the past by other 
investigators. And in my opinion pyorrhea 
bears the same relation to the the general systemic 
diseases as do the infections of the tonsil. In 
support of this opinion, the fact that the patients 
suffering with pyorrhea and at the same time 
complaining of rheumatic pains in the joints or 
muscles while under treatment with vaccines have 
shown alongside of their improvement in pyorrhea 
a corresponding improvement in rheumatic symp- 
toms. 


i. GENERAL CONCLUSIONS — PYORRHEA ALVEOLARIS. 


The number of cases of Riggs’ disease under 
observation with vaccine treatment, autogenous 
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or stock, is too small to draw any definite con- 
clusions. Yet the following general deductions I 
think I have a right to make. 

1. Pyorrhea is an infectious disease. 

2. Cultivation from pus shows principally a 
growth of pneumococcus, rarely mixed with 
staphylococcus and streptococcus. 


3. The opsonic findings yield almost always a 


low index to pheumococcus, somewhat low to 
staphylococcus and practically normal to the 
other pathogenic organisms. 

4. The treatment of pyorrheal cases with 
vaccine, preferably autogenous, yield good re- 
sults. (Autogenous vaccine is, of course, only 
possible where the disease has progressed to the 
stage of suppuration. ) 

5. The systemic affections, such as rheumatic 
pains, etc., possibly originating from the local 
infections, ‘show marked improvement while 
under treatment with bacterial vaccines for 
pyorrhea. 


CONCLUSIONS. 


Finally, to make a résumé of the entire subject 
under discussion: From my experience with the 
opsonic and vaccine therapy, amounting to over 
10,000 opsonic estimations and in the neighbor- 
hood of 4 ,000 patients treated with this method, 
a large number of whom were members of the 
medical or dental profession, I have reached the 
following conclusions: 

1. The opsonic index as a means of diagnosis, 
although not absolutely mathematically correct, 
gives us a clue as to the probable bacterial infect- 
ing agent in obscure diseases. 

2. Where it is possible to obtain cultures, the 
bacteriological findings establish the diagnosis 
without having to resort to the index. 

3. In certain simple infections, where the 
probable infecting agent is known, the treatment 
may be begun immediately with stock vaccine 
without waiting for cultural or opsonic find- 
ings. 

% In a large majority of cases the stock vac- 
cines will give good results excepting in cases of 
colon or streptococcus infection, where auto- 
genous vaccine is necessary. 

5. The use of the opsonic index in treatment is 
not absolutely necessary, but is to be recom- 
mended to determine from time to time the state 
of ie of the patient under treatment. 

Vaccine therapy is very satisfactory in cases 
of aaaanobeans and pneumococcic infections, 
especially the former; is successful in the majority 
of cases of colon and streptococcus infections, and 
is of value in tuberculosis of the lungs where the 
secondary infection could be determined, and 
treated with its specific vaccine; has been found 
to be of great value in gonorrheal arthritis and 
of some value in acute urethritis and other 
localized infections due to the gonococcus. 

7. The proper application of the opsonic method 
of treatment in Riggs’ disease has yielded most 
satisfactory results and a great deal is hoped from 
its application in the future. 


CROTALIN, AN IMPROVED METHOD FOR ITS 
ADMINISTRATION. 


BY THOMAS J, MAYS, M.D., PHILADELPHIA, 
Medical Director Philadelphia Clinic for ga Treatment of Chest 
and Throat Diseas 

IN previous ' communications on the action of 
crotalin, the writer stated that the back of the 
forearm is being used for its hypodermic injection. 
This site had been selected because it is conveni- 
ent, but chiefly because it is removed some dis- 
tance from the center of the body and so offers 
a comparatively safe position in case of any 
untoward complication that may follow its intro- 
duction. The latter reason had a special bearing 
on the anxiety of the writer when he made his 
first few injections without any obtainable pre- 
vious knowledge of the probable behavior of such 
a powerful poison on being introduced subcu- 
taneously in the human subject, even in a small 
quantity. 

That crotalin accomplishes all that has been 
claimed for it when given in the forearm has been 
confirmed by more than a year’s experience with 
it, yet the writer has seen proof recently that it 
renders more prompt service when introduced 
over or near the seat of the local trouble. Thus 
in lumbago and sciatica it acts with greater 
quickness when it is injected over the seat of pain 
in the lumbar region, or over the course of the 
nerves in the legs, than when given into the fore- 
arm. This is not surprising when it is recalled 
that morphine brings the quickest relief when it 
is injected over or near the seat of pain. 

The same is true of tubercular laryngitis, and 
phthisical affections of the lungs, when crotalin i is 
introduced directly over the vagi in the region of 
the neck. Owing to the writer's previous favor- 
able experience with silver-nitrate injections over 
the vagi in pulmonary diseases, this method of 
injecting crotalin had for some time been present 
in his mind, but was not attempted on account 
of a possibility that the edema which develops at 
the site of injection might prove detrimental to 
the rather loose tissues of the neck. That this 
fear was groundless was demonstrated a short 
time ago in a desperate case of phthisical laryn- 
geal ulceration in which, after the arm had for 
several days been repeatedly injected with large 
doses of this drug, without much avail, a single 
dose of gr. 1-200 of crotalin, given over the left 
vagus, followed by another dose of the same 
strength in a few hours over the opposite nerve, 
promptly relieved the agonizing pain in the throat 
and the difficult breathing and swallowing. Dur- 
ing the ten days in which the patient lived after 
this, his entire suffering in the throat, as well as 
his cough and dyspnea, were kept in subjection 
by daily injections of the same dose of crotalin 
on alternate sides of his neck. 

Since the neck-method has shown itself to be 
free from danger, crotalin has been used in this 
way in the treatment of phthisis, bronchitis, 
asthma, epilepsy, etc., by the writer in connection 


Boston Mep. anv Sure. Jour., April 15, 1909; A J 
Clin. Med., ” 1909. 
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with the forearm-method, and it is believed with 
greater promptness and effectiveness than for- 


merly. 


LANDMARKS FOR THE INTRODUCTION OF THE 
NEEDLE IN THE NECK-METHOD. 


The place for the needle puncture is immedi- 
ately over or slightly behind the pulsating carotid 
artery, in the region of the neck, in a line between 
near the angle of the jaw and the clavicle, and 
nearer the latter than the former point. In order 
to avoid puncturing the carotid artery, or its 
neighboring jugular vein, it is important to 
pinch up the skin between the thumb and the 
forefinger of the left hand, and introduce the 
needle just under the elevated skin. _ 


DOSE OF CROTALIN FOR NECK-INJECTION. 


It seems on the whole that the dose for the 
neck-injection is smaller than that for the fore- 
arm, and, so far as can be seen at present, varies 
from gr. 1-400 to gr. 1-100, given once or twice 
a week, and on alternate sides of the neck, or if 
only one lung is affected, most of the injections 
are to be given on that side. In asthma, bron- 
chitis and epilepsy, small doses have been given 
on each side of the neck at the same time. 


CONCLUSION, 


The object of this brief announcement is to 
bring to the notice of the profession that the neck- 
method combined with the forearm-method 
yields better results from smaller doses of crotalin 
than by the forearm-method alone, in all cases of 
pulmonary disease, and probably in many other 
disorders in which the vagi or the respiratory 
centers are involved. 


— 


Clinical Department. 


HEMORRHAGIC DISEASE OF THE NEWBORN. 
REPORT OF A CASE. 
BY ERNEST BOYEN YOUNG, M.D., 


First Assistant Visiting Physician for Diseases of Women, Boston City 
!; Instructor in Gynecology, Harvard Medical School; 


ospital; 
With Autopsy Report 
BY E. T. F. RICHARDS, M.D., 
Assistant in Pathology and Neuropathology, Harvard Medical School. 


Tue following case of hemorrhagic disease of 
the newborn, often called melena neonatorum 
When the bleeding is from the gastro-intestinal 
tract, presents certain interesting features which 
make it worthy of especial notice. 


REPORT OF CASE. 


A. Z., thirty-seven years of age, was delivered at a 
private hospital of a seven-pound female child, appar- 
ently healthy in every particular. 

The mother had always enjoyed good health, and 
there was no history of hemophilia in the family of 
either parent. The pregnancy progressed normally, 
i. 4 “eee being in excellent condition at the time of 


The heart 
and its 


sounds of the child were always strong 
inovements active in utero. 


The labor began at about 3 a.m. and oi ein 


normally. The presentation was breech; position, 

S. L. A. When the os was fully dilated, the mem- 

branes ruptured, but the presenting part failed to 

descend, and the pains became rather slight and 

irregular. Between 3 and 4 p.m. the child was extracted 

ane a preliminary manual dilatation of vagina and 
va. 

The extraction was easily performed, leaving only 
a slight nick, possibly one-half inch long, in the vaginal 
mucous membrane. 

The child breathed at once, seemed in excellent 
condition, and continued to act normally in every way 
until the afternoon of the second day, when it became 
rather pale, cool and vomited brown material much 
like meconium. There was said to have been a streak 
of blood, but this I was unable to find. 

The baby was seen between 3 and 4 p.m. Heaters 
had been placed about it before my arrival and it was 
warm, but pale. The pulse rate was accelerated (150) 
and the temperature 102°F. Stimulants were given. 
The urine and feces were normal and examination of 
chest and abdomen showed nothing remarkable. The 
skin was clear and white. The cord was dry and the 
skin normal about it. 

Shortly before 8 p.m. the child suddenly began to 
fail ve go the temperature became subnormal, and 
it died before Dr. George A. Craigin and myself could 
reach the hospital. 

The diagnosis of hemorrhagic disease was considered 
during life, but deemed very improbable. External 
examination of the body after death gave no clue to 
the disease, nor was it possible to elicit any sign of 
fluid in the abdominal cavity. 

The immediate cause of death was the rupture of a 
hematoma lying underneath the capsule on the anterior 
surface of the left lobe of the liver. 


The most interesting point, and one the exact 
determination of which is impossible, is whether 
the hemorrhage under the capsule began before 
birth. It appeared to the writer that such was 
probably the case, as the blood was black and of 
such a consistency as is seen in the older hemor- 
rhages of ectopic gestation. In addition to this, 
the liver substance was compressed. 

There was no hemorrhage into the skin or from 
the umbilical cord, which is so frequently reported, 
but some small hemorrhages into the deeper 
tissues. 

The report of Dr. Richards gives the autopsy 
findings in detail. 

Rotch says that the disease is not uncommon, 
but this statement does not agree with the 
figures of European writers, who give statistics 
showing that it occurs once in from five hundred 
to eight hundred births. 

Shukowski, who in ten years saw 29 Cases, 
considers that there is one case to every one | 
thousand living births. 

Although the symptom of bloody vomitus in 
the new born appears to have been first described 
by Mauriceau, in 1682, and a monograph giving 
the work, views and theories of previous writers, 
published by Hesse in 1825, great confusion has 
existed in the literature of this subject, due to 
the attempts to group hemorrhages resulting 
from various causes under one heading. Dis- 
turbances of circulation, ulceration of the stom- 
ach and intestine, chilling of the body, too late 
or too early ligation of the cord, hemophilia, 
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trauma during birth, patent ductus Botalli, etc., 
have all been assigned as causes; in fact, any 
pathological finding which appeared in the par- 
ticular case. That these various hemorrhagic 
lesions might be purely local, or local manifesta- 
tion of a general cause, does not seem to have 
occurred to observers until comparatively recent 
times. 

Attention should be called to the fact that 
bleeding may occur directly after birth from 
wiping the mouth, rupture of the frenum of the 
tongue or lesions due to efforts for resuscitation. 

. Blood from the vagina which mingles with the 
meconium, passed by rectum, and blood and me- 
conium which has been swallowed and vomited, 
may simulate the true melena. Much perplexity 
has come from this failure to discriminate between 
true and false melena; for, while the hemorrhage 
in the latter may be dangerous, and the differen- 
tial diagnosis difficult at times, such cases usually 
present neither rise in temperature nor the ex- 
tremely rapid loss of weight, prostration and 
fatality of the true hemorrhagic disease. 

At the present, an obscure infectious process, 
more common in hospitals, is held as the probable 
cause; manifesting itself outwardly most often by 
hemorrhages from the gastro-enteric tract and 
into the skin; less frequently by bleeding from 
other organs; accompanied usually by vomiting, 
a rise of pulse and temperature, as well as ab- 
dominal symptoms, extreme prostration, rapid 
loss of weight, and subnormal temperature in 
the later stages. 

The lesions described in the intestinal tract 
have been ulceration of the stomach, ulceration 
and catarrhal inflammation of the intestine, with 
swelling of Peyer’s patches and the solitary folli- 
cles. In some instances, no lesions have been 
made out; Ignatowsky (according to Shukowski) 
has shown that the bleeding into the bowel is 
probably due to functional disturbances of the 
vasomotor centers of the intestine. 

Bacterial investigations have so far been con- 
fusing and without definite results. 

Townsend, in a series of cases collected from 
literature, found that the hemorrhage may come 
from all parts of the body, but more frequently 
from the gastro-enteric tract. Hemorrhage in 
the abdomen occurred in only two cases, and 
hemorrhage from the liver is not mentioned. 

Contrary to hemophilia, hemorrhagic disease 
occurs equally in both sexes in the early days of 
life, is not hereditary, and has a very doubtful 
connection with syphilis, probably only from 
the fact that bodily resistance is lessened by 
specific disease. Manipulations during birth, 
although mentioned by some authors, cannot 
now be considered a cause. 

The disease, whatever may be the cause, is 
very fatal. Townsend and Shukowski, who both 
seem to occupy the same viewpoint, place the 
mortality at 62%. In Townsend’s series of 
cases, the bleeding began within the first three 
days ‘of life in all but three, and one half the 
fatal cases lived but a day or even less. 

In the case reported, there was not enough 


blood in the meconium to be apparent, and the 
amount in the vomitus was exceedingly small. 
The temperature was elevated, but there were no 
hemorrhages into the skin, and no abdominal 
distention. It is surprising that the blood in the 
abdomen gave no sign of dullness on percussion, 
either before or after death. 

The treatment of such cases is extremely un- 
satisfactory and often of no avail, as the long 
list of remedies gives ample evidence. 

In hemorrhage from the gastro-intestinal tract, 
a 3% to 5% solution of gelatine, given by mouth 
in small doses, has been recommended; also a 
solution containing } to 4 gm. suprarenal extract, 
cautiously administered. 

Enemata of gelatine (5 to 10%) have been 
tried, but the results have not been very encour- 
aging. The subcutaneous injection of gelatine 
solutions must be undertaken with care, as this 
substance often contains tetanus bacilli. It is 
also a question as to whether this procedure 
may not give increased opportunity for hemor- 
rhage. 

Lavage of the stomach and bowel with salt 
solution seems to have. been of service in a few 
instances, as well as a subcutaneous use of the 
same. 

Ergotin, extract of [rhatany, liquor ferri-ses- 
quichlorati (one drop in teaspoonful of water 
every two hours), extract of hydrastis, tincture 
ferric chloride, argentic nitrate, tincture of 
catechu are among the astringents mentioned 


‘|for internal administration. 


The application of heat and cold are viewed 
with favor by some and with distrust by others. 

Serum treatment has been recommended, but 
the experience is too small as yet to speak ‘with 
authority. Diphtheria antitoxin is probably 
useless, as it is kept too long before being put 
upon the market. 

Rabbit serum has been injected in a number of 
instances without unfavorable effect, and 1s 
easily obtained. It may be used in doses of 30 
to 50 ccm., and should not be over two weeks old. 

Direct transfusion has been successful in at 
least two cases, but further trial is necessary to 
prove its true worth as a therapeutic advance. 

Quiet, careful feeding, keeping up the body 
temperature, judicious stimulation, possibly lav- 
age of stomach, bowel or both, seem at the 
present time to offer fully as much as any of the 
various treatments proposed. 

This short account of the main features of the 
disease is necessarily incomplete, and for further 
details the reader is referred to the references 


below. 
Larrabee: Am. Jour. Med. Sc., 
Shukowski: Arch. fiir 1907, b. 
Townsend: Boston MED. AND Sura. Jour., Aug. 


. 8., 1906, vol. cxxxi, p. 497. 
891. 
AUTOPSY REPORT. 
BY E. T, F, RICHARDS. 
(From the Department of Pathology, Harvard Medical School.) 
Baby, age twenty-four hours. Fifteen hours post- 
mortem. 


Body. — That of a fairly well-nourished, well-devel- 
oped, white female infant; length, 50 cm. Pupils 
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ual: 0.5 cm. Rigor mortis present; marked lividity 
of dependent parts. Fontanelles patent. Skin surface 
intact. Dry stump of umbilical cord 3 cm. long at 
umbilicus. Mucous membrane of lip seat of slight 
superficial hemorrhage. In the soft tissues of the floor 
of the mouth there is a small superficial hemorrhagic 
area 1 by .5 by 38cm. In the substance ef the pectoralis 
major muscle, at a point opposite the sixth rib, there is 
a dark circumscribed area of hemorrhage 1.5 by 1 by 
.6 cm. 

Peritoneal cavity. — Upon opening cavity, a large 
amount of dark bluish-black fluid blood gushes forth. 
Upon further inspection, the entire cavity is found to 
be filled with blood, which is for the most part fluid, 
but is also partly made up of large, soft, black clots, 
one of which forms an almost complete cast of the 
spleen. The pelvis, like the general peritoneal cavity, 
contains fluid and clotted blood. Source of hemorrhage 
readily traced to rupture of extensive hemorrhagic cyst, 
situated on anterior surface of left lobe of liver (see 
description of liver). Appendix, 4 cm. long; normal. 
Mesenteric lymph nodes not enlarged. 

Pleural cavities. — No free fluid. 

Pericardial cavity. — Contains one or two ccm. of 
clear serous fluid. 


The dark area shows the extent of the hemorrhage. 


Heart. — Weight, 22 gm. Upper part of foramen 
ovale patent; lower half closed by thin delicate mem- 
brane. All valves are soft and healthy. Muscles some- 
whatfpale and fairly firm. Coronary arteries healthy. 
Measurements: M. V., 4.0; P. V., 2.2; L. V., .5; A. 
V., 2.0; R. V., .2; T. V., 5.0. 

_ Lungs. — Crepitant; grayish-white in color; ex- 
cised portions float. Bronchi normal. Left lung pre- 
sents from eight to ten superficial hemorrhagic areas. 

hese are bluish-black in color, firm consistence, 
varying in size from .5 to 1.5 em. They extend from 
pleural surface into lung substance, the largest of the 
areas being 1 cm. in depth. Right lung:is similar to 
left, except hemorrhagic areas are less extensive. 

&) Spleen. — Weight, 10 gm.; organ soft; capsule, 

wer. — Weight, 120 gm.; edge, sharp. Occupyi 

lower half of anterior surface 
sharply defined, irregularly outlined, hemorrhagic, 
cystic area, 5 cm. long by 3 em. wide, and about 3 cm. 
in depth. In color this area is dark bluish-black, in 
sharp contrast with the reddish color of the surround- 
ing liver substance. The anterior wall of the cyst is 
formed by a delicate membrane (apparently the cap- 
sule of the organ) which reveals at lower margin a 
gaping rupture 1 by .5 cm. in extent. The contents of 
the cyst consist of dark fluid blood with a few small 
clots, the slightest pressure causing the blood to flow 


out into the general abdominal cavity. The posterior 
wall of the cyst is formed by the liver substance. 

Pancreas. — Negative. 

Gastro-intestinal tract.— Stomach and 
negative throughout. 

Adrenals. — Large cortex; medulla well differenti- 
ated ; no evidence of lesion. 

Kidneys. — Normal consistence; capsule strips very 
easily, leaving smooth surface. Cortex, 2 mm.; mark- 
ings distinct. 

ladder. — Negative. 

Uterus and ovaries. — Negative. 

Organs of neck. — Thymus well developed, lower 
margin overlapping pericardium. On section, sub- 
stance of gland not remarkable. Thyroid normal. 
Trachea, negative. 

Aorta. — Intima smooth throughout. 

Head. — (No examination permitted.) 

Anatomical diagnoses. — Multiple hemorrhages 
(liver, lungs, floor of mouth, pectoralis major muscle 
and peritoneal cavity). 

_ May 15, 1909. After preserving the liver in Kaiser- 
ling, the thin anterior wall of the hemorrhagic cyst was 
carefully laid back to expose the cavity. Contents of 
cavity made up of clotted blood. The posterior wall of 
the cyst is formed by the liver substance, which is 
depressed by the hemorrhage, but¥possesses a per- 
fectly smooth surface. Consistencefof the liver is of 
the usual firmness. The anterior wall of the cyst is 
undoubtedly formed by the liver capsule, the hemor- 
rhagic exudate taking place between it and the sub- 
jacent liver substance. 

Microscopical Examination. 

Heart. — Negative. 

Lung. — In sections through one of the hemorrhagic 
foci, the alveoli are widely dilated and filled with blood 
cells and serum. The capillaries in the alveolar walls 
and the small arteries in the neighborhood are con- 
gested. The edges of the hemorrhagic area merge 
gradually into the surrounding lung substance, there 
being no sharp line of demarcation. Apart from the 
foci of hemorrhage, the alveoli are generally empty or 
contain a small amount of serum. Throughout the 
lung substance, there is considerable congestion of the 
alveolar capillaries. 

Spleen. — Negative. 

Liver. — In sections taken beneath the hemorrhagic ~ 
area, the sinusoids are dilated with blood cells, the 
hepatic cells are well preserved, and their normal 
columnar arrangement undisturbed. The process is 
distinctly a diffuse one, no one point as a focus, for the 
bleeding is present. There is marked congestion of the 
small arteries and veins. No unusual distribution of 
any of the vessels. Sections including portions of the 
capsule show it to be extremely thinned out. 

Adrenal. — Negative. 

Kidney. -—— Negative. 


intestines 


Kieports of Aocieties. 


AMERICAN GASTRO-ENTEROLOGICAL 
ASSOCIATION. 
Twe._rra ANNUAL MEETING, HELD AT ATLANTIC CITY, 
N. J., JuNE 7 and 8, 1909. 
Tue President, Dr. Junius FriepENWALD, of Balti 
more in the chair. 
PRESIDENT’S ADDRESS, THE DEVELOPMENT OF 
GASTRO-ENTEROLOGY IN AMERICA. 
Dr. FRIEDENWALD, of Baltimore, said that since the 
organization of this Association, in 1897, it had steadily 
grown, and under its auspices much good work had 
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already been accomplished. It had gathered together 
the physiologist, the internist and the surgeon, who 
were all interested in this special branch of medicine. 
The Association was still in its infancy, but it had a 
sufficient number of members residing in different parts 
of the country so that collective investigations could 
now be undertaken without difficulty. The speaker 
then briefly reviewed the most important work achieved 
in America in the field of gastro-enterology. Referring 
to the stomach tube, by means of which so much knowl- 
edge had been gained in this special branch of medicine, 
Dr. Friedenwald said this invention was generally 
credited to Jukes and Bush, two English surgeons, 
based on an article by Jukes in the London Medical 
Repository, 1822, under the title, ‘‘ Description of an 
Apparatus for Removing Poisons from the Stomach, 
Invented by Mr. Jukes, Surgeon.” In looking over 
some early volumes of the Eclectic Repertory several 
years ago, Dr. Friedenwald said he was rewarded by 
discovering a paper in Vol. iii, 1812, entitled, “‘ Account 
of a New Mode of Extracting Poisonous Substances 
from the Stomach,” by Philip 8. Physick, M.D., Pro- 
fessor of Surgery in the University of Pennsylvania, in 
which he reported 2 cases of laudanum poisoning in 
which he used a tube and syringe for the purpose of 
washing out the stomach. This had occurred twelve 
years prior to the publication of his paper (i. e., in 1800), 
and, in the meantime, Physick had been recommending 
the procedure in his lectures. Upon his advice, his 
nephew had had stomach tubes made in Paris as early 
as 1803, and they were made use of in cases of poisoning. 
Since the work of Jukes did not appear until 1822, there 
could be no doubt that an American was the inventor 
of the stomach tube, and the first to make use of this 
apparatus. 

Dr. Friedenwald also referred to the work of Beau- 
mont, whose remarkable experiments upon Alexis St. 
Martin, published in 1823, were epoch making. 


CATHETERIZATION OF THE PYLORUS AND DUODENUM, 


By Dr. Max Ernuorn, of New York. The author 
stated that at the meeting of this Association in 
Chicago last year he demonstrated the use of the duo- 
denal bucket as a means of obtaining a sample of the 
secretions of the duodenum. His expectations in re- 
gard to the value of that method had been fully realized, 
and he had obtained practical results from the use of 
this bucket, which was introduced when the stomach 
was almost empty. The string that was attached to it 
measured 32 inches from the teeth line. The bucket 
was allowed to remain in the digestive tract for two 
hours and was then withdrawn. On its removal it was 
usually found to be filled with intestinal secretion, which 
was slightly alkaline in reaction and contained trypsin, 
steapsin and pancreatin. Very often he introduced the 
bucket at night before the patient retired, and removed 
it in the morning. That it had actually entered the 
duodenum could be easily proven by its contents and by 
the appearance of the string to which it was attached; 
the lower part of this was yellow, while the upper part 
remained white. In order to actually verify this point, 
however, he showed x-ray pictures, which demonstrated 
the presence of the bucket in the duodenum. For con- 
venience of swallowing, the bucket was usually inclosed 
in a gelatine capsule. 

Recently, Dr. Einhorn said, he had adopted the 
practice of passing catheters through the pylorus and 
into the duodenum for the purpose of aspirating the 
duodenal contents. The introduction of these catheters 
was not at all difficult. The instrument was 71 cm. 
long, and perforated at the end. Through this per- 
foration a thread was passed, and with this thread as a 
guide the catheter readily entered the stomach and 


then passed through the pylorus into the duodenum. 
In order to make sure that he had fone beyond the 
pylorus, he had constructed a small silk inflatable 
balloon which was attached to the lower end of the 
catheter, and which gave the hand a sense of resistance 
as it was forced through the pylorus. 


ON DUODENAL ULCER AND ITS TREATMENT. 


Dr. Max Ernuorn, of New York, said that former] 
duodenal ulcer was looked upon as a rare disease, whic 
could scarcely be recognized during life. When chronic 
ulcers of the stomach began to be treated surgically, 
duodenal ulcers were often met with at the operation, 
and it was shown that in many cases in which the 
ulcer was believed to be in the stomach, it was found in 
the duodenum. Until recently a positive diagnosis of 
duodenal ulcer could be made only on the operating or 
post-mortem table, as the clinical symptoms were not 
sufficiently marked to indicate the condition with 
certainty. Since using the thread test, Dr. Einhorn 
said, he believed that the diagnosis of duodenal ulcer 
could be made clinically with some certainty. The 
author then reported in detail 6 cases of duodenal 
ulcer in which the diagnosis was made by this test. In 
4, the symptoms pointed to duodenal ulcer with some 
probability; in 2, however, they were in no way char- 
acteristic. In all of the 6 cases, a marked hyper- 
chlorhydria was present; in 2 there was slight con- 
tinuous hypersecretion of gastric juice. Slight peri- 
staltic restlessness of the stomach was found in only 1 
case. Pain was generally present two or three hours 
after meals and was alleviated by the ingestion of food. 
Moynihan called this symptom hunger pain. In nearly 
all the cases, periods of suffering alternated with periods 
of perfect euphoria. Hematemesis or melena were 
found in 2 of the cases. Constipation was usually 
present, but a tendency to diarrhea was found in 2. 
Pain on pressure was absent in nearly all of the cases. 
The symptoms above enumerated (excepting hemor- 
rhages) were all caused by hyperchlorhydria and fre- 
quently occurred without the presence of duodenal 
ulcer. If, however, in association with the above 
symptoms, hemorrhages in the digestive tract occurred, 
the diagnosis of duodenal ulcer was justified. Gastric 
ulcers generally acted differently, giving rise to pain 
immediately after meals, to pressure pains in the 
epigastrium, etc. The diagnosis became more positive 
if the thread test showed a distinct blood spot at a 
distance of 58 to 60 cm. from the teeth. 

Discussing the treatment of duodenal ulcers, Dr. 
Einhorn said it should first be medical. In the mild 
cases it should be limited to a regulation of the diet and 
an improvement of the general condition of the patient, 
together with cold sponging, the avoidance of bodily 
exercise and the use of alkalies. In several cases olive 
oil seemed to be of service. In graver cases, with 
hemorrhage, severe pain, etc., a strict ulcer cure, with 
rest in bed and rectal alimentation, followed by a fluid 
diet, must be instituted. In these cases, large doses of 
magnesia and bismuth were of benefit. If a strict rest 
cure proved unsuccessful, or if we had to deal with 
severe hemorrhages endangering life, or if obstinate 
spasm of the pylorus occurred associated with severe 

ains in the pyloric region and slight peristaltic rest- 
essness of the stomach, an operation (usually gastro- 
enterostomy) was indicated. In these cases the opera- 
tion, fortunately, was usually attended with good re- 
sults. The ulcer soon healed, as the gastric juice no 
longer flowed over the ulcerated surface in the duo- 
denum to irritate it, and at all events the dangers of 
hemorrhage, perforation and pyloric stenosis were 
thereby prevented. In duodenal ulcer the clinician 
must advise surgical treatment sooner than in gastric 
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ulcer, as the former, through its complications, hemor- 
rhages, perforation and stenosis of the pylorus, en- 
dangered life much more readily than the latter. 


THE RELATION OF THE ISLANDS OF LANGERHANS TO 
GLYCOSURIA. 


Dr. W. G. MacCatium, of Baltimore, said it had for 
some time been a disputed question as to whether the 
islands of Langerhans alone or the whole tissue of the 

ancreas was to be looked upon as controlling carbo- 

ydrate metabolism, and in order to determine this, if 
possible, the following experiment was carried out: A 
portion of the pancreas of a dog was separated from the 
rest and its duct ligated. Under such circumstances, 
the ligated portion underwent atrophy, presumably only 
the islands of Langerhans escaping the injurious effects 
of the ligation. Six months later this part of the pan- 
ereas was found to be scarcely visible in the mesentery 
and at that operation all of the intact portion was re- 
moved. The dog then had no secreting pancreas and 
was limited to the small fragment presumably containing 
only islands of Langerhans, and remote from the in- 
testine. After temporary glycosuria and steatorrhea, 
the dog became able to assimilate fats and carbo- 
hydrates nearly as well as a normal dog. The small 
remnant was then removed and there immediately 
resulted an intense glycosuria. On section, this rem- 
nant was found to consist of distorted tissue, apparently 
identical with the tissue of the islands of Langerhans, 
although the masses were increased in bulk beyond that 
seen in the normal pancreas. The experiment was of 
interest chiefly in that it seemed more exact than those 
in which, after ligation of the main duct of the pancreas, 
there was no glycosuria. 


SYMPOSIUM ON GASTRO—ENTEROSTOMY. 
PHYSIOLOGICAL ASPECTS OF GASTRO—-ENTEROSTOMY. 


By Dr. W. B. Cannon, of Boston. The author 
stated that the purpose of performing gastro-enteros- 
tomy was to render the emptying of the stomach into 
the small intestine possible if the pylorus was closed, 
or more rapid if there was delay in the passage of food 
from the stomach. In either case it was assumed that 
there was a change in the course which the food took in 
passing from the stomach into the bowel. Two ques- 
tions of physiological interest might arise with regard 
to the effect of an artificial opening between the stomacl» 
and the small intestine. Under what conditions did 
this new opening induce an alteration in the course of 
the food? If the normal course of the food was changed, 
what were the results of that change? The only power 
which could carry food forward from one part of the 
alimentary canal to another was that greater pressure 
existed behind the food than existed in front, and this 
pressure was ordinarily exerted by the peristaltic wave. 
The result that followed from the greater fluidity of the 

near the pylorus and the greater pressure upon the 
food at that point was that the chyme took its normal 
passage through the pylorus, if the pylorus was patent, 
rather than through an artificial opening. This fact 
was first determined by Kelling, who performed gastro- 
enterostomy by all the methods known to surgery. He 
observed that nothing left the stomach by the new 
opening; all food, whether solid or liquid, emerged by 
way of the pylorus, as could be determined through the 
duodenal fistula. This observation was confirmed in 
X-ray studies by the author and by Blake, and likewise 
supported by Maury, who traced the course of the food 
by means of strings attached to little bags containing 
lead shot. On the basis of these observations, Moyni- 
han concluded that gastro-enterostomy was most effec- 
tive only when gross mechanical obstruction existed, 
and that under no circumstances should it be done in the 


absence of demonstrable organic disease. If gastro- 
enterostomy was performed when the pylorus was 
entirely obliterated, the new opening presented the 
only outlet from the stomach, and under those circum- 
stances the mechanism operating normally in the duo- 
denum might become to some extent impaired. The 
effect of acid chyme in causing a flow of pancreatic juice 
and bile was now a well-known physiological fact. 
With the pylorus closed and the stoma as the only exit, 
one might suppose that the admixture of the chyme 
with the pancreatic juice and bile would be largely 
abolished, but that need not necessarily be the case, 
and it was altogether probable that a certain amount 
of pancreatic juice and bile was carried into the jejunum 
and ileum and there mixed with the food. 


THE IMMEDIATE RESULTS AND SURGICAL COMPLICATIONS 
OF GASTRO—-ENTEROSTOMY. 


Dr. Frep T. Murpuy, of Boston, discussed this phase 
of the subject. He said that as the one definite indi- 
cation for gastro-enterostomy we had some obstruction 
to the passage of food from the stomach to the small 
intestine. As a possible indication for gastro-enteros- 
tomy we had the effect of the operation upon the 
gastric secretion. Analysis of the stomach secretions 
after gastro-enterostomy showed that the acidity was 
diminished, either by neutralization from the alkaline 
secretion of the duodenum or by some reflex carried by 
the blood stream. The keynote of recent symposiums 
on the surgery of the stomach had been to operate only 
when some actual lesion of the stomach or duodenum 
could be demonstrated. Gastro-enterostomy for un- 
demonstrable lesion of the stomach or duodenum had 
been a failure. In perforation of the stomach or duo- 
denum, gastro-enterostomy, a few years ago, was a 
universal procedure; it was now advised only when the 
closure of the ulcer might cause obstruction. The 
operation upon the ulcer itself, either by infolding or 
excision, was the essential feature. Gastro-enterostomy, 
in its development, had seen many phases, and as 
the universally adopted operation we now had the no- 
loop posterior gastro-enterostomy, done with suture 
and with clamps. The anterior operation remained 
only as one of necessity. The innumerable mechanical 
devices which had been brought forward to meet the 
supposed technical difficulties were now used as routine 
only by their enthusiastic originators or by surgeons 
of little experience. In considering the immediate 
mortality of the operation, Dr. Murphy said the benign 
and malignant cases must of course be separated. In 
the former, gastro-enterostomy for uncomplicated ulcer 
of the stomach had shown in the hands of men with the 
the greatest experience a mortality of 1% or less. In 
the complicated cases the mortality must vary within 
wide limits, depending upon the condition of the 
patient and the time of operation. In cancer the 
mortality also must depend in a great measure upon the 
general condition of the patient. 


THE CLINICAL RESULTS OF GASTRO—-ENTEROSTOMY. 


Dr. H. W. Berrmann, of Cincinnati, and Dr. F. W. 
Wuire, of Boston, in a joint paper, discussed this phase 
of the subject. The paper represented an effort to 
determine, by the statistical method, the end results in 
cases of gastro-enterostomy. By end results was 
meant the condition of the patient one year or more 
after the operation. Only such cases were included 
which had been under the personal observation of one 
of the members of this Association before and after the 
operation, and cases were not accepted when the 
patients were lost sight of shortly after the operation. 
The paper was presented as a preliminary report only, 
and it was the intention of the writers to continue the 
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research for # least another year, in the hope of pre- 
senting a larger series of cases. The classification co- 
incided with that into which the clinical cases naturally 
fell: 1. Cases of pyloric obstruction with active ulcera- 
tion of the pylorus. 2. Cases of pyloric obstruction 
without active ulceration at the time of operation. 3. 
Cases of ulcer without pyloric obstruction. A fourth 
group included all cases in which nv organic lesion or, at 
most, gastroptosis, was found at the operation. The 
paper included reports of 175 available cases, 150 
benign, 25 malignant. Of the benign cases, the im- 
mediate mortality was 10%. Of the 126 patients 
who survived the operation one year or more, 81 were 
reported as entirely recovered or well, 8 as much 
better and 31 as little or no better. Of the 150 patients, 
89 (or 60%) were much better or entirely well; fully 
30% died or were little or no better at the time of the 
report. Fifteen patients required secondary opera- 
tions, and of these, 6 required a third operation. Of 
the 15 patients, 4 were eventually cured and 1 was 
reported much better. Nine remained practically un- 
improved and in 1 the operation was too recent to 
determine the result. Of malignant cases, 25 were 
reported. Twenty of these were in men. Ten patients 
died within one month of the operation, an immediate 
mortality of 40%. One was still living two years after 
operation, another six months and another four months. 
Ten patients lived more than four months after opera- 
tion; 6 of these were temporarily much improved. 
Two patients received no benefit at all from the opera- 
tion. It was curious to note the predominance of the 
male sex in the reports received. Of the benign cases, two 
thirds were men, and of the cancer cases, four fifths were 
men. This was probably more than a coincidence, and 
suggested that the greater prevalence of cancer of the 
stomach in men was due, at least in part, to the greater 
prevalence of intractable gastric disorders in that sex. 


THE RESULTS OF OPERATIONS FOR MALIGNANT 
DISEASES OF THE STOMACH. 


Dr. J. M. T. Fuyney, of Baltimore, read a paper on 
this subject, in which he emphasized the following 
points for consideration: 1. The importance of the 
earlier recognition of cancer of the stomach by medical 
men. 2. The importance of turning them over to the 
surgeon soon after recognition. 3. No medical nor 
serum treatment should be depended on; surgery was 
the unly hope. 4. Surgery, to be effective at all, must 
be applied at the earliest possible moment. 5. Our 
most fruitful effort lay along the line of the prevention 
of cancer rather than cure. 

Dr. JosepH C. BLoopGoop, of Baltimore, said it 
seemed to him that gastro-enterostomy, with our 
present technic, was an operation that could do no 
harm. While those who had studied the subject from 
a purely physiological standpoint might not agree with 
him, he thought that all surgeons, even those whose ex- 
perience in surgery of the stomach was somewhat 
limited, felt that a properly performed posterior gastro- 
enterostomy, with a short loop, had no complications. 

Dr. Max E1nuorn, of New York, said that according 
to his own experience he could not make the statement 
that cancer of the stomach springing from the base of 
an ulcer was of frequent occurrence. Rosenheim put the 
percentage at 1 to 50; others, 1 to 10. Personally, 
he had found that while cancer might develop on the 
base of an ulcer, and while we had a number of such 
cases, they did not form the majority of cases of cancer 
of the stomach; on the contrary, they formed the 
minority. He did not think that the proportion of 
these cases was higher than 1 to 10, and he was unwilling 
to accept the statement that this precancerous stage, 
developing on an old ulcer, was of frequent occurrence. 


Dr. C. G. Stockton, of Buffalo, said he agreed with 
Dr. Einhorn in regard to the comparative infrequency 
of cancer of the stomach following upon previous 
uleer. Cases of ulcer of the stomach, with repeated 
hemorrhages, that he had had an opportunity to 
follow for years, had not terminated in cancer with 
anything like the frequency that had been the ex- 
perience in the histological findings of Dr. Mayo and 
others. 

Dr. FRANKLIN W. Wuite, of Boston, said’that in the 
paper which had been prepared by Dr. Bettmann and 
himself, the figures, which dated back seven years, 
represented largely the posterior operation. This 
operation, with the Finney operation, included ali but 
8% of the total number. In a general way, therefore, 
these statistics represented the modern type of opera- 
tion. As to the duration of the symptoms, almost the 
entire number of these patients were chronic cases. In 
only 4 of them was the illness four months or less in 
duration, and in the bulk the history dated back from 
two to fifteen years. They were cases that were not 
likely to change much without operation. In 93% the 
indications for operation were clear, pointing to pyloric 
obstruction, chronic ulcer or cancer. In only 7% was 
the operation done for symptoms alone, without any 
lesion being found at operation. The immediate 
mortality was 10%. In part, at least, this high mor- 
tality must be due to the fact that quite a number of the 
cases, certainly in the East, were hospital patients, 
people in poor circumstances and in poor condition at 
the time of operation. The worst results were reported 
in the class of neurotic cases in which no lesion whatever 
was found, only 40% of these improved, and it was a 
question whether the improvement was due to the opera- 
tion. This was the type of case which the surgeon 
would probably let alone in the future. 

With reference to the development of cancer, in the 
group of 150 benign cases, cancer developed in only 5 
instances, at most. Two thirds of the secondary opera- 
tions in this series were done for the relief of vicious 
circle or closure of the operative opening. Only 1 
patient in 3 was restored to health by the secondary 
operation, the other two thirds were not. With regard 
to the health of the patients, after operation there was 
rarely any recurrence of symptoms after the patient had 
been well for a whole year. Ten cases were known to 
be well from four to seven years after operation. The 
effect of the operation upon secretion was surprising; 
in one half the cases, the hyperacidity persisted just as 
before the operation. In the cancer cases there was an 
immediate mortality of 40%, and of those who survived, 
there was marked immediate relief of symptoms in 
nearly one half the cases, especially those of the ob- 
structive type, with gains in weight from 18 to 47 
pounds. The cancer cases without pyloric obstruction 
who were operated upon for pain or hemorrhage showed 
little improvement. 

Dr. ArPAD G. Gerster, of New York City, said the 
high mortality after gastro-enterostomy which had 
been shown in these statistics did not necessarily depend 
upon the operation itself. There were extraneous 
factors that influenced the final result, and one of ex- 
treme importance was the dietary treatment of these 
patients after operation. If the surgeon who per- 
formed the operation did not supervise the diet of his 
patient for ten days or a fortnight afterwards, he would 
be very apt to see disturbances occur that would lead to 
hemorrhage and other complications. The very early ap- 
plication of the stomach tube after gastro-enterostomy 
or other plastic operation was sometimes extremely 
beneficial to the patient, in spite of the contrary view 
generally orto among medical men. In many 
instances, leakage and hemorrhage following operation 
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were the result of permitting large quantities of slime 
and blood and liquid to collect in the stomach. 

Dr. S. J. Mevtzmr, of New York City, discussing the 
newer methods for the earlier recognition of cancer, 
referred to that devised by Dr. Charles A. Elsberg, of 
New York, which consisted, essentially, of injecting 
washed human blood corpuscles subcutaneously into a 

atient who was supposed to have cancer. Within six 
Cate, a characteristic local reaction occurred. The 
underlying idea was that the serum of the cancer patient 
hemolyzes the red blood cells of the normal human being. 

Dr. Henry L. Exsner, of Syracuse, speaking of 
cancer of the stomach, said that these patients, un- 
fortunately, did not, as a rule, present themselves ear! 
to the physician; hence they did not come early enoug 
to the surgeon. ‘This was the case with Mikulicz him- 
self, a man who had given his life’s energy to this very 
subject. He had cancer of the stomach, and when he 
presented himself for operation the condition was so far 
advanced that it was impossible to relieve him. If a 
man after fifty, who had never before had any symp- 
toms referable to the stomach, began to complain of 
digestive troubles, be suspicious of carcinoma. The 
speaker said that in his clinical work he had not met 
with many cases of ulcer of the stomach that were 
followed subsequently by the development of carcinoma. 

Dr. WittraAM J. Mayo, of Rochester, Minn., said that 
surgeons started out with the idea that chronic in- 
durated ulcer of the stomach was surgically curable, 
and the question naturally arose, Why should ulcer 
patients wait so many years to develop obstructive 
lesions? Why could we not relieve them surgically at an 
earlier period? Clinical observation, notoriously un- 
reliable, was responsible for the commonly accepted 
views concerning ulcer. These were, (1) that the 
ulcer was in the stomach in 90% of cases; (2) that it 
was a disease of women; (3) that ulcer did not neces- 
sarily show on the peritoneal surface of the organ in- 
volved, and, therefore, the fact that the site of the ulcer 
could not be located did not eradicate the theory that 
it was present. Based on this unreliable information, 
surgeons began to operate on women who had clinical 
symptoms which were thought to be due to ulcer, and 
who had the textbook symptomatology. Naturally, a 
number of patients were operated on unnecessarily. 

What had surgery done to clear the atmosphere? 
To-day about 75% of their operations for ulcer of the 
stomach were in males, and, therefore, ulcer of the 
stomach was largely a disease of the male. In more 
than one half the cases of ulcer they operated on, the 
ulcer was found in the duodenum, and lastly, they 
accepted no case as an ulcer unless it could be actually 
demonstrated at the operating table. 

In disc:t-sing cancer of the stomach, Dr. Mayo said 
that this disease, per se, did not give early evidence of 
its presence. It was the mechanical condition in- 
troduced by the presence of cancer that gave the earlier 
symptoms, and the symptoms of obstruction indicated 
that the disease was in a part of the stomach that was 
accessible, namely, the pyloric end. He thought it was 
a great mistake when Koenig said that patients with 
cancer of the stomach who had a palpable tumor were 
incurable. They had one such patient who had sur- 
vived a gastrectomy five years, and some others four 
and three years, and they did not consider a movable 
tumor necessarily a contra-indication to operation. 
Obstruction and ‘a movable tumor, one or both, indi- 
a a surgical consultation. In regard to the possi- 

ility of cancer developing upon ulcer lesions, Dr. Mayo 
said the actual pathological condition of the tumor and 
stomach wall showed this association in 45% of their ex- 
Y rg cases, and eminent English surgeons even claim 
hat cancer originated in ulcer in more than 80%. 


ed|with which gastric symptoms were encountered in 


Dr. Joun A. Licury, of Pittsburg, said he had had 


some 30 gastro-enterostomies done without a single 
death, so that the immediate mortality of 10% given by 
Drs. Bettmann and White after the operation for 
benign conditions did not refer to his cases. In 1 of 
his malignant cases, the patient died of cerebral em- 
bolism within four weeks after the operation. He 
believed that the fault of the high mortality figures 
quoted by some of the speakers rested with the sur- 
geons. Only competent men should be selected to do 
these operations. Referring te the lateness of the 
development of cancer in some instances, Dr. Lichty 
said that one of his cases died four and another five 
years after gastro-enterostomy. In both of these there 
was malignant disease, and in both of them, at the time 
of operation, they were fairly certain that they were 
dealing with malignant disease, but the condition of the 
patient did not warrant them in taking the chances of 
doing a resection of the pylorus. 

Dr. A. J. Ocusner, of Chicago, said he believed that 
in at least 90% of these cases there was a lesion begin- 
ing at a point near the pyloric end of the stomach, and 
that by means of internal treatment the gastric machine 
could be brought back to its proper condition, but we had 
another large class of cases in which we had to deal with 
an ulcer in the duodenum. Here we had an interrup- 
tion in the workings of this machine, and the stomach 
forced into this cavity an irritating, acid fluid. There 
might or might not be obstruction, but by doing a 
gastro-enterostomy we put this diseased area out of 
commission. If we made our opening at the lowest 
point in the stomach, we at once relieved the acid con- 
dition that was at the bottom of the irritation. 

Dr. W, ArBuTHNoT LANE, of London, England, said 
the location of an ulcer of the stomach or duodenum 
was usually at the point of greatest strain, namely, on 
either side of the acquired attachment of the pylorus 
and first section of the duodenum, and between that 
attachment and that of the esophagus. If one attach- 
ment was much thicker and stronger than the other, 
the distinctive change occurred in the vicinity of the 
weaker attachment. He regarded this at least as 
plausible an explanation as that usually given, though 
the associated auto-intoxication resulting from in- 
testinal stasis in all probability rendered the mucous 
membrane more liable to undergo ulceration. 

Dr. Joun P. Sawyer, of Cleveland, said we should 
recognize the value of gastro-enterostomy when the 
indications for it arose. He tried to induce his patients 
to have it cone early, and it ought to be done safely. 
As to the question of cancer of the stomach and the 
“ pre-cancerous ”’ stage, the speaker said he had seen 
several cases where the cancer was indubitably grown 
on the base of an ulcer, but he had seen a great many 
more which did not appear to have any relation to 
previous ulcer. It was not to the point, however, 
whether this or that particular case developed from an 
ulcer or not. The fact remained that a considerable 
number of cases of ulcer of the stomach did develop into 
cancerous growths, and this emphasized the importance 
of thoroughly treating every case of ulcer in order to 
prevent, if possible, the development of cancer at a 
subsequent period. en 

The discussion was continued by Dr. Ludwig Kast, 
of New York, and was then closed by the readers of the 
papers, Drs. Cannon, Murphy, Bettmann and Finney. 


Seconp Day, Tunspay, JUNE 8. 
GASTRIC SYMPTOMS AND GALLSTONE DISEASE. 
Dr. Harry Apter, of Baltimore, said the frequency 


cholelithiasis and gall-bladder disease was well known. 
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Disorders of digestion were now looked upon as a part 
of the symptum-complex of gall-bladder trouble, and 
furnished an aid rather than a drawback to diagnosis 
when other symptoms referable to that organ were 

resent. There existed, however, a large group of cases 
in which the symptoms were all referable to the stomach 
where examination of that organ demonstrated ab- 
normalities, perhaps, of secretion, of motility or of 
position, or any combination of these, where the patient 
under treatment appropriate to these gastric disturb- 
ances obtained more or less complete relief from his 
symptoms, and yet where a sudden attack of severe 
pain in the liver region cleared up the nature of the 
underlying trouble. Mistakes of this kind were of 
importance not only from the standpoint of the welfare 
of the patient; they reflected discredit on the specialist 
in diseases of the stomach. They must make him 
realize that gastrology was but a narrow science, and 
unless combined with a broad experience of internal 
medicine must inevitably lead its disciples into error 
and discredit. 

Dr. Adler said that while studying the urine in cases 
of obscure abdominal pain, he was struck by finding 
traces of bile in several instances where there were no 
special symptoms indicative of disease of the biliary 
passages. Cases of abdominal pain could be cited where 
the absence of bile in the urine by Rosin’s test caused 
him to throw gallstones out of consideration, and where 
other findings, such as the presence of occult blood in 
the feces, had led to the diagnosis of ulcer, or the 
absence of abnormal signs had consigned the case to the 
waste basket of abdominal neuroses, and where appro- 
priate treatment had been attended with happy re- 
sults. By Rosin’s test we were able to show choluria 
in many cases where there was no suspicion of jaundice 
and thereby furnish an invaluable aid in this difficult 
field of internal medicine. The test, which was ex- 
tremely delicate, was employed as follows: Tincture of 
iodine was diluted with alcohol until it was about the 
same color as that of the urine to be examined. Witha 
pipette it was then carefully run down on a small 
quantity of the urine, so as not to mix, but to form a 
layer. If bile be present, a pale green ring of biliverdin 
was formed at the plane of contact. It was best seen 
by holding against a white background. If the amount 
of bile present be extremely small, the ring appeared 
only after standing a few minutes. This test was by 
far the most sensitive of the simpler methods, giving 
positive results when Gmelin’s test or its modifications 
were negative. 

Dr. H. W. Betrmann, of Cincinnati, said it was hard 
for him to see any connection between bile absorption 
and ordinary attacks of pain originating in the gall 
bladder. He did not see why there should be any 
absorption under those conditions, and even if there was 
absorption of bile it did not necessarily point to gall- 
bladder trouble. In regard to the difficulty Dr. Adler 
mentioned in studying the relationship of gastric 
symptoms to obscure or undiscoverable gall-bladder 
disease, the speaker said he believed that as we became 
more experienced we would take it as a pretty good 
guiding principle that when the stomach analysis and 
examination did not reveal gastric conditions which 
accounted for the symptoms of the patient, we should 
look outside of the stomach for the seat of the disease. 

Dr. Joun A. Licuty, of Pittsburg, referring to the 
bile test spoken of by Dr. Adler, said the presence of 
bile in the urine might not necessarily be indicative of 
gall-bladder trouble. We could only say that the 
presence of bile in the urine was significant of some- 
thing, and it was for us to learn its true meaning and 
search for the source of the trouble. 

Dr. D. D. Roserts, of Brooklyn, said he thought the 


time was coming when gastro-enterology would be on a 
far better basis through giving up a great many of our 
ideas regarding functional disturbances of the stomach. 
His experience had led him to believe that many of 
these so-called functional disturbances had a deeper 
underlying cause if we could but find it. This might lie 
in the wall bladder or in the appendix or in an ulcer of 
the stomach or duodenum, or perhaps the lesion was in 
the large intestine. 

Dr. Joun P. Sawyer, of Cleveland, discussing the 
Rosin test, said he had for many years reso to it asa 
routine measure, and with it he had found bile in the 
urine in such a surprisingly large proportion of cases 
that he could not believe it indicated the presence of 
gallstones in every instance. He had frequently found 
it in patients who had no symptoms or suggestion of 
gallstone disease. He believed it had some significance, 
and when found it should lead us to question the 
patient carefully for symptoms of cholelithiasis, but he 
had also found it in cases of catarrhal gastritis, pure and 
simple, which cleared up under treatment. 

The discussion was closed by Dr. Adler. 


FOREIGN BODY ASSOCIATED WITH CARCINOMA 
OF THE PYLORUS. 


Dr. I. Harris Levy, of Syracuse showed this speci- 
men which had been found at operation. It consisted 
of a large mass of vegetable fiber which had either 
taken root and grown in the stomach, or else it was 
some vegetable that the patient had eaten at some 
previous time and which, owing to the obstruction, 
had been forced back against the fundus. The speaker 
said he was inclined to the latter explanation. 


DEMONSTRATION OF A CORSET FOR VISCEROPTOSIS. 
By Dr. Cuarzes D. Aaron, of Detroit. 


Book Reviews. 


American Practice of Surgery. A Complete Sys- 
tem of the Science and Art of Surgery by Repre- 
sentative Surgeons of the United States and 
Canada. Editors: JoserpH D. Bryant, M.D., 
LL.D., and ALBert H. Buck, M.D., New York 
City. Complete in 8 vols.  Profusely illus- 
trated. Vol. VI. New York: William Wood «& 
Co. 1909. 


As successive volumes of this great work come 
from the press, we find no deterioration. Volume 
VI is extremely well arranged and contains an 
abundance of useful and practical information. 
Its 916 pages deal with regional surgery, and by 
such well-known contributors as George E. Arm- 
strong, Francis J. Shepherd and John M. Elder, of 
Montreal; Charles R. Turner, of Philadelphia; 
Joseph C. Bloodgood, of Baltimore; Norman B. 
Carson and Harvey C. Mudd, of St. Louis; and 
Franklin G. Baleh, Hugh Cabot, William P. 
Graves and Harris P. Mosher, of Boston. 

One of the most interesting chapters in the 
book is that by Turner on Prosthesis in its Rela- 
tion to Surgery of the Face, etc. This is a much- 
needed essay, and should be taken to heart by 
general surgeons. Mosher is an authority on 
Wounds of the Nose and Accessory Sinuses. His 
contribution is admirable, while the articles on 
Lesions of the Mouth, Tongue and Neck are read- 
able and timely. The editors seem unduly to 
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have limited Mudd, whose brief 56 pages on Dis- 
eases of the Breast are in inverse proportion to 
the importance of the subject, but the author has 
handled the subject well. | 

A large part of the last half of the volume deals 
with injuries and diseases of the male and female 
genitalia. Graves on the External Genitals and 
Vagina of the Female is good. Here is the breath- 
less statement with which Cabot begins his 
chapter on Diseases of the Male Genitalia: “ One 
of the most striking achievements of the last half 
of the nineteenth century was the establishment 
of the essential difference between chancroid and 
chancre”’ | The whole essay is thrilling, not least 
for page 769, on which the artist produces a 
realistic picture of the author massaging a pros- 
tate. Such delirious passages go to make up a 
chapter of absorbing interest, but in spite of these 
humors, the author’s practice obviously is as 
sound as his writing is convincing. 


Surgical Diagnosis. By Epwarp Martin, M.D., 
Professor of Clinical Surgery in the University 
of Pennsylvania. Illustrated with 445 en- 
gravings and 18 plates in colors and mono- 
chrome. Philadelphia and New York: Lea & 
Febiger. 1909. 


Surgical Diagnosis. By Danie. N. EISENDRATH, 
M.D., Professor of Surgery in the Medical De- 
partment of the University of Illinois (College 
of Physicians and Surgeons); Attending Sur- 
geon to the Michael Reese and Cook County 
Hospitals, Chicago. Second edition, thoroughly 

' revised and enlarged, with 574 original illus- 
trations, 25 of them in colors. Philadelphia 
and London: W. B. Saunders Company. 1909. 


Surgical Diagnosis. By ALEXANDER BRYAN 
JoHNsON, M.D., Professor of Clinical Surgery 
in the Columbia University Medical College; 
Attending Surgeon to the New York Hospital; 
Visiting Surgeon to the Mount Moriah Hospital; 
Consulting Surgeon to St. Joseph’s Hospital, 
Far Rockaway; Fellow of the American Surgi- 
eal Association; Member of the New York 
Surgical Society. Vol. III. The Spine, the 
Nerves, the Pelvis, the Extremities, the Appen- 
dix. With 1 colored plate and 274 illustrations 
in text. New York and London: D. Appleton 
& Co. 1910. 


This reviewer finds before him three large 

oks on surgical diagnosis, and he is feign to 
reflect that here is a subject which may be over- 
done. The first of these books is Martin’s. It is a 
good book. It has 772 pages octavo, and a large 
number of illustrations — none of them very good. 
The leading thought in Martin’s book is the ur- 
gency of prompt and early diagnosis. Such is the 
note he sounds in his preface, and such is his 
urging throughout the text. The text is readable 
and informing, though the perspectives are not 
always true; for example, the author devotes but 
4 page and a half to tumors (Chapter V). Unlike 
many of the writers of textbooks, Martin pushes 
his collaborators to the front. Warfield T. Long- 


cope is given Chapter I, on Laboratory Diag- 
nosis; Henry K. Pancoast writes Chapter II, on 
the X-Rays, while Theodore H. Weisenburg and 
Brooke M. Anspach write the chapters, respec- 
tively, on the Nervous System and on Gynecology. 
As this is a book devoted to diagnosis only, we 
look for little in the way of criginal statement 
and elucidation, but there is a good average high 
level of writing. The book should be useful to 
students as well as to the practitioners for whom 
it is written. 

The second book before us is Eisendrath’s 
second edition. This is much more of a work than 
that first edition which we reviewed a year or 
more ago, and Kisendrath has been able to bring 
several of his chapters more nearly up to date. 
There is some little improvement in the illustra- 
tions, which are mostly photographs; while the 
text is handsome and the general appearance of 
the book admirable, we wish the publishers had 
not thought it necessary to print on so highly 
glazed a paper. On the whole, we feel that this 
edition is a distinct advance over its predecessor 
(first edition) and we commend it accordingly to 
students and practitioners of surgery. 

Finally, there is that third volume of Johnson’s 
elaborate work, the third volume, which follows 
Volume II after an interval of some four months. 
Of Johnson’s three volumes, this one strikes us as 
decidedly the best, though we wish the proof 
reading might have been done somewhat more 
carefully. We can find no authority for the word 
“ spinaleanal ”’ (p. 2, line 19). As the title page 
indicates, Volume III is concerned with a wide 
range of subjects, while the author has supple- 
mented the early writing in his book by an appen- 
dix which deals with topics of recent original 
research — the parathyroids, brain tumors, ex- 
ophthalmic goiter, status lymphaticus, etc. In 
this third volume there are thirty chapters, all of 
them carefully and extensively elaborated. The 
work, as a whole, is probably the most compre- 
hensive one of its kind recently published in 
English. 


Bier’s Hyperemic Treatment in Surgery, Medicine 
and the Specialties; a Manual of its Practical 
Application. By Witty Meyer, M.D., Pro- 
fessor of Surgery at the New York Post- 
Graduate School and Hospital; Attending Sur- 
geon to the German Hospital; Consulting 
Surgeon to the New York Skin and Cancer 
Hospital and to the New York Infirmary; and 
Pror. Dr. Victor ScHMIEDEN, Assistant to 
Professor Bier, University of Berlin, Germany. 
Second revised edition, enlarged. Illustrated. 
Philadelphia and London: W. B. Saunders 
Company. 1909. 

The second edition of the Meyer-Schmieden 
useful treatise comes ten months after the first 
edition. This fact speaks louder than any review 
for the professional estimate of Bier’s work and 
the value of this book. The authors have made 
some slight alterations and additions to the text, 
have added a valuable bibliography of 44 pages, 
but otherwise the pages appear much as before. 
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SPECIFIC INOCULATION AGAINST TYPHOID 
FEVER. 


WE print elsewhere in this week’s issue an 
article by Dr. Lesley H. Spooner in which is given 
further details concerning the inoculation of 
nurses, house officers and other attendants upon 
the sick at the Massachusetts General Hospital 
against typhoid infection. 

In previous papers ' Dr. Spooner and Dr. M. W. 
Richardson, secretary of the State Board of 
Health, gave accounts of an investigation as to 
the occurrence of typhoid fever at the Massachu- 
setts General Hospital among the nurses and ward 
tenders for the ten years preyious to 1909, and it 
appeared that from two to six of such hospital 
attendants contracted the disease within the 
hospital every year. This hospital typhoid fever 
was manifestly much to be regretted, and it 
seemed distinctly advisable that every effort be 
made to eradicate it. In view of the fact that 
typhoid inoculation had been practised in Eng- 
land and Germany with what seemed to be very 
encouraging results, the matter was laid before 
the hospital authorities and the nurses themselves 
last summer, with the result that a large propor- 
tion of the nurses and ward tenders submitted to 
inoculation with small numbers of dead typhoid 
germs. 

The typhoid season is now practically over and 
as yet there have been no cases of typhoid among 
the hospital attendants this year. That this 
much-desired result cannot be attributed exclu- 
sively to inoculation is apparent from the fact 
that there has been no typhoid among those who 
were not inoculated. It is more than possible that 
‘Am. Jour. Hyg., August,{1909. 


the nurses have been unusually careful from the 
fact that the danger of infection has been empha- 
sized this year more than usual. Then, too, a 
newly instituted requirement that nurses when 
handling typhoid stools and urines shall wear 
rubber gloves very probably has played an im- 
portant part in the prevention of infection. The 
institution of antityphoid inoculation, however, 
at the Massachusetts General Hospital shows that 
this practice is gaining ground distinctly as a 
preventive procedure, and it seems more than 
probable that its use will become more and more 
common during the next few years. 

It should become popular immediately with 
physicians, nurses, ward tenders — in fact, with 
all persons who have anything to do directly or 
indirectly with typhoid patients. It should ap- 
peal to other members of any family in which the 
disease breaks out. It should appeal to communi- 
ties in which for any reason typhoid fever becomes 
epidemic, and it should be practised upon all 
individuals who intend to sojourn for a shorter 
or longer period in regions known to be infected 
with typhoid fever. For instance, as a straw 
showing which way the wind is blowing, a Boston 
physician having business in Montreal, in which 
city typhoid is now epidemic, voluntarily sought 
inoculation recently with the idea of protecting 
himself against possible infection in the above- 
mentioned city. 

We are, of course, at present in the dark as to 
how long the protection afforded by typhoid 
inoculation lasts, but the procedure is so simple 
and causes so little discomfort that its practice 
should become common in the immediate future. 
For in spite of the great increase in our knowledge 
concerning typhoid fever, we are far from being 
in a satisfactory position from the point of view 
of the general public safety. Much has been ac- 
complished by safeguarding the purity of public 
water supplies, but a citizen of Boston, for ex- 
ample, is still in danger through milk infection 
from localities at great distances from the me- 
tropolis. For instance, typhoid fever in a New 
Hampshire dairy caused, in 1909, an outbreak of 
the disease in Somerville and Cambridge. Begin- 
ning typhoid in a waitress at Jefferson spread, 
through milk contamination, fifty-eight cases of 
typhoid among neighboring cities. A farmer in 
Maynard, who had the disease in 1905, has carried 
the bacilli in his urine ever since, and every year 
has been the source of typhoid fever in his milk 
route. Inasmuch, therefore, as one can never 
tell when he will next be exposed to typhoid in- 
fection, protection through specific inoculation 
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should be acquired. It does not, apparently, 
entail anywhere near the amount of pain and dis- 
comfort endured by us willingly in our efforts to 
preserve our teeth, and the results striven for 
are certainly of equal importance. 


A. 


FREE PUBLIC LECTURES ON 
SUBJECTS. 

On the afternoon of Sunday, Jan. 2, was given 
the first of the series of free public lectures on 
medical subjects offered this year by the faculty 
of medicine of Harvard Univeristy. The an- 
nouncement and complete schedule of this course 
is presented in another column. 

These lectures, dealing as they do with topics 
of medical interest upon which it is proper that 
the public should be enlightened, represent a 
continuance by the Harvard Medical School of 
its function to give popular as well as professional 
instruction, and to establish and foster among the 
people knowledge of the facts about medicine and 
hygiene with which they ought to be familiar, and 
right opinions on matters of medical progress 
and reform. Like the recently organized clinic at 
the Medical School, they are part of the purpose 
of the school to render broad and genuine service 
to the community. 

It is by such means, as well as by the training of 
selentific investigators and good physicians, that 
headway may be hoped against certain errors and 
fallacies of the time, that permanent preventive 
measures against disease may be aided, and that 
the school may more fully carry out its educa- 
tional duty to make the truth prevail. Increasing 
experience should demonstrate the type of lecture 
which is of most service to the public, and also 
that which is useless and perhaps detrimental. 


MEDICAL 


a 
vw 


GOVERNMENT INSPECTION OF MEAT. 

In his annual report to the Secretary of Agri- 
culture, recently published, Dr. A. D. Melvin, 
chief of the United States Bureau of Animal In- 
dustry, comments on some of the inadequacies of 
the present methods of government inspection of 
meat. During the fiscal year 1909 over thirty-six 
million animals were inspected at the time of 
slaughter, more than one million of which were 
condemned. Moreover, on reinspection, over 
twenty-five million pounds of meat and meat 
products were condemned as having become un- 
Wholesome since slaughter. Doubtless this does 
much to protect consumers, yet it probably repre- 
sents the inspection of only about half of the meat 
used as food in the United States, since the 


national goverument has no authority to inspect 
any slaughtering business carried on wholly within 
a given state. As a result, many diseased or sus- 
pected animals are deliberately diverted from the 
large packing houses to smaller, uninspected 
establishments, where they are killed for the local 
market. In some cities these small abattoirs are 
inspected by local authority, but such inspection 
is often incomplete. Dr. Melvin, therefore, em- 
phasizes the great desirability of supplementing 
the federal inspection of meat by organized state 
and municipal inspection. 


BUBONIC PLAGUE IN ECUADOR. 


Busonic plague is apparently spreading in 
Ecuador. During the last fortnight of December, 
1909, seventy cases, with twenty-four deaths, were 
reported in Guayaquil, the capital and principal 
seaport of the country. Ten cases have also been 
reported at Babahoye, in the province of Los 
Rios. As there is an extensive commerce between 
Ecuador and Panama, this condition constitutes 
a serious menace to health in the Canal Zone, and 
the United States War Department last week 
requested the Secretary of State to consider 
the advisability of enforcing quarantine against 
Ecuador. It is stated in the daily press that a note 
from the Department of State relative to such 
enforcement has aroused great popular indigna- 
tion in Guayaquil as an infringement of South 
American autonomy. In spite of this resentment, 
the United States will doubtless take whatever 
measures are necessary for the protection of the 
Canal Zone. 


MEDICAL NOTES. 


CHOLERA IN St. PETERSBURG. — According to 
a communication from the minister of foreign 
affairs to the Department of State, it appears 
that during the period from Nov. 21 to 27 there 
were 81 cases of cholera, with 35 deaths, in Russia, 
somewhat widely scattered. 


Toe TypHoip IN MONTREAL. — 
Typhoid fever still prevails in Montreal. Forty 
new cases have already been admitted to the 
emergency hospital, and others are coming in 
daily. A cablegram is said to have been received 
from Lord Strathcona in London subscribing 
$25,000 to this hospital and offering $100,000 
more towards a fund for permanent eradication 
of the sources of the recurrent typhoid epidemics 
in Montreal. 
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UncrinaRIAsIs IN TULANE COLLEGE. — At a 
recent examination of about a hundred students 
at Tulane College, New Orleans, it is said to have 
been found that more than a third of the number 
were infected with the hookworm. Occasional 
cases of uncinariasis have been observed at 
Northern institutions in students coming from the 
South. Such observations are of importance as 
indicating that hookworm disease may not be 
confined to the uneducated classes of a commun- 
ity. 

PLAGUE INFECTION OF A Woop Rat. — A wood 
rat found in Alameda County, California, on Oct. 
17 was infected with bubonic plague. This adds 
a new link to the chain of plague transmission. 
Wood rats are nocturnal in their habits and are 
rarely seen by day. The significance of discover- 
ing plague in this animal is that it is becoming 
increasingly evident that many species of animals 
may be infected, of which the wood rat is one. It 
is too soon, according to Dr. W. C. Rucker, who 
writes on the subject in Public Health Reports, to 
draw deductions of value. 


ConTROL oF YELLOW Fever. — During the 
calendar year 1909 there was not a single case of 
yellow fever in the United States. This seemingly 
simple fact, with all the saving of life and money 
that it means, is the most eloquent and monu- 
mental tribute that could be paid to the memory 
of Dr. Walter Reed and his associates “ who 
planned and directed in Cuba the experiments 
which have given man control over that fearful 
scourge.” Each year, when such a fact can be 
chronicled, the names of these men should be 
gratefully recalled as having brought honor to 
the American profession and great benefaction 
to all mankind. 


Two New ProcepUrRES IN TREATMENT OF 
Cancer. — Within a week have been reported 
preliminary and unofficial accounts of two appar- 
ently interesting steps in the study of cancer. 
Before the Manila Medical Society are said to 
have been shown, on Jan. 3, patients supposedly 
cured of cancer by inoculation with an auto- 
genous vaccine, the method of whose prepara- 
tion is not stated. Simultaneously, Dr. Eugene 
Hodenpyl, of the bacteriological department of 
the Roosevelt Hospital in New York, is reported 
to have caused the disappearance of mouse 
tumors and the improvement of human cancers 
by injection of ascitic fluid from a patient with 
cancer of the liver. Official report and verifica- 
tion of these experiments should be awaited with 
interest. 


BOSTON AND NEW ENGLAND. 


Ixrectious Disrases IN Boston, — 
For the week ending at noon, Jan. 11, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 57, scarlatina 42, typhoid fever §, 
measles 132, smallpox 0, tuberculosis 62. 

The death-rate of the reported deaths for the 
week ending Jan. 11, 1910, was 20.70. 


Boston Mortauity Statistics. The total 
number of deaths reported to the Board of 
Health for the week ending Saturday, noon, Jan. 8, 
1910, was 268, against 286 the corresponding week 
of last year, showing a decrease of 18 deaths and 
making the death-rate for the week 22.19. Of 
this number 133 were males and 135 were females; 
261 were white and 7 colored; 158 were born in 
the United States, 105 in foreign countries and 5 
unknown; 56 were of American parentage, 182 
of foreign parentage and 30 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
57 cases and 7 deaths; scarlatina, 50 cases and 
0 deaths; typhoid fever, 7 cases and 1 death; 
measles, 106 cases and 1 ceath; tuberculosis, 56 
cases and 23 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 46, 
whooping cough 0, heart disease 33, bronchitis 
2 and marasmus 3. There were 14 deaths from 
violent causes. The number of children who 
died under one year was 35; the number under 
five years 55. The number of persons who died 
over sixty years of age was 87. The deaths in 
public institutions were 92. Cerebrospinal men- 
ingitis, 2 cases and 3 deaths. 

Of the above infectious diseases the following 
were non-residents: Consumption: 1 case and 
1 death. Scarlet fever: 3 cases. Diphtheria: 
1 death. 

Deducting deaths of non-residents, the total is 
240. The corrected death-rate is then 19.87. 


A CENTENARIAN. — Mrs. Bernard Skinner, the 
oldest resident of New Britain, Conn., died in 
that city last week at the reputed age of one 
hundred and one years. She was born in Ireland 
and emigrated to this country in 1871. She had 
nine children, of whom three survive her. Her 
grandchildren, living and dead, are said to num- 
ber forty-nine. 


SMALLPOX AT WINCHENDON, WAKEFIELD AND 
Reapinc. — The smallpox epidemic at Winchen- 
don, Mass., continues, but is thus far confined to 
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one section of the town, and is apparently being 
efficiently handled by the local physicians and 
board of health. Up to Jan. 7, 22 cases had been 
reported, all of which are strictly quarantined. 
Twelve suspects have been isolated a mile and a 
half from the town in the Winchendon Country 
Club House, whose seizure and use for this pur- 
pose was authorized by a warrant issued by the 
District Court upon petition of the health officials. 
A single case of smallpox has been reported from 
East Jaffrey, N. H., nine miles distant, in a man 
who recently visited a Winchendon household in 
which the disease subsequently developed. 

Five cases of smallpox have been found at 
Wakefield, Mass., and 15 cases of a mild form of 
the disease at Reading. The cases at Reading 
are supposed to be traceable to a funeral at Wake- 
field. All these cases are among French Canadi- 
ans, probably mill operatives. 


NEW YORK. 


DEATHS AND INJURIES FROM SLIPPERY STREETS. 
— Owing to the extremely slippery condition of 
the streets on Jan. 6, four deaths were reported, 
and more than three hundred patients were 
treated in the hospitals for fractures and other 
injuries. Of course, this shows only a small 
proportion of the actual number of accidents. 


Girt TO AMERICAN HOosPITAL IN Paris. — It 
is announced by the administrators of the estate 
of William B. Leeds, of New York, that his 
widow has donated to the American Hospital of 
Paris the sum of $25,000, of which $15,000 is to 
be applied to the foundation and endowment of 
a bed in memory of Mr. Leeds, who died ix Paris 
in June last. The remaining $10,000 is to be 
added to the hospital maintenance fund. 


A Tack In a Bun. — An unusual case came up 
recently in the Second Municipal Court, in the 
Bronx. A girl who claimed that in a cocoanut 
bun which she purchased from a certain bakery 
there was a tack, which stuck in her throat, 
brought suit for $500 damages, and was awarded 
a verdict of $25. The defense of the proprietor 
of the bakery was that it was impossible that a 
tack should get into any of the buns made there, 


since all the flour used was passed through a 
sieve. 


Spencer Trask. — Spencer Trask, the New 
York banker, whose death in a railway accident 
on Dec. 31 threw into mourning all Saratoga 
Springs, where he had of late years made his per- 


manent home, was the chief benefactor, as well 
as the foremost citizen, of that village, and had 
given many thousand dollars to its educational 
and charitable enterprises. One among many of 
his kindly acts was the purchase of the fine old 
Finley mansion, with twelve acres of land, as a 
home for convalescent children. For some time 
past he had devoted his energies largely to the 
saving of the mineral springs of Saratoga from 
the gas-pumping concerns, and in recognition of 
his peculiar qualifications for the position Gov- 
ernor Hughes appointed him president of the 
Saratoga Reservation Commission. 


ReEporT oF SYDENHAM HospitaL. —The annual 
report of the Sydenham Hospital shows an in- 
crease of more than 25% in the number of patients 
treated. Two thousand one hundred and thirty- 
five patients, of whom only 446 were pay patients, 
were admitted, as against 1,596, of whom 355 
were pay patients, in the year 1908. There was 
an increase of 15,651 in the dispensary patients, 
of whom 48,061 were treated, as against 33,010 
in 1908. Owing to the perfecting of sanitary con- 
ditions in the buildings, $19,618 was expended in 
1909 for permanent improvements, and this, with 
the increased expenditure in the hospital and the 
out-patient department, leaves a total deficiency 
of $28,953 for the year. It is announced that 
Isaac Guggenheim, the treasurer of the hospital, 
has agreed to contribute $10,000 towards the pay- 
ment of such deficiency on condition that the 
balance of the required sum is raised. 


APPOINTMENTS. — Mayor Gaynor has _ap- 
pointed Ernst J. Lederle health commissioner, 
John J. Murphy tenement house commissioner 
and Charles Stover park commissioner for Man- 
hattan and Richmond and president of the park 
board. Dr. Lederle, who is not a physician, but 
received the degree of Ph.D. from Columbia 
University, served acceptably as president of the 
health department under Mayor Low, previous 
to which appointment he had for some time been 
chemist to the department. The salary he will 
now receive is $7,500, and in accepting this position 
he resigns as a member of the state water com- 
mission, salary $5,000, and as consulting sani- 
tary engineer of the city board of water 
supply, salary $10,000. He also retires from 
active connection with the Lederle Labora- 
tories and other private interests. Mr. Murphy 
has long been interested in municipal reform, and 
has written and lectured extensively on economic 
and civic subjects. Mr. Stover has been an active 
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East Side settlement worker for years_ and has 
paid particular attention to parks and play- 
grounds for the poor. He was among the pioneers 
in the movement for playgrounds and open-air 
gymnasiums for children, and his efforts were 
largely responsible for the establishment of ten 
of these in the city. He has also taken an active 
part in combatting the various “ park grabs ” 
which have from time to time been proposed, and 
his work has always been largely responsible for 
the defeat of such projects. 
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1. McFarLanp, J. Preparation, Enthusiasm and Selj- 
Sacrifice. 

2. WARREN, 8. P. A Personal Experience with the Method 

of Cesarean Section Used in the Lying-In Hospital of 


. Freeman, H. The Treatment of Tuberculosis by Suc- 
cinimide of Mercury Injections. 

. *Grpney, V. P. Spinal Anesthesia at the Hospital for 
the Relief of the Ruptured and Crippled. 

. *Jupp, A. Report of Four Cases of Operation in Dr. 
Robert T. Morris’s Clinic at the Post-Graduate Hospi 
under Stovaine and Strychnine Spinal Anesthesia. 


8. Gibney gives his observations on the recent demon- 
stration of stovaine and strychnine spinal anesthesia by 
Dr. Jonnesco, the Roumanian surgeon, at the Hospital for 
the Relief of the Ruptured and Crippled in New York. 
Four patients were selected for this demonstration: three 
of them had practically no untoward symptoms; one had 
severe headache for two days and his temperature rose 
to 102°. In all four the anesthesia was entirely satis- 
factory to both patient and surgeon. Dr. Gibney has 
nothing but praise for Dr. Jonnesco’s skill in handling his 
needle, but he is afraid of the high injection of any solution 
into the spinal canal because of the richness of the blood 
supply and the consequent risk of hemorrhage in that 

ace. 

‘ 9. Judd reports the four cases anesthetized by Dr. 
Jonnesco at the New York Post-Graduate Hospital. The 
operations were (I) radical cure of inguinal hernia, (2) 
interval oppenseieny, (3) excision of osteoma of fore- 
head, (4) hernia and hydrocele. In three cases anesthesia 
was complete; the other patient unquestionably suffered 
some pain. One patient suffered some shock and one 
nearly died of respiratory failure (the respiration not re- 
turning to normal for twenty-four hours, and symptoms 
of shock pammetng for forty-eight hours). After-effects 
noted in the first case were fever (two days), numbness in 
the lower limbs (twelve hours), pain in the leg (three days) ; 
in the second case, numbness of the legs (forty-eight 
hours), complete loss of appetite (three days), headache, 
restlessness, pain in the leg; in the third case, wild delirium 
(two hours), general numbness (forty-eight hours); in the 
fourth case, none whatever. Judd concludes that stovaine- 
strychnine spinal anesthesia in competent hands and in 
selected cases has advantages over general anesthesia. 
When administered in the upper part of the spinal canal, 
however, its dangers far exceed those of older methods. 
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3. WHITE, he State, the Municipality and Tuber- 
culosis. 

4. Foster, H. The Report of Some Interesting Cases of 
Foreign Bodies Removed from the Ears. 

5. Pomeranz, H. The Infancy of the Practice of Medicine 
and Surgery. 

6. Hymanson, A. Report of Two Cases_of _ Influenzal 
Meningitis. 
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1. Roperts, J. B. The Surgical Management of Compli- 
cated Harelip and Cleft Palate. 

2. Morris, R.T. Choroiditis Dependent upon A ppendi- 
citis. 

3. Kryss, E. L., Jn. The Effect of Venereal Disease upon 
the Public Health. 

4. Futurer, E. Is the Demonstration of the Gonococcus as 
Simple a Matter as is Commonly Supposed? 

5. SHOEMAKER, H. Pseudoleukemia Gastro-intestinalis. 

6. FRIDENBERG, P. Indiscriminate Enucleation of the 
Tonsi 


Srover, G. H. The Professional Position of the 
Réntgenologist. 
. Monetomery, D. W. A Comparison between Clinical 
Injection and Experi Inoculation in Syphilis. 
. GILLETTE, W. he Use of the Electro-Cautery for 
Uterine Carcinoma. ; 
10. Pootry, T. R. A Case of Atypical Exophthalmic 
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Stump. 

' Gueant, LeG. The Factors in the Mortality of A ppen- 
dicitis Based on Five Hunded and Forty-Five 
Operations. 

4. *Murry, J. W. D. Death in Acute Intestinal Obstruc- 
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5. Haut, H. J. Work Cure: A Report of Five Years’ 
Experience at an Institution Devoted to the Thera- 
Application of Manual Work. 

6. *Mayo, W. J. Principles Underlying Surgery of the 
Spleen; with Report a Ten Splenectomies. 

7. Ravoeur, A. The Prolijerating Forms of Cutaneous 
Syphilides. 

& TrupEau, L. Animal Experimentation and 
Tuberculosis 

9 


. Le Bouretuier, T. Sea-Water Treatment Given by 

Cutaneous Injection; with the Results in Children. 

10. CarrREL, A. Experimental Surgery of the Thoracic 
Aorta by the Method of Meltzer and Auer. 

11. Pepersen, V. C. Dilatation of Stricture of Male 
Urethra, with Special Reference to Special Sounds. 

12. FLexner, S., anD Lewis, P. A. Epidemic Poliomye- 
litis in Monkeys. 


1. McArthur has found that the irrigation, with normal 
salt solution at a rate of about six drops per second and 
elevation of about a foot, of biliary fistule, after drainage 
of the gall bladder for the relief of cholecystitis, chole- 
lithiasis or cholangitis, promptly induces active secretion 
of urine, dissipates chronic jaundice more quickly than 
does simple drainage and often causes persistant post- 
operative biliary vomiting to subside. He does not claim 
that this procedure can be used in every case or that it 
should supplant other recognized methods, but that it has 
its distinct value in suitable cases, particularly since no- 
where in the alimentary tract is absorption so active or so 
normal as in this particular region. 


4. Murry describes a very interesting series of experi- 


ments and the results on the question of whether or not 
the duodenum has a toxic internal secretion, which mani- 
fests itself in ileus. He concludes from a series of 400 
cases that it would seem that the jejunal mucosa had the 
property of absorbing the poisonous products from the 
duodenum or duodenal region and in some way rendering 
them harmless, or else it secretes an enzyme which acts 
as an antibody for the poisonous products referred to. 
Furthermore, the toxins developing from obstruction. in 
the duct-bearing portion of the duodenum are of an ex- 
tremely virulent nature, whether they be derived from an 
internal secretion yet undescribed, or from a combination 
of the several well-known secretions. : 

6. Mayo emphasizes the following points: (1) Evi- 
dently the internal secretion of the spleen is not important, 
as splenectomy does not produce serious results. The 
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leen three distinct functions: (a) It takes 
cart in blood formation; (6) it is a destroyer of worn-out 
red blood cells; (c) it acts as a filter of micro-organisms 
which pass on their way to the liver. It is probable that 
certain diseases of the b ood are due to excess or perversion 
of splenic function which could be controlled by operative 
diminution of its blood supply through ligation of an 
arterial division or by partial splenectomy, just as the 
thyroid gland is treated in Graves’ disease. [E. H. R.] 


JourRNAL OF InFEcTIOUS DISEASES. 
JUNE, 1909. 


_ *McCoy, G. W. Susceptibility of Gophers, Field Mice 

and Ground Squirrels to P. Injection. 

McCoy, G. W. Immunity of San Francisco Rats to 
Injection with B. Pestis. 


~ 


3. Rosenow, E. C. Immunological Observations in 
Ulcerative Cystitis Caused by Pseudodiphtheria 
Bacillus. 

4. *HEINEMANN, P. G., AND HEFFERAN, M. “ Bacillus 
Bulgaricus 


5 ABIKI, T. e in Leucocytes. 

6. *McCoNnNELL, G. The Tubercle Bacillus in Milk. 

7. *Hess, A. F. Cultures. 

8, AntHony, B. van H. Characteristics of the Streptococci 
Found in Scarlet Fever. 

9. Gitenn, T. H. An Epidemic among English Sparrows 
Due to Bacillus Cloace. 

10. *TunnictirF, R. Opsonic Index in Acute Articular 
Rheumatism. 

ll. Mizter, E. C. L. So-Called Agglutinoids. 

12. Topp, D. D. Bacterial Integrity of Celloidin and Parch- 


ment Membranes. 
13. Gomez, L. Rocky Mountain Spotted Fever in the 
Rabbit. 


14. Rosenavu, M. J., anp ANDERSON, J. F. Influence of 
the Ingestion = Tubercle Bacilli on Infection. 

15. *AnpeRSON, J. F. Relative Proportion of Bacteria in 
Top Milk (Cream Layer) and Bottom Milk (Skim 
Milk), and Its Bearing on Infant Feeding. 


1. The author concludes that gophers are not sufficiently 
susceptible to infection with plague bacillus to be of any 
a from an epidemiological point of view; that 
field mice are about as susceptible as rats, but, coming in 
contact with man but rarely, i 5 probably will not be 
a serious factor in the spread of the plague. Ground 
squirrels, on the other hand, are of the utmost importance 
in plague epidemiology. 

4. This bacillus appears to be widely distributed in 
nature, occurring normally in human feces, in the feces of 
cows and horses, in a variety of sour and aromatic foods, 
in normal saliva and gastric juice, in various fermen 
milks, in ordinary milk and in soil. It is self-evident that 
the presence of B. bulgaricus in human feces after ingestion 
of milk fermented by it is not proof of its permanent 
eeSvatantion in the digestive tract, as it may be present 
normally. 

6. McConnell shows that the ter the number of 
sources from which milk is derived, the greater the likeli- 
hood of infection by tuberculosis, and that commercial 
pasteurization by the flask method is sufficient to destroy 
the tubercle bacilli: 

7. Hess found tubercle bacilli 17 times in 107 samples 
of milk retailed from 40 quart cans in New York City. 
Of eight strains studied, 7 were found to be bovine and 1 
of human type. This finding indicates another source of 

r from contaminationZof milk by. tuberculous 
persons. 

10. The opsonie index for “ Micrococcus Rheumaticus ” 
and streptococcus pyogenes follows the same course in 
acute articular rheumatism. When the joints become in- 
volved and the temperature rises, the index falls below 
— to rise again as the symptoms generally improve. 
i  opeonic index does not help to differentiate these two 


15. The author found that top milk contained from ten 
to five hundred times as many bacteria as mixed milk. 
n milk is centrifuged, the great mass of bacteria goes 

» with the cream, a much lesser number being carried 
Noha with the sediment. The skim milk contains fewer 
teria per cubic centimeter than the cream or sediment 


layers. Centrifugally raised cream contains more bacteria 
per cubic centimeter than gravity-raised cream from the 
same (W. B. R.] 


SEPTEMBER, 1909. 


. *Jorvan, E. O., anp Harris, N.M. Milk Sickness. 

. Lucxnarot, A. B. The Bacteriology and Pathology of 
Milk Sickness. 

- *Wetts, A.G. Studies on the Chemistry of Anaphylaris. 

. Evans, N. Coccidioidal Granuloma and Blastomycosis 
in the Central Nervous System. 

E. F. Toric and Antigenic Properties 
oj Bacterium Welchii. 

. Wuerry, W. B. Influence of Scurry on Hemorrhages in 
Plague. 


oO Cr oe 


1. The authors give a very complete review of the litera- 
ture, symptoms and theories concerning milk sickness and 
a report of their work on the disease in cattle and horses 
and human beings. The most pronounced lesions found 
in cattle are fatty degeneration of the liver and heart 
muscle. The authors found in practically all their cases a 
characteristic aerobic spore-bearing bacillus which they 
also found in the soil of regions where the milk sickness 

revailed. When fed to dogs and cats, symptoms and 
esions similar to those in animals affected with the disease 
were produced. On account of the wide distribution of 
this bacillus, even in regions where the bacillus has never 
been known to exist, and also on account of its occurrence 
in the feces of normal cows, the authors cannot be sure that 
the bacillus is the cause of the disease. It seems possible, 
however, that where the soil or other conditions are favor- 
able, strains of the bacillus may assume toxigenic proper- 
ties. 
3. The experiments indicate that — cannot be 
decomposed much, if any, beyond the coagulable form 
without losing their anaphylactic properties. Intact pro- 
tein molecules in soluble form are necessary in order to 
establish the reaction of anaphylaxis. Heat affects the 
anaphylactic properties of proteins only so far as it renders 
the proteins insoluble. 

5. The toxic substances of B. Welchii (B. aerogenes 
capsulatus) are not true bacterial toxins, but products of 
the bacterial cells capable of generating organic acids, and 
in infections these act as toxic agents. Butyric acid of the 
same acidity as the cultures of the bacillus produces the 
same effect. The hemolytic and leucocytic action of the 
bacillus is also due to organic acids. Opsonin and bacteri- 
cidal substances for B, Welchii are present in normal 
rabbit serum and may be increased in immunization 
which also gives rise to agglutinins and precipitins. In 
test-tube experiments only, little phagocytosis of the 
bacillus takes place unless the bacteria are first washed 
clear from the organic acid, because the acids neutralize 
the opsonins in the serum and also cause marked changes 
in the leucocytes. The proteins of B. Welchii give the 
anaphylaxis reaction. rw B. R.] 


NoveMBER, 1909. 


. *McNeat, W. J., Latzer, L. L., anp Kerr, J. E. 
Fecal Bacteria of Healthy Men. 
2. *Scuuitz, O. T. Proportion of Granular and Barred 
Forms of Bacillus Diphtherie in Throat Cultures. 
3. HEINEMAN, P. G., AND ome, A.C. Bleeding to Death 
in Maximum Amount of Anti-Diphtheritic 


"io Obta 
tSerum jrom Horses. 

TLE, J. K., anD Exvove, E. Use of Anhydrous 
Sodium Sulphite in the Preparation of Endo’s 
Medium. 

5. Wuerry, W. B. Experiments on Vaccination against 
Rat Leprosy; Extraction of Rat Lepra Bacilli from 

\Watery Emulsions by 

. Barper, M. A. Effect on Mice of Minute Doses of 

Bacillus Anthracis. 

. *Eccers, A. E. Effect of Reaction and of Certain Salts 


co 
> 
= 
: 


Venom. 


in Squirrels. 

10. *Wein, R. Resistance of Human Erythrocytes to Cobra 
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1. Tke number of fecal bacteria brought to development 
on artificial culture media is a minute fraction of the total 
fecal bacteria microscopically visible. Sporogenic aerobic 
bacilli are normally present in the human feces, and 
sporogenic anaerobic bacilli — be isolated from nearly 
every sample of human feces by appropriate methods. 
B. Welehii is a normal constituent of fecal flora. There are 
a number of bacterial species in normal feces not yet 
brought to satisfactory development on plate cultures. 

2. The author finds the granular forms of B. diphtherie 
in throat cultures to be increasing in frequency, the barred 
forms having almost entirely disappeared. The predomi- 
nance of granular forms makes it necessary to bear in mind 
the occasional occurrence of a non-pathogenic bacillus 
which is much like certain of these granular types. X 

7. The author finds that the maximum opsonification 
takes place at the normal (alkaline) reactions of the serum. 
The phagocytosis was apparently stimulated by mag- 
nesium chloride. 

8. The authors report a case of subacute plague, a boy 
infected from ground squirrels. This is the first case of 
undoubted squirrel plague in man which has come to 
autopsy in America. 

9. The commonest lesion, and often the only one, is a 
bubo. There may also be purulent foci in the spleen, liver, 
lungs and kidney. Smears from these foci are negative 
for pest-like bacilli in the majority of cases. The diagnosis 
must be made by subcutaneous inoculation, for the 
cutaneous method may fail. 

10. Weil reports his work on the resistance of human red 
corpuscles to cobra venom. He finds that the corpuscles 
from a case of syphilis, after it has passed the primary 
stage, are more resistant than any corpuscles tested. He 
discusses the practical use and theoretical interest of this 
reaction. 


SuRGERY, GYNECOLOGY AND OBSTETRICS. 
DECEMBER, 1909. 


1. CuarK, J. G. Anatomical Considerations in Peritoneal 
Adhesions. 
2. Brerraver, J. The Operative Treatment of Puerperal 
Thrombophlebitis. 
3. *Exse, J. E.: The Etiology of Cholecystitis. An Experi- 
mental Study. 
. *Warp, G. G. The Relation of the Thyroid Gland and 
Thyroidism to the Toxemia of Pregnancy. 
. Baxer, J. N. The Difficulties of Gall-Bladder Surgery. 
. Harris, P. A. A Method of Obtaining More Reliable 
Knowledge of the Exact Areas of Pain Complained 
of by Patients Afflicted with Visceral Disease. 
7. *HALPENNY, J. Typhoid Spine. With Report of a 


Case. 
. McGuinn, J. A. Cancer Mortalit 


8 

9. Crousr, H. Thrombi and Emboli.  Post-Operative 
Importance. 

10. Pozz1, 8. The Evolution of Ovariotomy in France. A 
Correction. 


3. Else concludes from experimental work that motile 
organisms can, and usually do, reach the gall bladder from 
the intestines by ascending the common and cystic ducts, 
and that they rarely, if ever, reach the gall bladdev from 
the intestines by way of the portal vein. The tubercle 
bacillus and ameba coli are probably exceptions to this. 
But these organisms ae v3 infection of the liver first, to 
which gall-bladder infection is secondary. These organisms 
extend deeply into the intestinal wall and probably enter 
the smallest branches of the portal vein directly. 

4. Ward’s exhaustive article, dealing with the relation 
of the thyroid gland and thyroidism to the toxemia of 
pregnancy, is a thorough and comprehensive review of the 
present-day knowledge of both subjects. His conclusions 
are as follows: 1. The thyroid gland is, in all probability, 
concerned in promoting nitrogenous. metabolism. 2. 
There is considerable evidence that the thyroid gland 
normally hypertrophies during pregnancy and plays an 
important part in the increased nitrogenous metabolic 
processes incident to that state. 3. It is very probable 
that the toxemia of pregnancy is largely dependent upon 
faulty metabolism; at least an insufficient metabolism is 
an accompaniment which greatly adds to the seriousness 
of the condition, 4. Failure of the thyroid gland to 


hypertrophy during pregnancy is probably followed by 
insufficient metabolism, and may result in the various 
forms of toxemia of pregnancy. 5. Graves’ disease, by 
materially altering the quantity and quality of the thy- 
roid secretion, has an important influence upon metabolic 
processes; therefore, if associated with pregnancy, owing 
to the increased metabolism incident to that state, it be- 
comes a grave complication. 6. When there is a failure of 
the normal hypertrophy of the thyroid gland during preg- 
nancy, and when there is a diseased thyroid, as in Graves’ 
disease, the administration of thyroid substance, by 
supplying the deficiency of the normal thyroid secretion, 
and by diuretic action, may materially improve a faulty 
metabolism and thus have a favorable influence on the 
manifestations of the toxemia of pregnancy. 

7. Halpenny states that typhoid spine is not a neurosis. 
It is characterized by more or less definite local patho- 
logical lesions which are sufficient to account for the 
symptoms. It is a rare affection with a good prognosis, 
though usually a slow course. The most essential point 
is early diagnosis, for with early treatment it is robbed of 
most of its serious symptoms. [E. H. R.] 


THE LANCET. 
Dec. 18, 1909. 


1. Cross, F. R. Bradshaw Lecture on the Brain Structures 
Concerned in Vision. 

Gowers, W. R. The Hughlings Jackson Lecture on 
Special Sense Discharges from Organic Disease. 

. *Mruter, R. Latent Chorea: A Contribution to the 

Study of Sydenham’s Chorea. 

. Savity, A. F. Notes of a Case of X-Ray Ulcers Cured by 
Hilton’s Method. 

Gorpon, J. E. Action of Cryogenine on Phthisical 
Temperature. 

. WyuulE, J. A Case of Peripheral Neuritis (Alcoholic). 

. Roverick, H. B. A Case of Pneumonia Migrans. 

. Taytor, J. G. A Case of Syphilis of the Pancreas with 

a Pancreatic Calculus in the . 

. Wacker, R. W.S. A Case of “ Status Lymphaticus ”’ 

with Sudden Death. 


3. Miller, in an article on latent chorea, concludes: 1. 
Rheumatic chorea first shows itself by symptoms of general 
nervous instability. 2. In “nervous” children care 
should be taken to exclude the possibility of their having a 
slight rheumatic infection. 3. Chorea does not pick out 
as its victims so-called nervous children, but the nervous- 
ness is in most cases the outcome of an infection already 
— latent chorea. 4. The mental depression and 

eadache in such cases should be attributed to the disease 
and not to the salicylates. [J. B. H.] 


DEUTSCHE MEDIZINISCHE WOCHENSCHRIFT. No. 49. 
Dec. 9, 1909. 


. *K6rTE, W. Extirpation of a Fibroma of the Pancreas. 
. Jonnescu, T. Spinal Anesthesia for Anesthetizing of 
Whole Regions of the Body. 

3. Scumipt, A. The Resurrection of the Intestinal Auto- 
intoxication Theory in France and “ Combeism.” 

4. KLIENBERGER, ©. Acute Transition of a Chronic 
Myeloid Leukemia into an Acute Myelobiastic 
Leukemia. 

5. *LENZMANN, R. Further Experiences in the Treatment 
of —— with Quinine Preparations. 

6. Rrese, H. Resection of the Pelvis for Sarcoma. 

5 NEUMANN, H. The Injant in High Altitudes. 

9 


Noe 


. Levy-Dorn, M. Identification of Points in the Reentgen- 
Ray Picture. (Preliminary communication.) 
. SPENGLER, C. The Treatment of Tuberculosis by the 
Immune Blood (I. K.) Method. 
10. Dotp, H. Cholera Diagnosis. 


1. Kérte reports what, from the observation at the 
operation and subsequent history of sinus, he takes 
to be a true fibroma of the pancreas. Cysts or malignant 
growths of the pancreas have been often described, but, 
so far as this author knows, no true case of fibroma has 
before been reported. For this reason the case is of inter- 
est. The patient survived the operation. 

5. Lenzmann calls attention to the fact that certain 
trypanosomes and also spirochete develop a refractory 
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stage agains! drugs thet ordinarily person them. this 
pround he thinks that in certain craes of syphilis. es weil 
ys anercury, iodine, arsenic and quinine ought to he 
Whether these other methods should be used or not de 


pends the sumective and objective and 
34, T4048. 
L. The Treatment of Severe Unilateral 
Pithisis by Artificial Preumatiorax, (To be 
. 


2 4. A Study of the Btiniogy 
Diahetes Trsipidtus. 
A. Can Carcinoma he Influenced ty Charcoal? 
a Nev. M. Whe Influence of the Coagulation Substance 
om Posi-Partum Hemostasis. 
Relative Indications for the Use Porrens 
as Regards Instruction and Practice. 
|. Tnathermia (Transthermia, Ther 
mopenetr 

Zirkonexide jor Contrasi in Rintgenoiagy. 
G. Advances in the Dosage Rimtgen- 
Raus and the Single-Stey Calomel Radiomeie. 
Treatment of furuncies in Outer Auditory 


Canal. 
10. Nackn, P. A Rare Case of Eruption Due to Nicatn., 
Toxre-Nervous Intestinal Symntoms in 


os 


we 


P 
. F. 
Phithisis. 
E. and Bacterium Coli Com- 
MUNE. 
Frank, H. Subeutenenus Ingury the Vena Subciaria 
on Correcting a Fracture of the Ciavicie. 
_Nevmann, A New Adenatome. 
P., anp Sacns, A. The Side-Chain Theory 
in the Laght of Experimental and Literary Researci. 
Conchuded. 


2. Schwenkenbecker reports a case and discusses vari- 
ous ies GF the etiolagy of diabetes msipidus. The most 
popular one is that the disease is a neurosis of the kidney 
by reason of which the organ is incapable of secreting a 
concentrated urme. Reichhardi and others, on the con- 
trary, believe it to be secondary, m the majority of cases. 
to polydipsia of psychogenic origin. The writer agrees 
with Reichhardt. He believes the following types of the 
disease 10 be psychogenic. 

(1) Idiopathic cases where the patient consumes more 
than ten livers of fluid per day. 

(2) Cases in whieh, when fluid is withheld, dirty water or 
urine are ingested. 

(5) When tbe appetite is increased or perverted. 

(4) When only water itself will satisfy thirst. Those 
cases in which the polyuria is primary are due probably to 
liyperseeretion of nervous origin, such as may occur in 
other glands. The low specifie gravity is. therefore, the 
result of over-rapid secretion and is not de t upon 
inability of the kidney to exerete a more concentrated 
product. [G. 8. 


BERLINER KLINISCHE Wocnenscurirr. No. 51. 
Dec. 20, 1909. 


i. *Wrintraup, W. The Medical Treatment oj Round 
Ulcer oj the Stomach and Its Resulis. 
2. Surgical Treaiment of Gastric Uicer and 
Hesulis. 
3. NX. J. Critical Experiments in Tuberculin 
4, NIBHURs. The Present Status of the Use oj Rénigen- 
_ _ Rays in War. 
TreBING, J., aND DiessecHorst, G. The Fuld-Gross 
_ _ Method oj Determining Antitrypsin. 
(i. Hart, C. A Case of Angiosarcoma oj the Pineal Gland. 
‘. SALOMON, A. The Temporary Disuse of Phioridzin 
( rlycos rua as a Means oj Determining the Renal 
F unction, 
8. Mouuer, Concerning the Derivation of Urobitin. 
9. GiLLET. Technical Novelties. 
10. mann. pm Project jor Instituting a German Book oj 
uw 


Weinetraad compares the trestment of Leube wit 


‘thet of Lenharty and gives the indications far evel, 
Leuhe's in four things: Rest in be: 
‘for period of ai least ten with only hall hour 
most oui of hed daily. 2. Carishadewater cure, 5. Re 


stricted dhet of milk. soups and softened Zwiehaek 
Abdominal poultices, The treatment is varied 
secording to the ease. The varintion is is 
omitting the Carishad water cure. The poultiees ure ken 
on tor eight to ten hours. With this method of treatmen 
ii astonishing how rapidly pain, nauser and vomiting 
disappear. The diet is invreased by the tenth to twelft) 
day so that the patient is getting in addition, rie, gruels 
and some veestables and chonned ment. The petients ean 
generally go hack to work in four to six weeks. He re- 
ports a series of 134 cases with remarkably good results. 
Lenhart, in contrast ‘to this method, even in the face 
of hemorrhage, gives within two hours milk and egg. in 
creasing rapid)y till the patient i getting 8 eggs or 800 gm 
omilk on the third day. ‘On the fifth dav, 6 to S eggs. and 
milk to which sugar has been added. The theary of this 
is thal every attempt should be made to rapidly build up 
and nourish the patient, whose general condition is Te 
garded as the chief factor in the cause and continuance of 
the ulcer. Lenhartz’s statistics support his theory. In 
a series of 295 cases with hemorrhage, his mortality was 
(2.39,. Lenharty’s treatment is best combined with one 
vor two daily doses of 5 to 10 gm. of bismuth. In cases 
with repeated vomitme of fresh blood accompanied by 
\greai pain, the Lenhartz diet is unsuitable, Better than 
jany of the narcotics which have been used are codeia, 
_dionm and morphia. In eases of sudden severe hemorrhage 
he gives morphia and salt solution. Adrenalin is unsafe 
and wnreliable. The imstant perforation occurs medica! 


treatment ceases. 

2. Heile discusses the surgical treatment of gastric 
uleer when comphicated with pyloric stenosis, hemorrhage. 
perforation or carcmoma te considers the posterio) 


gastro-enterostomy the operation of choice, considering 
that it is physiologically the best and that it gives the bes' 
practical results. Gastric digestion is very little disturbed 
since the anastomotic openmg assumes the functions 0! 
the pylorus. However, the modern teaching, especially 
(of Mayo and Kocher, showing that 40%, of carcinomata 
develop on the site of old ulcers, shows that complete te 
section is the ideal treatment. This is often impossible on 
account of the attendant perigastritis, which may he so 
extensive and mdurated as to be indistinguishable from 
carcinoma. Perforation is always an indication for opers 
tion. The sooner it is done, the better is the prognosis. 

In the presence of symptoms of gastric uleer, operation 
will frequently disclose a gall bladder full of stones, or vive 
versa, The surgeon should be constantly on the look-oui 
for this possibility, 

Operative success depends more and more on the 


technical skill of the operator. WKocher’s latesi series 
shows the smallest mortality ever obtaimed., 
fA. 
THE DISCUSSION OF PAPERS AT SOCTRTY 
MEETINGS. 


Boston, Jan. 9, 1910. 


Mr. Editor: The question of a time limit to the diseus 
sion of papers at general medical meetings ts 8 perennial 
one and of keen interest to the “ sitters.”” Some go to 
medical meetings from a sense of duty, some because they 
are interested in the subject of the paper, and others he- 
cause they enjoy the social part of the meetings, 

Wouid it not be a simple and humanitarian act for those 
having such meetings in charge to direct that on the eands 
sent out as notices to the meeting the following should be 

rinted: 

Those participating in the discussion of the paper 
evening are limited to about five minutes’ time, 

Very truly yours, 


o} the 


ll. Srerporrr, K. The Treatment of Hi Degrees o/ 
Myopia by Removal oj the 
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RECORD OF MORTALITY 


FOR THE WEEK ENDING SATURDAY, JAN. 1, 1910. 


a a 
| 5 || 5 
| | ah) | @ 5, 
de | So 
| | 35 
|} Q 
| | 
eee} | ‘Pittsfield 19 | 3 
Philadelphia — |  Brookline.... 
St. Loulp . | Gloucester . eee 4 
Baltimore 216 47 North Adams .. 
Cleveland — Northampton .. 
Buffalo 4 | | Chicopee 8 6 
Cincinnat! — — |Beverly 4, 2 
+) — — Leominster... 
Washington ‘Hyde Park eee — 
Providence ... _ — Melrose ..... 5 | 0 
Boston ..+ 268 55 | Newburyport .. 
Worcester 53 | 6 |\Revere ..... 
Fall River ...- 33 | 10 ||Westfield .... 
Cambridge... 42 11 |Woburn..... 
Lowell “ere 56 Peabody ee 
New Bedford .. 21 12 |Marlboro .... 1 
Lynn 21 0 Attleboro 8 1 
Springfield oeere 26 6 Adams eeeee 6 1 
Lawrence 31 4 Clinton 1 1 
Somerville... 27 4 ,Gardner,.... 6 2 
Brockton. 19 6 (Milford ..,... q 0 
Holyoke oveete 19 7 Watertown eee 4 0 
Chelsea ll 2 eos 3 2 
ewton 3 eymout eee 3 0 
Salem «eee. 14 4 Framingham ee 6 1 
Haverhill oe ee 20 2 Wakefield 5 
Everett. 14 6 Arlington 1 
uincy » - — |Greenfleld.... 


CHANGES IN THE MEDICAL CORPS U. 8S. NAVY 
FOR THE WEEK ENDING JAN. 8, 1910. 


AmeEs, H. E., medical director. Commissioned medica] 
director from Noy. 20,1009. Jan. 4, 

BRISTER, J. M., surgeon. Commissioned surgeon from 
Jan. 5,1909. Jan. 4, 1910. 

CoLF, H. W., passed assistant surgeon. Detached from the 
** Yankton,” and granted leave for one month. Jan. 4, 1910. 

FAUNTLEROY, A. M., passed assistant surgeon. Ordered 
to the ** New York” and to additional duty in connection with 
the * Indiana.” Jan. 4, 1910. 

PHELPs, J. R., assistant surgeon. Detached from the ** New 
York,” and ordered to the “* Yankton.” Jan. 4, 1910, 


SOCIETY NOTICES. 


NEW ENGLAND HospiraL MEDICAL SOCIETY.— The New 
England Hospital Medical Society will give its annual dinner 
at Hotel Lenox, Thursday, Jan, 20, 1910, at 7.30 p.m. 

BLANCHE A. DENIG, 
Secretary. 


HaRVEY Society LEecrurRE.—The fifth lecture of the 
Harvey Society will be delivered by Prof. Ludwig Hektoen, of 
the University of Chicago, on Saturday evening, Jan. 15, 1910, 
ut 8.30, at the New York Academy of Medicine, 17 West 43d 
St., New York. Subject: On Certain Phases of the Formation 
of Antibodies. 

NEW ENGLAND PEDIATRIC Socrery. — The ninth meeting 
of the New England Pediatric Society will be beld on Satur- 
day, Jan. 29, 1910, at the Boston Medical Library, 8 The Fen- 
way, at 8.15 p.M. The following papers will be read: (1) 
* Aleoholic Cirrhosis in a Boy of Four Years. Report of a 
Case,” David N. Blakely, M.D. (2) ** Jaundice in the New 
Born. Some Illustrative Cases,” Jobn Lovett Morse, M.D. 
(3) ** Searlet Fever Prophylaxis with Streptococcus Vaccine,” 
Richard M. Smith, M.D. Light refreshments will be served 
after the meeting. 

CHARLES P. PUTNAM, M.D., 
President. 


Fritz B. TALBot, M.D., 
ecretary. 
171 Bay State Road. 


RECENT DEATHS. 


Dr. WILLIAM SYMINGTON BROWN, one of the oldest 
medical practitioners in Stoneham, Mass., died at his home in 
that town last week. He was born in Glasgow, Scotland, on 


Feb. 9, 1821, and settled at Stoneham in 1850. On June 27, 
1862, he was commissioned assistant surgeon of the Thirty- 
Third Massachusetts, and served with that regiment through- 
out the war. He subsequently returned to Stoneham, where 
he resumed the practice of medicine and continued to reside 
after his retirement from active work in 1886. He was a trustee 
of the Soldiers’ Home ut Chelsea and a fellow of The Massachu- 
setts Medical Society. 


Dr. ALFRED M. SPALDING, of New York, died on Jan, 3, 
at Seatuck Lodge, Speonk, Long Island. He was a native of 
Massachusetts and was graduated from the College of Physi- 
cians and Surgeons, New York, in 1883, ; 


Dr. MAx MOSKIEvITz, of New York, died on Jan, 4, at the 
age of forty-seven years. He was born in Poland, and was 
graduated from Jefferson Medical College, Philadelphia, in 
1 He was visiting physician to the Har Moriah Hospital, 
and was one of the organizers of the Russian-Polish Federation 
in New York two years ago. 


Dr. ALFRED J. Horowicz, of New York, while suffering 
from ill-health, committed suicide at a hotel in Newark, N. J. 
on Jan. 2. He was a graduate of the Long Island College 
Hospital, Brooklyn, in 1906, and a relative of Dr. Bruno 
Horowiez, of New York. 


Dr. ALLEN 8. HEATH, who died last week in New York, 
was born at Little Falis, N.J.,in 1821. He received his medical 
degree in 1844 from New York University, of which, at the 
time of his death, he was the oldest graduate. He practised 
medicine until the outbreak of the Civil War, when he was 
commissioned surgeon in the United States Navy. Later he 
served as surgeon-in-chief on the staff of General King and on 
that of General Corcoran. During the campaign in Georgia he 
was severely wounded. Despite the serious disability resulting 
from this injury, he resumed the practice of medicine in New 
York after the war, removing later to Brooklyn. He made a 
special study of the pasteurization of milk and of hygienic 
dairy methods. He retired from active practice in 1897, 


BOOKS AND PAMPHLETS RECEIVED. 


The Practitioner’s Visiting List for 1910. Philadelphia and 
New York: Lea & Febiger. 1909. 

Surgery, Its Principles and Practice. By various authors. 
Edited by William Williams Keen, M.D., LL.D., and Jobn 
Chalmers DaCosta, M.D. Vol. V. Illustrated. Philadelphia 
and London: W. B. Saunders Co. 

Transactions of the Thirty-first Annual Meeting of the 
American Gynecological Association held at Boston, Mass., 
May 31, June 1 and 2, 1909. 

Transactions of the American Gynecological Society. Vol. 

XXIV. For the year 1909. 

Fifth Annual Report of the Henry Phipps Institute for the 
Study, Treatment and Prevention of Tuberculosis. Feb. 1, 
1907, to Feb. 1, 1908. 

Report of the Commissioner of Education for the Year end- 
ing June 30, 1909. Vol. I. Washington, D. C. 

ee of the American Surgical! Association. Vol. 


Vital Economy, or How to Conserve Your Strength. By 
John H. Clarke, M.D. New York: A. Wessels. 1910. 

A Text-Book of Diseases of the Ear. By Macleod Yearsley, 
= ttt Illustrated. Chicago: Chicago Medical Book Co. 

Examiaation of the Urine. By G. A. DeSantos Saxe, M.D. 
Second edition, revised. Illustrated. Philadelphia and Lon- 
don: W. B. Saunders Co. 1909. 

The Appropriation of Public Funds for the Partial Support 
of Voluntary Hospitals in the United States and Canada. By 
S. 8S. Goldwater, M.D. Reprint. 

Le liquide céphalo-rachidien au cours de la syphilis acquise 
et héréditaire. Par Paul Ravaut. Reprint. 

The Ethics of Animal Experimentation. By James Rowland 
Angell, A.M. Reprint. 


Animal Experimentation and Cancer. By James Ewing, 
M.D. Reprint. 

The Role of Animal Experimentation in the Diagnosis of 
Disease. By M. J. Rosenau, M.D. Reprint. 

Anima! Experimentation and Tuberculosis.. By E. L. 
Trudeau, M.D. Reprint. 

Ruptured Tubal Pregnancy. When Shall We Operate? By 
Hunter Robb, M.D. Reprint. 


Conditions of the Accidentally 
sete to Light in Pelvic Operations. By Hunter Robb, M.D. 
eprint. 


Report of Two Cases of Ectopic Gestation. By Hunter 
Robb, M.D. Reprint. 
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Original Articles. 
THE STRENGTH OF THE UTERINE SCAR AFTER 
CESAREAN SECTION. AN EXPERIMENTAL 
AND CLINICAL STUDY. 


BY NATHANIEL R. MASON, M.D., AND JOHN T. WILLIAMS, M.D., BOSTON, 


(From the Laboratory of Surgical Research of Harvard University.) 


Wir the increasing popularity and the widen- 
ing field of application of Caesarean section during 
recent years, certain problems in connection with 
it have forced themselves upon the attention of 
the profession. Not the least important of these 
is that of the strength of the resulting uterine 
scar. For it is upon this that will depend the 
advisability of allowing not only future preg- 
nancies, but also, in certain instances, of even 
allowing the patient to go into labor. 

With the number of Caesarean sections which 
have been performed for placenta previa, there 
has arisen a Class of patients, for the most part 
having no pelvic deformity, who have a Cesarean 
scar in the uterus, and who may become pregnant 
again. Then there is another class in whom there 
is a slight degree of pelvic contraction, and upon 
whom, in one labor, with a large baby and weak, 
flagging pains, insufficient in strength to drive the 
head against the brim and mold it through, 
Cesarean section has been performed in preference 
to a difficult high intrapelvic operation. These 
patients often become pregnant again, and the 
question arises if, in a subsequent labor, the 
patient has stronger pains, and if the baby is of 
smaller size, whether she should be subjected to 
Cxsarean section because of the presence of a 
uterine scar, or whether she may safely be allowed 
to try to drive the head through the brim and 
deliver herself. 

_ It is not the purpose of the writers to enter 
into a discussion of the indications in general for 
Cesarean section, or of the justifiability of 
Cesarean section for placenta previa. That the 
two classes of patients referred to exist must be 
admitted, and it is necessary to know how to deal 
With them. It is especially in the interest of these 
patients, but also because of the general impor- 
tance of a knowledge of the actual strength of a 
uterine sear, that this work has been undertaken. 

It has seemed advisable to make this a clinical 
as Well as an experimental study in order that the 
subject may be considered in the broadest possible 
light, and that the results of animal experimenta- 
tion may be applied directly to clinical experi- 
ence. The problem, therefore, resolves itself 
into four parts: 

1. To determine the strength of experimental 
scars In animals. 

2. To discover what has happened in human 
females who have been subjected to Casarean 
section, und have later become pregnant again. 

3. To investigate the reported cases of uterine 
rupture after Cesarean section, and determine 


whether the rupture actually took place in the 
Scar or elsewhere. 


4. If any undoubted instances of rupture of the 
sear are found, to search for factors predisposing 
to it. 


Part I. 
EXPERIMENTAL SCARS. 


(Work performed in the Laboratory of Surgical Research of the 
Harvard Medical School.) 


The plan of experimental work which first sug- 
gested itself was to remove the scar, after a 
period at least equal to that of gestation for the 
animal employed, and suspend weights, first to 
muscle containing the scar, and then to normal 
muscle, and determine which would bear the 
greater strain. It was quickly discovered, how- 
ever, that such a method would be unreliable, 
because it was found that different parts of the 
uterus, and even the corresponding portion of the 
opposite cornu, varied greatly in strength, the 
greatest of care having been observed that the 
tested portions should be of equal size and that 
the weights should be applied in a regular sequence 
and at regular intervals. There remained but one 
method. which could be employed, namely, to 
suspend weights to a piece of uterine wall con- 
taining the scar, until it broke, and, by careful 
observation to determine whether the rupture 
occurred at the site of the scar or in the muscle 
itself. Six guinea pigs and one cat were the ani- 
mals used. 

Technic. — The animal was etherized; the 
abdomen denuded of hair by the use of barium- 
starch paste, and scrubbed with soap and water, 
followed by alcohol. The abdomen was opened 
by an incision similar to that used in human 
beings, and the uterus by a longitudinal incision 
in the pregnant horn or horns. The feti being 
removed, the uterine incisions were closed with a 
through-and-through continuous suture of No. 
00 chromicized catgut, using an intestinal needle. 
It was impossible to avoid the endometrium and 
be sure of including all the muscle because of 
the thinness of the uterine wall, so the suture was 
passed through all the layers. Catgut was used 
in order that the presence of- unabsorbed sutures 
should have no influence upon the result of the 
experiment. The abdomen was closed with 
through-and-through silkworm gut sutures. 

Since the uterus would not be subjected to the 
greatest amount of strain under a period equal to 
that of gestation for the species employed, the 
‘animals were kept for this length of time or 
slightly longer and then killed, either by chloro- 
form or by the intrapleural injection of 0.7 gr. of 
strychnia. 

The scars were easily recognizable. They were, 
as a rule, slightly thinner than the remainder of 
the uterine wall, because of the natural tendency 
of cicatricial tissue to contract. A transverse 
section of the portion of the uterus containing the 
scar was removed and cut longitudinally at a 
point in the circumference of the organ farthest 
away from the cicatrix, making a flat ribbon of 
tissue, with the scar extending transversely 
across the middle. The ribbon thus formed was 
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suspended by one end from a clamp, and to the 
other was attached a second clamp, the scar 
lying midway between and parallel to the two 
clamps. From the middle of the lower one was 
suspended a small balance pan, such as is used on 
an ordinary apothecary’s scale, for the weights. 
The force was thus applied to the entire width of 
the section of uterine wall, and at right angles to 
the scar. The weights were started at 50 gm., 
and 10 gm. were added every five seconds up to 
100 gm., after which 5-gm. weights were added 
at the same interval until the tissue gave away. 


Experiment 1. Guinea pig. Not weighed. Cesarean 
section, Aug. 20, 1907. One full-term fetus removed, 
and two left in utero, of which the animal delivered 
herself the following day. Chloroformed, Nov. 1, 1907. 
Two tests made of sections of uterine wall containing 
the scar. The scar remained perfectly solid in each 
test, while the muscles stretched and finally ruptured, 
once at 160 and once at 171 gm. 

Experiment 2. Guinea pig. Weight, 800 gm. Cesa- 
rean section, Feb. 26, 1908. One nearly full-term 
fetus in left horn removed; right, not pregnant. 
Chloroformed, April 24, 1908. Left horn found again 
to be pregnant and nearly at term; right horm, empty. 
Weights applied to the section of uterine wall contain- 
ing the scar, which could be distinctly seen and had 
been stretched very little, if any, by the uterine dis- 
tention. The muscle gradually stretched and finally 
broke at 390 gm., midway between the scar and the 
lower clamp, but there was no suggestion of stretching 
or giving in the region of the sear. 

_ Experiment 3. Cat. Not weighed. Czsarean sec- 
tion, May 15, 1908. Five full-term feti found, and all 
removed through a longitudinal median incision in the 
uterine body itself. Chloroformed, July 29, 1908. 
Weights applied to section of uterine wall containing 
scar. Rupture occurred at 170 gm., and, starting in 
muscle at the edge of the section, extended about half 
way across, and then ran upward into the scar and 
along the scar to the opposite edge. 

An attempt was made to preserve this specimen with 
a view to determining by microscopical examination 
whether the extension of the rupture from the muscle 
took place directly in the sear or along the edge of it, 
but the sections were unsatisfactory. There was no 
doubt, however, that the specimen yielded first in the 
muscle, and that the sear was torn only secondarily. 

Experiment 4. Guinea pig. Weight, 800 gm. Czxsa- 
rean section, Oct. 10, 1908. One fetus 4 cm. in length 
removed from right, and one 2.5 cm. long from left, a 
separate incision being made in each horn. Killed 
with strychnia, Dec. 15, 1908. Sear in left cornu could 
not be found, but that in the right was plainly visible. 
There were no adhesions about the uterus whatever. 
The cicatrix in this case was considerably thinner than 
the rest of the uterine wall. In spite of this, the scar 
did not yield to a weight of 300 gm., at which the 
muscle broke midway between it and the lower clamp. 

Experiment 6. Guinea pig. Weight, 800 gm. Czsa- 
rean section, Oct. 10, 1908. Two full-term feti removed 
from right horn by a 5-cm. incision. Left horn not 
pregnant. Killed with strychnia, Dec. 15, 1908. Scar 
about 1¢ em. in length along upper margin of right 
horn, of practically same thickness as rest of uterine 
wall. No adhesions anywhere. Weights applied. 
After a general stretching of the muscular tissue, in 
which the scar did not take part, rupture occurred at 
490 gm., between the scar and the upper clamp. 

Experiment 6. Guinea pig. Weight, 500 gm. Czsa- 
rean section, Oct. 11, 1908, Three full-term feti re- 


moved from left horn through a 5-cm. incision; right 
horn, empty. Killed with strychnia, Dec. 15, 1908. 
Sear 1 em. in length. No adhesions, but peritoneal 
surface not entirely smooth. Scar about one third the 
thickness of the uterine wall. Weights applied. Muscle 
split at 300 gm., starting above the scar, running part 
way across, then vertically downward through the 
cicatrix to a point midway between it and the lower 
clamp, from which it extended transversely across to 
the other edge of the muscle. The rupture passed 
through about the middle of the scar, at right angles to 
it, and did not extend along it, but was distinctly a tear 
of the muscle. 

Experiment 7. Guinea pig. Weight, 1 kgm. Czsa- 
rean section, March 19, 1909. One full-term fetus re- 
moved from right horn and two from left. This pig 
again became pregnant, and, being at or near term, 
was chloroformed July 8, 1909. 

Two feti were found in the right and one in the left 
horn. There was a broad, thick and dense adhesion 
between the mesentery and the uterine wall in the 
region of the scar in the right horn, the separation of 
which caused considerable thinning of the wall. In 
spite of this, however, a weight of 345 gm. was necessary 
to break it, the rupture occurring in the muscle below 
the scar. In this experiment the scar was seen to 
stretch more than in any other, but, owing to the arti- 
ficial thinning of both the muscular and cicatricial 
tissue, too much stress must not be laid upon it. This 
scar was found in the middle of the distended portion 
of the horn, about over the head of the outer fetus. 

The scar in the left horn was found close to the 


| bifurcation, in a not greatly distended portion, and was 


free from adhesions. It was slightly thinner than the 
rest of the uterine wall. In one portion of the cicatrix 
there was an area of about 1 mm. in diameter, which 
was very much thinner than the remainder; in fact, 
nearly transparent. Similar areas had been noticed in 
the scars in several previous experiments, but as they 
had not affected the resistance of the whole scar, their 
significance was not grasped, and no mention has been 
previously made of them. Their importance will be 
discussed later. 3 

The scar stretched slightly upon the application of 
weights, but not in the same degree as the muscle, and 
rupture took place in the latter, above the scar, at 420 
gm. 


To briefly summarize the results of these ex- 
periments: A number of pregnant animals were 
subjected to Cesarean section, performed as 
nearly as possible after the method used in human 
beings, seven of which recovered. The animals 
were killed after varying periods of time, in each 
case at least great enough to allow the develop- 


ment of a full-term gestation. Comparative tests 


were made of the muscle and scar by applying 
weights to a section of uterine wall containing 
both. 

In every case the muscle gave away first; in one 


instance only the rupture extended secondarily 


into and along the scar, while in another it passed 
through the scar at right angles to it. Two ani- 
mals were again pregnant and near term when 
the test was made, the result being the same as in 
those which were not, thus ruling out any change 
in the strength of the scar during pregnancy. 
The criticism may be raised that it would have 
been more satisfactory if all our animals had been 
pregnant when the experiments were made. 
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This was not accomplished because of the rarity 
with which the animals became pregnant in the 
close captivity in which it was necessary to keep 
them. But as the results were the same in the 
two which did become pregnant as in the others, 
it seems fair to assume that our results would 
have been exactly the same had the entire seven 
become pregnant. 

The uniformity of result of these experiments 
can lead to but one conclusion: that a firmly 
united sear is even stronger than uterine muscle 
and should easily be able to withstand any strain 
which the latter is capable of. bearing. It will be 
remembered that we noticed certain thin areas in 
some of the cicatrices. The significance of these 
will be spoken of later. 


Part II. 
HUMAN SCARS. 


In this section no attempt will be made at a 
detailed study of the literature which has already 
been gone over thoroughly by v. Leuwen.t We 
shall simply make use of the statistics collected 
by him, and append brief accounts of three other 
cases of interest and importance in this connec- 
tion. These were patients at the Boston Lying-In 
Hospital and are reported by permission of Dr. 
Charles M. Green, visiting physician to the 
hospital. 


Case I. This patient was the subject of a coxalgic 
pelvis, with a moderate degree of deformity. She 
entered the hospital in 1900, at the end of her first 
pregnancy, and in labor. Her pains were regular but 
of short duration, and after ten hours of labor the head 
remained high above the brim. Czsarean section was 
decided upon and performed by Dr. Reynolds, with 
the successful birth of an eight-pound male infant. 
Again, in 1901 and 1905, a practically identical series 
of events occurred; these times, however, the babies 
weighed only 74 lb. each, both males. These operations 
were performed by Dr. Higgins and Dr. Green re- 
spectively. 

Feb. 6, 1908, she arrived at term in her fourth preg- 
nancy, and started in labor. This time the baby ap- 
peared to be smaller, and the pains were much stronger 
than in either of the preceding pregnancies, so that. the 
head soon passed the brim, and she delivered herself 
without difficulty and with no complications whatever, 
In spite of the presence of the scars in the uterus. Con- 
valescence was absolutely normal. This child weighed 
only 7 lb. 3 oz. and was a female. 

Case Il. This was a colored woman whose pelvis 
was of the generally contracted rachitic type. She 
aurived at term in her first pregnancy Aug. 3, 1899, and 
started in labor. After nine hours of regular but short 
and weak pains the head had not engaged, so she was 
delivered by Cesarean section. The operation was 
performed by Dr. Haven, and resulted in the delivery 
of a living 6-lb. male child. Sept. 8, 1901, she was 
again operated upon by Dr. Swain after the same 

story of nine hours of ineffectual pains and failure of 
nent. This baby, a female, weighed 6 Ib. 6 oz. 

e third pregnancy was terminated by Cesarean 
a before the onset of labor because the child was 
: viously of 4 size at least equal to that of the two 

ormer, and it was considered both useless and danger- 
Ous to again subject her to the test of labor. This opera- 


tion was performed by Dr. Green and resulted in the 
birth of a 6-lb. 8-oz. male. 

She again appeared at the hospital the following 
year, and when examined during the last month of 
pregnancy it was apparent that the fetus was of smaller 
size than the preceding one, therefore instructions were 
given that she return at the onset of labor, and should 
be watched for a time. Labor began at 6 a.M., May 
7, 1908. The patient entered the hospital at 9.30 p.m. 
the same day, having strong and regular pains at fre- 
quent intervals. According to instructions, she was 
watched for one hour, during which time the head 
engaged and descended considerably. Dr. Green, there- 
fore, decided that the patient could deliver herself and 
she was allowed to proceed in labor, with the result of a 
spontaneous birth of a male child, this time weighing 
only 6 Ib., after a labor lasting fourteen hours. There 
was absolutely no sign or symptom referable to weak- 
ness or any trouble with either of the scars, and con- 
valescence was normal. 

Case III. The third patient, although not subjected 
to Cesarean section, went through a somewhat difficult 
labor without harm to a uterine scar, the result of a 
previous spontaneous rupture. This case has been re- 
ported elsewhere, in full, by Dr. Green,* but with his 
permission we will briefly outline it in this connection. 
The patient first entered the Lying-In Hospital March 
6, 1907, at the end of her ninth pregnancy, in labor 
about eight hours, with a transverse presentation, 
prolapsed arm and undoubted evidences of rupture of 
the uterus. She was seen by Dr. Green, delivered with- 
out difficulty and the diagnosis confirmed. Immedi- 
ate laparotomy revealed a rupture transversely across 
the anterior wall, in the lower segment. This was re- 
paired with Pagenstecher, deep sutures through the 
muscle and superficial ones in the peritoneum. The 
patient made an uninterrupted recovery. 

Within a year she became pregnant again, and on 
Aug. 23, 1908, was delivered successfully of a 6-lb. 
breech baby. No sign of rupture or weakness of the 
old scar was manifested. 


In the literature, reports of pregnancy following 
Cesarean section are not uncommon. v. Leuwen 
was able to collect 194, occurring in 137 patients. 
Of these, 117 were again delivered by Cesarean 
section: 32 through the natural passages at term, 
in whom labor terminated spontaneously in 21 
and as the result of some operative procedure in 
11, in all without apparent damage to the uterine 
scar; and in 41 pregnancy terminated in miscar- 
riage or premature labor. He found four cases of 
rupture of the uterus during his search, those of 
Guillaume,? Woyer,’ Targett and Everke.° 

Among the 117 in whom Cesarean section was 
repeated, he found thinning of the scar reported 
in 20, while in the remainder the scars were all 
considered to be perfectly solid. Among the 
cases of pregnancy following Cesarean section, 
one of extreme interest is reported by Woyer.” 
The operation was performed in Braun’s clinic. 
Five years later, at the} end of her second preg- 
nancy, and after ten hours in labor, she was 
delivered by embryotomy. The interior of the 
uterus was explored immediately, and it was 
found that, while the old scar was solid in Its 
lower two thirds and could scarcely be dis- 
tinguished from the rest of the uterine wall, in the 


* d by Dr. Green before the Obstetrical Society of 
beeen £96, 1 909, which wil] appear in this JouRNAL later. 
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region of the upper third the finger could be 
passed into a deep suleus 1} em. in length, where 
the scar was so thin as to leave not over 3 or 4 
mm. between the finger and the peritoneal cover- 
ing. 

‘In the course of this brief study of the effect of 
pregnancy upon the scar of a previous Caesarean 
section in human females, we have seen that two 
patients went through labor uneventfully in spite 
of three Czesarean scars in the uterine wall. We 
saw that one other scar, not the result of an incis- 
ion, also stood the strain of delivery. And finally 
we saw in v. Leuwen’s statistics 149 cicatrices 
which did not yield to the distention of a full-term 
pregnancy, and that 32 of these also stood the 
strain of labor successfully. The consideration of 
the reported instances of uterine rupture we will 
leave to the following section. 


Part III. 
REPORTED CASES OF UTERINE RUPTURE. 


We have been able to find in the literature 21 
cases of rupture of a uterus upon which Cesarean 
section with suture had previously per- 
formed. Krukenberg,’ in 1886, collected 18 
instances of rupture of the uterus after a Cesarean 
section without suture, and Ribemont-Dessaignes 
and Rudaux,’ in 1899, reported 1 case in which 
only the peritoneum had been closed because the 
patient was in poor condition. With these latter 
we shall have nothing to do and shall consider 
only the cases treated by the classical method of 
uterine closure, as Inaugurated by Sanger. The 
following is a brief account of the 21 first-men- 
tioned cases. We shall review these only with 
reference to the factors having a direct bearing 
upon the strength or weakness of the scars, and 
for their clinical aspect will refer the readers to 
the original articles or to the excellent summary in 
Brodhead’s paper. 


Guillaume.’ Ceesarean section in 1893, median 
incision, Uterus elosed in layers; suture material not 
stated. Convalescence normal. Pregnancy again 
supervened in 1896. When near the eighth month 
acute abdominal symptoms appeared, and laparotomy 
revealed a rupture on the anterior surface of the uterus, 
said to occupy the site of the old sear. The fetus had 
escaped into the peritoneal cavity. The description of 
the rupture is very incomplete and unsatisfactory. 

II. Woyer.’ Cesarean section performed in Chro- 
bak’s clinie in 1893, median incision. Closed with silk, 
a deep and a sero-serous layer, about thirty sutures in 
all. The placenta was found on the anterior wall. 
Convalescence normal. 

The second pregnancy occurred about three years 
later and was complicated by twins and hydramnios, 
the abdominal distention appearing much greater than 
in the first. The patient collapsed after a few hours in 
labor, and at operation a rent was found in the anterior 
wall through which both ova had escaped. <A careful 
description of the rupture appears and makes it evi- 
dent that it occupied the site of the scar, and also that 
the cicatrix had been extremely thin, as the decidua 
and peritoneum were found almost in contact. Woyer 
believed that this was the result of a defect in union 


after the first operation. The placenta in the second 


pregnancy was situated on the posterior wall. 


Ill. Targett.‘ Caesarean section for impacted 
shoulder in 1898, median incision. The method and 
material of suture were not stated. Two and one-half 
years later, near the end of a second pregnancy, 
symptoms of uterine rupture supervened. At operation 
a large rupture was found on the anterior surface of the 
uterus, and the fetus and placenta free in the peritoneal 
cavity. Dr. Herbert Spencer, after examining the 
specimen, threw considerable doubt upon the site of 
the rupture actually having been in the scar. No men- 
tion is made of the placental site in either pregnancy. 

IV. Horrocks,’ in the discussion of the preceding 
case, mentioned another supposed instance of rupture 
of an old Cesarean scar near term. As no details are 
given, either by Horrocks or by Galabin,’® who later 
reported the same case, it is absolutely valueless from 
our standpoint. 

Everke.6 Cesarean section, median incision. 
Sutured according to Singer with silk. No dates are 
given. In a subsequent pregnancy, a rupture occurred 
which was said to have taken place in the scar near 
term, but before the onset of labor. Nothing is said 
concerning the placental site. The case is reported in a 
very meager and insufficient manner. 

VI. Meyer." Cesarean section, fundal incision. 
Sutured with catgut, in layers. Two and one-half years 
later a second Cesarean was performed at the beginning 
of labor, and a small rent was found in the old uterine 
scar, through which protruded a portion of the placenta. 
The scar was found to be soft and friable. A micro- 
scopic examination showed no tendency of the placenta 
to implantation upon or invasion of the cicatrix. 

VII. Schiitte."? Crsarean section, in 1901, for 
eclampsia, median incision. Material and method of 
suture not stated. Suppuration in the wound resulted 
in a fistula communicating with the uterine cavity, 
which healed after about three weeks. Eight months 
later the patient again became pregnant, and at the 
eighth month of her pregnancy had some abdominal 
symptoms after a fall out of bed, which quieted down, 
to reappear two weeks later with signs of collapse. 
Laparotomy revealed a rupture 3 to 4 em. in length at 
the fundus, with the fetus free in the peritoneal cavity. 
The description of the rupture as well as of the original 
operation is very incomplete. 

VU. Kerr.“ Cesarean section, Oct. 29, 1901, in 
the third pregnancy; fundal incision, which passed 
through the placental site. Sutured with catgut, in 
layers. Normal convalescence. Again admitted to 
the hospital, Jan. 26, 1904, in the thirty-seventh week 
of her fourth pregnancy. During the night and the 
following morning, gradual onset of abdominal symp- 
toms. The abdomen was then opened and a rupture 
found mnepietie over the highest part of the fundus, 
which was considered to occupy the site of the old sear. 
The fetus, with placenta and membranes intact, had 
escaped from the uterus. 

Eckstein."* Caesarean section, in 1901, by 
Rubeska, of Prague. Fundal incision, closed by deep 
sutures of silk to the muscle, sero-muscular stitches of 
catgut, and, finally, continuous catgut to the perito- 
neum. Normal convalescence. In 1904 the patient 
became pregnant again, and, when nearly arrived at 
term, was seized with abdominal pain, accompanied by 
collapse. After three days she was operated upon. 
rent 5 cm. long was found extending transversely 
across the fundus, and the intact ovum free in the peri- 
toneal cavity. The placenta was attached on the region 
of the scar, which was greatly thinned, so that, upon 
microscopical examination, the decidua appeured 
almost under the peritoneum. 

. Schink.* Cesarean section, Feb. 16, 1899, 
fundal incision. Closed in two planes, one deep, in- 
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cluding peritoneum and muscle; the other superficial, 
through peritaneum only. Suture material not stated. 
Normal convalescence. One year later she became 
nt again. Labor began at term and was termi- 
pregnant ag 4 
nated by perforation and extraction. July 8, 1902, she 
entered the clinic, pregnant for the third time. After 
some hours of strong labor pains the patient collapsed, 
and laparotomy was performed. The uterus was found 
ruptured exactly at the site of the old scar, and the 
intact ovum had escaped. The sear had apparently 
been greatly thinned, the edges of the rent consisting 
only of peritoneum and a very narrow strip of muscle. 

XI. Werth.'® Cesarean section, in 1893, median 
incision. Closed with catgut in two layers, one deep, 
of interrupted stitches, and one superficial, continuous. 
The convalescence was normal. The next pregnancy 
terminated in a miscarriage at five months. In 1905 
she again arrived at the end of pregnancy, and acute 
abdominal symptoms appearing, the abdomen was 
opened and a rupture found at the site of the old scar. 

XII. Wyder.'? Cesarean section, in 1898, after 
three days in labor. Recovery complicated by sup- 
puration in the wound, which resulted in extensive ad- 
hesions of the uterus to the abdominal wall. No 
details of the operation are given. Two years later 
premature labor at seven months. The next preg- 
nancy occurred in 1904 and went to term. After 
twenty hours in labor symptoms of uterine rupture 
appeared. Operation revealed a tear 1 by 3 em. 
located in the fundus. The ovum had not escaped. 

XIII. Schneider.'® Cesarean section, in 1904, 
median incision. Sutured in layers; material not 
stated. Normal convalescence. In 1906 she again 
entered the clinic at term and seven hours in good 
labor. On opening the abdomen, with the intention of 
performing Ceesarean section, a rupture was discovered 
in the upper third of the old cicatrix, through which a 
portion of the placenta protruded. The lower two 
thirds were perfect. 

XIV. Koblanck.'® Cesarean section, in 1887, by 
Hofmeier, median incision. Sutured in layers and 
with silk. In 1901 again pregnant. Near the end of 
pregnancy, acute abdominal symptoms appeared, and, 
upon the abdomen being opened, a tear, extending 
throughout the entire length of the old scar, was found. 
The fetus was free in the peritoneal cavity. 

XV. Priismann.?° Cesarean section, 1894, by 
Olshausen. Vertical incision, sutured with catgut, 
after classical method of Singer. Normal cconvales- 
cence. 

Cesarean section, 1902, by Henkel. Vertical incision 
sutured with catgut, fourteen interrupted deep 
stitches and a continuous to the peritoneum only. 

In 1905, near the end of her third pregnancy, she 
Was seized with abdominal pain and walked to the 
hospital, a distance which took her one hour to cover. 
She was immediately operated upon and a rupture was 
found in the anterior wall and fundus, corresponding 
to one of the old scars through which the fetus and 
placenta had escaped. The placental site had been on 
the posterior wall. Microscopical examination of the 
excised edges of the rent showed marked thinning of 
the uterine wall, the decidua and peritoneum being 

most in contact. 

VI. Couvelaire.* Cxsarean section, July 8, 1903, 
median incision, not passing through the placental 
site. Sutured with catgut, ten interrupted through the 
entire thickness of the uterine wall, with an additional 
continuous sero-serous layer. There was a slight ele- 
vation of temperature during the early part of the con- 
valescence. The second pregnancy resulted in mis- 
rarriage at two months. The third pregnancy began 


Early in the ninth month symptoms of rupture ap- 
peared, and immediate operation disclosed a vertical 
rent in the anterior wall with the fetus free in the 
abdomen. 

A careful description of the rupture is appended, and 
the location was demonstrated to have been along the 
edge of the fibrous scar, but at the upper end deviating 
into the muscle, while the scar continued upward in- 
tact. The uterine wall was much thinned in the region 

fof the cicatrix (2 to 5 mm. in thickness), which was 
also occupied by the placental site. There was no 
grafting of the placenta on to the musculature, and the 
scar was covered with decidua. The child’s weight in 
the first pregnancy was 3,080 gm., and in the last, 3,510 


gm. 

XVII. Mabbott.” Czsarean section, in 1902, 
fundal incision. Sutured with catgut, three layers. 
Two years later the same patient appeared again, giv- 
ing a history of labor pains at twelve to fifteen-minute 
intervals for twenty hours. The cervix was not dilated, 
however. On opening the abdomen to perform Cesa- 
rean section again, a transverse rupture of the fundus, 
7 cm. in length, apparently in the old sear, was found, 
through which protruded a pouch of membranes the 
size of a fist. The placenta lay upon the posterior 


wall. 

XVIII. Paddock.** Cesarean section, in 1905, 
median incision. Closed with catgut in three layers. 
Two years later she became pregnant again, and when 
near term there was an onset of acute abdominal symp- 
toms. Laparotomy disclosed a rupture which was 
believed to be in the old cicatrix. The intact ovum had 
escaped from the uterus. The child of the first Ceesa- 
rean section weighed 84 Ib.; the last weighed 94 Ib., 
and from the size of the abdomen and the amount of 
fluid found in the peritoneal cavity the operator made 
a diagnosis of hydramnios. 

XI Lobenstine.** Cesarean section, in 1904, 
median incision in the anterior wall. Sutured with 
catgut in three layers. Normal convalescence. A 
second Cesarean was performed, in 1906, by a longi- 
tudinal incision in the fundus, passing well over to the 
posterior wall. Sutured with catgut in three layers. 
In 1908, at the end of her third pregnancy, she went 
into labor, and, after about five hours, collapsed. The 
abdomen was opened, the child and placenta found 
free in the peritoneal cavity, and the uterus ruptured 
along the median line from the internal os to the fundus. 
There was considerable doubt as to which scar gave 
away, and, in fact, there was nothing in the description 
of the case to show that the rupture occurred in either. 

XX. Meyer.* Cesarean section, in 1898, fundal 
incision. Sutured with catgut, interrupted, eight deep 
and four superficial. The convalescence was slightly 
febrile from the second to twelfth days, but the tem- 
perature was never over 38.8 C. by rectum. The 
patient again became pregnant in December, 1906. 
Aug. 25, 1907, following a violent effort, she began to 
have some abdominal pain, and one week later entered 
the hospital, where she was operated upon. A rent 
the size of a dollar was found in the region of the fundus. 
The placenta was situated far from the rupture. The 
first child weighed 3,400 gm., and the second only 
3,000. From the description given the exact site of 
the rupture is not clear. 

XXI. Brodhead.’ Cesarean section, Dec. 31, 1904, 
median incision. Sutured with catgut in layers. 
Normal convalescence. Nov. 26, 1906, the patient re- 
entered, supposedly at the end of the eighth month of 
pregnancy, with symptoms of uterine rupture. Lapa- 
rotomy revealed a tear at the site of the old scar, 
through which both fetus and placenta had escaped. 


in March, 1905, and was complicated with hydramnios. 


The weight of the fetus, 7 lb. 5 0z., would suggest that 
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the patient was farther along in pregnancy than she 
supposed. 


Out of these 21 cases, 1, that of Horrocks, is 
reported in such brief and insufficient manner 
that we must entirely omit it from consideration. 
Of the remaining 20, in 5 the rupture is accurately 
described and the account is supplemented by a 
description of the microscopical appearances of 
the uterine wall about it. In 4 of these the rupture 
was demonstrated to have taken place in the 
scar, and in the fifth along the edge of it. The 
other cases are reported less carefully. In many 
there is nothing in the description to show that 
the rupture actually occurred in the scar, and in 
none is there absolute proof. In Targett’s * case 
the examination of the specimen itself was not 
convincing to Spencer. 

On the other hand, in view of the facts that 
ruptures of the uterus are much less common in 
the body than in the lower segment, and that the 
ruptures described always were in approximately 
the region of the old cicatrix, and extended in 
the same direction as it, we must admit that most 
of the cases were probably genuine, although not 
reported in a convincing manner. 


Parr IV. 


FACTORS PREDISPOSING TO RUPTURE OF THE 
CASSAREAN SCAR. 


We have seen demonstrated the genuineness 
of five, and admitted the occurrence of other 
cases of rupture of a Cesarean scar. On the other 
hand, we have shown experimentally that a well- 
united scar in animals is stronger and more re- 
sistant than the uterine muscle. How, then, are 
we to explain this apparent discrepancy between 
the experimental and clinical evidence? Is it 
because of an inherent difference between the 
tissues of animals and of human females, or is 
there some other cause to which we may ascribe 
the occurrence of ruptures? 

We saw in the second part of our study that 
cases have occurred in the human race where a 
uterine scar has apparently stood, not only the 
strain of pregnancy, but of labor as well. We 
also saw that, out of a large number of pregnan- 
cies following Cxsarean section, rupture occurred 
in but few. Therefore we can dismiss the possi- 
bility of an inherent difference in the tissues of 
animals and of human beings, and we are led to 
but one conclusion, namely, that for some reason 
there is in certain instances an unusual weakness 
of the uterine scar, as a result of which its break- 
ing strength is greatly diminished. 

The following theories have been suggested by 
various writers to account for this undue weak- 
ness: 

1. Overdistention of the uterus. 

2.. Weakening of the scar by the insertion of 
the placenta upon it. 

3. Imperfect consolidation of the scar as a 
result of: (a) Location of the incision; (b) suture 
of the placental site; (c) infection in the uterine 
wound; (d) improper suture material; (e) im- 
perfect methods of suture. 


The first theory can be readily dismissed. It 
was suggested primarily by the gecurrence of 
hydramnios in three cases (Paddock’s,” Couve- 
laire’s ** and Woyer’s,’ complicated with the pres- 
ence of twins in the latter). If overdistention of 
the uterus alone could cause rupture, the scar — 
under normal circumstances being stronger and 
firmer than the muscle, the rupture would occur 
in the latter. Therefore, as the primary cause 
in the reported cases, overdistention can be ex- 
cluded. It must, however, be considered as an 
important factor in producing rupture of a 
cicatrix already weakened. 

Implantation of the placental site upon the 
cicatrix has been vigorously advocated as the 
chief factor predisposing to rupture by Eck- 
stein * and Kerr,” their theory being that the 
scar tissue is invaded by the embryonic elements 
of the placenta, by a process similar to that 
which takes place on the wall of the tube in extra- 
uterine pregnancy. Kerr adduces no histological 
evidence in favor of his views, and the micro- 
scopical examination of Eckstein’s case was not 
conclusive. 

On the other hand, Couvelaire** was able to 
demonstrate in the case reported by him that 
there was no such invasion of the cicatrix, and 
that the inner surface of it was covered with 
decidua. The placental site was stated in 9 
instances, in 5 of which it was upon the cicatrix 
and in 4 elsewhere. Thus the influence of the 
placental site may be practically ruled out as a 
factor causing weakness of the scar. We are then 
forced to accept a primary defect in consolidation 
of the scar as the only explanation possible for 
the occurrence of rupture in certain cases, and to 
search for the underlying cause of this. 

The location of the incision was in 13 cases 
median; in 6, fundal. It has been asserted that 
a fundal scar is more predisposed to rupture than 
a median one. There is, of course, no means of 
determining the exact relative popularity of the 
two incisions. A priori there seems to be an undue 
proportion of fundal cicatrices among those 
ruptured. On the other hand, with more than 
twice as many median as fundal included in the 
list, it can hardly be claimed with fairness that 
location of the incision has had much to do with 
the strength of the scar. 

Suture of the placental site has received its 
share of blame. It has been stated that the part 
of the uterine wall over which the placenta lies is 
softer (Kerr) and thinner (Pinard and Var- 
nier *) than the remainder, and therefore that 
suture of an incision in this region cannot result 
in so firm ascar. Only three writers state whether 
the incision passed through the placental site. 
Of these, in’ two it did, and in one did not, not 
sufficient data upon which to base definite con- 
clusions. However, considering the great fre- 
quency with which the placenta is met with under 
the uterine incision, it seems that rupture of the 
scar is certainly not a widespread complication of 
an incision in this location. 

_Infection in the uterine wound must be con- 
sidered very seriously as a cause of dangerous 


2 

i} 
| 
; 
i 3 


Vou. CLXII, No. 3] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


71 


weakness of the cicatrix. In Schiitte’s case there 
can be little doubt that defective union of the 
sear followed the uterine fistula. In Wyder’s ae 
case the presence of suppuration in the abdominal 
wound, together with the evidences of adhesion of 
the uterus to the anterior abdominal wall after- 
ward, is strongly suggestive of an infection in- 
volving also the uterine incision. Meyer’s * second 
case, Which he considered as the result of infection, 
isnot conclusive, since the only evidence of it was a 
moderate elevation of temperature. It may be 
fairly stated that infection in the uterine wound 
must be reckoned with as a factor in weakening 
the scar in certain instances. 

The question of suture material is another im- 
portant point to be considered. Ten of the 
ruptured cicatrices were united with catgut and 
four with silk (seven not stated). Catgut has 
been condemned for use in suturing the uterus 
after Cesarean section by many because of at 
least one reported instance where the sutures 
became untied by the contractions and retrac- 
tions of the uterus after delivery.2”? The pre- 
ponderance of catgut sutured wounds among the 
cases of rupture certainly is suggestive that a 
similar occurrence may have taken place in some 
of these. On the other hand, this theory does not 
explain all of the cases, so that, accepting infec- 
tion and improper suture material as factors in 
certain instances, we must look still farther for 
the explanation of all the ruptures which have 
occurred. 7 

We have quoted, as previously stated, only 
those cases in which the uterus was sutured 
according to the principles laid down by Singer, 
and, if we are to attribute the occurrence of 
rupture to the method of suture, we must, there- 
fore, search for some error in technic. With the 
exception of three of the American cases, which 
were sutured in three layers (and with catgut), 
the classical method of deep muscular stitches, 
avoiding decidua, with a second sero-serous layer 
to complete it, was performed in all. Now 
there are two errors in the technic of placing these 
sutures which can lead to weakness in the 
scar, 

1. Not including the entire thickness of the 
muscle, 

2. Not placing the deep stitches near enough 
together. 

In the suture of the uterus it must be remem- 
bered that we are dealing with muscle, although 
Unstriated, and that the inherent property of 
muscular tissue when cut across is to retract; 
therefore, if a wound of muscle is not held closely 
together throughout its length and depth, the 
retraction tends to draw the edges of the wound 
apart. All of the ruptured scars of which a de- 
scription of any value is given were greatly 
thinned. yv. Leuwen found also 20 non-ruptured 
Cleatrices described as thin. On the other hand, 
he found 97 of firm consistency and normal thick- 
hess. Of course the scar will be somewhat 
thinner than the rest of the uterine wall from the 
natural tendency of sear tissue to contract. 

In the haste to get the uterus sewn up, and at 


the same time desire to avoid the decidua, the 
mistake is easily made of not including the whole 
thickness of the uterine muscle in the suture. 
This explains one error in technic, leading to the 
production of a weak sear. To explain the other 
we must turn back to our work with the animals. 
It will be remembered that in several instances we 
met with extremely thin areas in an otherwise 
solid scar. Now the incisions in our experimental 
work were not closed with great care, and the 
stitches were sometimes placed relatively far 
apart. The thin places described were simply the 
result of too great a distance between two succes- 
sive sutures, which allowed the intervening muscle 
to retract so that a solid union could not take 
place. 

It is very evident that such a thinned place in 
a human scar, when subjected to pressure, might 
give away, and the rent thus made subsequently 
extend along the solid part of the scar. It is 
probable that the thin area in the uterine wall in 
the case reported by Woyer®* (see Part II) was 
formed in this manner, and probably also the 
thinning of certain sears along part of their 
length, as mentioned by v. Leuwen,' resulted 
from the same error of technic. 


CONCLUSIONS. 


As a result of our experimental work, and study 
of the literature, the writers feel justified in draw- 
ing the following conclusions regarding the 
uterine scar after Cesarean section: 

1. A carefully sutured and well-united scar 
will withstand any strain which can be endured 
by the uterine muscle. 

2. Rupture of a Cesarean scar is always second- 
ary to unusual weakness of the scar, dependent 
upon imperfect consolidation. 

3. The most frequent cause of imperfect con- 
solidation is placing the deep stitches too far 
apart, or not including the entire thickness of the 
uterine muscle. 

4. Location of the incision and suture of the 
placental site probably do not affect the strength 
of the scar. 

5. Infection, in certain instances, plays a very 
important part in causing weakness of the 
cicatrix. 

6. Catgut as a suture material is open to the 
objection that there is at least a possibility of the 
stitches becoming untied, and that certainly more 
cases of rupture have occurred after its use than 
after the use of silk. ; 

7. As a corollary to the foregoing conclusions, 
it seems evident that, given a uterus which has 
been sutured with care to include the entire 
thickness of the muscular portion of the wall in 
each stitch, and to place the deep stitches close 
together throughout the entire length of the in- 
cision, using silk or linen, and where there has 
been no evidence of sepsis during the convales- 
cence, such a uterus may be subjected with 
safety to distention by a full-term pregnancy, or 
even, in the absence of mechanical indications for 
Cesarean section, to the strain of labor itself. 
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THE SYMPTOMATOLOGY, DIAGNOSIS AND 
TREATMENT OF PRIMARY APYO- 
GENOUS ANGIOCHOLITIS.* 

BY CHARLES GREENE CUMSTON, M.D., BOSTON, MASS. 


WueENn, a few days ago, your chairman kindly 
asked me to address you, the suddenness of the 
invitation rather embarrassed me as to the selec- 
tion of a subject, but I finally came to the con- 
clusion that the question of primary angiocholitis 
would probably be of interest because, from being 
an entirely medical affection, it has now crossed 
the frontiers of surgery. Then, again, 1 have to 
date operated one hundred and eighty-two times 
for various affections of the liver, gall bladder and 
ducts, so that I feel I can speak with some 
authority on the subject. From personal observa- 
tion I have been strongly inclined to believe that 
drainage of the gall bladder and ducts is indicated 
in quite a large number of hepatic affections, and 
three years ago I published a paper on “ The 
Surgical Treatment of Hepatic Cirrhosis, with 
Special Reference to Biliary Drainage,” in the 
American Journal of the Medical Sciences, July, 
1906. 

To-night I desire to call your attention to the 
symptomatology and diagnosis of primary angio- 
cholitis, and will briefly refer to the surgical indi- 

cations, based upon a personal experience of 
seven cases. I would also have it understood, as 
the title of the address indicates, that reference 
will only be made to those instances of the disease 
in which suppuration has not taken place. 

From the pathologic standpoint one must 
také into consideration the lesions of the gall 
bladder and bile ducts, according to whether one 
is dealing with the attenuated type of angiocho- 
litis or one of medium intensity. In the former, 
an acute biliary infection produces changes com- 
mon to ordinary catarrhal inflammation, with 
delivered before the Brookline Medical Club, Oct. 13, 


desquamation of the mucosa, which forms an 
exudate, choking up the biliary ducts and cover- 
ing the turgescent mucosa with cellular débris. At 
the same time the submucous connective tissue 
layer becomes thickened and embryonal cells 
collect in its midst. Bacteriological examination 
shows a more or less marked microbic infiltration 


‘lin the superficial strata of the ducts, but soon the 


_ | bacteria penetrate the walls of the glandular 
‘| culs-de-sac, and the lumen of the excretory canals 
is also obstructed. The connective tissue, then, 
becomes infiltrated with round cells, the number 
being in direct relation to that of the bacteria. 

Such are the purely superficial lesions in mild 
attenuated angiocholitis, but when the infection 
extends in depth, propagating itself outwardly 
through the walls of the ducts, two very different 
lesions make their appearance. In the first place, 
the large ducts show the development of true 
areole containing leucocytes and which are the 
origin of abscess formation. Then from the cana- 
‘|liculi, the infection penetrates the parenchyma 
because the connective tissue periphery of the 
hepatic lobule is too weak to resist the invasion, 
and thus the hepatic cell itself becomes involved. 
Thus an angiocholitis presents three stages, 
namely, the mucous, catarrhal and sclerosis of 
the ducts. 

The liver is hypertrophied and a secondary 
splenomegalia, or even adenomegalia, is noted. 
The condition of the gall bladder varies. In some 
cases its walls are sclerous and retracted, while 

atrophy of the organ is so marked that it may be 
reduced to the size of a thimble. On the other 
hand, it may be enormously dilated, and in my 
experience this is more frequent. Its walls are 
then found exceedingly thin, and microscopically 
the mucous lining and glandular elements have 
disappeared at certain spots. Masses of leucocytes 
may be found under the mucosa, peritoneum or 
between the muscular fibers. From this thinning 
of the walls perforation of the gall bladder may 
occur. 

The contents of the gall bladder are usually of 
a serous nature, but in some instances they may 
contain some bile or be distinctly hematic. A 
perivesicular reaction frequently complicates the 
situation, producing adhesions with the abdominal 
wall, transverse colon, small intestine, stomach or 
omentum. 

In the commencement the symptoms of pri- 
mary angiocholitis vary. Gastro-intestinal dis- 
turbances are very frequent, such as anorexia, 
nausea, distaste for food, vomiting, diarrhea or 
constipation. Sometimes the abdomen is dis- 
tended and the patient complains of a feeling of 
weight. Theright hypochondrium is the seat of dull 
pain and the spontaneous sensitiveness becomes 
increased by movement, while upon pressure con- 
siderable pain may be elicited, extending to the 
right shoulder or throughout the abdomen. In 
other cases, and I have frequently noted it, the 
pain in the hepatic region becomes paroxystical 
and may be particularly marked in one of the 
lobes of the liver. Under these circumstances a 
diagnosis of biliary colic is often made. Icterus 
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oecurs, and when it coincides with the digestive 
disturbances it is often erroneously considered as 
a catarrhal jaundice. . 

The icterus may also appear a long time after 
the other symptoms; it may be intermittent and 
is very variable in intensity. Occasionally it is 
wanting. 

To the foregoing signs we must add fever of 
an intermittent type, which precedes or accom- 
panies the icterus and may lead the physician to 
suppose he is dealing with a case of malaria. 

When the period of full development is reached 
one will be in presence of general symptoms com- 
mon to those met with in all cases of systemic 
infection, such as general lassitude, headache, 
anorexia, nausea, vomiting and loss of flesh. 
This merely indicates that invasion of the organ- 
ism by the infection has taken place. 

These general symptoms are in themselves 
insufficient to draw attention to the liver were it 
not for the local signs, such as an increase in 
size of the liver and gall bladder, pain in the 
hypochondrium, and indications obtained from 
an examination of the urine. 

The fever takes on a special type. It is inter- 
mittent and in many respects resembles an 
attack of intermittent fever. It begins with a 
chill of variable duration, sometimes quite long, 
while the rectal temperature reaches from 40° 
to 41°C. The lips become cyanosed, the skin hot 
and dry, the respiration is accelerated, likewise 
the pulse, the crisis ending in a profuse perspira- 
tion accompanied by a sensation of great 
fatigue. These attacks of biliary septic fever may 
present a tertian or quartan type, but the recur- 
rence is generally not so regular as in malaria. 
Beside this type of intermittent biliary septic 
_fever, there are other incomplete forms in whic 
one of the stages is lacking, usually that of sweat- 
ing. In other cases a change takes place in the 
temperature chart, the fever being continued 
With exacerbations. The ascension is less acute, 
but it never reaches normal. Thus we have a 
special type of remittent biliary septic fever 
which, from the progress of the infection, becomes 
rapidly transformed into a continued fever, indi- 
cating a permanent and severe intoxication of the 
body. It is the clinical evidence of an infection 
extending throughout the ducts, and generally is 
i very severe form of angiocholitis. It should, 
however, be pointed out that the intermittent 
attacks belong more to the catarrhal angiocho- 
litides, the other febrile types having as a patho- 
logic substratum suppurative lesions of the gall 
bladder and duets. 

It is easy to understand that, in the beginning, 
when the initial infection takes place at a time 
when the biliary tract is still fairly healthy, toxic 
absorption of great intensity may suddenly take 
place should obstruction of the biliary tract arise, 
and it is under these circumstances that a severe 
attack of the intermittent type takes place at a 
time when the patient appears to be in perfect 
health, When the infection is more inveterate, 
when the biliary ducts are in a state of chronic 
inflammation, even into their finer ramifications, a 


constant absorption of toxic products results 
which, according to its importance, gives rise to 
remittent or continued fever. 

Icterus, which is nearly always present, may 
occur intermittently, or it may become per- 
manent. It is a bilipheie icterus, distinetly 
noticeable in the skin and mucosa. In some cases 
it may be less marked, being only noticeable in 
the conjunctiva, and, like the fever, it ordinarily 
occurs in paroxysms. In some cases it may be 
absent and there certainly exist instances of 
anicteric angiocholitis. Or, on the other hand, 
after an attack of initial icterus, the integuments 
regain their normal tint. The cholemia will then 
only be made evident by cutaneous symptoms, 
such as pruritus and urticaria. 

Swelling of the abdomen is caused by an in- 
crease in size of the liver, likewise the spleen, but 
there is never any ascites nor a collateral cireula- 
tion. The border of the liver can easily be 
palpated; it is painful on pressure, but never in- 
durated. The spleen is occasionally enlarged and, 
when found so, it will be painful on pressure. 

The right hypochondrium is sensitive and this 
sensitiveness is increased by movement. Pressure 
produces severe pain. 

Palpation and percussion readily reveal the 
increase in size of the liver, and when the organ 
sinks down one may feel a tumor formed by the 
gall bladder itself. If a pericholecystitis already 
exists, it may be recognized by its indefinite 
limits. 

The urine will be found to vary in quantity 
from day to day, and its color changes with the 
quantity of biliary pigment it contains. The 
latter may easily be detected by adding a few 
drops of nitric acid to the urine. Urobilin is only 


h|found towards the end of the disease, at a time 


when the hepatic cell itself begins to be involved. 
The urea is increased in amount, and albumen is 
not infrequently met with. Sugar is exceptionally 
found. The condition of the hepatic cell may be 
ascertained by a test with methylene blue. I. 
have already referred to the digestive symptoms, 
so I will not touch upon them again. 
Examination of the blood reveals a_ poly- 
nucleosis. After shrinking of the clot, the serum 
will always be found tinted, and this fact is of 
ereat importance when one is dealing with a case 
of anicteric angiocholitis. a 
The evolution of primary angiocholitis varies 
with the intensity of the process and the type 
that it assumes. From the pathologic standpoint 
it may end in a sclerosis of the biliary apparatus, 
or in a cholelithiasis. If the infection is mild, if 
the mucosa has only been superficially involved, 
there is a possibility that the normal state may 
be regained. It is more particularly in those 
cases of infection persisting in the form of re- 
peated paroxysms, occurring during months or 
years, that the lesions reach their maximum, and 
then one will find an increase in size of the portal 
spaces, the development of biliary neo-canalicull, 
and an interlobular and intralobular connective 
tissue invasion, and, as a final outcome, the in- 
volvement and death of the hepatic cell. 
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The clinical evolution is very variable, and be- 
side the acute cases in which the infection and 
cholemia attain their maximum degree and are 
accompanied by a serious typhoid state, there 
are other subacute and chronic cases, which 
terminate in biliary cirrhosis. And, lastly, 
apyogenous angiocholitis may, at a given time, 
undergo a transformation should an increase of 
virulence of the pathogenic bacteria take place. 

The complications are local and consist of a 
pericholecystitis, paracholecystitis, pylephlebitis 
or even general metastases. Netter and Martha 
have demonstrated an endocarditis having a 
biliary origin in cases of angiocholitis. 

Besides the mild cases which are often recovered 
from without even being recognized, there are 
others whose immediate and extreme gravity 
kills the patient if surgical interference is not 
resorted to. Even those cases of supposed super- 
ficial and mild infection, on account of the per- 
sistency of the pathogenic agents, the possible 
return of their virulence and the ease with which 
a new infection may take place, should always 
render the ultimate prognosis most reserved. 
Irom the clinical standpoint one should base the 
prognosis in the first place on the character of the 
febrile phenomena. There exists a relationship 
between the intensity of the attacks and the 
gravity of the infection. A subnormal tempera- 
ture in these cases always indicates very serious 
infection, and it is ordinarily met with in elderly 
people and those of a weak constitution. The 
condition of the hepatic cell and of the renal 
parenchyma are also important factors in the 
appreciation of the prognosis. It should also be 
recalled that the prognosis has become far more 
favorable, even in serious Cases, since resort to 
surgery has been made. 

The diagnosis of primary angiocholitis varies 
according to whether or not the liver has been the 
seat of a former affection. In cases of old hepatic 
(lisease one is apt to suspect a secondary icterus 


_ gravis given the phenomena produced by angio- 


cholitis, and it certainly must be admitted that a 
differential diagnosis is particularly delicate at 
the commencement of the process. But, as soon 
as a rise in temperature occurs in icterus gravis, 
it at once sets up a train of characteristic symp- 
toms, such as nervous disturbances and hemor- 
rhage, while, at the same time, the size of the 
liver decreases. On the contrary, in angiocholitis 
this viscus is always increased in size and the 
evolution of the affection is quite different. 

In pylephlebitis there is a rapid and enormous 
hypertrophy of the spleen; likewise a tremendous 
dilatation of the subcutaneous veins accompanied 
by a rapid development and unceasing repro- 
duction of ascites, with diarrhea, hemorrhoids, 
hematemeses and severe enterorrhagia. 

_ The infectious angiocholitis of biliary lithiasis 
is easily diagnosticated if the patient gives a 
history of former attacks of gallstone colic; the 
icterus Is also less intermittent because, in these 
cases, obstruction of the choledochus is often 
complete, while the gall-bladder phenomena are 
more marked than in primary angiocholitis in 


which the symptoms are more particularly 
hepatic in character. If a history of gallstone 
colic is wanting, the differential diagnosis he- 
tween the two affections is well nigh impossible, 

Hydatid cysts, when they become infected, 
give rise to a remittent rather than to an inter- 
mittent fever. The liver will be found unequally 
enlarged, and a tumor will have been present be- 
fore the rise in temperature takes place. When 
the latter occurs, this tumor will be found in- 
creased in size and painful. ; 

The similarity of attacks of intermittent 
biliary fever with attacks of malarial intermittent 
fever has occasionally given rise to diagnostic 
errors, but, by careful examination of the patient, 
and especially if one takes into consideration the 
general condition and the antecedents, a correct, 
diagnosis may be arrived at. In angiocholitis 
the attacks are less regular, quinine has no effect 
upon them, while the blood examination remains 
negative. In some cases, however, a malarial in- 
fection precedes the angiocholitis and then the 
diagnosis becomes difficult. 

As to essential icterus gravis, its progress is 
very acute, death occurs within one or two weeks 
and usually the temperature is subnormal. Sup- 
purating hepatitis, when acute, presents a char- 
acteristic clinical picture, but in the subacute and 
chronic cases, on the contrary, its development 
may be very insidious and a differential diagnosis, 
with the affection which we are considering, be- 
comes difficult. 

A knowledge of the etiology is of the highest 
importance. Primary angiocholitis may also be 
mistaken for diseases of the various viscera 
situated in the neighborhood of the liver. A 
suppurating perihepatitis may be recognized by 
painful spots along the course of the vagus, pain. 
will be increased by coughing and respiratory 
movements, likewise those of the body, and some- 
times it may be so acute that the weight of the 
bed-clothes is unbearable to the patient. Dysp- 
nea is common and the movements of’ the dia- 
phragm are diminished or even absent. The 
temperature chart presents great oscillations. 

Suppurating perinephritis and the various pye- 
lonephritides may also be a cause of mistake. 
Appendicitis with icterus can be recognized by a 
careful examination as to the exact seat of the 
pain, while the peritoneal reaction is always far 
more evident than in cases of angiocholitis. One 
should never forget to make a careful examina- 
tion of the chest, which will thus allow one to 
eliminate an encysted pleurisy. 

Besides our ordinary means of clinical investi- 
gation one should never hesitate in doubtful 
cases to resort to exploratory laparotomy. The 
use of the x-ray is indicated if there is any doubt 
as to the possibility of a renal calculus being 
present, but its value in cases of cholelithiasis is 
far less. 

A few words now as to the medical treatment, 
whose aim should be to prevent the development 
of bacteria in the intestinal canal. This is accom- 
plished by diet and other measures with which 
you, gentlemen, are far more familiar than my- 
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self, A certain amount of antisepsis of the 
biliary tract may be obtained by the adminis- 
tration of small doses of calomel, but I believe 
more particularly with the administration of the 
benzoate or salicylate of sodium at the dose of 
from 2 to 5 gm. daily. I must admit, however, 
that this treatment is far from being curative, 
but it places the liver and intestine in suitable 
conditions so that the patient can better with- 
stand surgical interference. Consequently, it 
may be said that since medical treatment is in 
most instances insufficient, surgical interference 
is necessary. 

The stagnation of bile in the biliary tract plays 
an important part in the pathogenesis of the in- 
fection of the ducts. Independently of the excel- 
lent culture qualities of stagnating bile, the 
biliary tract undergoes, from the fact of the re- 
tention and progressive distention which results, 
pathologic changes which facilitate the develop- 
ment of the infectious agents. Stasis of the bile 
produces disturbances in the hepatic cell. To 
avoid biliary infection or to fight against it, a 
complete and constant evacuation of the biliary 
tract must be assured. This is the only means by 
which a generalized infection may be avoided 
and the only one which will prevent the penetra- 
tion of the infectious agents and their toxins from 
entering into the general circulation. This pene- 
tration may take place at any point along the 
biliary tract, while tension arising therein still 
further facilitates it. 

Drainage of the gall bladder will prevent the 
phenomena of intoxication due to poor functional 
activity of the liver as many recorded cases show, 
and consequently it is no longer in the experi- 
mental stage. 

The technic of cholecystostomy is probably 

familiar to you all. In most cases the operation 
is fairly easy and even when the gall bladder is 
bound down in a mass of adhesions, its fundus 
can be opened, and a large drainage tube easily 
inserted and stitched in place. 
_ Of late the vaccine treatment has attained some 
Importance in the treatment of various forms of 
sepsis and a culture of the bile may be taken at 
the time of operation with a view to having the 
proper vaccine made for the given case. As I 
have had no personal experience with the treat- 
ment of primary angiocholitis with vaccines, I 
cannot -neak further on their utility. 

Time will not permit of the report of the cases 
which 1 have operated on for this condition, but 
in closing I will say that five of them made a 
complete recovery after a protracted drainage. 
These operations date from two to six years back, 
the patients have been carefully followed and 
have had no return of their angiocholitis, so that 
I feel safe to assume that they are cured. The 
‘wo remaining cases were operated on this 
nmer, so that the ultimate result cannot as yet 
be stated, but so far they have both recovered 
nicely and all their symptoms have disappeared. 


Hooxworm, pellagra and poli liti hereafte 
: poliomyelitis are hereafter 
to be reported to the Board of Health of Pennsylvania. 


POST-OPERATIVE PNEUMONTA. 
BY EDWARD H. RISLEY, M.D., BOSTON. 


Tuts paper is an analysis of the pulmonary 
complications of one thousand consecutive lapa- 
rotomies, including radical cure of hernie. An 
analysis has also been made of all other cases, 920 
in number, operated on at the Massachusetts 
General Hospital during this same period. These 
cases cover the period between May, 1908, and 
February, 1909, and hence include all seasons of 
the year. 

This analysis has been made with a view to 
determine the following facts: 

1. The mortality in such cases. 

2. The nature of the surgical disease most com- 
monly complicated by a post-operative pulmo- 
nary trouble. 

3. In what parts of the body sepsis is most 
likely to cause pulmonary complications. 

4. To note in what per cent of the cases any 
lung involvement was present before operation. 

5. To discover, if possible, any other exciting 
causes. 

In connection with this series, 24 cases of 
empyema were analyzed. In none of these was 
there any post-operative pulmonary complica- 
tion. This is contrary to the generally conceived 
idea that the majority of such complications occur 
in cases in which sepsis was or had been recently 
present. In other words, the previous pneumonic 
process did not light up as one might suppose it 
would under such favorable conditions. 

The majority of lung complications came during 
the winter months of December, January and 
February — months when pneumonias not post- 
operative are most prevalent. 

Of these 1,000 laparotomies, 250, or 25°), were 
done in the presence of pus, and these were the 
cases in which the greater number of lung 
complications occurred. 

There were 162 operations for acute appendi- 
citis, 153 for chronic appendicitis, 36 were on the 
stomach, 54 on the gall bladder, 59 on the kidney, 
51 intestinal, 59 exploratory laparotomies, 200 
pelvic operations, 226 herni. 

There were only 22 cases in which lung compli- 
cations of any sort developed. Three of these 
were known to be tuberculous before operation, 2 
of them had definite flare-ups after operation and 
1 had a pleurisy. Three cases had bronchitis and 
15 had definite post-operative pneumonias. ‘Two 
hernia cases developed cough only. 

The cases in which post-operative pulmonary 
complications occurred are as follows: 


1. Gangrenous appendicitis. Septic wound. Process 
in left base, lasting six days before temperature went 
to normal by lysis. Not sick. Onset twenty-four hours 
after operation. Lungs previously negative. Recovery. 

2. Left inguinal hernia. Bronchopneumonia, On- 
set forty-eight hours after operation. ‘Temperature 
up only forty-eight hours. Lungs previously negative. 
Recovery. 

3. Double inguinal hernia. Bronchopneumonia with 
sputum, lasting twenty-three days. Subject to colds. 
Recovery. 

4. Chronic appendix. 


Pregnancy. Bronchopneu- 
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monia. Miscarriage. Rare squeak at left base behind. 
No duliness. Onset forty-eight hours after operation. 
Temperature up nine days. Crisis. Lungs previously 
negative. 

5. Perforated gastric ulcer. General peritonitis. 
Terminal pneumonia. Developed nine days after opera- 
tion. Lungs previously negative. Death. 

6. Acute appendicitis. Septicemia. Terminal pneu- 
monia. Lungs previously negative. Developed seven 
days after operation. Death. 

7. Appendix abscess. General peritonitis. Septic 
terminal pneumonia. Developed on twelfth day after 
operation. Died in forty-eight hours. Lungs previ- 
ously negative. 

8. Chronic appendix. Pneumonia, recovery, peri- 
carditis, polyarthritis following. Lungs previously 
negative. Developed eight days after operation. Re- 
covery. 

9), Cholelithiasis. Feeble old person. Septic terminal 
pneumonia. Developed thirty-seven days after opera- 
tion. Lungs previously negative. Death. 

10. Typhoid. Cholecystitis. Terminal pneumonia. 
Developed twenty-five days after operation. Had a 
cold before entrance and a bronchitis present at the 
time of operation. Death. 

11. Hernia in scar. Bronchopneumonia, developing 
twelve hours after operation. Lungs recorded as nega- 
tive, but patient had had a bad cough for several 
months. Death. 

12. Gastro-enterostomy for pyloric obstruction. <A 
feeble old man of sixty-one years. Developed seven 
days after operation. Death in forty-eight hours. 
Lungs previously negative. 

13. Strangulated inguinal hernia. Ruptured intes- 
tine twelve days later. [end-to-end anastomosis. De- 
veloped five days after second operation. Lungs previ- 
ously negative. Death. Autopsy showed multiple 
lung abscesses. 

14. Pneumococcus peritonitis, appendicitis, septi- 
cemia and pneumonia. Lungs recorded as negative 
before operation. Death. 

15. Appendix abscess. Lobar pneumonia at right 
base, developing five days after operation. Child not 
sick. Recovery by lysis. 

16. Hernia. Lungs previously negative. Bron- 
chitis of twelve days’ duration. Cough, sputum, rales, 
no dullness. Onset forty-eight hours after operation. 
tecovery. 

17. Hernia. Seattered rales (rare) before operation. 
Onset in twelve hours, lasting only forty-eight hours. 
Recovery. 

Chronic appendix. Bronchitis with coarse 
crackles coming on seven days after operation. De- 
veloped typhoid. 

19. Salpingectomy. Pleurisy. Recovery. 

20. Tuberculous peritonitis. Tuberculous salpin- 
gitis. Pleurisy. Recovery. 

21. Hernia. Tuberculous process in lungs. Flare-up, 
lasting only a few days. Recovery. 

22. Tuberculous kidney. Nephrectomy. Tuber- 
culous process in lung. Flare-up thirty-four days after 
operation. Recovery. 


Leaving out the tuberculous cases with flare- 
ups and the pelvic case with pleurisy, there are 
post-operative pulmonary complications as fol- 
lows: Pneumonia, 15 cases; bronchitis, 3 cases. 

Of these, 10 septic cases developed pneumonia, 
with 7 deaths and 3 recoveries, and 5 clean cases 
developed pneumonia and 3 bronchitis with 2 
deaths and 6 recoveries. These cases are divided 
as follows: 


Acute appendicitis, 6 cases, 4 deaths; chronic 
appendicitis, 2 cases, 0 deaths; intestinal, 1 case, 
1 death; stomach, 2 cases, 2 deaths; hernia, 5 
cases, 1 death; gall bladder, 2 cases, 2 deaths. 

Anesthesia is probably more prolonged in pelvic 
cases than in any others, and yet none of the 
pelvic cases, 251 in all, developed any lung com- 
plications, except 2 cases of pleurisy, 1 of which 
was frankly tuberculous. The use of the Trendel- 
enburg position during operation, which allows 
secretions to drain out to better advantage, may 
be the reason for the non-occurrence of complica- 
tions in these cases. This is offered merely as a 
suggestion for use in cases in which operation is 
necessary in the presence of some’ pulmonary 
signs. 

Tt is a striking fact that whereas, of the 1,000 
laparotomies, 250 were done in the presence of 
pus, yet only 10 developed lung complications, 
while 8 clean cases developed 5 pneumonias and 
3 cases of bronchitis. 

Thus it will be seen that the number of cases 
developing pulmonary complications is almost 
equally divided between the septic and the clean 
cases. 

On the other hand, only 5 of the clean cases 
developed pneumonias, 3 having a mild bronchitis 
with a mortality of 2 deaths, or 25°%, while 10 
septic cases developed frank pneumonias and the 
mortality was 

An analysis of the records of the clean cases 
shows that the processes were of shorter duration 
and of less severity than those in the septic cases. 
One lasted only forty-eight hours. One, however, 
was subject to colds and had a purulent bron- 
chitis for twenty-three days. Only 2 had frank 
pneumonias ending in crisis or death. 

These, then, are the type of so-called ether 
pneumonia, and, because they are caused only by 
the irritation of the mucous membrane of the air 
passages by ether, and are not, as a rule, followed 
by infection, they are of a less severe type, of 
shorter duration and atypical in character, and less 
to be feared, on the whole, than those developing in 
septic cases or pneumonias independent of opera- 
tion and ether. 

Diagnosis in all these cases was confirmed by 
medical consultants, and treatment was the same 
as that carried on in the medical wards. 

Eliminating the case of terminal pneumonia 
developing on the thirty-seventh day after opera- 
tion in a thoroughly septic case, and the similar 
case of typhoid with acute gall bladder which 
developed pneumonia on the twenty-fifth day 
after operation, and the case of pneumococcus 
appendicitis, peritonitis, septicemia and terminal 
pneumonia, there are left 19 cases which can more 
justly be termed post-operative complications. 
Yet I think it is justifiable to exclude from this 
list, as cases not directly or possibly attributable. 
to ether, the 4 cases, Nos. 6, 7, 9 and 10, of termi- 
nal pneumonia developing rather late after opera- 
tion in frankly septicemic cases. This leaves 15 
cases that may be put down as attributable di- 
rectly to ether. Of these 15, 3 were cases of bron- 
chitis only, 3 were distinctly tuberculous with 
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flare-ups, and there were but 2 deaths, one in a 
feeble old gastric case, No. 12, and another, a 
hernia, that had had a bad cough for months, 
a mortality of 13%. It 1s evident, therefore, 
from this analysis that we cannot say with any 
degree of certainty that because a case is clean it 
will not develop a post-operative pneumonia or 
bronchitis, or that because a case is thoroughly 
septic it will probably develop such a complica- 
tion. The analysis does show, however, that 
pulmonary complications developing in septic 
cases are much more liable to end fatally, the 
prognosis in clean cases being almost uniformly 
good, especially if the patient 1s in good condition 
at the time of operation. 

This analysis suggests as the causes of post- 
operative pneumonias: 

1. Irritation of the air passages by ether. 

2. Presence of sepsis. 

3. Lowered resistance of the patient because of 
sepsis or shock of operation. 

4. Trauma to tissues already septic. 

5. Foul condition of the mouth and teeth. 

This last-named condition is especially notice- 
able in many of the cases which come to our big 
hospitals and are operated on as emergencies. 
Mouths are foul, teeth are poorly cared for, old 
decayed stumps are present, and pyorrhea 
alveolaris is often present. This is a most fertile 
focus of infection, and I believe it is a large factor 
in the development of post-operative pulmonary 
complications. 

As a contrast to the above cases, an analysis of 
the 920 other operated cases, not laparotomies, 
done during this same period, shows that 204 
were done in the presence of pus; 716 were on 
clean cases. 

There were 28 operations done on the mouth, 
tongue, palate, etc., 6 of which were septic and 
22 clean, and yet only 1 mouth case, a clean one, 
developed any post-operative pulmonary trouble, 
a bronchitis. There were no mortalities in the 
mouth cases. The analysis shows in these 920 
cases only 5 post-operative pulmonary compli- 
cations. One case of septicemia developed a 
terminal pneumonia; also 1 clean case, a crush 
of the spinal cord, developed a hypostatic terminal 
pneumonia. One tuberculous orchidectomy had 
a flare-up with positive sputum; was sent to 
Rutland and recovered. 

The pulmonary complications, therefore, in 
this series are 5 cases with 2 déaths, a percentage 
of .5 with a mortality of 40%. 

Reasoning from the contrasts in these two 
stoups of cases, it is evident that mouth cases, in 
Which proper preparation and after-care are 
carried out, are very unlikely to develop a post- 
perative pulmonary complication. The factors 
responsible for such good results are undoubtedly: 

1. The thorough preparation and after-care of 
all mouth cases. 

2. The frequent use of the Crile method of 
adiinistering ether with the pharynx packed. 

3. The use of the Rowe’s position which pre- 
vents the drainage of secretions into the air 
passages, 


SUMMARY. 

1. The mortality in this series of laparotomies 
was 13°%. 

_2 and 3. Post-operative pulmonary complica- 
tions are most liable to develop in cases in which 
there is sepsis present, and in which some trauma 
has been done, not to the air passages, but to the 
peritoneum. This rather favors Payr’s theory 
that all post-operative lung complications are due 
to minute emboli rather than to irritation by 
ether and infection through the air passages. 
More than this I do not think we are justified in 
stating either as to the cause or the nature of the 
primary surgical disease. 

4. Lung involvement was present in 3°% of 
all of these cases before operation. 

5. Clean cases are nearly as liable to pulmonary 
complications as septic, but the mortality is 
practically nil and the cases themselves are of 
atypical form and much less severe. | 

6. Previous pneumonic processes do not light 
up again after ether. 

7. Lung complications are more common dur- 
ing the winter months. 

8. Flare-ups in tuberculous cases are fairly 
common. The exact percentage was not deter- 
mined. 

9. Prophylaxis may be best carried out by 

(a) A much more thorough preparation of the 
mouth before all operations. A ten-minute scrub- 
bing of the teeth three times during the twenty- 
four hours previous to operation, followed by a 
thorough washing of the mouth and nasal pas- 
sages and throat with such a solution as Dobell’s 
is suggested. 

(b) The use of the Trendelenburg position in 
all prolonged operations when practical and when 
gravitation of septic material toward the dia- 
phragm can be prevented by walling off. 

(c) The use of atropin and morphine subcutane- 
ously one-half hour before etherization. 

(d) The use of the Crile method of anesthesia 
when practical, and in all mouth cases. 

I wish to thank the Surgical Staff of the Massa- 
chusetts General Hospital for permission to use 
their records in the preparation of this paper. 


& 


THE USE OF FORMALIZED CULTURES OF 
TYPHOID BACILLI FOR THE AGGLUTINA- 
TION TEST. 


RY MARY ELIZABETH MORSE, M.D., 
Pathologist to the New England Hospital for Women and Children. 
(From the Laboratory of Serum Diagnosis, Harvard Medical School.) 


CirniciaANs in this country are not generally 
familiar with the fact that dead typhoid bacilli 
can be used as well as living organisms for the 
agglutination test. This discovery was made by 
Widal in 1896," and soon afterward the practical 
advantages of killed cultures for use In private 
practice, small hospitals, the army and on ship- 
board were emphasized by Wright and Semple. 
The use of cultures of various bacteria, killed by 
the addition of formalin, toluol, carbolic acid or 
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other antisepties, has gained favor among bac- 
teriologists for experimental work on agglutina- 
tion, so that many now employ them in preference 
to the living organisms.*,'°,,° The method, how- 
ever, has not won the wide recognition which it 
deserves in the routine performance of the Widal 
reaction. .\ proprietary product of this nature has 
been used to some extent by German clinicians 
under the name of “ Ficker’s Typhus-diagnos- 
ticum.’’ Its method of preparation 1s not given 
by the author in his original article? but it is 
supposed to be an emulsion of dead and macerated 
bacilli in salt solution (Kutscher®). Numerous 
reports concerning it have appeared in German 
journals, the majority of them favorable.*,™ 

Dreyer! has recently considered the use of 
formalized typhoid cultures for agglutination 
tests, and highly recommends them for simplicity, 
convenience and reliability; he employs the micro- 
scopic method in performing his tests. 

Considerable work has been done in Germany 
with Fieker’s Diagnosticum. The comparative 
time required for agglutination in fresh and killed 
cultures has been studied with conflicting results. 
Rolly," using the diagnosticum with the micro- 
scopic method, found that agglutination occurred 
somewhat later in killed cultures. Selter * com- 
pared the reaction of the diagnosticum with that 
of living cultures at different stages of the disease 
and found that agglutination with the former 
appeared later and disappeared earlier; also that 
it did not reach as high dilutions. All observers 
agree that formalized cultures will retain their 
agglutinating property for many months when 
kept at room temperature even in warm climates.’ 

In a few cases of typhoid the reaction with 
Ficker’s diagnosticum has been found positive, 
while with living organisms it was negative. Thus 
van Loghem ® reports a case in which the serum 
was negative to several strains of living bacilli, 
vet reached 1-500 with the diagnosticum. In this 
case typhoid bacilli were cultivated from the 
blood. 

In addition to B. typhosus, killed cultures of 
paratyphoid,’ dysentery and glanders bacilli,’ and 
of micrococcus melitensis, have been used in 
clinical work. The method is, of course, applic- 
able to any organism with which it is desired to 
test sera for agglutination. 

As only isolated observations have been made 
on the comparative dilutions in which living and 
formalized cultures are agglutinable, and these 
chiefly with Ficker’s diagnosticum, it seemed 
worth while to make a few systematic tests on 
this point. The work was undertaken at the 
suggestion of Dr. Frederick P. Gay, and has been 
carried on with his supervision and help. 

A single strain of typhoid bacilli, an easily 
agglutinable one, was used throughout, both for 
the living and formalized preparations. Exactly 
the same method was employed with the living 
and the formalized series in each experiment, 
and in succeeding experiments. 

At first bouillon cultures prepared according to 
the method of Dreyer were used. It was soon 
found, however, that they were teo thin to give a 


clear-cut reaction unless an inconveniently large 
quantity was used, and so a suspension in salt 
solution from agar slants was substituted, of such 
opacity that two drops imparted a decided tur- 
bidity to 1 cem. of the diluted serum. A suspen- 
sion of barium sulphate was used as a standard 
of opacity. 

The formalized cultures were prepared as 
follows: the bacilli were grown for twenty-four 
hours on agar slants, the culture washed off with 
sterile salt solution, diluted to the standard 
opacity and .1 of 1°% of concentrated formalin 
added. The emulsion was kept in the ice-box and 
shaken daily. By the third day it usually proved 
sterile and was then ready for use. Cultures thus 
prepared are very resistant to contamination, 
and may be handled without aseptic precau- 
tions. The bacilli retain such active Brownian 
motion that cultures are necessary to convince 
the beginner that the organisms really are dead. 
The emulsions are very stable. The same prepa- 
ration was used in these tests over a period of 
eight months, until the supply was exhausted. 
Toward the end of that time it seemed somewhat 
slower in agglutinating, but no other change was 
noted. 

For comparison with thergrmalized emulsion, 
a living twenty-four-hour culture from a sub- 
culture of the same strain on agar, made up to the 
standard opacity, was used. 

The sera tested at first were derived from three 
rabbits immunized against the particular strain 
of B. typhosus employed for the emulsions; 
later, sera from 4 typhoid patients, 2 from the 
service of Dr. Annie L. Hamilton at the New 
England Hospital for Women and Children, and 
2 obtained from the Children’s Hospital through 
the courtesy of Dr. W. P. Lucas. The macro- 
scopic method was used, controlled occasionally 
by the microscope. The serum dilutions were 
prepared so that volumes of 1 cem. contained 
given amounts of serum, and two series were 
carried through at the same time with a given set 
of dilutions, one with the living, the other with 
the formalized emulsion. The emulsions were 
both dropped from the same capillary pipette. 
The upper limit of agglutination for each serum, as 
indicated by complete sedimentation in twenty- 
four hours with both formalized and living organ- 
Isms was found, and the experiment repeated if 
doubt arose. 

The results are as follows: 


1. April 8, 1909. Rabbit No. 1. (Immunized 
against B. typhosus.) Formalized culture: Reaction 
complete up to 1-5000. Living culture: Reaction 
incomplete at 1-4000; negative at 1-5000. 

2. April 30, 1909. Rabbit No. 2. (Immunized 
against B. typhosus.) Formalized culture: Agglutina- 
tion complete up to 1-500. Living culture: Incom- 
plete at 1-300; negative at 1-500. 

3. Aug. 5, 1909. Rabbit No. 2. (Immunized 
against B. typhosus.) Formalized culture: Agglutina- 
tion up to 1-9000. Living culture: Reaction incom- 
plete at 1-5000; negative at 1-8000. 

4. Aug. 5, 1909. Rabbit No. 3. (Immunized against 
B. typhosus.) Formalized culture: Reaction complete 
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up to 1-10000. Living culture: Reaction incomplete 
1-700U. 

ee Oct. 7, 1909. Typhoid patient D. (New England 

Hospital.) Formalized culture: Reaction complete 

up to 1-600. Living culture: Reaction complete up to 

1-400; negative at 1-600. 

6. Oct. 18, 1909. Typhoid patient R. (Children’s 
Tlospital.) Formalized and living cultures both com- 
plete up to 1-400; both incomplete at higher dilutions. 

7. Oct. 18, 1909. Typhoid patient K. (Children’s 
Hospital.) Formalized culture: Complete up to 1-2200. 
Living culture: Complete up to 1-2500. 

8. Oct. 28, 1909. Typhoid patient 8S. (New England 
Hospital.) Formalized culture: Complete up to 1-890. 
Living culture: Complete up to 1-900. 


It is seen in these results that in the majority 
of tests a positive result was obtained with the 
formalized culture in higher dilutions than with 
the living; in the remainder there was no essen- 
tial difference. It has been our experience that 
the reaction with the dead bacilli is decidedly 
slower, as frequently at the end of twenty-four 
hours formalized tubes, which cleared later, still 
remained cloudy, while the living were completely 
sedimented. 

Three control human sera were tested in the 
same manner with the formalized and _ living 
typhoid cultures. They were from a normal 
person, 2 case of streptocoecic stomatitis and 
one of secondary anemia, and all were negative 
at dilutions of 1-10, 1-50 and 1-100. 

These experiments show that formalized cul- 
tures of typhoid bacilli give quite as reliable 
results as living, and in fact usually react more 
delicately. The advantages of formalized cul- 
tures are obvious. In the first place, their use 
secures greater uniformity in method, as the same 
strain, prepared in the same manner, can be used 
for a long period, thus avoiding differences in 
agglutination due to different strains, different 
media and varying age of cultures. Secondly, by 
employing the macroscopic method, the country 
practitioner, who is far from a_ bacteriological 
laboratory, and is not versed in microscopic 
technic, may perform his own agglutination 
reactions, and thus give another element of pre- 
cision to his diagnosis of typhoid. The formalized 
cultures obviate the necessity for a stock culture, 
Incubator and other equipment of a bacterio- 
logical laboratory. The macroscopic method, 
While requiring a slightly larger quantity of 
serum and a longer time to obtain results, does 
away with the microscope and is much more 
accurate than the microscopic method. The same 
arguments apply to small hospitals, army stations 
and shipboard, where it is inconvenient to keep 
up a live typhoid culture for occasional use. 
Inasmuch as formalized cultures are more agglu- 
Unable than living cultures, it would be of impor- 
tance to determine their possible use in the 
precocious diagnosis of typhoid where the ordinary 
Widal test is negative. 


BIBLIOGRAPHY. 


' Dreyer: Jour. Path. and B iii, 1 31. 
* Eichler: Minch, m Wochen 1908, 112. 
5 


fiir Ba. 44, 1903, s. 183. 

utscher: rganzungsband to Ko 
buch d. Path. Microorg, gs Kolle and Wassermann’s Hand 

ion; Minch. med. Wochenschr., li, 1904, 1, s., 1908. 

; Loele: Deut. med. Wochenschr., xxxii, 1906, 1. s., 141. 

aL Loghem: Centralbl. fiir Bakteriol., xliv, 1907, s. 186. 

Paltauf: Kolle und Wassermann's Handbuch d. Path. 

icroorg., iv, 2. s., 656 and 659. 

7 Rolly: Miinch. med. Wochenschr., li, 1904, 1. s., 1043. 

'“ Ruediger: Jour. Infect. Dis., 1904, i, p 236. 

'8 Selter: Miinch. med. Wochenschr., 1905, i, 108. 

Slutetzy: Zeitschr. fiir Heilk., xxv, 1904. 

Volk: Handbuch d. Immunititsforschung, ii, 2. s., 629. 

rs Widal: Presse Méd., 1896, p. 366; Semaine Méd., xvii, 1897, 


p. 38. 
Wright and Semple: Brit. Med. Jour., 1897, i, p. 1214. 


Medical Progress. 


REPORT ON PEDIATRICS. 
BY THOMAS MORGAN ROTCH, M.D., AND JOHN LOVETT MORSE, M.D, 


THE BACILLUS OF WHOOPING COUGH. RESUME OF 
RECENT LITERATURE ON THE ETIOLOGY OF 
WHOOPING COUGH. 


DurinG the past twenty years much has been 
written about different organisms supposed to 
be the etiological factors of whooping cough. 
The most prominent, and perhaps convincing, 
have been (1) the influenza-like bacillus, de- 
scribed by Jochmann and Krause in 1901. 
They, as well as numerous other investigators, 
found, as a fairly constant organism, an influenza- 
like bacillus which occurred both early and late in 
the mucus brought up during the paroxysmal 
cough, and also obtained at autopsy from the 
trachea, bronchi and lung tissue, often in pure 
culture. In 1900 Bordet and Gengou described 
the bacillus which they had found in great num- 
bers in the mucus brought up in the first day or 
two in a case of whooping cough. They found this 
organism in several cases early in the disease at 
this time, but were unable to grow the organism 
on any media; for this reason they felt confident 
that the organism was not of the influenza group. 
For, as it is well known, the influenza bacillus 
grows well in the presence of hemoglobin. It was 
not until 1905 and 1906 that they were able to 
recover this organism on a special glycerine- 
potato-blood agar. On this media they were able 
to grow an organism which, up to this time, had 
not been found or described. Microscopically, 1t 
is a small ovoid bacillus, slightly larger and more 
regular than the B. influenza; not motile, 
very regular and Gram-negative. It stains well 
with toluidine methylene blue, showing definite 
poles which stain deeper than the central portion 
with a definite well-staining outline. It keeps 
its regularity throughout successive transplants, 
in this way also differing from the B. influenza. 
They were able to recover the organism practl- 
cally in every case seen in the first few days; later 
on, the ordinary influenza bacillus was always 
obtained and this specific whooping cough bacillus 
would disappear, at least from the secretions 
brought up during the paroxysmal cough. The 
last bit of mucus brought up during the early 
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stages of the disease in one of the characteristic 
paroxysmal coughs, spread over their special 
media, shows practically no visible growth at the 
end of twenty-four hours, but a smear taken 
from the culture would show a marked prolifica- 
tion of this small ovoid bacillus, and a transplant 
from this primary culture on to a fresh tube of 
their glycerinated potato-blood agar shows a 
definite growth in twenty-four hours. The 
colonies are whitish, slightly elevated in the cen- 
ter, almost transparent in young cultures, resembl- 
ing drops of dew. On succeeding days these 
colonies do not grow so much in length as in 
thickness. Subsequently, it will grow luxuriantly 
on ascites agar and on blood serum, developing as 
a white oily moist layer which becomes opaque 
in two or three days, becoming almost as thick 
as a typhoid culture on agar. 

These findings have been fairly well substanti- 
ated by other workers. Meier, in 1907, claims to 
have found this organism in three cases dying of 
pertussis. Klimenko, in. 1908, also found this 
organism in several of his cases. Arnheim also 
demonstrated this organism in 6 out of 20 cases 
that he examined. Frankel found this organism 
present in 8 cases of pertussis, but failed to find it 
in 30 cases later on in the disease. He also makes 
an interesting observation of having found this 
organism in a normal individual, and in 2 cases 
of tuberculosis. These are the first reported 
instances of this bacillus being found in any other 
conditions besides pertussis. Martha Woolstein 
was able to recover this organism in 5 early cases 
out of 20 which she examined. She did not find 
the organism in any case after the second week. 
She was able to recover the organism in 1 case 
that came to autopsy, from the trachea, bronchi 
and lung tissues. 

Animal experimentation. — Bordet and Gengou 
thought their researches showed that the organ- 
isms secreted substances which had a local irritat- 
ing and even a necrotizing action instead of a 
general systemic intoxication. They injected 
some secretion which contained the whooping 
cough bacillus into the eye of a rabbit. There 
was very little growth of the organism, but there 
Was intense weeping, together with extensive 
conjunctival congestion. Injection of a small 
amount of pure culture produced the same effect. 
Intraperitoneal injection in a guinea pig does not 
produced a marked increase in the number of the 
organisms throughout the body. They are re- 
tained at the point of inoculation, and are fre- 
quently phagocyted. At the point of inoculation 
there is marked peritoneal exudate of a hemor- 
rhagic character; there is often pleural effusion 
sufficient in amount to cause death, which 
resembles somewhat the effect of diphtheria toxin. 
Bordet and Gengou were able to isolate an endo- 
toxin from this bacillus which they think is the 
direct cause of the lesions formed by the whooping 
cough bacillus which they describe. This endo- 
toxin injected in small amounts under the skin 
caused a very marked edema, which often becomes 
hemorrhagic and shows a tendency to become 
necrotic without suppurating. This local effect 


is much more marked than any general systemic 
action, and would seem to substantiate the idea - 
that the bacillus generates an irritating poison 
which is capable of producing necrosis of the 
epithelial lining of the bronchi where the organ- 
isms multiply and produce the characteristic 
symptoms of the disease and the appearance and 
persistance of the violent paroxysms. These 
pathological findings are also borne out by other 
investigators. Martha Woolstein describes the 
microscopic findings from the lungs of a case 
that died during an attack of pertussis. “‘ The 
lungs showed bronchopneumonia, with marked 
purulent infiltration and very little fibrin forma- 
tion. A number of alveoli showed necrosis of 
their exudate, the necrotic areas being outlined by 
masses of Gram-negative bacillus, presumably 
the Bordet-Gengou organisms.” 

The transmission of pertussis by means of this 
Bordet-Gengou bacillus to animals has had rather 
varying results. Klimenko claims to have pro- 
duced a barking cough in monkeys. Arnheim, 
however, was unable to produce pertussis in 
monkeys. Frankel, on the other hand, was able 
to produce a short paroxysmal barking cough in 
two monkeys who were allowed to inhale the 
Bordet-Gengou bacilli fifteen minutes. Martha 
Woolstein was unable to produce either a cough 
or snuffes in monkeys. In dogs, Klimenko 
thought he was able to produce a somewhat 
characteristic cough. Arnheim, however, was 
unable to produce that, neither was Martha Wool- 
stein able to produce pertussis by this bacillus, 
although she obtained somewhat characteristic 
symptoms after giving the Bordet-Gengou bacil- 
lus, but at autopsy she found pure cultures of the 
distemper bacillus, which may also account for 
Klimenko’s results, as he made no bacteriological 
examination to prove that the symptoms in his 
dogs were caused by the bacillus of Bordet and 
Gengou. With cats, Macewen reports having 
been able to produce a choking cough, followed by 
vomiting, by feeding the sputum and vomit from 
pertussis patients. Woolstein, however, was 
unable to produce any such symptoms. In 
guinea pigs and rabbits, the findings of Bordet and 
Gengou have already been described. In guinea 
pigs Martha Woolstein was unable to produce any 
effects. In rabbits the injection of large doses 
either intraperitoneally or intravenously caused 
death in from twenty to twenty-four hours. 
Where the injection was into the peritoneum, the 
same local effects described by Bordet and Cen- 
gou appear; there was edema and hemorrhage of 
the omentum as well as of the peritoneum. There 
was very little bloody serum present in the 
pleural cavity. Cultures from the peritoneum 
remained sterile, while from the heart’s blood a 
pure culture was recovered. Smears from the 
peritoneum showed many leucocytes and con- 
siderable amount of phagocytosis of the ovoid . 
bacillus, which were also Gram-negative. 

Serum diagnosis. — Bordet and Gengou were 
able experimentally to produce rather high 
agglutinating properties ingrabbits with the 
whooping cough bacillus. The serum from indi- 
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viduals who had whooping cough gave rather 
irregular agglutinations, and not in very high 
dilutions; still, these were definitely more marked 
than in serum from individuals who had never 
had whooping cough. Arnheim found positive 
agglutinations in dilutions of 1 to 50 in 16 cases. 
Frankel found agglutinations irregular and not 
constant. Martha Woolstein also found that in 
rabbits she was able to produce rather high 
specific agglutinating serum to the whooping 
cough bacillus, but in serum from patients with 
whooping cough, her results were in accord with 
other investigators. 

Bordet and Gengou showed that although the 
agglutination reaction was not constant, the 
reaction of fixation was very specific and present 
in every case which they tested that had whooping 
cough, and was not found in a series of control 
cases who had not whooping cough. This reaction, 
as they showed in 1900, is dependent upon the 
presence of a sensitizing property in such serum. 
Meier found this reaction present in 3 cases dying 
from whooping cough, and could not find it in 3 
other cases dying from the bronchopneumonia of 
measles. Arnheim demonstrated fixation in 6 
out of 12 cases. Frankel found it in only 1 out 
of 5 cases. Martha Woolstein was unable to pro- 
duce fixation in 9 cases in which she tried this 
reaction. The results, however, from animals 
immunized against the whooping cough bacillus, 
were quite different, and were specific. The serum 
from these animals gave fixation in the presence 
of the Bordet-Gengou bacillus, as antigen, and 
not with an influenza bacillus, as antigen. When 
the lungs of a child dying from whooping cough 
were used as antigen, positive fixation reactions 
were obtained from the immunized animals, but 
not from patients’ sera who had suffered from 
whooping cough. 

Summary. — The findings of these different 
authors is most interesting and instructive. The 
isolation of such a delicate organism as the 
whooping cough bacillus apparently is certainly 
deserves much credit, and its presence in almost 
pure culture in the very early stages of whooping 
cough tends to prove that it is the etiological 
factor of whooping cough. The difficulty that 
other observers have found in isolating this 
organism proves still further the originality and 
untiring skill which was brought to bear by the 
pioneer investigators of this bacillus. Animal 
experimentations on the whole favor the theory 
that this organism does produce whooping cough. 
Serum reactions, so far, have not been uniformly 
successful, except in the hands of Bordet and 
Gengou. Just why this is so, it is hard to state. 
With such a delicate reaction as that of fixation, 
and the fact that the disease is a localized rather 
than a generalized infection, it would not be out of 
accord with the clinical findings of these observers. 
The absolute differentiation of this organism from 
any influenza-like organism is substantially up- 
held by all investigators, from their bacteriologi- 
cal, pathological and experimental data, and also 
that this bacillus is the etiological factor of 
Whooping cough. 


Book Reviews. 


Medical Gynecology. By Samven Banp- 
LER, M.D., Fellow of the American Association 
of Obstetricians and Gynecologists; Adjunct 
Professor of Diseases of Women, New York 
Post-Graduate Medical School and Hospital: 
Associate Attending Gynecologist to the Beth 
Israel Hospital, New York City. Second re- 
vised edition. With original illustrations. 
Philadelphia and London: W. B. Saunders 
Company. 1909. 


This second edition of Dr. Bandler’s book shows 
an increase in the number of pages from 676, as in 
the first edition, to 698 in the present volume. 

The first chapter contains an additional section 
comprising six pages of description of the areas 
of cutaneous tenderness associated with diseases 
of the different viscera as described by Head, with 
two figures. 

The sections on electrotherapeutics and baths 
and bathing have been amplified by much new 
matter and several figures. 

With these exceptions the book is a counterpart 
of the first edition, which was reviewed in these 
columns in August, 1908. 


Medical Jurisprudence, Forensic Medicine and 
Toxicology. By R. A. Wirruavs, A.M., M.D., 
Professor of Chemistry, Medical Jurisprudence 
and Toxicology in Cornell University, and 
Tracy C. Becker, A.B., LL.B., Counsellor at 
Law, Professor of Criminal Law and Medical 
Jurisprudence in the University of Buffalo, with 
the collaboration of many others. Second 
edition. Vol. III. Illustrated. New York: 
William Wood & Co. 1909. 


The third and last volume of this monumental 
work on medical jurisprudence and toxicology 
discusses the following subjects: Medico-Legal 
Relations of Vision and Audition and of Injuries 
of the Eye and Ear; Medico-Legal Relations of 
Insurance; Medical Aspects of Insanity in its 
Relations to Medical Jurisprudence; Mental 
Unsoundness in its Legal Relations; Care and 
Custody of Incompetent Persons and their Hs- 
tates; Medico-Legal Aspects of Marriage and 
Divorce; Medico-Legal Relations of X-Rays and 
Skiagraphs; Medico-Legal Examinations of Blood 
and Other Stains and of the Hair. The writers 
of these various topics are all men of distinction in 
their several fields, and the result in this volume, 
as in its predecessors, is a detailed and satisfactory 
discussion of their legal applications. In the 
later chapters there is a valuable discussion of the 
x-ray in its legal aspects and of the examination 
of the blood, the latter by Dr. James Ewing, of 
Cornell University. The various writers have not 
only placed before the readers many facts in their 
medico-legal relations, but have also cited exten- 
sively from legal literature. In general, therefore, 
this volume serves as a most valuable book of refer- 
ence and certainly should be of equal or greater 


value to the lawyer than to the physician. 
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Principles of Pharmacy. By Henry V. Arny, 
Ph.G., Ph.D. Philadelphia and New York: W. 
B. Saunders Company. 1909. 


This is a remarkably good book upon the sub- 
ject, being very complete. It is divided into 
seven parts as follows: Pharmaceutical Opera- 
tions, Galenical Pharmaceutical Preparations, 
Inorganic Chemistry, Organic Chemistry, Phar- 
maceutical Testing, The Prescription, Laboratory 
Exercises. 

As the author says himself, the intention of 
this book is to explain the Pharmacopea from a 
pharmaceutical standpoint. Although this work 
is evidently rather intended for students of 
pharmacy, yet it would form an excellent reference 
book for physicians and medical students, as a 
lack of knowledge of the elements of pharmacy is 
© common weakness in both these classes. 


A Manual of Normal Histology and Organo- 
graphy. By Hitt, Ph.D., M.D., for- 
merly Assistant Professor of Histology and 
Embryology at the Northwestern University 
Medical School, Chicago; formerly Professor of 
Zoology, University of Washington. Second 
edition, thoroughly revised. Philadelphia and 
London: W. B. Saunders Company. 1909. 


This elementary and concise manual of histol- 
ogy certainly has a place of usefulness. It natur- 
ally makes no claim whatever to completeness in 
any of its parts, but should serve its purpose well 
of supplying to practitioners and others a quick 
means of reference concerning the constitution of 
the various organs. There is an excellent chapter 
on the teeth which has not been changed since the 
earlier edition. In general, the text has under- 
gone a relatively slight revision. The book is 
particularly well printed and adequately illus- 
trated. It is bound in flexible leather. 


The Sexual Disabilities of Man and Their Treat- 
ment, By ArtTHuR Cooper, Consulting Sur- 
geon to the Westminster General Dispensary; 
formerly House Surgeon to the Male Lock 
Hospital, London. New York: Paul E. Hoe- 
ber. 1909. 


This is a small and, therefore, quickly readable 
book of 184 pages. It discusses sterility and 
impotence in the male sex, their causes, effects 
and cure. The difficulty of writing a brief state- 
ment of an important subject is proverbial, and 
this Mr. Cooper has done extremely well. It would 
be well if writers on this subject were to pay some- 
what more attention to the extraordinary effect 
of the mental state induced by sexual indiscre- 
tions of various kinds. 


The Philosophy of Long Life. A translation from 
the French of Jean Finot by Harry Roserts. 
Pp. viii, 305. London: John Lane. The Bod- 
ley Head. New York: John Lane Company. 
1909. 


This book is a somewhat unique addition to the 
growing literature of longevity. The considera- 
tion of the subject is both from the biological and 
philosophical standpoint, but will rather appeal 
to students of philosophy than to men concerned 
with the phenomena of life as such. The chapters 
are headed as follows: The Mysteries of Longevity ; 
The Immortal Body; The Life of So-Called Inani- 
mate Matter; A Living Being is Always Living: 
The Great Terror of Our Lives; Life as an Arti- 
ficial Creation; Lovers of Life; followed by a 
brief appendix. This book appears to the ordi- 
nary reader as a perfectly fantastic conception of 
the problem of life and death. It has, however, 
been widely translated into many languages and 
has apparently had many readers if it has not 
made converts. The author attempts, although 


essentially a pessimist, to derive comfort from | 


various happenings which take place after death 
and which to the ordinary person constitute the 
most repulsive phenomena in all nature. In the 
chapter on “‘ The Immortal Body,” life in the 
coffin is discussed in the most gruesome detail, 
particularly with relation to the various animal 
forms which are generated in the process of cle- 
composition. Out of this grows a section on the 
religion of the grave and a somewhat violent 
attack against cremation. The book is unques- 
tionably entertaining, at times repulsive, fre- 
quently highly suggestive and at the end uncon- 
vincing. For the morbidly disposed it would be 
exceedingly dangerous. 


A Practical Study of Malaria. By Wiui1am H. 
Deapverick, M.D. Fully illustrated. Phila- 
delphia and London: W. B. Saunders Company. 
1909. 


This book forms an admirable companion and 
practical complement to the more academic vol- 
ume, “ The Malarial Fevers,” by Dr. Craig, re- 
cently published, and reviewed in the JouRNAL 
on Dec. 23, 1909. Emphasizing as it does the 
clinical and prophylactic aspects of malaria, Dr. 
Deaderick’s work presents in a form readily avail- 
able for the busy general practitioner the impor- 
tant facts about this disease. Of especial merit are 
the chapters describing the appearances and 
natural history of the malaria-transmitting mos- 
quitoes and the practical measures adopted for 
their destruction. The illustrations are clear and 
attractive, and the literary style excellent. 


Medical Consultations. By Proressor GRASSET 
and Dr. VEpEL. Sixth edition. Reviewed and 
considerably augmented conformably to the 
oe of 1908. Paris: Masson and Company. 


This edition of Grasset’s manual is enlarged by 
the addition of several new pathologic captions, 
and by the consideration of some of the newer 
drugs and therapeutic measures. Though hardly 
of value to American practitioners, it is an inter- 
esting compendium of French medical therapy. 
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FURTHER ENLIGHTENMENT OF ANTIVIVI- 
SECTIONISTS. 


A FORTNIGHT ago we referred editorially to the 
desirability of the preparation by physicians, for 
the enlightenment of antivivisectionists and 
others, of suitable papers explaining ‘ the pur- 
poses of animal experimentation and the benefi- 
cent results for mankind that have already been 
obtained and may hereafter be expected there- 
from.”” We now desire to call attention to six 
very timely and illuminating publications lately 
issued by the council on defense of medical re- 
search of the American Medical Association. 

The first of these, ‘ Vaccination and its Rela- 
tion to Animal Experimentation,” by Dr. J. F. 
Schamberg, of Philadelphia, presents the history 
of vaccination and the benefits of this procedure 
for man. The second, “ Animal Experimenta- 
tion and Tuberculosis,” by Dr. E. R. Trudeau, of 
Saranac Lake, describes the relation of the labor- 
atory use of animals to the study and treatment 
of consumption; and the third, ‘The Role of 
Animal Experimentation in the Diagnosis of Dis- 
ease,” by Dr. M. J. Rosenau, of Boston, the im- 
portance of such use for the diagnosis and treat- 
ment of tubereulosis, typhoid, cholera, rabies, 
bubonic plague, diphtheria, tetanus and glanders. 
The fourth, ‘Animal Experimentation and 
Cancer,” by Dr. James Ewing, of New York, 
points out that the progress thus far made and 
the hope of further progress and ultimate solution 
of the problem of cancer rest almost wholly on 
laboratory research upon animals. The fifth, 
“The Ethies of Animal Experimentation,” by 
Prof. J. R. Angell, of the University of Chicago, 


is a polemic in justification of man’s right and 
duty to pursue animal experiments, under proper 
methods and conditions, for the good of humanity. 
The sixth, by Dr. Veranus A. Moore, director of 
the New York State Veterinary College at Cornell 
University, concerns itself with the protection 
animal experimentation affords to animals them- 
selves and its value to the livestock industry of 
the country. 

These six articles, with that of President Eliot, 
to which we have previously referred, and a 
quotation from which is on the outside cover 
of all these essays, should make efficient 
weapons in the defense of medical research 
against intelligent but misguided assailants. 
To this armory others should be added. The 
American community is genuinely interested in 
medical progress and demands only fair treat- 
ment and an honest, fearless exposition of pur- 
poses and methods. It has a right to be con- 
vinced of what every physician knows — that 
animal experimentation as conducted is humane 
and necessary to enable medicine to do its best 
for man, and that to restrict or prevent it would 
be a calamitous retrogression. The generation 
that has so signally benefited from the fruits of 
experimental medical research must not be 
allowed to check its future advance. 


aa 


ANNUAL REPORT OF THE BOSTON CITY 
HOSPITAL. 


Tue forty-fifth annual report of this hospital, 
covering the period from Feb. 1, 1908, to Jan. 31, 
1909, is before us. It is a matter of regret that 
the publication of this valuable report is usually 
delayed approximately one year, but this no 
doubt is due to certain conditions which are un- 
avoidable. It is unusual for a year to pass with- 
out significant changes and improvements in this 
hospital, which stands now, as for many years 
past, as one of the best examples in this country 
or elsewhere of a well-conducted municipal insti- 
tution, and this year is no exception to the general 
rule. 

After thirty years of faithful service, Dr. Geo. 
H. M. Rowe was given leave of absence because 
of illness. A letter signed by the president of the 
board of trustees and addressed to Dr. Rowe 
expresses the appreciation of the entire board for 
the faithful service rendered as superintendent 
and medical director for upwards of a quarter of 
a century. Dr. John H. McCollom, long identi- 
fied with the department of infectious diseases of 
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the hospital, was appointed superintendent on 
April 29, 1908, and has since carried on the ardu- 
ous duties of that office with entire satisfaction. 

An event of great importance to the hospital 
was the opening, on Nov. 7, 1908, of a ward, 
which had been completed during the year, for 
the sole treatment of measles. The cost of this 
ward was slightly less than $75,000, and its final 
construction is a monument to the persistence of 
the trustees and of the visiting staff in establish- 
ing what has long been needed in a well-equipped 
hospital for infectious diseases. The significance 
of the establishment of the Haymarket Square 
Relief Station is shown by the fact that the num- 
ber of patients treated the first year, seven years 
ago, was 20,150 and, during the year which the 
report covers, 35,729, an increase of 77%. = An- 
other event of importance during the year was 
the opening of the East Boston Relief Station, 
which took place Oct. 15, 1908. It is to be 
hoped that, as time goes on, this department will 
even further than it has already done demonstrate 
its usefulness, as has been the case with the Hay- 
market Relief Station. On Jan. 14, 1909, the 
Burnham Building, made possible through the 
munificence of Mr. Lamont G. Burnham, was 
accepted by the city government as a part of the 
hospital. This building, the forty-fifth erected 
on the grounds of the hospital, is being used for 
the double purpose of supplying accommodations 
for the x-ray department on the basement floor, 
and on the first and second providing medical 
wards of a very superior character. 

In the special report of the acting superinten- 
dent and medical director many interesting facts 
are furnished regarding the work of this great 
hospital and its results. Diphtheria charts, 
showing the reduction of mortality since the in- 
troduction of antitoxin, are again used and should 
prove an object lesson, as they no doubt are in- 
tended to be, to those who are still skeptical of the 
progress being made in the treatment of this once 
menacing disease. The usual statistics of the 
actual work done in the wards are given and 
provide a general idea of the enormous volume 
of beneficent work which this hospital accom- 
plishes. Two architectural charts and a large 
number of photographs add to the usefulness of 
the pamphlet for students of hospital construc- 
tion and management. In general, we commend 
the reading of this report, as we have of its pre- 
decessors, to those interested in the development of 
a great municipal hospital plant, which, in spite 
of its relations to the city government, remains 
essentially without the sphere of politics. 


A FLOATING LABORATORY ON THE NILE. 

A recent publication worthy of attention is 
the third report of the Wellcome Research La- 
boratories conducted in connection with the 
Gordon Memorial College, Khartoum, under the 
directorship of Dr. Andrew Balfour. Since their 
endowment by Mr. Wellcome in 1903, these 
laboratories have been devoted particularly to 
the study of tropical diseases. The present vol- 
ume records especially the history and results of 
an expedition made in 1907-8 into Central 
Africa for the purpose of investigating certain 
parasitic diseases in the regions where they are 
most prevalent. 

A two-decked barge, built by the Sudanese 
government, was suitably equipped with bacte- 
riologic and other appliances, and in this floating 
laboratory the expedition made its way up the 
White Nile to Nasser, where an extensive territory 
was explored and many valuable observations 
made. Thence it returned to Taufikia and con- 
tinued westward to Lake No, thence southerly to 
Bor, near the Uganda boundary, and finally west- 
ward again to Wau, returning down the Nile to 
Khartoum, after a journey of about three thousand 
miles. 

The diseases particularly studied were dysen- 
tery, malaria, leprosy, trypanosomiasis, piro- 
plasmosis and kala-azar in human beings, besides 
spirochetosis and other protozoan infections of 
animals. Numerous valuable specimens ani 
preparations were obtained, and many photo- 
graphs taken illustrating native human = and 
animal habits and appearances in health and 
(lisease. 

The record of such an expedition is not only of 
immense value to medical science, but represents 
one of the most efficient agents by which civilized 
man may hope successfully to undertake the 
conquest of the tropics. 


THE CROCKER CANCER SPECIAL RESEARCH 
FUND. 


THE permanent fund established at Columbia 
University by the will of the late George Crocker, 
to be known as the Crocker Cancer Special Re- 
search Fund, has now been estimated by the 
executors of the estate to amount to $1,500,000. 
By order of the university authorities, a director 
of cancer research is to be appointed, and the 
work of investigation will be carried on clinically 
in hospitals and experimentally in laboratories. 

The most serious obstacle to satisfactory labor- 
utory research in the ‘near future is likely to be 
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the lack of a proper building for the purpose at 
Columbia. By the terms of Mr. Crocker’s will, 
neither the principal nor the income of his fund 
may be used for the erection of buildings, but it 
is hoped that before very long a suitable labora- 
tory building may be provided for from other 
sources. In anticipation of the work on cancer 
research, the university has taken steps to have 
prepared a report which will enumerate the exact 
facilities for such research now in existence, 
showing the extent and character of each under- 
taking, and will also present a summary of 
literature on the subject of cancer. It is stated 
that in particular the report will describe the 
chief hypotheses as to the origin of the disease on 
which investigators have been working all over 
the world, and what progress has been made up 
to the present time either in establishing’ or 
refuting the several contentions. 


INFANT MORTALITY IN GERMANY. 


In view of the general interest that has lately 
been aroused in the subject of infant mortality, 
there is special significance in certain figures 
recently published by the German Imperial Sta- 
tistical Office. Since 1900 there has been through- 
out Germany a marked decrease in the mortality 
of infants under one year. It is interesting to 
note that this decrease has been much greater 
in the urban than in the rural districts, while the 
country birth-rate remains higher than that in 
the cities. 

Owing to the lack of a uniform method of 
recording births and deaths in the United States, 
there are only three large American cities whose 
data on this subject are available for comparison 
with those from Germany. In 1907 the death- 
rate of legitimate children in the larger German 
towns was 154 per thousand births, as compared 
with 159 in Philadelphia, 150 in New York and 
123 in Boston. In 1908 the German rate was 
157; that in Boston, 148. This increase of the 
rate in Boston was apparently due to temporary 
causes, since it has fallen in 1909 to 120. It is a 
striking fact that in Germany, where illegitimate 
_ births are separately recorded, the death-rate 
under one year in this class of children is over 
three hundred per thousand. 


THE BOSTON SOCIETY FOR MEDICAL 
IMPROVEMENT. 

AN interesting development in the program of 
this ancient organization is the plan recently 
adopted to conduct it as a Medical History and 
Memorial Society. 


For seventy-five years of its life it was an active 
and extremely effective general medical society, 
but general medical societies no longer thrive as 
formerly. The specialties trim and_ restrain 
them. The old Improvement Society will, there- 
fore, endeavor to specialize by improving the 
knowledge of medical history among us, and by 
recording the accomplishments of distinguished 
Massachusetts physicians recently deceased. 

The officers trust that the physicians of Suffolk 
County generally will join the society. The first 
meeting under the new plan will be held at the. 
Boston Medical Library on Jan. 31,—a mem- 
morial meeting for Dr. F. I. Knight and Dr. C. B. 
Porter, who died last year. 


MEDICAL NOTES. 


CENTENARIANS. — Eleanor Williams, said at 
one time to have been a nurse in the family of 
John D. Rockefeller, died in Cleveland, Ohio, 
Jan. 15, at the age of one hundred years. 

Nicholas Kangiser, said to be the oldest man 
in Brockton, Mass., died in that city of pneumonia 
last week, at the reputed age of one hundred. 
He was born in Lithuania, and came to Brockton 
in 1894. His five sons survive him. 


Pror. THomas Dwicut Honorep. — Prof. 
Thomas Dwight, of the Harvard Medical School, 
was made an honorary member of the Anatomical 
Society of Great Britain and Ireland at the last 
annual general meeting. 


DESTRUCTION OF AN AusTRIAN HospitaL. — 
On Jan. 8, a small hospital at Raibl, in Carinthia, 
a mountainous province of southern Austria, on 
the upper sources of the river Drave, was sud- 
denly destroyed by the collapse of an abandoned 
mine shaft nearby. The building was completely 
engulfed, and jn this singular catastrophe per- 
ished Dr. Wesseley, the resident surgeon, his 


family and several patients. 


Tue Furxner Porrrarr Commirrer.—This 
committee, representing the permanent portrait 
committee of the University of Pennsylvania, has 
been appointed by the permanent portrait com- 
mittee to take such action as may be necessary 
to procure Dr. Flexner’s portrait for the collec- 
tion of portraits of former professurs in the 
medical school. Dr. William Pepper, 1811 
Spruce St., Philadelphia, Pa., is the treasurer. 
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EpipeMic oF MEASLES IN PENNSYLVANIA. — 
For the past six weeks measles has been epidemic 
in the western part of Pennsylvania. In the 
mining district around Punxsutawney, upwards 
of 1,100 cases have been reported. There have 
been two deaths from the disease at Walston and 
three at Adrian. At Horneville, a village near 
Pittsburg, there are 50 cases, and the public 
schools have been closed. Another focus has 
appeared at Hast Liverpool, Ohio, just across the 
Pennsylvania boundary, and in this vicinity over 
400 cases have occurred. 


SWEDISH SANATORIA FOR TUBERCULOUS WORK- 
MEN. — A noteworthy aspect of the provision 
for consumptive patients in Sweden is the 
establishment, by various industrial firms, of 
sanatoria especially for tuberculous workmen 
from their own factories. The Vulean Match 
Company, the Ljusne-Voxne Timber Company, 
the Sandviken Hardware Company, the Eriksson 
Telephone Company and the Stora Kopparsberg 
Company are among those who maintain such 
institutions, each accommodating from fifteen to 
thirty inmates. At these sanatoria the workmen 
are received free, and their families, if desirable, 
for a small charge. 


A Cow Won By AN INSANE PERSON. — It is 
stated that the winner of the second prize of- 
fered by Dr. Thomas Darlington, Health Com- 
missioner of New York, for the best essay on the 
subject, ‘‘ How Can Clean and Wholesome Milk 
be Produced at Least Cost for the New York 
Market?” is an inmate of the Middletown State 
Hospital for the Insane, where he has been for 
several years. The prize was a valuable Jersey 
cow, but to what the use animal can be put by 
the prize winner is not as yet determined. 


BOSTON AND NEW ENGLAND. 


AcutE Inrectious Diszases In Boston. — 
For the week ending at noon, Jan. 18, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 51, scarlatina 56, typhoid fever 0, 
measles 75, smallpox 0, tuberculosis 51. 

The death-rate of the reported deaths for the 
week ending Jan. 18, 1910, was 21.36. 


Boston Mortauity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Jan. 15, 
1910, was 237, against 231 the corresponding week 
of last year, showing an increase of 6 deaths and 
making the death-rate for the week 19.62. Of 


this number 114 were males and 123 were females; 
230 were white and 7 colored; 138 were born in 
the United States, 94 in foreign countries and 5 
unknown; 42 were of American parentage, 163 
of foreign parentage and 32 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
42 cases and 1 death; scarlatina, 58 cases and 
() deaths; typhoid fever, 3 cases and 0 deaths; 
measles, 78 cases and 2 ceaths; tuberculosis, 57 
cases and 19 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 41, 
whooping cough 1, heart disease 44, bronchitis 
4 and marasmus 2. There were 16 deaths from 
violent causes. The number of children who 
died under one year was 43; the number under 
five years 55. The number of persons who died 
over sixty years of age was 84. The deaths in 
public institutions were 77. Cerebrospinal men- 
ingitis, 4 cases and 4 deaths. 

Of the above infectious diseases the following 
were non-residents: Consumption: 2. cases. 
Diphtheria: 4 cases. Scarlet fever: 3 cases. 

Deducting deaths of non-residents, the total is 
218. ‘The corrected death-rate is then 18.05. 


OPENING OF CoURSE IN PREVENTIVE MEDpI- 
CINE AND HyGIiENrE. — The course in preventive 
medicine and hygiene at the Harvard Medical 
School will be formally opened Feb. 2 at 3 o’clock 
in the amphitheater of Building E. The recently 
appointed professor, Dr. M. J. Rosenau, will give 
a brief introduction, which will be followed by an 
address by President Emeritus Eliot, whose in- 
terest in this department of medical teaching is 
generally known. The entire exercises will 
occupy an hour’s time. Physicians will be wel- 
come to these exercises. 


MIDWINTER MEETING OF THE AYSCULAPIAN 
CLus. — The annual midwinter meeting of the 
Asculapian Club of Boston is to be held at the 
American House on Friday evening, Jan. 21. 


‘The speakers who have been invited to make 


addresses are: Pres. A. Lawrence Lowell, of Har- 
vard College; Dr. Walter B. James, professor of 
clinical medicine at the College of Physicians and 
Surgeons, New York; and Dr. Milton J. Rose- 
nau, professor of preventive medicine and hy- 
giene at the Harvard Medical School. For several 
years this meeting has been one of the interesting 
professional -gatherings of the season, and the 
present occasion should be no exception. A full 
account of the proceedings will be published in a 
later number of the JouRNAL. 
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New Nurses’ BUILDING FOR THE MASSACHU- 
prts GENERAL Hospita. — It is announced that 
the Massachusetts General Hospital has acquired 
property at 92 Charles Street, near but not in 
immediate proximity to the hospital, to be used 
as an additional dormitory for nurses. 


Rapies. —The Massachusetts State Board of 
Health, in a recently issued statement, shows a 
considerable decrease in the number of cases of 
rabies in the year 1909 up to Oct. 27 as against 
1908. Seventy cases were reported in 1909 up 
to Oct. 27. In 1907 the disease reached its maxi- 
mum and is now evidently on the decrease. In 
the four years from 1905 to 1909, 19 persons 
have died of rabies. Most of the cases were 
treated at the State Hospital, Tewksbury, at 
the Boston City Hospital and at the Pasteur Insti- 
tute, New York, at an estimated cost of $20 a 
ease. 


SMALLPOX IN WAKEFIELD AND READING. — 
The smallpox epidemic in Wakefield and Reading, 
Mass., has continued to spread during the past 
week, and has attracted considerable local interest. 
Sixteen cases have thus far been reported in 
Reading, and ten in Wakefield. There have been 
no deaths as yet, and several of the patients have 
already recovered. All the cases have been iso- 
lated either in their homes or at an emergency 
hospital prepared by the Wakefield Board of 
Health. Suspects and persons known to have 
been exposed are quarantined. Three grammar 
schools in Wakefield were temporarily closed and 
fumigated last week, and free vaccination has 
been ordered this week of all school-children who 
have not been vaccinated within a year. Com- 
pulsory vaccination of 2,500 factory employees 
in Wakefield and Reading is also in progress. 
This epidemic illustrates interestingly the gen- 
eral rule that, in a community well protected by 
vaccination, sporadic outbreaks of smallpox are 
likely to be mild in character. It is chiefly when 
the infection acquires extreme virulence, by rapid 
spread through an unprotected population, that 
the disease assumes its most malignant, pestilen- 
tial aspect. Canada, in many parts of which 
Vaccination is utterly neglected, is a constant 
menace to our New England states. 


PORTLAND AND MAINE. 

QUARTERLY MEETING CUMBERLAND COUNTY 
MepicaL, Socrery. — The quarterly meeting of 
the Cumberland County Medical Society was held 
in Portland, Dec. 10, 1909. The following officers 
Were elected for the ensuing year: President, Dr. 


Alfred King, Portland; Vice-President. Dr. 
Charles B. Sylvester, Harrison; Secretary, Dr. 
Charles Knight, Portland; Treasurer, Dr. Arthur 
S. Gilson, Portland. Dr. Timothy Leary, of 
Tufts Medical School, was the speaker of the even- 
ing. His subject was, “Newer Therapeutic 
Methods of Laboratory Origin,” and he discussed 
in considerable detail the present status of vaccine 
and serum therapy. 


ANNUAL Banquet, Put Cut Mepicat FRra- 
TERNITY. — The annual banquet of the Phi Chi 
Medical Fraternity of the Medical School of 
Maine was held in Portland, Dec. 17, 1909. The 
meeting was largely attended by both graduate 
and undergraduate members, Dr. Elliott P. 
Joslin, of Boston, gave a most valuable and in- 
structive address on “A Hitherto Incurable 
Disease,” detailing his results in diabetes of chil- 
dren obtained by carefully supervised dietetic 
treatment. 


MAINE STATE Sanatorium. — At a_ special 
meeting of the trustees of the Maine State Sana- 
torium Association held in Portland, Jan. 5, 
1910, an offer was made by a gentleman residing 
out of the state to pay one quarter of the entire 
debt of the sanatorium if the people of the state 
of Maine and the friends of the institution will 
pay the balance on or before March 1, 1910. If 
the entire debt be thus paid, the same person will 
further place in the hands of the trustees a large 
endowment fund for the benefit of the sanatorium. 
The offer was gratefully accepted by the trustees 
and steps will be taken at once to raise the neces- 
sary sum. 


CHILDREN’S HospiraL or PortTLtanp. — The 
first annual report of the Children’s Hospital of 
Portland for 1909 has just been published. This 
institution, intended entirely for orthopedic 
cases, has been greatly restricted in its work 
owing to lack of room and proper facilities while 
waiting the completion of its new buildings. 
These are now rapidly being finished and will be 
ready for occupancy within two or three months. 
The hospital has, however, maintained an out- 
patient and an in-patient department, the ca- 
pacity of the latter being limited to 30 beds. 
One hundred and thirty-one patients have been 
treated in the wards of the hospital, and 346 as 
out-patients, where the total number of visits 
have been 2,214. This work has been carried on 
in the old building, which is soon to be remodeled 
into an administration building. Already the 
new boiler-house and kitchen are in use, and within 
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a few months the main hospital building will be 
finished and ready for work. In the basement of 
the new building will be located the out-patient 
department, with examining and waiting-rooms, 
x-ray room, shoe shop and machine shop. The 
remainder of the building will be occupied by 
14 wards, which will have a capacity of 117 beds. 
The pathological laboratory, gymnasium and 
operating-rooms will be ample in size and 
equipped with the latest apparatus and instru- 
ments. On the roof of the new building is located 
a large solarium. 

The following are the officers of the corporation: 
President, Albert H. Shaw; Secretary, Sidney 
St. F. Thaxter; Treasurer, Charles O. Bancroft; 
Attorney, H. M. Verrill. The attending medical 
staff are as follows: Surgeon-in-Chief, Dr. E. G. 
Abbott; first assistant surgeon, Dr. H. A. Pin- 
eree; second assistant surgeon, Dr. F. W. Lamb; 
visiting physician, Dr. F. P. Webster; patholo- 
gist, Dr. T. J. Burrage; assistant pathologist, 
Dr. E. W. Gehring; radiologist, Dr. F. W. Lamb; 
physical director, Mary A. Penney;  superin- 
tendent, Edith M. Soule. 


NEW YORK. 


CotumBia Universiry. — At the last meeting 
of the trustees of Columbia University it was 
announced that $500 had been received from 
Archer M. Huntington for the department of 
anthropology. The honorary degree of Doctor 
of Science was conferred on Prof. Carl Runge, of 
the University of Géttingen, Kaiser Wilhelm 
Professor for the year at Columbia. 


Appornrmenr or Dr. T. L. Focarry. — 
Mayor Gaynor has appointed Dr. Thomas L. 
Fogarty, of Brooklyn, Second Deputy Commis- 
sioner of Charities, to have charge of this depart- 
ment in the Boroughs of Brooklyn and Queens. 
Dr. Fogarty, who is a graduate of the Long 
Island College Hospital, was a medical inspector 
of the Health Department for ten years, and for 
two years deputy health commissioner in charge 
in Brooklyn. 


THe TUBERCULOSIS PREVENTORIUM FOR CHIL- 
DREN. —In view of the strenuous opposition 
which developed to the establishment of a large 
institution of the kind at Lakewood, the trustees 
of the Tuberculosis Preventorium for Children 
have determined to locate the preventorium else- 
where. They have received an offer of $100,000 
in cash from Nathan Strauss towards this end, 


and have issued an appeal for further contribu- 
tions. In the meanwhile, Mr. Strauss has an- 
nounced his intention of continuing, at his own 
expense, the work already commenced at the 
Cleveland cottage at Lakewood. 


SrareE DEPARTMENT OF HEALTH. — Plans are 
now under way for the reorganization of the staff 
of medical experts of the State Department of 
Health. The present corps is to be supplemented 
and rearranged, and will be divided into a staff 
liable to call for special service in connection with 
outbreaks of communicable diseases other than 
smallpox, and a staff of smallpox experts. They 
will be so chosen that each can have a certain 
territory assigned him, in which he ean aid the 
department by assisting health officers to settle 
disputes as to diagnosis and can co-operate with 
the health officers in carrying out such sanitary 
measures as may be required. The idea is to 
have at call in a county or group of two counties 
a competent representative of the department 
who can be assigned for consultative or advisory 
work, and thus be more available at short notice 
than a member of the department’s staff sent 
from headquarters. 


A HospiraL BUREAU OF STANDARDS AND Sup- 
PLIES. — Representatives of the larger private 
hospitals of Manhattan met at Roosevelt Hospital 
on Jan. 13, and organized the Hospital Bureau of 
Standards and Supplies. An executive commit- 
tee was elected, consisting of the superintendents 
of St. Luke’s, Roosevelt, the New York, the Pres- 
byterian, Mount Sinai and the Manhattan Eye 
and Ear Hospitals. This committee will estab- 
lish a purchasing agency, and put in charge a 
trained buyer. It is estimated by William V. 
S. Thorne, treasurer of the Presbyterian Hospital, 
who organized and systematized the purchasing 
departments of the Union and Southern Pacific 
railroads, that a saving of from 10 to 20% can 
be effected in the purchase of all hospital sup- 
plies by this bureau. 

Governor Hughes has been elected president of 
the New York State Board of the American Red 
Cross Society. 


RETIREMENT OF Dr. Darwincron. — The 
Health Department has been well managed 
under Dr. DarJington, and there is ample proof of 
the correctness of the following remarks, which 
form part of a statement which he gave out when 
retiring from its presidency: ‘‘ The work of the 
department for the past six years speaks for 
jtself. So much has been accomplished that | 
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cannot go into details. The establishment of the 
Division of Child Hygiene, the acquiring of the site 
of the tuberculosis sanitarium at Otisville, the 
building of new and large hospitals for contagious 
diseases, the improvement in the business methods 
of the department, the reduction of the death- 
rate, and the general improved sanitary condi- 
tions in the city are but a few of the things ac- 
complished.’” In coneluding, Dr. Darlington. 
stated that never during his administration had 
he consented to the exploitation of the depart- 
ment for petty political purposes. 


TREATMENT OF INSANE PATIENTS IN JAILS. — 
At the annual meeting of the State Charities Aid 
Association, which was held on Jan. 11, the prin- 
cipal address was made by the president, Hon. 
Joseph H. Choate. In the course of it he referred 
to abuses in the treatment of insane patients in 
jails and country lockups before removal to the 
state hospitals, and a report on this subject was 
made by Miss Clark, secretary of the association’s 
committee on the insane. In urging a better 
system of care and commitment she said: ‘‘ Last 
year 511 patients outside New York City were 
received at state hospitals from jails and police 
stations. Here the conditions rival the worst 
complained of in the worst days of poorhouse 
care. Women are detained without women at- 
tendants, while men are strapped to their beds 
or even confined in the discredited ‘ Utica crib,’ 
which, after having been abandoned for fifty 
years, has been spontaneously reinvented by 
modern jailers. The conditions in the jails are 
hardly worse than conditions found in private 
houses from which the patients come to the state 
hospitals after long neglect. They sometimes 
arrive only to die after a few days because of the 
Way they have been treated by ignorant relatives. 
Clearly a campaign of education is needed to 
instruct the people as to the proper treatment of 
such patients.” Mr. Choate was re-elected presi- 
dent of the association. 


Mortatiry Sratistics. — The weekly reports 
of the Health Department show that the mor- 
tality in the city during the month of December 
represented an annual death-rate of 17.12 as 
against 15.56 in November and 15.19 in Decem- 
ber, 1909. Among the diseases in which there 
Was an augmented fatality were the following: 
The weekly average of deaths from measles in- 
creased from 6.5 in November to 13.25 in Decem- 
ber; the weekly average from searlet fever, from 
12 to 23.25: from diphtheria and croup, from 32 
to 42.75; from influenza, from 4.5 to 9.25; from 


epidemic cerebrospinal meningitis, from 3.5 to 
5.5; from pulmonary tuberculosis, from 158.5 to 
169.5; from acute bronchitis, from 17.5 to 33.5; 
from pneumonia, from 113 to 150.25; from 
broncho-pneumonia, from 93.5 to 138.5; from 
cancer, from 71.75 to 72.75; from organic heart 
diseases, from 132.5 to 159; from Bright's dis- 
ease and acute nephritis, from 106 to 124.5. 
Among the few diseases in which there was a 
diminished mortality were the following: The 
weekly average of deaths from typhoid fever 
declined from 15.75 to 9.5; from whooping- 
cough, from 5.25 to 3.5; from diarrheal diseases, 
from 58.25 to 36.25; and from diarrheals under 
five years of age, from 51 to 31.75. The corrected 
death-rate, excluding non-residents and infants 
under one week old, was 16.18. 


EaRLY, THE ALLEGED Leper, AGaIn. — The 
report of the Committee of the Society of Medical 
Jurisprudence, appointed at the December meet- 
ing of the society to investigate the case of 
John R. Early, the alleged leper, which was pre- 
sented at the meeting of Jan. 10, came as a com- 
plete surprise, as it had been confidently ex- 
pected that the report would sustain Dr. Bulk- 
ley’s contention that Early had never been the 
subject of leprosy. On the contrary, the com- 
mittee positively declared that the patient really 
was a leper. The report, which included the min- 
utes and a number of exhibits, was very volum- 
inous, and only the findings were read by the 
chairman, Mr. Sutro, who, in presenting them, 
stated that since Dec. 13 the committee had held 
five meetings, at each of which minutes had been 
carefully recorded. The findings were as follows: 
‘The medical members of the committee found 
John R. Early to be a probable leper on clinical 
examinations because of areas of pigmentation 
and anesthesia and a thickening of both ulnar 
nerves which he presented. They find him a 
leper because of the demonstration, by Dr. Henry 
Kreuder, of the bacilli of leprosy in preparations 
made from his skin, and which have been identi- 
fied and confirmed by Drs. Dittrick, Fordyce, 
Whitehouse and Morrow. The legal members of 
the committee, in view of the foregoing findings 
of the medical members, and of the records and 
exhibits herewith presented, find that the action 
taken with reference to John R. Early by the 
authorities at Washington. D. C., was within the 
provisions of the interstate quarantine regula- 
tions of the United States, making leprosy a 
quarantinable disease.’ The conclusions of the 
report were bitterly opposed by Dr. Buckley and 
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others who were in agreement with him, and, 
after prolonged discussion, the report was re- 
ferred back to the committee for further consid- 
eration, with the understanding that before it 
presented its second report, at the February 
meeting of the society, Dr. Bulkley should be 
afforded the opportunity of laying before the 
committee such additional facts as he deemed of 
importance in the case. After the meeting it was 
announced that Early would be brought back to 
New York in order to enable both the committee 
and Dr. Bulkley to make further investigations 
of his case. 


= 


Current Ziterature, 


New York MeEpIcAL JOURNAL. 
JAN. 8, 1910. 


. Mreara, F. 8. Treatment of Pneumonia. 
. Baitey, P. The Traumatic Neurosis — A Psychologi- 
cal Mosaic. 
. Srrauss, I., anp Huntoon, F. M. Experimental Stud- 
ies on the Etiology of Acute Poliomyelitis. 
4. Harris, 8. The Physiological and Clinical Results of 
and Indications for Gastro-enterostomy. 
*ABRAHAMS, R. T'wo Signs of Diagnostic Value: One in 
Cholelithiasis, the Other in Incipient Pulmonary Tuber- 


culosis. 
. L. J. Trachoma. 


. PENHALLOW, D. P. Report of a Case of Ruptured Triceps 


6 
7 
Due to Direct Violence. 
8. Gross, M. A Duodenal Tube. 
9. Avery, J. W. The Avery Evacuator. 


5. Abrahams has found cutaneous temperature in the 
supraclavicular fossz a valuable diagnostic sign in incipient 
pulmonary tuberculosis. The skin over the affected apex 
is hotter than that of the other side; if both apices are 
involved, the side more affected will give the higher cutane- 
ous temperature. The writer has observed a difference of 
as much as 2° F. Supraclavicular temperature is somewhat 
higher than axillary temperature. [L. D. C.] 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
Jan. 8, 1910. 


1. Forpycr, J. A. Melanomas and Some Types of Sar- 
coma of the Skin. 

2. Rosenau, M. J. The Réle of Animal Experimentation 

in Di is of Disease. 

3. BERGHAUSEN, D. The Significance of Ehrlich’s Alde- 
hyde Reaction in the Urine. 

4. Remy, T. F. Crategus Oxyacantha. 

5. *Brown, A. G. The Therapeutic Management oj 
aa” Based on the Present View of Its 


Pat 

6. *Pererson, R. Tetanus Developing Twelve Days ajter 
Shortening of the Round Ligaments. Recovery. 

7. *BaBLER, K. A. Causes of Failure in Treatment of Can- 

cer of the Lip. 

8. *Lonacopr, W. T. The Association of Aortic Insuffi- 

ciency with Syphilitic Aortitis. 

9. View, P. A. The Black Vomit of Iquitos, Peru, Identi- 
cal with Yellow Fever. 

. Osmonpn, A. FE. A Computing Chart jor Making a Differ- 
ential Leucocyte Count. 

. GotpsmiTH, M. Transient Presence of Casts in Urine 
of Healthy Injants. 

. Rooker, A. N. Stock Vaccine in One Case of Staphy- 
lococcus Prostatitis and Two Cases of Furunculosis. 


5. Brown warns that we should not consider arterio- 
sclerosis simply as an affection of the palpable arteries of 
the body. He states that contraction of the arterial wall 


‘of the live but temporarily incapacitated cells. 


may be due to toxins in the blood which come in contact 
with the intima and excite contraction. The hypertension 
also is as likely to be a cause of the contraction as the 
contraction is of hypertension, which latter may be either 
of purely kidney or of splanchnic origin. Prophylaxis is 
most important. In this the treatment of gouty condi- 
tions, avoidance of intestinal intoxication, excess in to- 
bacco and alcohol and overeating are most essential. No 
structures of the body stand more abuse than the eardio- 
vascular. No structures of the body, if protected and 
supported in time, will show more surprising recuperation. 
In medicinal treatment the iodides are supposed to 
aid in the destruction of degenerating cells and ay pore 

arge 
and progressively increasing doses should be used. 
Of the nitrites, sodium nitrite is the most valuable and 
enduring. Animal foods should be restricted and a milk 
diet may at times be necessary. 

6. Peterson states that post-operative tetanus most 
commonly follows operations in which the peritoneum is 
opened. Infection is in all probability introduced at the 
time of operation. Catgut is a probable source in many 
cases. The initial symptoms appear within ten days in 
most cases. The shorter the incubation period, the more 
virulent the disease. -Antitetanic serum acts on the free 
toxins in the blood, but has no effect on the toxins after 
they have become fixed in the nerve cells. The mortality 
of tetanus has been reduced 10% through the use of anti- 
tetanic serum. 

7. The causes of failure in the treatment of cancer of 
the lip are late recognition of the disease, the patient’s 
refusal of early operation and incomplete operation. 

8. Longcope believes that the majority of cases of un- 
complicated aortic insufficiency are associated with a 
characteristic type of sclerosis termed mesaortitis. The 
involvement of the valves takes place probably by direct 
extension of the process along the wall of the aorta to the 
aortic valves. Syphilis is the commonest cause of this 
type of sclerosis. [E. H. R.J 


ANNALS OF SURGERY. 
JUBILEE NuMBER, DecEMBER, 1909. 


. *MacewEN, W. Intrahuman Bone Grajting and Re- 
implantation of Bone. 
ments of the Knee. 


1 

2. *Jones, R. Notes on Derange 

3. *CusHING, H. Partial Hypophysectomy for Acromegaly. 

4. *Mayo, C. H. Ligation of the Thyroid Vessels in Cer- 
tain Cases of Hyperthyroidism. 

5. *Roaers, J. The Significance of Thyroidism and Its 
Relation to Goiter. 

6. *Rovsina, T. Treatment of Dry Arthritis with Injection 
of Vaseline. 

7. *Jamigson, J. K., Dosson, J. The Lymphatics 
of the Colon. 

8. *HartMann, H. Some Considerations upon Iligh 

Am ion of the Rectum. 
9. *BaASTIANELLI, R. Principles of a Radical Treatment 
jor Proctosigmoiditis. 

0. LANE, W. A. The Operative Treatment of Fractures. 

1. Morrison, R. A Clamp for the Fixation of Ununited 
Fractures. 

. *Scupper, C. L., aNp Paut, W. E. Musculospiral 
Paralysis Complicating Fracture of the Humerus. 

. Barina, G. Note on Partial Nephrectomy. 

. Primrose, A. Partial Resection of the Bladder jor 
Malignant Tumor by the Transperitoneal Route. 

. *Youne, H. H. Cancer of the Prostate. 

. Jupp, J. R. Acute Hemorrhagic Pancreatitis. 

. *Correy, R. C. Pancreato-Enterostomy and Pancrea- 
tectomy. 

. *Moyntnan, B. G. A. A Disease of the Gall Bladder 
Cholecystectomy. 

- Macuean, N. J. Transduodenal Choledochotomy. 

. Etsenprata, D. N. Ileus Due to Meckel’s Diverti- 
culum. 

. Deaver, J. B. Diffuse Peritonitis. 

. Groves, E. W. H. Appendicostomy in Conditions oj 
Acute Peritonitis. 

23. Keettey, C. B. The Appendix Vermiformis. 


1. Macewen has often transplanted bone to repair gross 
osseous defects and reports in detail three cases operated 
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: ne, twenty-six and six ago respectively. 
in the frst, wedges of bone from the tibie of children with 
anterior curves were used to partially repair an extensive 
humeral defect; in the second, fragments of bone from a 
comminuted skull fracture were removed, cleaned and 
replaced in mosaic fashion; in the third, pieces of resected 
rib were used to reconstruct a lower jaw ramus. In gen- 
eral, the grafts took well and marked interstitial increase 
ensued despite the fact that the integrity of the periosteum 
of the transplants was often poor. 

2, Jones first explains the symptoma of knee de- 

ments from an anatomical and physi ical basis. 
He then considers cartilage injuries, loose bodies, exostoses, 
fringes and infrapatellar fat pads, ruptured crucial liga- 
ments, small bony separations and recurrent dislocation of 
He has opened over five hundred knee-joints and 
presents his technic. Asepsis is rigid, local preparation 
twice a day with soap and water for a week, a nurse who 
has touched no septic case for days, hand preparation in 
running water for ten minutes and then antiseptics, masks, 
sterile screen between patient’s face and knee, operation 
with knee flexed to avoid moving sterile draperies, incision 
through several thicknesses of sterile gauze and introduc- 
tion of instruments only into joint. 

3. After an extensive series of observations and over 
one hundred operations on dogs, or is inclined to 
believe that hypo- or hyper-pituitarism of greater or less 
degree frequently occur in the absence of tumor; that 
acromegaly and gigantism may be due to the latter condi- 
tion, and adiposity and arrested sexual development to the 
former condition, and that sudden pg ae removal of 
the anterior part is ‘‘ incompatible with lengthened main- 
tenance of life.” A case of acromegaly is presented with 
detailed history, description of operation (transphenoidal 
and osteoplastic resection of anterior wall of frontal 
sinuses), post-operative observation and many illustra- 
tions showing marked benefit. 

4. Ligation of the superior thyroid vessels has been 
performed in 225 cases at St. Mary’s Hospital. The author 
believes the procedure is indicated in mild, early cases of 
hyperthyroidism which are hardly severe enough to war- 
rant extirpation, and in severe cases with edema, ascites, 
cardiac dilatation, diarrhea, although in some cases of 
this class observation to improve the condition, if possible, 
is recommended before ligation. As an anesthetic, open- 
mask ether preceded by morphia and atropine (occasion- 
ally scopolamine morphia) is preferred. A 24-inch trans- 
verse incision over the thyroid cartilage is used. Of 77 
cases without subsequent extirpation, 64 have shown 
improvement, 4 are well, 9 unbenefited; 68 have gained 
about 20 !b. in three to five months, and 6 have lost 6 Ib. 

5. Rogers writes from a personal experience of 480 cases 
of thyroidal disease. The symptoms of exophthalmic goiter 
are minutely presented in four stages: incipient, early, 
chronic and myxedema. Reasons are cited to substantiate 
the view that simple goiter is at least closely related to 
Graves’ disease (origin, intermittent thyroidism, pathol- 
ogy). The iodine content of the gland is apparently de- 
creased in direct proportion to the severity of the symp- 
toms of thyroidism. The preparation of the pure proteids 
of the gland is not so exact but what the thyroid nucleo- 
proteid precipitate contains some thyroid globulin and 
vice versa. The normal human gland instead of the sheep 
gland has been used to prepare the substances for the 
experiments. Administered subcutaneously in normal 
cases the nucleoproteid will induce insomnia, nervousness 
and tachycardia, whereas in more concentrated form the 
globulin may, but usually does not. In ulcerated ecarci- 
homa cases with pain, the nucleoprotein affects the 
and nervous system without reducing the pain, whereas 
the globulin relieves the pain without affecting heart or 
hervous system. In eases with ical wo open to 
infection (about mouth, bladder, rectum), the nucleo- 
proteid does not promote healing or prevent infection as 
does the globulin, but causes symptoms of hyperthyroid- 
ism. By mouth the globulin seems inert, the nucleo- 
proteid active. By rectum, however, in large doses the 
globulin will produce light-colored stools, then constipa- 
on, enlargement of liver and hyperpyrexia. Nueleo- 
proteid and globulin of the liver appeared to exert no 
lniluence Over symptoms in thyroidism. Adrenal nucleo- 
proteid given to thyroid cases with high blood pressure 


reduces it, but in large doses may increase nervousness and 
produce diarrhea. Pancreas nucleoproteid acts as a seda- 
tive in thyroidism. 

6. Rovsing, after twenty-five injections of vaseline into 
dry joints, is convinced of its efficiency in checking pain 
and creaking. After ten punctures into joints with fia 
(arthritis urica and deformans) the results were so medi- 
ocre or bad that he discourages its use. The technic in 
general and for special joints is given. 

7. The authors’ paper is prepared from a four-years’ 
study of the subject. The lymphatics are considered in 
four divisions or chains: ileocolic, middle colic, left colic 
and inferior mesenteric. Each chain is composed of gland 
groups, epicolic, paracolic, intermediate and main. The 
radical operation for malignancy in various regions of the 
colon is given: cecum, hepatic flexure, middle or trans- 
verse colon, splenic flexure, descending colon, lower sig- 
moid and upper section, and middle and upper sigmoid. 
Owing to the distant distribution of some glands, and to the 
blood supply of the bowel, the ideal operation is in some 
regions impracticable. 

8. Hartmann believes the abdomino-perineal path is 
the path of the future for high amputation of the rectum. 
The hemorrhoidal arteries possess no anastomotic loops. 
The lowest anastomatic loop of the inferior mesenteric 
artery is opposite a point 1 to 14 cm. below the promontory. 
Ligature of the inferior mesenteric below this point, there- 
fore, produces complete or almost complete suppression 
of the arterial supply of rectum and rectosigmoid juncture. 
Ligation through an abdominal incision not only protects 
against the danger of secondary gangrene, but allows a 
more extensive expiration of cancer-invaded tissue. 

9. Owing to the fact that the stricture of the rectum is 
often only secondary to a more or less extensive inflamma- 
tory process which cannot be accurately determined by 
ordinary clinical methods, and that therapeutic measures 
directed at the stricture alone do not cure the disease, 
Bastianelli recommends laparotomy through 
a right inguinal incision. He establishes an artificial anus 
for saline washings for weeks or months, and then, know- 
ing definitely the extent of the disease, performs a radical 
excision. For low-seated disease the Witzel operation is 
usually preferred; for high-seated disease, an abdomino- 
perineal operation. 

12. Scudder and Paul present an extensive review of the 
literature on musculospinal paralysis complicating humeral 
fracture and then consider eleven cases with known end 
results. The condition occurs in about 4 to 8% of cases of 
humeral fracture, results most commonly in fractures of 
the middle third, may be primary or secondary; the exact 
pathological condition of the nerve is difficult to determine ; 
operative interference is justifiable or perhaps demanded 
by progressive impairment of nerve function or stationary 
paralysis and means release from compression or tension, 
often resection and suture, perhaps resection of humerus 
if nerve suture 4 distance fails, and always provision against 
recurrent compression or stretching. Cure is hastened by 
early necessary interference, and operation is less difficult. 

15. Young’s contribution to the literature on cancer of 
the prostate is an exhaustive study of 111 cases, well illus- - 
trated by figures and plates and many careful case his- 
tories. Etiology and symptomatology (initial and subse- 
quent) of these cases is compared with 145 cases of benign 
hypertrophy. Age, most frequently sixty to sixty-nine in 
both conditions, chronic inflammation, an unusual ante- 
cendent in both conditions (opposing Crechanowski’s view ). 
Commoner initial symptoms, frequency, difficulty and pain 
(most frequently vesical or urethral, then rectoperineal, 


heart | sacral, dorsal, gluteal), in both conditions, except no 


benign eases had pain in hips, buttocks, thighs or groins, 
but more showed an initial hematuria. Disease may be 
very rapid, but majority two to three years. Sexual power 
and loss of weight by no means proportional to extent of 
disease. Glandular enlargement and rectal and bladder 
involvement unusual. Prostate usually moderately or 
considerably enlarged, rough and very hard (2 soft, due to 
hematoma, and 10 soft and hard, of ae 6 ee — 
benign hypertrophy). Large number smooth, Owing 

of Vesicles frequently involved, but 
not infrequently plenty of time to make diagnosis before 
disease has pes be rostate. Intervesicular space 
probably more often involved than vesicles. In cases with 
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coexistent benign hypertrophy and cancer, former condi- 
tion in central group of glands either side of urethra, and 
latter condition in subcapsular stratum, where it most 
commonly is primary. No evidence that cancer is a de- 
generation of benign hypertrophy. The radical operation 
is described and 6 case histories, 1 case a probable cure. 
The conservative operation is described with 19 case 
histories, all cases benefited and 2 lived comfortably 
two and a half and three and a half years. In cases in 
which radical operation is not suitable, catheter is recom- 
mended until its use is “ difficult, painful, or burdensome,”’ 
when conservative operation is indicated. Young then con- 
siders suprapubic prostatectomy (often impossible and 
urethra lost), Bottini operation, castration (results nega- 
tive), suprapubic drainage (better with apparatus, but in- 
ferior to perineal), catheterization, and neither operatio 
nor catheter. 
p eato-enteros tomy and 
dogs by a special technic 


primary union is practically certain; the dangers of fat 
necrosis and pancreatic necrosis are not great; the cut duct 
will remain patent if no natural outlet to the intestine 
remains, and, if a natural outlet exists and is simply 
ligated, the ligature will be circumvented. A special 
technic for choledochduodenostomy is given. Transplanta- 
tion of the pancreatic ducts was less safe than pancreato- 
enterostomy. The application of this operation to surgery 
of human pancreas is presented. 

18. Moynihan describes a condition of the gall bladder 
characterized by a mucosa studded with fine calculous 
material and variously inflamed by muddy, tarry or tena- 
cious contents rich in cholesterin crystals, by symptoms 
like those of gallstones. Simple cholecystostomy is obvi- 
ously inefficient. Cholecystectomy is indicated, with 
drainage of the common duct perhaps, if jaundice has 
been present. [T. W 


THE LANCET. 
Dec. 25, 1909. 


1. Turner, D. Remarks on the Effects and Use of Radium. 
z. a <2 V. The Vaccine Treatment of Pyorrhea Alveo- 
aris. 


2. Goodby divides cases of pyorrhea alveolaris into two 
classes: (1) Those with constitutional disturbances due to 
(a) intoxication and (b) direct bacterial invasion; and (2) 
those without constitutional disturbances but various 
minor local troubles. Four distinct phases of the disease 
are to be recognized: (1) The gums and teeth appear 
normal, with only slight depressions between the individual 
teeth; (2) easily bleeding gums, with increase of inter- 
dental spaces; (3) shrunken gums, with marked injection 
of the vessels. The bone in various directions has been 
removed. (4) The teeth are all loose in their sockets, the 
alveolar process has become absorbed, the gums are boggy, 
sinuses of various sizesare present. He describes the great 
variety of organisms found in the pus and the methods by 
means of which he determines which one is the active agent 
in the individual case. This he does by means of the 
opsonic index. Vaccines are prepared and _ injected. 
Local treatment is carried on as vigorously as ible, 
and, when necessary, the teeth are removed. . B. H.] 


DerutTscHE MEDIZINISCHE WOCHENSCHRIFT. No. 50. 
Dec. 16, 1909. 


1. *Martin, A. Myoma and Sterility. 

2. *Briecer, L., anp Renz, H. Calcium Chloride in the 
Serum Diagnosis of Syphilis. 

3. FRAENKEL, L. Anatomical and Clinical Essay on 
Chronic Posterior Parametritis, 

4 

5 


Pneumococcus Sepsis and Roemer’s 
erum. 

. SCHEPELMANN, E. Bromide Preparations and Sabro- 
min, 

6. Rérnia, P. Further Investigations of the Central Ner- 
vous System of Mice Treated with Arsacetin. 

Lipuria. 

1. The Air Compressor in the Hospital. 

by Means oj the Air 


7. Vorr, W. 

8. F. 
2. Increased Lung Pressure 
Compressor and Sojt Mask. 


9. FRAENCKEL, P. Recent Results in the Field of Legal 
Medicine. 

10. ScuroepER. The Manner of Use of Dental Prosthes)s 
in the Region of the Face. 


1. Martin takes up the claim which used to be supported 
pretty generally that a uterine myoma led to sterility, and 
also the view advanced by Hofmeiers that myomas in some 
cases favor pregnancy, due to their retro-action on ovula- 
tion and menstruation. 

From observations on a few cases of his own he does jot 
think that it is possible to make any rule covering the 
situation, but that the view of Hofmeiers is probably in- 
correct. In regard to the other point, certainly women 
with myoma do become pregnant. 

2. Brieger and Renz here report the result of the Was- 
sermann reaction on 65 cases, some positive and some 
negative. In this test they use calcium chloride as a hemo- 
lysin as well as the hemolysin suggested by the originators 
of the test. In all 65 cases the results are the same, irre- 
spective of which hemolysin used. They suggest its being 
tested further, as, if confirmed, it will add new data to 
the methods and principles of sero-diagnosis. [C. F., Jr.] 


MUNCHENER MEDIZINISCHE WOCHENSCHRIFT. No. 5l. 
Dec. 21, 1909. 


1. HaANNES, W. How Can the Results in Placenta Previa 
Be Improved for Mother and Child? 

2. *ALBRECHT, H. Treatment of Puerperal Seps's and 
Other Septic Conditions by the Intravenous Use oj 

. Konia, F. Operations and Repair of the Lower Jaw. 


3 
4. *v. PROWAZEK, 8., AND YAMAMOTO, J. Experimental 
and Morphologic Studies of Vaccine Virus. 
5. Stinuine, Laxperiments on Much’s Inhibition Reac- 
tion. 
6. MuELLER, A. Making a Vagina out of an Isolated Loop 
of Small Intestine. 
7. Binswanger, H. A Case of Congenital Unilateral 
Atresia of the Posterior Nares. 
8. Srumpr, L. Report on the Results of Protective Inocu- 
lation against Smallpox in Bavaria in 1908. 
9. v. Voat. The Question of Fitness for Military Service 
of the One-Year Volunteer Reserves of Germany. 
10. VornerG. The Blessings of Free Fornication. 
11. Linnart, A. Rhombus and Automatic Extension 
Splints for the Treatment of Fracture of the Upper 
Arm and Shoulder Girdle. 
12. AtueRs, R. The Relation of Adrenalin to Iodine and 
Hydriodic Acid 


13. Hextrericn. The Treatment of Fractures of the Thigh 
in the New-Born. 

14. *v. Murat, L. The Treatment of Severe Unilateral 
Phthisis by Artificial Pneumothorax. (Conclusion.) 


2. Albrecht’s work is based on forty-five cases of sepsis 
drawn from a gynecological clinic. Intravenous injections 
of 1-2 cem. of a 5or 10% en of collargol were given 
in every case. There generally occurred after the injection 
a sharp rise of temperature accompanied by a chill, and 
this was followed by a rapid fall of temperature and pulse. 
When the tirst injection proved ineffectual, the dose was 
repeated after twenty-four hours or more. The writer does 
not attribute the benefit to bactericidal or to inhibitory 
action of the collargol, or even to resulting increase of 
leucocytes. He thinks it may promote absorption or 
neutralization of toxins. The treatment proved useless 
in severe general or local sepsis. It appeared to be very 
beneficial in septic toxemia. 

4. The work of the writers is likely to be of considerable 
interest to pathologists. 

14. Although v. Muralt reports on but a small number 
of cases, his results are so good as to be important. [le 
says that in two of the cases, on account of pleural adhe- 
sions, the attempt to produce pneumothorax failed. 
These cases did badly. Several other cases-in which there 
seemed no chance for life not only improved, but were 
able to return to work. Patients who had had repeated 
hemorrhages had none after this treatment. It should be 
remembered, however, that the procedure is not without 
danger. When extensive pleural adhesions and cavity 


2 
r 
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described in detail and well illustrated. He shows that — 
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i re demonstrable, pneumothorax should not 
fonttied because collapse of the lung cannot be obtained. 
The writer believes that artificial pneumothorax will 
make for itself a permanent place in the treatment of 


phthisis. [G. C. 
Beruner Wocuenscurirt. No. 52. 
Dec. 27, 1909. 
*Perren, K., AND BerGMArK, G. The Occurrence of 
Acute Pulmonary Edema in Conjunction with Parox- 


ysmal Rise in Blood Pressure. wis. 
*Méuter, V. F. The Treatment of Delirium Tremens 


— 
- 


2. 
with Veronal. 

3. Zeisster, J. The Destruction of the Complement through 
Shaking. 

4. Marcusr, P. Demonstration of a Case of Hermaphro- 
ditism. 

5. Conen, C. Statistics of the Use of Deutschmann’s Serum 
in Ophthalmology. 

6. Francke, Kk. New Instrument for Measuring the 
Pupil. 

7. DAVIDSON, Modern Réntgen Ray Apparatus. 


1. Acute pulmonary edema occurs in patients with aortic 
disease, aneurysm of the arch, cardiosclerosis and inter- 
stitial nephritis. It does not occur in mitral disease. To 
all the first-named conditions arteriosclerosis is common, 
except, perhaps, in interstitial nephritis, in which the 
pulmonary edema is attributable to uremia. 

Welch proposes that the cause of this condition is a 
sudden paralysis of the left ventricle. Experimental re- 
production of the conditions seems to support this hypothe- 
sis. Cohnheim insisted that a sudden rise in blood pressure 
was the causative factor. 

The authors’ observations in this condition seem to show 
that the onset of acute pulmonary edema is preceded by 
a rapid rise in blood pressure and that alleviation of the 
condition goes hand in hand with lowering of the blood 
pressure. They give reports of two cases. Nitroglycerine 
was used in both with apparent benefit. The cases were 
typical cardiac asthma plus acute pulmonary edema. 

The article does not pretend to is at all conclusive and 
seems only to stimulate further observations on this sub- 
ject. 

2. Moller reports the result of five years’ use of veronal 
in delirium tremens. His method of administration is as 
follows: An initial dose of 1 gm. is given in all incipient 
cases. If sleep does not follow within three hours, another 
gram is given. Sleep then follows and lasts six to eight 
hours, or even twelve. On waking, the patient is clear, 
quiet and feels well. If there is yet some tremor, 0.5 gm. 
of veronal is given, and by evening all tremor has, as a rule, 
disappeared. If the patient remains in the hospital some 
time longer for other reasons, 0.5 gm. is given every even- 
ing to insure against sleeplessness. If the delirium is not 
controlled with the 2 gm. as given above, another gram 
may he given five to six hours after the second dose. 

Only 3 patients have failed to respond to this treatment 
out of a total of 100. There were 2 deaths from double 
pneumonia. In all the author’s experience he has only 
seen I case of veronal rash, and absolutely no other symp- 
tom of veronal poisoning. fH. P. G.] 


Devurscne ZerrscHRirT FUR CHIRURGIE. Bp. 102. 


Herr. 4-6. November, 1909. 


- SonDERN, F. E. Value of Blood Examination in Surgi- 
cal Diagnosis. 
25. Jencken, A. Contributions lo the Surgery of the Liver 
and the Bile Passages. IV. (Continued.) 
- Marsuoka, M. Spontaneous Hemophilia. 
. dtanu, A. The Surgical Treatment of Facial Paralysis. 
- Montan, R. Contribution to Fractures of the Sesamoid 
_- _.,Bones of the Thumb and Great Toe. 
- *Sarrazin, R. Contributions to the Origin and Treat- 
_ ment of Calcanean Spur. 
- SCHUMANN, E. Sarcoma of the Rectum. 


*Witms. A ppendicostomy. 
*Beck, (, Certain Technical Difficulties Associated 


with the Mobilization Method in Hypospadias and 

Other Urethral Conditions. 

Experiences with Gritti’s Thigh Amputation. 
Bismuth Poisoning after Injection. 


ESUs, 
- Marsvoxa, M. 


93 
. *Marsuoka, M. Contribution t 
the Theory of Paget's 
. Meerwein, H. Fracture of External Condyle oj the 
Tibia. 
. Lawen, A. The Employment of Free Periosteoplastic 
in the Operation of Hernic of the Abdominal Wail. 
. Weiss, 8. The Operative Treatment of Gastroptosis. 
. *Rosrnson, &., AND SAvERBRUCH, Investigations 
on Pulmonary fa. hee with Comparative Use 
DEMANN, Bilater r tic Di ‘on 
aumatic Dislocations of 
*zuR VerTH. Spontaneous Rupture of the Tendo 
the Extensor Longus Pollicis. 
. ZUR VeRTH. Voluntary and Habitual Dislocations in 
the Knee-Joint. 


27. From a careful historic, clinical and pathologic 
study of calcanean spur, with brief report of two cases, 
Sarrazin reaches the following conclusions: . 

(a) The diagnosis of this relatively frequent and often 
very painful condition can be made positively only by 
Roentgen examination. 

(6) The manner of origin of the exostosis is not yet 

sitively known. In most cases, however, the spur is 
or various reasons to be regarded as congenitally pre- 
existent. An exception is to be made in the case of spur 
formations in old people referable to a calcification of the 
origin of the plantar fascia. 

(c) The disabilities arising in course of the disease are 
produced either by a fracture of the exostosis, by a 
traumatic or infectious inflammation of the bursa over- 
lying it, or by flat foot causing impingement of the spur into 
the Dg sone fascia at every step. 

(d) Treatment should be conservative as long as pos- 
sible. Generally the use of a well-fitting rubber heel- 
sr obviates the disability completely and perma- 
nently. 

29. Without sharing the enthusiasm of certain American 
and English writers over appendicostomy, Wilms points 
out that it is a procedure that may be very advantageous 
under certain conditions, notably (1) in aged patients with 
intestinal paralysis after laparotomy; (2) in cases which 
must be long sustained by nutrient enemata; (3) in cases 
of general peritonitis of non-appendicular origin for drain- 
age and irrigation; (4) in cases of ileus for relief of intes- 
tinal obstruction; (5) in cases of chronic ulcerative colitis, 
especially those of amebic origin. He discusses the technic 
of the operation and describes some instances in which he 
has personally employed it with success. 

30. Beck describes and discusses some technical modi- 
fications in his operation for hypospadias designed to meet 
the difficulties often encountered. He states his belief not 
only that it is never too early to do the operation, but that 
to postpone it is criminal negligence. He has obtained his 
best results in infants from nineteen days to four months 
of age. 
33. Under the name of Recklinghausen’s chronie hyper- 
trophic osteomalacia deformans, Matsuoka reports a 
case of Paget’s bone disease characterized by symmetric 
bilateral skeletal deformity dependent upon generalized 
bony softening and distinct from rachitis. The condition is 
rare and its etiology unknown. 

37. Robinson and Sauerbruch present an exceedingly 
interesting and valuable comparative collaborative study 
of certain procedures of thoracic surgery performed under 
the methods of positive and negative pressure, of which 
they are respectively the exponents. The three operations 
joes Best were: (1) Simple total extirpation of the left 
lung from an intercostal incision, with primary closure of 
the wound; (2) primary extirpation of the lung with more 
or less extensive simultaneous resection of the ribs; (3) 
extirpation in two stages, — first, isolation of the entire 
lung. The operations were repeated experimentally on a 
number of animals. In the first group, distinctly better 
results were obtained with negative than with positive 
pressure, the latter seeming to favor the formation of a 
transudite filling the cavity and preventing its prompt 
closure. In the second group, where extirpation was com- 
bined with thoracoplasty, this disadvantageous action 
of positive pressure was less marked; the best results were 
pc sate with resection of four ribs. In the third group, 


results were all poor, seeming to indicate that the two- 
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stage operation is undesirable unless also combined with 
plastic. The authors do not attempt to reach permanent 
conclusions, but to point out some of the advantages and 
disadvantages of their methods as applied to the problems 
of pulmonary surgery. 

39. The writer reports three cases of subcutaneous rup- 
ture of the tendon of the extensor longus pollicis which 
he regards as a true occupation injury, incident upon 
drummers, pumice-stone polishers, waiters and wood- 
carvers, as a result of constant strain on the muscle in the 
movements peculiarly necessary to their trades. In drum- 
mers, similar rupture of the flexor longus pollicis has also 
been observed. In drummers and wood-carvers the left 
’ hand is more often affected; in waiters and polishers, the 
right. The site of rupture is the point at which the tendon, 
passing under the dorsal transverse ligament of the hand, 
turns sharply towards the thumb. The tendon is so weak- 
ened by chronic traumatic irritation that rupture may be 
produced by trifling violence. Possibly similar predispo- 
sition may be caused by a single trauma inducing subse- 
quent tissue changes in the tendon. [R. M.G 


@bituaries. 
HOMER BUSHNELL, M.D. 


Homer BusHNELL, M.D., of North Adams, 
Mass., died Aug. 23, 1909, aged sixty-three years. 

Dr. Bushnell was a native of Bennington, Vt. 
The house in which he was born stood on the 
site now occupied by the Bennington Battle 
Monument. He attended school at Pownal, Vt., 
and afterward completed a more advanced course 
at Mount Anthony Seminary in Bennington, Vt. 
After teaching for seven years he entered vigor- 
ously into his well-chosen life work, the study 
and practice of medicine. Michigan University 
was his alma mater. He graduated from the 
medical department of this institution in 1873. 

Dr. Bushnell was twice married; first to 
Eudora E. Welch, of Pownal, Vt., who died after 
leaving three children, Minnie E., Bessie O., and 
Homer Andrew, the latter a successful practi- 
tioner of medicine. His second marriage was in 
1883, with Arzella E. Sweat, of Stanstead, Canada, 
who still survives him. 

After practising four years in Stamford, Vt., 
he located in North Adams, where he labored 
unceasingly the remainder of his life, winning 
the esteem of all classes with whom he came in 
contact. He served on the board of health, was 
an expert on the subject of smallpox, was asso- 
ciate medical examiner from June, 1898, to the 
time of his death. He was often called in consul- 
‘tation by other physicians and was considered by 
courts and jury a most exemplary expert witness. 

He was a man of few words. His manner was 
plain and unaffected, yet his character was un- 
impeachable. 

He united with the Berkshire District Medical 
Society in 1878, has been its president and one of 
its councillors, besides serving on the Board of 
Censors for many consecutive years. Here he 


was regular and ever punctual in attendance, 
winning the good graces of the entire member- 
ship. Considering these notable qualities of our 
deceased brother, and deploring our loss of one 
who has for so long a period been our esteemed 
companion, we would hereby resolve, 


That the Berkshire District Medical Society has 
been richly benefited by having in its member- 
ship our late brother, Homer Bushnell, and that 
in his death it has sustained an irreparable loss. 

Further, that while we bow in submission to 
his departure, we will ever retain him in loving 
memory and endeavor to emulate his sterling 
integrity, unbounded sympathy, professional cour- 
tesy and unswerving devotion to duty. 

Further, that these resolutions be published in 
the Boston MEDICAL AND SURGICAL JOURNAL, a 
copy sent to the bereaved family and a copy 
spread upon the records of our Society. 

WituiaM W. Leavirr, M.D., 
W. Scorievp, M.D., 
OrLAND J. Brown, M.D., 

Committee. 


— 


DR. HENRY FITCH BISHOP. 


Dr. Henry Fircn Bisuop, who died in New 
York last week, was one of the pioneers in estab- 
lishing in Europe the high reputation still main- 
tained there by American dentists. He was 
born at Lisbon, Conn., in 1820, and, after gradu- 
ating from the Dental College in Boston, practised 
for over thirty years at Worcester, Mass. He 
then removed to Germany, and, after three 
years’ residence in Hanover, was appointed den- 
tist to the Hanoverian royal house. He retired 
from practice in 1880, but did not return to this 
country till 1896. Since that time he had devoted 
himself largely to travel and to literary avoca- 
tions. He is survived by two married daughters. 


Miscellanp. 


FREE PUBLIC LECTURES. 


THE Faculty of Medicine of Harvard Uni- 
versity offers a course of free public lectures, to 
be given at the Medical School, Longwood Ave- 
nue, Boston, Saturday evenings and Sunday 
afternoons, beginning Jan. 2, and ending April 
30, 1910. Doors will be closed at five minutes 
past the hour. 


SATURDAY EVENINGS AT 8 O’cLOCK. 
(Doors open at 7.) 


Jan. 8. Dr. M. J. Rosenau. The Story of Vaccination. 
Jan. 15. Dr. Calvin G. Page. Clean Milk. (Illustrated) 
Jan. 22. Dr. J. B. Blake. Sprains, Strains and Frac- 
tures: Simple Facts of Diagnosis and Treatment. 
(Illustrated. ) 
Jan. 29. Dr. J.H.MeCollum. Smallpox. (Illustrated.) 
Feb. 5. Dr. R. W. Lovett. Posture and Carriage as 
Affected by School and Clothing. 
Feb. 12. Dr. J. Clark. Veice Production. 
Feb. 19. Dr. H.C. Ernst. Uses of the Microscope. 
Feb. 26. Dr. C. A. Brackett. What the Public may 
Rightfully Expect from the Dentist. 
arch 5. Dr. R. B. Foot Discomfort; Its 
Cause and Rational Treatment. 
March 12. Dr. E. H. Bradford. The Treatment of 
Surgical Tuberculosis. 
a 19. Dr. T. M. Rotch. The Hygiene of Early 
e. 
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March 26. Dr. J. L. Morse. Poliomyelitis Anterior 


Acuta. 
April 2. 


ree 9, Dr. E. G. Martin. The Way and How of 


hing. 
opril 16. Dr. E. E. Southard. The Nature and Pro- 


rtion of Cures in Insanity. ; 
April 23. Dr. Abner Post. Medical Advertisements 
and Kindred Subjects. (To men only.) 
April 30. Dr. A. M. Worthington. The Healthy Man 
and His Bacteria. 


SunpAy AFTERNOONS AT 4 O’cLOCK. 
(Doors open at 3.) 


Jan. 2. Dr. F. P. Benedict.. The Influence of Mental 
and Muscular Work on Nutritive Processes. (Illustrated. ) 

Jan. 9. Dr. M. V. Tyrode. What the Public should 
Know about Patent Medicines. 

Jan. 16. Dr. W. T. Porter. The Growth of School 
Children and Its Relation to Disease. 

Jan. 23. . W. B. Cannon. The Glands of Internal 
Secretion and Their Relations to Health and Disease 
(Illustrated. ) 

Jan. 30. Dr. C. J. Blake. Hearing and Speech. 

Feb. 6. Dr. Maynard Ladd. The-Care of Infants 
with Special Reference to the Prevention of Disease. 

Feb. 13. Dr. W. N. Bullard. Nervous Diseases in 


Dr. Perey Brown. The Value and Uses of the 


Children. 

Feb. 20. Dr. J. L. Bremer. Laboratory Methods, with 
the Microscope and Otherwise. 

Feb. 27. Dr. F. B. Mallory. How Tumors Look Under 


the Microscope. (Illustrated.) 

March 6. Dr. C. J. White. The Care of the Skin in 
Health and Disease. 

March 13. Dr. M. H. Richardson. The Abdominal 
Emergencies and the Need of Early Recognition and 
Prompt Remedy. 

March 20. Dr. C. H. Dunn. The Dietetics of Early 
Life. 

March 27. Dr. Henry Jackson. 


Acute Febrile Disease. 
April 3. Dr. F. W. White. How to Gain or Lose 


The Diagnosis of 


Weight. 
April 10. Dr. C. M. Green. Personal Hygiene. (To 
women only.) 
Dr. F. H. Packard. 


April 17. 
Civilization. 

April 24. Dr. E. E. Tyzzer. On the Etiology of Certain 
Diseases Peculiar to the Tropics. 


Insanity and Modern 


Copies of this announcement and further in- 
formation in regard to any of the lectures may be 
obtained by addressing the Chairman of the 
Committee on Publie Lectures, The Harvard 
mga School, 240 Longwood Avenue, Boston, 
ass. 


> 


THE INTERNATIONAL AMERICAN CONGRESS 
OF MEDICINE AND HYGIENE. 


Burnos ArrEs, ARGENTINE RepuBLic, May 
25, 1910. 


Tue International American Congress of Medi- 
cine and Hygiene of 1910, in commemoration of 
the first centenary of the May revolution of 1810, 
under the patronage of his Excellency, the Presi- 
dent of the Argentine Republic, will be held May 
20 in Buenos Aires, Argentine Republic. 

In order to facilitate the contribution of papers 
and exhibits from the United States, there has 
been appointed by the President of the Congress, 
Dr. Eliseo Canton, and the Minister of the Argen- 
tine Republic at Washington, a committee of 
Propaganda of which Dr. Charles H. Frazier 


(Philadelphia, Pa.) is chairman and Dr. Alfred 


Reginald Allen (Pliladelphia, Pa.) is secretary. 
_ The Congress has been divided into nine sec- 
tions, each section being represented in the 
United States by its chairman in this Committee 
of Propaganda as follows: 

Section 1, biological and fundamental matters, 
Dr. W. H. Howell, chairman, Baltimore, Md.; 
section 2, medicine and its clinics, Dr. George 
Dock, chairman, New Orleans, La.; section 3, 
surgery and its clinics, Dr. John M. T. Finney, 
chairman, Baltimore, Md.; section 4, publie hy- 
giene, Dr. Alexander C. Abbott, chairman, Phila- 
delphia, Pa; section 5, pharmacy and chemistry, 
Dr. David L. Edsall, chairman, Philadelphia, Pa.; 
section 6, sanitary technology, Dr. W. P. Mason, 
chairman, Troy, N. Y.; section 7, veterinary 
police, Dr. Samuel H. Gilliland, chairman, Mari- 


.Jetta, Pa.; section 8, dental pathology, Dr. George 


V. I. Brown, chairman, Milwaukee, Wis.; section 
9, exhibition of hygiene, Dr. Alexander ©. Abbott, 
chairman, Philadelphia, Pa. 

It will not be necessary for one contributing a 
paper or exhibit to the Congress to be present in 
person. Arrangements will be made to have 
contributions suitably presented in the absence of 
the author. The official languages of the Congress 
will be Spanish and English. Members of the 
following professions are eligible to present papers 
or exhibits: Medicine, pharmacy, chemistry, 
dentistry, veterinary medicine, engineering and 
architecture. 

Papers may be sent direct to the chairman of 
the particular section for which they are intended, 
or to Dr. Alfred Reginald Allen, Secretary, 111 
South 21st Street, Philadelphia, Pa. 


a 


FAR EASTERN ASSOCIATION OF TROPICAL 
MEDICINE. 


Tue Far Eastern Association of Tropical Medi- 
cine will hold its first biennial meeting at Manila, 
P. I., March 5 to March 14, 1910. This associ- 
ation has been established with the idea of bring- 
ing together workers in tropical medicine in that 
portion of the world for an exchange of ideas and 
to foster the spirit of scientific investigation which 
has already brought forth such excellent results 
in certain of the eastern countries. The diseases 
which have to be combatted and the confront- 
ing problems are in a large measure the same, and 
it is believed that the meetings of the association 
will enable all of those interested in medical 
problems to take advantage of the advances made 
by each. On account of the practical importance 
which hygiene and sanitation have in the present 
stage of far eastern civilization, a whole day of 
the program has been allotted to these subjects. 

The program is as follows: Opening session ; 
Protozodlogy, Helminthology; Cholera, Plague 
and Leprosy; Surgery and Obstetrics, Diseases 
of Children; Fevers in the Tropics, including 
Malaria, Typhoid, etc.; Dysenteries; Beribert; 
Tuberculosis; Climate, Hygiene and Sanitation; 
Business session. 
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RECORD OF MORTALITY 


FoR THE WEEK ENDING SATURDAY, JAN. 1, 1910. 


is 

> 

New York ome Waltham .... 8 
Chi eee Pittefleld .... 19 3 
Philadelphia... rookline .... 10 1 
St.Loulp Gloucester . eee 4 
Baltimore ..../| 216 47 ||North Adams .. 
Cleveland ...- — ||Northampton .. | «= 
Buffalo... hicopee 8 6 
Pittsburg eree — |Medford....-. 8 1 
Cincinnati ...-. Beverly § 1 
Milwaukee... Leominster ... 3 
Washington eve Hyde Park ... 2 
Providence ... se eee 5 0 
StOn eee 268 55 Newburyport ee 6 
Worcester ...- 53 6 vere eee 5 ole 
Fall River ...- 33 | 10 || Westfield .... 
Cambridge oeee 42 11 VODUFN « « 9 1 
New Bedford .. 21 12 arlboro ...-. 6 1 
uynn eee et? ee 21 0 Attleboro eeee 1 
Springfield 26 6 Adams 6 1 
sawrence . 31 4 Clinton 1 
Somerville .... 27 4 ||Gardner..... 6 2 
rockton. i9 6 Milford 7 0 
lolyoke eevee 19 7 atertown ... 4 0 
lalden. 12 2 Plymout 
Chelsea 41 2 ||Southbridge... 3 2 
Newton eoeeee 92 3 Weymout eee 3 0 
Salem ..e2ee- 14 4 |Framingham .. 6 1 
Haverhill eevee 20 2 Wakefield 5 
Fitchburg 9 2 Webster 
Everett... 14 6 ||Arlington .... 
‘Quincy — |Greenfleld.... 

Taunton. ... 


LIST OF CHANGES OF STATIONS AND DUTIES OF 
COMMISSIONED AND OTHER OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE 
FOR THE SEVEN DAYS ENDED JAN. 5, 1910. 


OAKLEY, J. H.. surgeon. Granted one day’s leave of ab- 
sence, Jan. 3, 1910. 

LUMSDEN, L. L., passed assistant surgeon. Detailed to 
represent the Service at the annual — of municipal 
health officers of Ohio, to be held in Columbus, Ohio, Jan. 
20-21, 1910. Jan. 4, 1910. 

Hoppy, W. C., passed assistant surgeon. Granted four 
months’ leave of absence from Feb. 1, 1910. 

VOGEL, C. W., passed assistant surgeon. Granted five days’ 
leave of absence from Dec. 25, 1909, under paragraph 191, 
Service Regulations. 

FRANCIS, EDWARD, passed assistant surgeon. Granted two 
days’ leave of absence from Dec. 28, 1909, under paragraph 
191, Service Regulations. 

Roperts, NORMAN, passed assistant surgeon. Granted 
three days’ leave of absence from Dec. 29, 1909, under para- 
graph 191, Service Regulations. 

BAILEY, C, W., acting assistant surgeon. Granted two days’ 
leave of absence from Jan. 3, 1910. 

GOLDSBOROUGH, B. W., acting assistant surgeon. Granted 
thirty days’ leave of absence from Jan. 5, 1910. 

TAPPAN, J. W., acting assistant surgeon. Granted two days’ 
leave of absence from Dec. 9, 1909, on account of sickness. 

GAHN, HENRY, pharmacist. Granted three days’ leave of 
absence from Dec. 28, 1909, under paragraph 210, Service 
Regulations. 

ROEHRIG, A. M., pharmacist. Granted five days’ leave of 
absence from Dec. 27, 1909, under paragraph 210, Service 
Regulations. 

MorRIs, GrorGE A.. pharmacist. Granted six days’ leave 
of absence from Dec. 24, 1909, under paragraph 210, Service 
Regulations. 

STERNS, C. O., pharmacist. Granted three days’ leave of 
absence from Dec. 22, 1909, under paragraph 210, Service 
Regulations. 

HEPLER, G. K., pharmacist. Directed to proceed to St. 
Louis, Mo., and report to chairman board of examiners to 
determine his fitness for promotion. Jan. 4, 1910. 


ELDREDGE, M. B., pharmacist. Directed to proceed to 
Boston, Mass., and report to chairman board of examiners to 
determine his fitness for promotion. Jan. 4, 1910. 

MEGAwW, H., pharmacist. Granted one day’s leave of ab- 
sence, Dec. 29, 1909, under paragraph 210, Service Regulations, 


BOARDS CONVENED. 


Board of medical officers convened to meet at the Marine 
Hospital, Boston, Mass., Jan. 11, 1910, for the examination of 
Pharmacist M. B. Eldredge to determine his fitness for promo- 
tion. Detail for the Board: Surgeon L. L. Wiliiams, chair- 
man; Passed Assistant Surgeon T. W. Salmon, recorder, 
Jan. 4, 1910 

Board of medical officers convened to meet at the Marine 
Hospital, St. Louis, Mo., Jan. 11, 1910, for the examination of 
Pharmacist G. K. Hepler, to determine his fitness for promo- 
tion. Detail for the Board: Passed Assistant Surgeon B. S. 
Warren, chairman; Acting Assistant Surgeon H. C. Wakefield, 
recorder. Jan. 4, 1910. 


SOCIETY NOTICES. 


BOSTON MEDICAL LIBRARY IN CONJUNCTION WITH THE 
SUFFOLK DISTRICT MEDICAL SOCIETY.— Medical Section 
Meeting, John Ware Hall, Wednesday, Feb. 2, 1910, at 8.15 p.m. 
**The Advantages and Disadvantages of the Estimation of 
Calories in Infant Feeding,” H. I. Bowditch, M.D. * The 
Treatment of Intestinal Indigestion in Children on the Basis of 
the Examination of the Stools and Caloric Values,” John 
Lovett Morse, M.D., F. B. Talbot, M.D. Discussion by c, 
Hunter Dunn, M.D., T. M. Rotch, M.D., Maynard Ladd, M.D. 
Light refreshments after the meeting. 

EDWIN A. LOCKE, M.D., HENRY JACKSON, M.D., 


Secretary, airman, 
311 Beacon St. 380 Marlborough St. 


THE NORFOLK DISTRICT MEDICAL SOCIETY.— A meeting 
of the society will be held at Masonic Temple, 171 Warren St., 
Roxbury, Jan. 25, at 8 o°clock. Communications: ‘‘ Some Cases 
of Sudden Death during Pregnancy and the Puerperium,” 
Hannah G. Myrick,M.D. “ Post-partum Hemorrhage,” James 
A. Mansfield, M.D. ‘* The Choice between High Forceps and 
Version,” George W. Winchester, M.D. The discussion opened 
by James R. Torbert, M.D. Befreshments after the meeting. 

BRADFORD KENT, M.D., Secretary, 
798 Blue Hill Ave., Dorchester. 


BOSTON SOCIETY FOR MEDICAL IMPROVEMENT. (An His- 
torical and Memorial Society.) —The next meeting of the 
society will be held at the Medical Library on Monday, Jan. 31, 
1910, at 8.15 p.M. Memorial meeting for Dr. F. 1. Knight and 
Dr. C. B. Porter. Speakers: Dr. E. O. Otis, Dr. S. W. Lang- 
maid, Dr. A. Coolidge, Jr., Dr. M. H. Richardson, Dr. F. s. 
Watson, Dr. J. G. Mumford, and others. 

J. G. MUMFORD, M.D., DANIEL FISKE JONES, M.D., 
President. cretary, 
195 Beacon St. 


RECENT DEATHS. 
BRUCE, FRANK COLVERD, M.D., M.M.S.S., died in 
Northampton, Novy. 7, 1909, aged forty-nine years. 
HOADLEY, ALFRED HENRY. M.D., M.M.S.S., died in 
Northampton, Dec. 29, 1909, aged fifty-four years. 
Dr. ELLERY DENISON, one of the older practitioners of 
New York, died in that city last week of gastritis. He was born 


at Floyd, N. Y., in 1827, and graduated from the New York . 


University Medical College in 1853. He immediately began the 
ony of his profession, which he continued till shortly before 
jis death. He was for ten years attending physician to the 
Northern Dispensary for the Diseases of Children, and for 
twenty-two vears to the Home for Aged Men and Couples. 
He was a member of the New York State Medical Association 
and of the Mayflower Society. He is survived by his widow 
and four children. 


BOOKS AND PAMPHLETS RECEIVED. 


An Experimental Study of Hemorrhage Following Section 
of the Uterine and Ovarian Vessels in Dogs, and Its Possible 
Bearing on Ruptured Ectopic Pregnancies. By Hunter Robb. 

Reprint. 

The Trained and the Untrained Anesthetist? By Hunter 
Robb, M.D. Reprint. 

The Hemorrhage in Ruptured Ectopic Pregnancy. By 
Hunter Robb, M.D. Reprint. 

The Air of the 4 sy Room as a Possible Factor in the 
Infection of Wounds. By Hunter Robb, M.D. Reprint. 

Sacral Suspension of the Uterus— A New Technic. By 
John Van Doren Young, M.D. Reprint. 

Sleeping Sickness Bureau. Bibliography of Trypanosomiasis. 
a led a C. A. Thimm. London: Sleeping Sickness 

ureau. 
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@riginal Articles. 
THE CORRELATION OF THE DIGESTIVE 
FUNCTIONS.* 


BY W. B. CANNON, M.D., 
George Higginson Professor of Physiology in the Harvard Medical 


As a challenge to our powers of learning, the 
problem presented by digestive processes is that 
of determining the places along the alimentary 
canal at which the various foodstuffs are altered, 
the agencies effecting the alteration, the stages of 
change suffered by the foods in becoming absorb- 
able, and the regions in which they are absorbed. 
The main features of the subject have long been 
known, but a number of important facts modify- 
ing and amplifying to some extent the older 
views have been discovered in the last decade. 

A leading idea, which has become more and 
more impressive during the course of recent in- 
vestigation, is the remarkable interrelation, not 
only of the digestive secretions, but of the proc- 
esses which these secretions mediate. A concep- 
tion of the activities of the digestive canal as an 
orderly sequence of related events, each to a 
large extent dependent for its proper course and 
completion on the actions that have preceded, has 
gradually been developed. With this conception 
in mind I wish to consider with you certain im- 
portant aspects of digestion. 

The digestive glands offer perhaps. the best 
examples of the interrelation of the different por- 
tions of the alimentary tract. Unfortunately 
time will permit only a brief mention of the main 
features of their sequential dependence. The 
first relation to be noted is that existing between 
the tongue and the gastric mucosa. Pawlow has 
observed, and clinical investigators who have 
studied cases simulating his experimental animals 
confirm his observations, that the initial flow of 
gastric juice is due to the pleasant taste of food 
in the mouth. This “ psychie juice” produces 
the usual changes in the gastric contents. The 
altered food, together with the acid of the gastric 
juice, causes In turn the mucosa of the pyloric 
end of the stomach to give off a substance (gastric 
secretin) into the blood stream. This substance, 
constantly produced, continues during the rest 
of digestion the secretion of gastric juice in the 
cardiac end of the stomach. Furthermore, the 
hydrochloric acid in the chyme acts on the duo- 
denal mucosa and causes a substance (secretin) 
to be passed into the blood stream, which stimu- 
lates the flow of pancreatic juice and bile, and 
possibly succus entericus. The ferments of the 
pancreatic juice need the presence of both bile 
and succus entericus. The fat-splitting ferment 
of the pancreas, for example, is rendered two or 
three times more efficient by the presence of bile. 
And the proteolytic ferment of the pancreas, 
quite Inactive when secreted, is quickly changed 
- a very energetic enzyme by the action of a 
erment (enterokinase) found in the intestinal 


Lien? 4t a meeting of the Medical Section of the Boston Medical 
Nov. 17 unction with the Suffolk District Medical Society, 


secretion.?, Thus from the moment the saliva 
begins to pour out upon the food in the mouth 
until the pancreatic enzymes are started on their 
active course the sequences in the digestive 
glands are closely linked. 

In tracing further the interrelations of the di- 
gestive processes I wish to direct your attention 
to the alterations which the three foodstuffs — 
carbohydrates, fats and proteins — undergo as 
they are moved along the alimentary canal. A 
consideration of the rate of passage of these food- 
stuffs through the canal, the situations in which 
they are altered and the nature of the alterations, 
and, finally, the regions of absorption of the 
products of digestion, will be our program. 


THE RATE OF PASSAGE OF THE FOODSTUFFS 
THROUGH THE ALIMENTARY CANAL. 


All material of solid or semisolid consistency 
passes through the esophagus at a fairly uniform 
rate. The departure from the stomach, however, 
according to x-ray studies, is different with the 
different foodstuffs. 

If food predominantly carbohydrate is given, 
it begins to leave the stomach soon after ingestion 
and passes out rapidly. Protein food, on the 
other hand, may not start out into the intestine 
for more than a half-hour after ingestion and then 
will continue going out slowly. An amount of 
protein food uniform in consistency, with an equal 
amount of carbohydrate, usually remains in the 
stomach about twice as long as the carbohydrate. 
An exception to this general statement is found 
in egg-white, which both in its natural state and 
in its coagulated form is discharged from the 
stomach at about carbohydrate speed. Fats, 
if given by themselves, remain long in the stomach. 
Their departure into the intestine is slow; in- 
deed, the rate of exit is scarcely more rapid than 
the rate of absorption and passage onward into 
the large intestine. In consequence, there is 
never any large accumulation of fat in the small 
intestine. 

Evidence has been secured which connects the 
differential treatment of the different foodstuffs 
by the stomach with the appearance of an acid 
reaction in the contents of the antrum. The re- 
tention of food in the stomach until it is thor- 
oughly acidulated is necessary for the accomplish- 
ment of gastric digestion. Furthermore, as al- 
ready indicated, the chyme must be acid if the 
normal process of providing pancreatic juice and 
bile is to occur, and if the relations between 
gastric and duodenal digestive processes are to 
be orderly. These statements will be clear if you 
recall that acid in the duodenum is the condition 
for the pouring out of pancreatic juice and bile, 
and that acid in the duodenum is also the stimu- 
lus closing the pylorus against the further exit of 
food. Thus time is given for the important 
changes wrought on the food by the pancreatic 
enzymes, and the process of these changes 1s 
protected from an overwhelming flood of gastric 
contents. There is evidently good reason, aside 
from experimental evidence, for food to be re- 
tained in the stomach until acid in reaction. 
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Of course carbohydrate food not uniting with 
hydrochloric acid would permit the appearance 
of an acid reaction sooner than the same amount 
of protein food which unites with the acid. Thus 
would be explained the early and rapid exit of 
carbohydrates from the stomach and the retarded 
outgo of the proteins.‘ 

Wien mixtures of the foodstuffs are fed, the 
rate of passage from the stomach into the duo- 
denum is what would be expected from the oppo- 
site effects of acid on the two sides of the pylorus. 
Thus when carbohydrates and proteins are mixed 
in equal parts, the mixture does not leave the 
stomach so slowly as the proteins nor so rapidly 
as the carbohydrates alone; the discharge is 
intermediate in rapidity. The admixture of fat 
(which checks the flow of gastric juice) causes 
both protein and carbohydrate food to pass the 

pylorus at a rate slower than normal. If carbo- 
hydrates are fed first they are situated in the 
stomach nearer the pylorus than any proteins fed 
later. Under these circumstances the carbo- 
hydrates depart at approximately the usual rapid 
rate. If, however, proteins are fed first and carbo- 
hydrates second, the presence of proteins near 
the pylorus makes the gastric discharge slow; 
in other words, protein near the pylorus 
checks the outgo of carbohydrate lying nearer 
the fundus. All these observations support 
the conclusion that an acid reaction in the 
antrum contents causes relaxation of the pyloric 
sphincter. 

Other evidence of the acid control of the pylorus 
cannot now be presented. Enough has been 
stated, however, to show that the ‘action of the 
sphincter is a very important factor in correlat- 
ing the digestive processes of the stomach and 
intestine — retaining the food in the stomach 
until gastric digestion is accomplished and the 
chyme is laden with acid, then permitting the 
acid chyme to emerge and automatically con- 
tinue digestion by stimulating the flow of pan- 
creatic juice and bile and by preventing the exit 
of more chyme until these juices have had oppor- 
tunity to act. As they are alkaline juices they 
neutralize the acid and thereby weaken the stimu- 
lus holding the pylorus closed. Then more acid 
chyme emerges. And thus the process is con- 
tinued till all the food has left the stomach. 
There could be no better example of the automatic 
correlation of bodily activities. 

Although the time required for the passage of 
the different foodstuffs through the small intes- 
tine is quite variable, the evidence at hand indi- 
cates that the proteins pass at a slightly slower 
rate than do carbohydrates and that fats are 
slowest of all. Hertz,> who has studied by means 
of the x-rays the rate of passage of food through 
the small intestine in man, reports that the 
shadow of the cecum begins ‘to appear between 
three and one-half and five hours after the food 
had been taken, with an average of four and 
three-eighths hours, a period not differing widely 
from that observed by me in lower “animals 
with small intestine much shorter than the 
human. 


THE ALTERATIONS IN THE FOODSTUFFS IN DIFFER- 
ENT PARTS OF THE CANAL, 


I now wish to trace, as far as possible, the in- 
terrelated effects of the digestive ferments on the 
three classes of foodstuffs, individually, as they 
are moved through the canal. 

The digestion of carbohydrates. — All digestible 
carbohydrates are changed to simple sugars, the 
monosaccharides — glucose, levulose and galac- 
tose — before being utilized by the body. Starch, 
therefore (a polysaccharide), and the disacchar- 
ides — cane-sugar, milk-sugar and maltose — 
are split into the monosaccharides during the 
course of digestion. The beginnings of this | _proc- 
ess occur in the mouth, but are continued in the 
stomach. 

The different appearance of the food in the 
cardiac and pyloric parts of the stomach was 
recorded nearly a hundred years ago.’ This old 
observation has been explained by the discovery 
that peristalsis occurs chiefly over the pyloric 
end of the stomach. The stomach, therefore, 
consists of an active churning portion in the py- 
loric end and an adaptive reservoir in the cardiac 
end, opportunely pressing its contents into the 
py lorie mill. In 1898 proof was secured that the 
absence of peristaltic waves from this larger por- 
tion of the stomach left the contents unmixed 
with the gastric juice and that, therefore, salivary 
digestion might readily occur in the fundus of the 
stomach for long periods without being stopped 
by the admixture of hydrochloric acid.’ These 
observations were confirmed by Griitzner, who 
found also that new food brought into a partially 
full stomach is pressed into the midst of the 
cardiac mass and displaces outward the food 
already there.* 

If food containing starch is properly chewed 
and mixed with saliva, it can evidently undergo 
salivary digestion in the cardiac end of the stom- 
ach. Experiments on this point prove that when 
starchy food is mixed with saliva, the food in the 
cardiac end of the stomach contains at the end 
of an hour over 80% more sugar per unit volume 
than that in the pyloric end.® And if not changed 
to sugar, it may be changed to dextrin, which, 
not readily destroyed by organized ferments, may 
thereby be saved to the organism. These observa- 
tions on experimental animals are doubtless true 
of man as well, for Sick has shown that in the 
human stomach the contents differ in consistency 
at the two ends just as was reported by myself 
and by Griitzner."” Of course, as the ptyalin is 
carried into the pyloric mill and thoroughiy 
mixed with the acid secretions of the stomach, it 
is destroyed and all possibility of its continued 
action ceases. 

In the stomach, therefore, starch can be ren- 
dered almost wholly soluble and to a greater or 
less extent split into sugar. The degree to which 
this process goes on in the stomach, whether the 
result is mainly dextrin or maltose, is not yet 
known. 

In the small intestine still unsplit carbohy- 
drates meet a new series of ferments: the diastase 
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of the pancreatic juice, which is like that of the 
saliva, and the maltase, lactase and invertase of 
the intestinal wall. By the action of the pancre- 
atic diastase (amylopsin) starch not yet fully 
digested is changed to maltose. By the action of 
the other ferments the process is completed, the 
disaccharides (maltose, milk-sugar and cane- 
sugar) are changed to monosaccharides. It is not 
yet certain to what extent these latter ferments 
are secreted; they may be contained mainly in 
the mucosa and produce their effects as the 
disaccharides are passing through the intestinal 
wall. 

It must not be supposed that these processes 
occur uniformly and at once as the chyme comes 
from the stomach, or that they take place in any 
one region of the small intestine. Unsplit starch 
and sugar, and all the stages of alteration, down 
to glucose and levulose, are found mixed together, 
even as far as the lower ileum. : 

This brief review of the action of the amylolytic 
ferments shows that the processes they occasion 
are connected in an orderly manner. The first 
ferment which the starches meet, the ptyalin of 
the saliva, is one that splits them to disaccharides 
and no further. It must perform that function, 
however, before the other ferments, those in the 
intestine which act on the disaccharides, can be- 
vin to become effective. This sequential depen- 
dence of the diastatic ferments presents, there- 
fore, another example of the interrelation of 
functions of parts of the alimentary canal that 
may be widely separated. Still other examples 
are to be found in the action of proteolytic 
enzymes. 
The digestion of the proteins. As an introduc- 
tion to a consideration of protein digestion, a 
review, in outline at least, of what has recently 
been learned about the chemical structure of the 
proteins would be desirable. As lack of time will 
not permit that, it is perhaps sufficient to remind 
you that during protein digestion the materials 
are changed from a colloidal form, i. e., from 
amorphous substances with high molecular 
weights and with little or no diffusibility, such as 
is seen In white of egg, to crystalline bodies of 
low molecular weight and ready diffusibility. 
These crystalline bodies are amino-acids, such as 
leucin, arginin, tyrosin and more than a dozen 
others. Relatively simple combinations of these 
amino-acids are known as polypeptides. Mix- 
tures of polypeptides form the ‘“ peptones,” and 
more complex combinations of these form the 
proteoses or albumoses into which the proteins 
wre first changed in the course of digestion. The 
entire process of proteolysis is arranged to break 
down the complex protein structure into its ele- 
nents, the amino-acids. This process, begun in 
the stomach, is energetically continued in the 
small intestine. 

tn the stomach, pepsin and hydrochloric acid, 

Working together, are able to dissolve all known 
peviein bodies (except keratin) and transform 
ae first into albumoses and then into peptones. 

though the breaking down may go further than 

'8 In strong pepsin and hydrochloric acid solu- 


tions acting for a long period outside the body 
apparently in the body such is not the case, 
Tobler made in a dog a duodenal fistula near the . 
stomach and examined the chyme poured out 
after feeding 100 gm. of finely divided meat. He 
kept the pyloric reflex normal by re-introducing, 
beyond the fistula, as rapidly as the fresh chyme 
came from the stomach, other chyme obtained 
from a previous observation. He found that 
20 to 26% of the protein appeared at the opening 
in the original state; 8 to 11% was albumoses 
and 38 to 40% peptones. There were no amino- 
acids.” In other words, digestion in the stomach 
breaks the complex protein structures into 
smaller groups, but does not resolve it into its 
structural elements. 

As already noted, acid chyme in the duodenum 
causes a flow of pancreatic juice and bile. The 
proteolytic ferment of the pancreatic juice, you 
will recall, is inactive when secreted and is acti- 
vated by meeting the enterokinase of the succus 
entericus. Trypsin, thus produced, has, like pep- 
sin, the power of quickly dissolving most proteins, 
but it is curiously weak in attacking some native 
proteins, such as egg white, serum albumin and 
dissolved hemoglobin. Trypsin not only carries 
proteolysis to the stage of peptones, ‘but splits 
the protein molecule further, in part at least to 
amino-acids. If permitted to act for days or 
weeks it can carry the disintegration to a stage 
which will not manifest a biuret reaction, a stage, 
however, in which peptides as well as amino- 
acids are present. In physiological conditions, 
however, tryptic digestion leaves unchanged a 
considerable body of peptones. 

The two ferments, pepsin and trypsin, must be 
considered together. As already noted, trypsin 
is slow to attack certain native proteins such as 
serum albumin; it can break them down vigor- 
ously, however, if they have been previously 
acted upon by pepsin and hydrochloric acid. 
And Fischer and Abderhalden have shown that 
even in vitro the course of tryptic digestion is 
more rapid and more intense if it has been pre- 
ceded by peptic digestion. Gastric proteolysis, 
therefore, may be regarded as a preparation for 
intestinal proteolysis. Again note how remark- 
ably the processes in the alimentary tract fit 
together. 

Another striking example of the interrelation 
of the digestive functions is found in the further 
splitting of the proteins. Peptic and tryptic fer- 
mentations, as previously noted, leave a large 
part of the protein in the form of peptones. Just 
as there are enzymes in the intestine to continue 
starch disintegration begun by saliva and the 
pancreatic juice, so there is an enzyme in the in- 
testine to continue protein disintegration begun 
by the gastric and pancreatic juices. Peptic 
and tryptic digestion is completed by the ferment 
erepsin, discovered by Cohnheim,™ which very 
rapidly splits peptones, and more slowly splits 
albumoses, into amino-acids. That which trypsin 
requires days or weeks to perform, erepsin will 
accomplish in a few minutes. To what extent 
erepsin normally carries this process of splitting 
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is not yet determined. The view that ingested 
proteins are very completely broken into amino- 
acids, and are then more readily capable of being 
again built up into the peculiar proteins of the 
animal ingesting them, seems to be gaining wide 
acceptance. 

In the foregoing brief review the interrelation 
of the proteolytic ferments is indicated. Peptic 
digestion starts proteolysis but does not normally 
convey it beyond the peptone stage. Bile and 
pancreatic juice by their alkalinity neutralize the 
acid of the gastric juice and make it possible for 
trypsin to act. Trypsin works most effectively 
on the proteins when preceded by hydrochloric 
acid and pepsin. Both enzymes, however, leave 
much to be done. At this point, erepsin is able 
to act. In this connection it is interesting to 
observe that erepsin is incapable by itself of 
affecting natural proteins, except casein and pro- 
tamine, and even these it alters only slowly. It 
must await, therefore, the changes wrought by 
the other enzymes before it becomes effective. 
The interdependence of the proteolytic ferments 
is not quite so exact as that of the amylolytic, but 
nevertheless the sequence of action of these fer- 
ments in an order which gives greatest efficiency 
is another noteworthy instance of the nicety of 
arrangements in the digestive tract. 

The ferment (rennin) coagulating the casein of 
milk has been denied its individuality by some 
recent investigators,” who point out that all pro- 
teolytic ferments clot milk, even those of fish and 
birds, and that in the stomach, therefore, the 
clotting is due to pepsin. Be that as it may, the 
curious fact remains that milk contains a protein 
that in the course of its digestion is first changed 
from a soluble to an insoluble form. The signifi- 
cance of clotting, so far as gastric digestion is 
concerned, is indicated by the observation of 
Moritz that non-coagulated milk passes from the 
stomach as rapidly as water, and that coagulated 
milk leaves slowly.’® As water goes through the 
pylorus very rapidly, it is easy to understand 
that, were milk not at once coagulated on reach- 
ing the stomach, it would go quickly into the 
intestine, neither changed by the gastric juice nor 
carrying with it the conditions for most favorable 
digestion in the intestine. Coagulation, therefore, 
may be interpreted as a conservative provision, 
delaying the discharge into the intestine until 
peptonization has occurred. It is probable, also, 
that the delay serves to give the milk which leaves 
the stomach an acid reaction and thus provides 
for continuance of digestion by the pancreatic 
juice. After gastric digestion, however, milk is 
so easily absorbed that even extirpation of the 
pancreas results in little loss. 

The digestion of fats. As already noted, fats 
are retained for a long time in the stomach, a 
condition explained in part by the weak gastric 
peristalsis which they provoke, and in part by 
their ability, when in the duodenum, to hold the 
pylorus closed. In the duodenum they are also 
able to cause by themselves a flow of pancreatic 
juice and bile. 

Fats seldom form a major portion of the diet. 


They are usually incidental to the carbohydrates 
and proteins which constitute the bulk of a meal. 
I have already stated that fats check the secretion 
of gastric juice and, if given in large amount with 
other foodstuffs, markedly delay the discharge 
into the intestine. They are capable, therefore, 
of disturbing the usual course of digestion. In- 
deed, as Boldireff 7 has recently noted, the pres- 
ence of a large amount of fat in the stomach is 
commonly associated with regurgitation of bile 
and pancreatic juice from the duodenum back 
through the pylorus. By checking the flow of 
gastric juice the fats may make possible, under 
these circumstances, pancreatic digestion in the 
stomach. 

The fat-splitting ferments have the function of 
hydrolyzing neutral fats to fatty acid and glycerin. 
It is probable that all the fat is normally absorbed 
as these two substances. 

The most efficient lipolytic ferment is the 
steapsin of the pancreatic juice. As previously 


stated, the interrelation of the digestive secre-— 


tions is here manifested by the activating effect 
of bile, which increases the efficiency of pancre- 
atic lipase two or threefold. Besides this well- 
known fat-splitting ferment, two others have 
recently been discovered. 

In 1900 Volhard reported a gastric lipase,’ 
acting best in a weakly acid medium and not 
favorably affected by admixture with bile. The 
influence of this ferment is restricted to emulsi- 
fied fats, such, for example, as the fat in milk. 
In 1904 Boldireff reported the discovery of a 
lipase in the intestinal juice.” Like gastric lipase, 
it is not rendered more active by bile, and affects 
only emulsified fats. The presence of these two 
lipolytic ferments in the: alimentary canal, cap- 
able of digesting emulsified fats, indicates the 
possibility of feeding fat in that form, with assur- 
ance of its being utilized even though the pan- 
creatic lipase no longer functions. Indeed, after 
entirely eliminating the pancreatic secretion, 
Minkowsky and Abelmann report the absorption 
of 28 to 53% of milk fat.”° 

Augmenting the efficiency of steapsin is only 
one of the relations of bile to the utilization of 
fats. The great loss of fatty acid in the feces 
when bile is excluded from the intestine, espe- 
cially if a fat with a high melting point is fed, has 
long been known. A thoroughly satisfactory 
explanation for this loss has not yet been given. 
It is probably connected with ready solubility of 
the fatty acids in bile. In any case, the fact is 
evident that a co-operation of the pancreatic 
juice and bile is the necessary condition for proper 
digestion and absorption of fat. 


THE REGIONS OF ABSORPTION. 


The process of digestion and the process of 
absorption emphasize the importance of the small 
intestine. In the small intestine are found the 
enzymes that finish the work begun by the 
enzymes of the mouth and stomach. There they 
make the final preparations for the entrance of 
food into the body. And in the small intestine 
most of the food is absorbed. Indeed, this long 
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tube may be regarded as the very center of diges- 
tive and absorptive activity, with a reservoir, the 
stomach, at the upper end to hold and prepare 
the accumulated food, and with another reservoir, 


the colon, at the lower end to receive the accumu-| 283 


lated waste. The energetic chemical processes 
occurring jn the small intestine demand a fluid 
medium. “By the salivary and gastric glands 
large amounts of fluids are poured out upon the 
food. This is augmented by the secretions of the 
ancreas and the liver and the wall of the gut 
itself. Throughout the small intestine, although 
water is readily absorbed, the digestive products 
are maintained in a semifluid state. Doubtless 
ease of movement through the canal and ready 
exposure of the food to the absorbing mucosa are 
thereby favored. By the time the large intestine 
is reached, however, practically all of the serv- 
iceable substances have entered the body. The 
water is no longer necessary; and after the last 
bit of good has been removed from the material 
in the proximal colon, the water also is taken, so 
that the waste is normally discharged in a rela- 
tively dry state. The foodstuffs of a mixed diet 
are absorbed with remarkable completeness; the 
feces, in fact, owe their bulk largely to the detritus 
and the secretions from the alimentary canal 
itself, and the bacterial growth in the colon. 

The only other part of the alimentary canal, 
besides the small intestine and the proximal 
colon, in which absorption occurs is the stomach. 
The amount of absorption occurring there is 
probably slight, although the taking up of pro- 
tein substances”! and of sugars, if concentrated, has 
been reported.” Inasmuch as the only final 
digestive changes suffered by the gastric contents 
are the possible inversion of cane-sugar and the 
possible splitting of emulsified fat, both of minor 
importance, it is hardly to be expected that the 
stomach would be a region of abundant absorption. 

I have now traced with you the train of proc- 
esses that occur in the alimentary tract during 
the course of digestion. Not only in the relations 
of the digestive glands, but also in the relations 
of the ferments contained in their secretions, is 
there a series of interdependent factors, normally 
jomed one with another in the orderly perform- 
_ance of their functions. This conception of 
digestion as a closely linked chain of events re- 
quires a readjustment of attitude toward dis- 
turbances in the alimentary tract. Any particu- 
lar pathological state can no longer be rationally 
regarded by itself, but must be considered in its 
bearings on the digestive activities that naturally 
precede or follow it. The conception also raises 
Important practical questions that demand in- 
vestigation. To what extent may the activities 
normally in sequential dependence ‘become free 
and unconditioned? To what extent will a 
defective process at one point be compensated for 
at another point? Can parts of the alimentary 
canal adapt themselves when special demands 
are placed upon them? These and other questions 
Will at once rise in your minds as you think of 
this conception in relation to clinical cases. Some 
day we shall have the answers. 
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THE EXAMINATION OF THE FECES IN CLINICAL 
WORK.* 


BY HENRY F. HEWES, M.D., 
and Practice of Physic, Harvard Medical 
ut-Patients at Massachusetts General Hospital. 

THE pathological conditions of the body which 
may be diagnosticated by the examination of the 
feces, or in which such examination may give the 
observer data of definite value in regard to diagno- 
sis or treatment, may be divided in a general way 
into three groups: 

1. Conditions of disease of the tissues of the 
alimentary tract, the stomach and intestines, as, 
for example, inflammation of the mucous mem- 
brane of the colon, cancer or ulceration of the 
stomach or intestines, hemorrhage into the tract 
from any cause. 

2. Conditions of infection of the alimentary 
tract by parasites, as bacteria or various animal 
parasites, the intestinal worms, amebe, etc. 

3. Conditions of disorder of the functions of 
the alimentary tract for the utilization, digestion 
or absorption of food products. 

The conditions included in these three groups 
make up the facts of the body pathology which 
can be definitely and directly determined by 
examination of the feces, conducted by methods 
which, in the simplicity of their accomplishment, 
are suited for use in the routine practice of medi- 
cine. 

The determination of any of these facts or 
conditions may be equivalent to the diagnosis 
of the diseased condition causing the symptom 
complex of the case in hand; as, for example, the 
finding of parasites indicating the presence of a 
definite infection; the finding of evidences of in- 
flammation of the colon, indicating the existence 
of a colitis or dysentery; or it may serve simply 
in supplying one sign, which, together with the 
other symptoms of the case, suggests the pres- 
ence of some definite diseased condition of which 
the feces finding is but one symptom; as, for ex- 
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ample, the finding of a faulty utilization of fat 
and muscle, suggesting a disease of the pancreas, 
or the finding of blood in cases of occult bleeding, 
suggesting, in combination with the other symp- 
toms of the ease, ulcer, or cancer of the stomach 
or intestines. 

The evidences of the existence of the condi- 
tions included in the first group, diseases of the 
tissues of the alimentary tract, are determined by 
very simple methods of examination of any stool 
obtained by natural means or by mild catharsis. 

The evidences of inflammation of the membrane 
consist of the presence of mucus, or of pus, in the 
feces. Mucus is discovered by macroscopic ex- 
amination. It is well to verify this finding by 
microscopic examination of the particles which 
appear to be mucus, as certain food elements may 
have a macroscopic appearance similar to that of 
mucus. Pus is discovered by microscopic exami- 
nation. Observation of the general character of 
the feces, the special admixture of mucus, pus, 
blood and food elements, the character of the 
mucus, in addition to the simple fact of the pres- 
ence of one or the other of these significant ele- 
ments, is of much importance in connection with 
the study of these conditions of inflammation. 

The small stool of slimy appearance, consisting 
often entirely of pus and blood and mucus, with 
few if any food elements, seen in acute dysentery, 
is very characteristic of this condition. Such 
a combination indicates the existence of an inflam- 
mation low down in the sigmoid or colon. 

Colitis, extending higher in the colon, or ulcera- 
tion of the colon higher up, give, as a rule, a 
greater mixture of food with the mucus and pus. 
The feces of typical mucous colitis, the so-called 
colica mucosa, shows the mucus in large-formed 
masses, without, as in the other forms of colitis or 
dysentery, a great mixture of pus or blood. We 
may then, by proper observation, determine not 
only the existence of inflammation, but also, to 
some extent, the definite character ‘and location 
of the process. 

The determination of the existence of hemor- 
rhage into the alimentary tract is made either by 
the finding of blood in quantity, macroscopically 
or microscopically visible, or by the chemical 
test for blood, the guaiac or benzidine tests. The 
character of the blood finding, and the general 
character of the feces, the admixture in which the 
blood is formed, are important points in connec- 
tion with the determination of the cause of the 
presence of blood, and the location of the bleeding. 

Blood from hemorrhoids is, as a rule, fresh 
blood, and is not mixed w ith pus. Blood from 
acute ‘inflammation, as in colitis or dysentery, is 
mixed with considerable pus or mucus. Blood 
from ulceration may be fresh or changed, accord- 
ing to the location of the ulcer, or the activity of 
peristalsis. Where the blood 1 is changed, it may 
not appear microscopically in the feces. This 
condition is described as occult bleeding. In such 
cases the feces may show a dark color, where the 
amount of blood is large, or no abnormal colora- 
tion where the amount is small. The finding of a 
positive blood test in these conditions of occult 


bleeding is, in many cases, evidence of ulceration 
of the alimentary tract. It is a most valuable 
finding in connection with the diagnosis of the 
presence of cancer or ulcer of the stomach, duo- 
denum, or other portion of the intestine. 

In making this blood test in these conditions, it 
is well, if a first test is positive, to exclude meat 
from the diet for two or three days andrepeat the 
test on meat-free feces. In normal feces in in- 
dividuals upon an ordinary diet the guaiac test is 
negative. In conditions of active diarrhea, how- 
ever, enough meat may come through to vive the 
test. 

Evidences of the existence of the diseases in- 
cluded in the second group of pathological con- 
ditions studied by examination of the feces, the 
conditions of infection of the alimentary tract by 
parasites, may be obtained by simple macroscopic 
and microscopic examination of the feces in the 
case of the animal parasites, intestinal worms, 
amebz, etc., and by culture and staining methods, 
in the case of the bacteria. The examination for 
worms, the finding of the worm itself, or the seg- 
ments or eggs, for amebe coli, infusoria, and the 
staining test for tubercle bacilli, are processes 
very easy of accomplishment and ‘well within the 
province of the regular practising physician. 
The diagnosis of specific bacterial infection by 
culture methods, as the isolation of the Shiga 
bacillus, the Flexner bacillus, the typhoid bacil- 
lus, ete., necessitate a special training in technic. 

Evidence of the existence of the abnormal con- 
ditions included in the third group of pathological 
states which may be investigated by the examina- 
tion of the feces, abnormalities in the utilization, 
the digestion or absorption, of food elements in 
the alimentary tract, is obtained by the study of 
the character of the food content of the feces. 
The investigation of the food elements in the 
feces may be made by macroscopic and micro- 
scopic examination of visible food remnants, 
muscle, starch, granules, cellulose, fat, soaps, etc., 
or by ‘chemical analysis, determination of the 
quantity of the various food principles, proteid, 
carbohydrate, fat, in the feces. Of these methods, 
the first, the macroscopic and microscopic exami- 
nation of the food content of the feces, is the one 
which is utilized in general medical practice, the 
methods of chemical analysis necessitating a con- ° 
siderable training in special technic. 

By a systematic and intelligent use of this 
method of study of the feces, it is possible to gain 
a considerable insight into the condition of the 
function of digestion and absorption of food ele- 
ments in the alimentary tract, as, for example, 
whether or not the fat of the food is properly 
utilized in the intestine, whether starch digestion 
goes on normally, whether various foods, as meat, 
milk, the cellulose foods, as cereals and vegetables, 
are well taken care of, all facts of much value, in 
many cases, for the understanding of the cause of 
some existing disorder, as diarrhea or failing 
nutrition, intestinal distress, etc., and in all cases, 
for the regulation of dietary régime and treat- 
ment. 

The special technic of this study of the food 


\ 


Vou. CLXII, No. 4] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


103 


content of the feces for purposes of diagnosis and 
treatment is very simple. The principal requi- 
sites are: (1) a knowledge of the appearance of 
the various food remnants in the feces, as seen in 
macroscopic or microscopic examination, as fat 
elements, starch, cellulose, muscle; and (2) such 
a knowledge of the character of the normal 
feces, as regards the content of these elements, as 
will enable the observer to recognize, in a given 
case, Whether or not the content in any special 
element is excessive or abnormal in any way, or 
within the normal limits. 

Some intimation of the existence of abnormal- 
ity, in respect to some special food content, may 
often be obtained from any specimen of feces 
obtained by natural means, without the use of 
catharsis, in cases where this abnormal content is 
very marked. As a rule, however, this study of 
the food content of feces, for purposes of deter- 
mination of the normality or abnormality of the 
functions of the alimentary tract for the utiliza- 
tion of food, should be made under the regimen of 
a special known diet, for clearly, other things 
being equal, the character and quantity of the 
various food elements in the feces varies with the 
character of the food ingested, and with the 
actual quantity of food principles, fat, carbohy- 
drate, proteid, included in the diet. 

The character of the special, or “ test,” diet 
used may vary according to the case investigated. 
The only general rule which can be applied to the 
selection of such a diet, for use for purposes of 
diagnosis of the general functional capacity of 
the alimentary tract, is that it shall contain por- 
tions of the three forms of food elements, proteid, 
carbohydrate and fat, and quantities of each 
such as are usually included in any ordinary diet 
that the average person uses, so that the investi- 
gation may be a real test of the capacity of the 
individual under normal conditions of life. 

Any physician, who wishes to observe his cases 
along this line, must select such a definite diet, 
and familiarize himself with the character of the 
food content of the feces under its use in normal 
individuals. He can then, by prescribing the 
diet in any given case, determine, with consider- 
able accuracy, the existence of any marked dis- 
crepancy from the normal in the character of the 
fecal food remains, and thus judge something of 
the functional capacity of the individual in ques- 
tion, for the utilization of the common food sub- 
stances. The test diet which I use has the follow- 
Ing formula: 

Morning. Two thin slices of twice-baked bread 
with butter liberally applied; one pint of oat- 
meal gruel, made of about 40 gm. of oatmeal, 
10 gm. of butter, 200 gm. of milk, 300 gm. of 
water and | egg (strained). 

11 a.m. Milk, 1 pint. 

Noon. A good-sized piece of steak, or roast 
beef, chopped or eut into very fine pieces (about 
125 gm.) and served on 1 slice of toast; one bowl 
(about 250 gm.) of mashed potato with 10 gm. of 
butter, 

4?.M. One pint of milk. 

Night. Same diet as breakfast. 


This diet is based upon the general plan of the 
Schmidt test diet. It is, however, simpler of 
preparation and more palatable than the original 
diet. It contains sufficient food value, calorie 
value, nitrogen value, and mineral salts, to keep 
the individual nourished, and has a fair mixture 
of the three food principles, fat, carbohydrate 
and proteid. 

Under this diet the recognition of the various 
food remains in the feces which represent the 
three forms of food taken, proteid, carbohydrate 
and fat, and the character of which is used as an 
index of the utilization of these substances, is 
very simple. The muscle fiber, which is the only 
proteid food remnant recognizable, and which 
serves to inform us as to the quantity of meat 
digestion present, the potato grains, or starch, 
which inform as to the condition of starch di- 
gestion, and the fat and soap elements, which in- 
form us as to fat utilization, can all be definitely 
recognized, and the character and quantity of 
them, whether normal or abnormal, determined 
by comparison with the records of the finding of 
these substances in normal individuals under the 
same diet. Large amounts of cellulose, such as 
come from vegetables, as lettuce, spinach, corn, 
peas, etc., are purposely excluded from the diet, 
since the great mass of food residue, found where 
such substances are eaten, makes the record of the 
fecal food findings a matter of some confusion. 

This diet is given for a period of three or four 
days. All stools obtained within a period of 
thirty-six hours after the initiation of the special 
dietary régime, or if no stool is obtained within 
this time, the first stool obtained on the régime, 
are discarded and subsequent stools used for ex- 
amination. Record should be made (1) of the 
amount of fecal excretion in twenty-four hours, 
whether normal or excessive, as compared with 
the normal; (2) the general physical character 
of the stool, whether loose or formed, etc., and 
(3) of the character of the food content as deter- 
mined by macroscopic and microscopic examina- 
tion. 

The muscle, starch, fat and cellulose, food ele- 
ments can all be recognized by simple microscopic 
examination, with the aid of a few simple chemical 
tests performed upon the specimen under the 
cover slip as prepared for microscopic examina- 
tion. Muscle fibers are recognized by their 
morphology. Starch remains may be identified 
by the addition of a drop of Lugol’s E.K.I. 
solution to the specimen. Fat remains may be 
present in the form of neutral fat globules or 
masses, crystals of fatty acid, splinters of fatty 
acid or soap, and as masses of calcium or magne- 
sium soap. The neutral fat may be identified by 
the addition of a drop of an alcoholic solution of 
Soudan III or Scharlach R. Cellulose particles are 
recognized by their morphology. 

The application of this branch of feces examina- 
tion in practice is a very simple matter. Facility 
in the identification of the various food elements, 
the recognition of which is of importance for the 
application of the method in practical work, can 
be acquired by any student familiar with the use 
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of the microscope in a few hours of attendance at 
a practical demonstration of the macroscopic and 
microscopic characteristics of specimens of normal 
and pathological feces, obtained under the ad- 
ministration of a test diet. With this initial 
equipment, any physician can, by a study of 
specimens from his own cases, soon learn to dis- 
tinguish, with accuracy, the abnormal feces 
findings which characterize pathological condi- 
tions of function of food utilization. 

Preparation for the use of the method in prac- 
tical work can be made in this way, and in this 
way only, for the distinctions upon which con- 
clusions as to the normality or abnormality of the 
feces findings are based consist, for the most part, 
of variations in the quantity of definite food ele- 
ments, rather than in the character of the ele- 
ments. Diagrammatic descriptions of the normal 
and pathological feces pictures are of very limited 
value for use as standards in judging of the char- 
acter of the finding particular cases. The phy- 
sician must have the normal picture, obtained by 
his own observation, in his eye. 

I have laid this special stress upon the last 
branch of feces examination described, the study 
of the food elements for purposes of diagnosis of 
the existence of abnormal conditions of function 
of the alimentary tract, and the regulation of 
dietary treatment of disease generally, not be- 
cause this branch of work is of more importance 
than the other branches, the study for the diag- 
nosis of organic lesions of the gut or of parasite 
infection, but because, while these latter branches 
of investigation are followed up, or at least under- 
stood widely among practising physicians, the 
method of study of the food content of the feces 
is, or has been, until very recently, understood 
but little, and, speaking broadly, practised not at 
all. Yet this branch of feces study is quite as 
important as any other in its usefulness in the 
general practice of medicine. 

This combination of methods of examination 
of the feces, reviewed, does not include all the 
methods of examination or tests of the feces which 
may be of service in the study of medicine, but 
simply such methods of procedure as are, at the 
same time, adapted, in the simplicity of their 
accomplishment, for the use of the general prac- 
titioner in the routine observation of his cases, 
and of sufficient importance, in respect to the 
value of the results obtained by their use, as aids 
in the diagnosis and treatment of cases, to possess 
a practical value commensurate with the labor in- 
volved in their pursuit as a routine in medicine. 

The actual. benefit which can be derived from 
the routine use of this system of clinical examina- 
tion in general practice is undoubtedly very 
great, quite equal to, if not exceeding, that ob- 
tained by any special clinical method of examina- 
tion. The relation between the observations 
made by the use of the method and the diagnosis 
of the malady present is very direct, the feces 
finding, in many cases, being pathognomonic of 
the pathological condition. 

In many cases accurate diagnosis of the case 
can be made in no other way. There is no method 


of clinical examination which gives more direct 
indications in regard to treatment, or by which 
the method or results of treatment can be more 
directly studied. 

The maladies or pathological conditions which 
are studied by the method are among the most 
common of the diseased conditions seen in the 
routine of general practice. The use (applica- 
tion) of the method in practical work can be best 
illustrated to you, and the usefulness best empha- 
sized, by a description and outline of the records 
of some cases, in which this method of investiga- 
tion has been utilized. 

The most common, and hence, from a numerical 
standpoint, important use of the method in gen- 
eral practice is in the study of the symptomatic 
condition of persistent diarrhea. Persistent 
diarrhea is, in the great majority of cases in adults, 
due to one of two general causes or pathological 
conditions: (1) disease of the tissues of the ali- 
mentary tract, as colitis or dysentery, or cancer 
or ulcer of the gut with hemorrhage; (2) irrita- 
tion or disturbance of the intestine or of intesti- 
nal peristalsis, or an excessive increase in the 
bulk of the daily fecal excretion, due to an ab- 
normal or excessive food content in the intestinal 
contents and feces. 

The examination of the feces, by a proper 
method, will at once determine the presence, or 
absence, of either one of these two common causes 
of diarrhea, and thus lead us to the correct diag- 
nosis of the fundamental pathological condition 
behind our symptom, and, through this, to the 
correct method of treatment of the case. 

The method of procedure in the investigation 
of these cases of persistent diarrhea is, first, the 
study of any stool obtained by natural means. 
Evidence of the existence of organic disease of the 
tissues can be demonstrated by routine application 
of the method of observation described, the find- 
ing of mucus, or pus, demonstrating the presence 
of colitis, or dysentery, or ulceration in the colon; 
the finding of blood by the chemical test, suggest- 
ing, in the absence of the finding of the above evi- 
dences of active inflammation of the gut, the 
presence of cancer or-ulcer of the alimentary 
tract. If the existence of any of the above con- 
ditions is demonstrated, or suggested, by such 
immediate examination, we have our diagnosis 
of the cause of the diarrhea, and hence the proper 
indications for treatment. If evidences of the 
existence of the above conditions are lacking, we 
proceed to examine for evidence of the existence 
of the other common cause of the symptomatic 
condition, an abnormality in the food content of 
the intestines. Some intimation of the existence, 
or character, of such abnormality can often be 
obtained from this same examination of an ordi- 
nary stool, a great excess of some special food ele- 
ment, as, for example, fat in the feces, suggesting, 
in the absence of the other causes of diarrhea 
mentioned, the inflammations of the gut, that the 
cause of the diarrhea is a faulty utilization, 
either a decreased capacity as compared with the 
normal for utilizing this food, or an excessive 
ingestion of the same. 
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The presence of excessive quantities of food 
material in the feces of a diarrhea due to inflam- 
mation or some such organic disease of the gut is, 
of course, of no significance, as regards the in- 
herent functional capacity of the individual for 
the digestion and absorption of food, and, in all 
such eases, the observation of this food content 
from this point of view may be disregarded. 

To properly study the problem of the existence 
and character of an excessive food content of the 
feces as a cause of diarrhea we must, however, 
even in many cases where the examination of the 
ordinary stool is suggestive of a disturbance of 
function for the utilization of food, and, in all 
cases Where this preliminary examination leads 
us to no definite determination, as regards an 
excess of any one special food substance, proceed 
to the study of the test diet feces. 

By the prompt application of this general 
method of examination, in all cases of persistent 
diarrhea, accurate diagnosis is: made at an early 
stage, and appropriate treatment instituted. In- 
asmuch as the treatment of these two sets of 
conditions, which are, one or the other, the com- 
mon causes of such diarrheas, differs materially 
according as the cause is inflammation, or food 
excess, such early diagnosis is imperative. 

The average case of persistent diarrhea which 
comes to the specialist, or to the hospital wards, 
has had, for a longer or shorter period, the tradi- 
tional treatment of purging, the use of opium, or 
bismuth, and the administration of a reduced 
diet, the dietary restrictions being made with no 
regard to the food findings of the feces, or the 
character of the case, but simply on general 
principles, as, for example, a diet of milk alone, a 
method of treatment which is incorrect for either 
of the two sets of conditions which are the common 
cause of such diarrheas. 

The general facts of the relations of the results 
of feces examination to diagnosis, or to the varia- 
tion of treatment according to such diagnosis, 
and of the means of studying and correcting 
treatment, especially dietary treatment, by con- 
tinuous examination of the feces, during the care 
of the case in conditions of diarrhea, are well 
illustrated by the following records of cases, 
Which have been under my care during the last 
few months.! 


Case I. Age, eight. 

Duration of symptoms, fifteen days. Treated by 
opium and bismuth. 

Symptoms: Persistent diarrhea, frequent small 
movements of the bowels; average number of stools 
daily, six to eight. Movements described as ver y loose, 
of slimy, often bloody, appearance. At onset, vomiting 
for one day. Fever and malaise. 

Character of feces examined at time of entrance to 
hospital: Movements small in size, watery and wholly 
unformed, or gelatinous with often blood streaks or 
general reddish color. 

Macroscopic examination: Much mucus. 

_ Microscopic examination: Feces consists almost en- 
tirely of pus and mucus and epithelial cells and some 


rted were seen in the medica] wards of the Massa- 
ospital, 
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blood corpuscles. Many of the movements have little 
or no admixture of food elements. 

Diagnosis: D sentery. 

Treatment: Magnesium sulphate. Irrigation with 
salt solution after each movement. 

Diet of meat, 200 gm. White of egg (six to eight eggs 
daily). Toast, three slices with maple syrup. 

On second day irrigation by 5% solution of silver 
nitrate. Silver nitrate repeated on fourth day. 


Number of N 
Day. stools daily. Day. 
1 8 8 | Loose. 
2 8 9 | Loose. 
3 7 10 0 
4 2 11 1 Formed. 
5 6 12 1 Mucus and pus 
6 2 disappeared. 
7 2 13 0 
14 1 
Case II. Age, thirty. 


Duration of symptoms, ten weeks. Treated with 
opium and milk diet before entrance to hospital. 

Symptoms: Persistent diarrhea. Five to six very 
loose movements daily, all of fair size. Some pain be- 
fore movements. Marked loss of flesh and strength. 

Character of feces examined at time of entrance to 
hospital with patient on regular house diet: Stools 
loose like very thin porridge. Color, white or light 
yellow. Some movements large in quantity. 

Macroscopic examination: No mucus. No parasites. 
Many large masses of food material, remains of meat 
or of vegetables. 

Microscopic examination: Stool consists of mixture 
of food elements. No pus. No parasites. Great excess 
of fat elements. Neutral fat globules, splinters of fat 
substance, calcium and magnesium soaps. Excess of 
meat fiber, well digested. Excess of cellulose. Free 
starch present in quantity. 

Blood test: (Guaiac) Negative. 

Preliminary diagnosis: Food diarrhea probably due 
to mal-utilization of fat. 

Examination of feces obtained under regimen of 
“test diet.” 

Number of stools daily on diet: First day, 7; 
second, 5; third, 5. : 

Microscopic examination: Great numbers of splint- 
ers of fat substance. No neutral fat drops. Meat fiber 
normal in amount and character. No free starch. 
Cellulose in slight excess over normal. 

Diagnosis: Diarrhea due to faulty utilization of fat. 

Treatment: Diet containing 10 gm. only of fat. 
Meat, 200 gm. White of egg (6). Toast, three slices. 
Maple syrup. Tapioca. 


Movements Movements 
aily daily 
Day. on diet. Day. on diet. 
1 4 Ss 2 
2 3 8) 2 Much more formed 
than before. 
3 4 10 1 
4 4 il 1 Formed. Color 
light, but not 
white as before. 
5 3 12 1 Formed. 
6 2 13 1 
7 2 14 1 


Case III. Age, twenty-eight. 

Duration of symptoms, twelve weeks. 
opium, bismuth, milk diet. _ 

Symptoms: Persistent diarrhea. Average number 
of movements daily, ten. Stools watery, often large in 


Treated with 


quantity. Pain before movements. Loss of flesh and 
strength. 
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Examination of feces at the time of entrance to the 
hospital. Stools watery and of good size. 
Macroscopic examination: Much mucus, some 


mucous particles stained with blood. Masses of food 
substance. 

Microscopie examination: Much pus mixed with epi- 
thelial cells and blood corpuscles. Many food elements. 

Diagnosis: Colitis (ulcerative). 

Treatment: Irrigation with 5% solution of silver 
nitrate every third day. 

Diet of meat, white of egg, toast, tapioca, maple 
syrup. 

Cuaiee: The number of movements decreased to an 
average of four to five a day. Character, however, re- 
mained unchanged and after one month of treatment 
operation advised. 

Case lV. Age, fifty. 

Duration of symptoms, three months. 

Symptoms: Persistent diarrhea. Average number 
of movements daily, eight. Loss of flesh and strength. 
Urine contained a trace of sugar. 

Examination of feces with patient on house diet: 
Stools loose, porridge-like. Color, white and glistening. 

Macroscopic examination: No mucus. No parasites. 
Masses of meat substance and vegetable remains. 

Microscopic examination: Large quantity of meat 
fiber, poorly digested. Cellulose masses. No free starch. 
Much fat, neutral fat globules and splinters of fat 
substance. 

‘xamination of feces obtained under regimen of “‘ test 
diet.” 

Macroscopic examination: Masses of meat substance. 

Microscopic examination: Neutral fat drops. Splint- 
ers of fat substance in great numbers. Soaps. Excess 
of muscle fibers, often in chunks, poorly digested. No 
free starch. 

Blood test: (Guaiac) Negative. 

Diagnosis: Insufficient digestion and absorption of 
fat. Imperfect digestion of muscle fiber. Disease of 
pancreas. 

Case V. J. L. Age, forty. Date of entrance, July 6. 

History: Well until present trouble, which began 
ten weeks ago. Since that time five to six watery 
movements daily. Very little pain. Loss of weight of 
34 Ib. in three months. Temperature, 99. Pulse, 64. 
12 - 20. 

Examination: Patient pale and thin. Hemoglobin, 
8$5°%. Physical signs otherwise normal. 

Tuberculin vaccination negative. 

The record of the examination of the feces obtained 
on the first day in the hospital with the patient upon 
the regular house diet was as follows: 

Number of stools, five. Character very loose, color 
very light, almost white. 

Macroscopic examination showed many large masses 
of food material, consisting of meat and vegetable re- 
mains. No mucus. 

Microscopic examination showed a great number of 
fat elements, consisting of globules of neutral fat, 
splinters of fat and soap, much cellulose and free starch, 
excess of muscle fiber poorly digested. No pus or blood. 
No parasites. 

Blood test: (Guaiac) Positive. 

The result of this examination excluded inflamma- 
tion of the gut as a cause of diarrhea and suggested 
disturbance in the utilization of food as the cause, 
probably of fat. As, however, all food substances were 
greatly in excess, it was necessary to determine the 
nature of the food diarrhea by study under “ test ” 
diet. The positive blood test was, of course, abnormal, 
and, if it had been present in a formed stool or on a diet 
excluding meat, would have suggested an ulcer or a 
cancer, Its presence here was found to be due to the 


meat, since it disappeared under the administration of 
a pure milk diet given for the purpose of testing this 
point, and returned with the addition of meat to the 


let. 

The first test diet used for the purpose of determin- 
ing which function of food utilization was at fault, that 
of the fat, starch or meat utilization, was the regular 
test diet described in this article. Under this diet the 
record of the feces finding was as follows: 

Number of stools daily: First day, five; second, 
five; third, five. 

Character: Liquid and white colored. Food content, 
much fat, principally in the form of splinters; little 
neutral fat. More meat than normal, and fibers less 
digested. No starch. Cellulose somewhat more than 
normal. 

The result of this examination determined definitely 
that fat utilization was at fault, that there was no evi- 
dence of any primary disturbance of starch digestion. 
Muscle and cellulose were present in excess of normal. 
It seemed probable from the finding that the mal- 
utilization of fat was the primary cause of the diarrhea 
and that the excess of other f present was a result 
of the excessive peristalsis produced by the fat dis- 
turbance rather than of an inherent disability of 
function for the care of these other foods. 

The patient was, therefore, placed upon a diet of 
food substances known to produce comparatively small 
amounts of fecal food residue, and containing very 
small quantities of fat and made up as follows: 

Lean meat, 200 gm. White of egg (8 to 10), with 
water and sugar. Toast, three slices with maple syrup. 
Such a diet contains about 10 gm. of fat as against 110 
in the test diet. 

The record of the feces by days in this diet was as 
follows: 


Day. Movements. Day. Movements. 
1 1 
2 5 6 2 
3 3 7 1 
4 4 8 1 


The stools were still loose, but by the seventh day 
mushy. They still contained more fat even on this fat- 
free diet than is seen in a normal stool on a full fat 
diet, as the test diet. Starch was normal. Muscle 
somewhat increased over normal. On the eighth day, 
as there was but one movement daily, the diet was in- 
creased to a full calorie diet, the quantity of fat, how- 
ever, remaining the same. In making up this diet 
large amounts of carbohydrate food were used, and the 
meat and fat content kept the same, since the examina- 
tion of the feces made up to that time had all indicated 
that carbohydrate foods were well borne, while meat 


was taken care of in limited amount, 100 gm. daily, and — 


fat utilized to very slight extent. 
The makeup of the advance diet was as follows: 


Gm. Gm. 
Meat, 100 Macaroni, 100 
Toast, 300 Egg white, 50 
Tapioca, 60 Syrup, 30 
Potato, 100 


Such a diet has a calorie value of 1,700, a proteid 
value of 67 gm. and a fat value of 11 gm. and is quite 
sufficient to maintain weight and strength. It is also 
palatable. 

The record of feces by days under this diet was as 
follows: 


Day. Movements. Day Movements. 
1 1 Loose, mushy 5 1 Formed. 
2 2 Mushy 4 
3 ” 7 ” 
4 1 Formed. 
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Microscopic examination showed good utilization of 
carbohydrate and meat elements. The fat picture of 
the feces on this diet finally became normal, though 
they were not sv at the start, even with this small fat 
intake. On this diet the patient continued to have 
single daily movements of normal appearance during 
the rest of his stay in the hospital. One month after 
discharge he returned with the same diarrhea. Again 
he was placed upon the fat-free diet, the advanced diet 
rather than the simple one being used at the start on 
this occasion. Improvement did not, however, occur 
under two weeks’ use of this diet and the patient was 

laced upon the very simple fat-free diet used before at 
the start. After five days of this diet the stools became 
formed and one a day. After a week of the diet the 
advanced diet was again tried and this time with suc- 
cess. The weight increased from 110 to 130 and 
patient was discharged cured. 

The full record of the case tends, both by record of 
feces finding and of results of treatment, to indicate the 
presence of a disturbance of function for utilization of 
fat as the primary cause of the persistent diarrhea. The 
record of treatment would indicate that in such cases 
or in this case the function gradually improved with 
rest received by removal of fat from the diet, so that 
after treatment the capacity for utilizing fats was 
increased. 


THREE CASES OF SPORADIC ELEPHANTIASIS 
OF THE LYMPHATIC TYPE. 


BY GEORGE CHEEVER SHATTUCK, M.D., 
Assistant in Clinical Medicine at the Harvard Medical School; Assistant 
Visiting Physician to the Harvard Clinic. 

By courtesy of members of the Visiting Staff 
of the Massachusetts General Hospital I have 
been given the opportunity to study the cases 
reported below. The second case entered on the 
service of Dr. W. W. Gannett and was transferred 
later to that of Dr. C. L. Seudder. The first and 
third cases were treated on the service of Dr. F. 
C. Shattuck. The reports of the cases follow. 


Case I. Man age twenty-nine, married, white, a 
painter. Entered the Massachusetts General Hospital 
April 14, 1909. 

Family history. — Parents living and well; two 
sisters living and well. None have died. Wife and 
two children living and well. Has lost no children. 

Past history. — Had scarlet fever when a child; re- 
members no other illness. Denies venereal. 

Habits. — Takes one cup of coffee daily, no tea, 
alcohol or tobacco. 

Present illness. — For the past year has noticed 
swelling of the right ankle after being on his feet all 
day. The swelling at first went away at night, but 
later became permanent, although it was always less 
inmorning. About six months ago he noticed that the 
lower right leg was swollen. The swelling increased 
gradually and extended up the thigh. There has never 
been the least pain or fever noticed by the patient, nor 
has there been any change of color, mgt emia of 
velns Or any mass in the groin. The leg is clumsy but 
causes no other symptoms, and the patient feels well. 
Appetite and sleep good, bowels regular, no cough, 
. dyspnea or urinary symptoms. 

The patient was born in Boston and lives in Malden, 
ass. Ten or twelve years ago he passed two winters 
in Florida, spending four to six months there at a time 
In traveling and hunting. Since then he has made 


several trips to the mountains of Colorado. The rest 
of his time has been passed at home. 

Physical examination. — A well-developed and nour- 
ished man. Looks healthy. Skin and mucous mem- 
branes of good color. Tongue moist and clean. Teeth 
all false. Throat negative. Glands in right axilla are 
slightly enlarged; others not enlarged. 

Heart: Apex impulse not seen, but felt in the 
fifth space, 2 cm. inside the nipple line. No increase 
of dullness to the right of the sternum. Sounds regular 
and of good quality. At the apex is a faint systolic 
murmur transmitted to the axilla. Pulmonie second 
sound louder than the aortic second but not accentu- 
ated. Pulses equal, synchronous, regular, of normal 
volume and tension. Arteries not felt. 


Case I. 


Lungs: Nothing abnormal found. 

Abdomen: Level, soft, tympanitic throughout, no 
masses or tenderness. Liver dullness from the sixth 
rib to costal margin; edge not felt. Spleen not felt. 
Penis and testes normal. 

Pupils equal and react normally. Knee jerks and 
plantar reflexes normal. 

No scars on either leg, no varicose veins. 

Rectal examination negative. 

Right leg from hip to ankle enlarged, slightly redder 
than the left and warmer to the touch, but nowhere 
tender. Lower leg very brawny, pits slightly on firm 
pressure. The foot is but. little swollen. 

The temperature, pulse and respiration were normal 
while the patient was in the hospital. 

The urine was negative on several occasions. 
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Hemoglobin, 85%. Smear of blood showed no ex- 
cess of eosinophiles or of basophiles. Examinations of 
blood for filaria at night and in the daytime were 
negative. The Wassermann reaction was negative. 

The treatment was by elevation of the leg (the 
patient lying in bed), pressure by bandaging, and in- 
jections of fibrolysin. 

Under treatment the edema first became softer and 
then diminished rapidly until, when the patient was 
discharged, his legs were nearly equal in size. 

Measurements taken were as follows: 


At Entrance. At Discharge. 
Cm. Cm. 
Groin, 59 58.5 
Mid-thigh, 58 54 
Patella, 47 37.5 
Mid-lower leg, 44 37.5 
Ankle, 34.5 23.5 


Although most of the enlargement was due evi- 
dently to edema,*the leg showed, after treatment, con- 
siderable thickening of the subcutaneous tissue not 
due to edema. Cord-like enlargements of veins or of 
lymphatics was looked for but not found. 

Case II. Man age forty-eight, single, white, a sta- 
tionary engineer. Entered the Massachusetts General 
Hospital March 15, 1909. 

Family history. — Father died of “ fever’; mother 
and one sister died of unknown causes. Patient comes 
of healthy stock, none of whom have had any disease 
like that of which the patient complains, nor has he 
seen any such. 

Habits. — Beer, two to three glasses per day; 
whiskey occasionally. 

Past history. — Born in Windsor, Nova Scotia. For 
the past twenty years a resident of Boston. Has been 
nowhere else. Measles as a child, gonorrhea twenty 
years ago and again ten years ago. Two small ulcers 
on penis eight years ago. The ulcers were treated twice 
by a doctor; they healed in a week and no sequele 
were noticed by the patient. Except for a time seven 
years ago when he was operated on for removal of 
glands of the left groin, the patient has never been laid 
off from work. 

Eight or nine years ago the left leg began to swell. 
The patient remembers no tumor in the groin at that 
time, there had been no injury to the leg and it was not 
painful; neither had there been ulcers nor enlarged 
veins on the leg previous to the swelling. The patient 
noticed that the leg swelled more in the daytime and 
diminished in size during the night. Ulcers appeared 
upon it from time to time spontaneously, and from these 
exuded great quantities of watery fluid. The ulcers 
were never painful and always healed in a few days 
without treatment, the patient being otherwise well. 
About eight years ago, for the first time, a lump was 
noticed in the left groin. It caused no inconvenience 
until it broke down and discharged purulent material. 
This led the patient to seek relief at a hospital, where he 
was admitted on Sept. 1, 1902. 

He said then that one year previously (i. e., in 1901) 
he had had the “ grippe,” which was soon followed by 
the appearance of a lump in the left groin; that four 
months later the lump broke down and that it had 
continued since then to discharge a fluid material. 
There had been jaundice in March, and the scrotum 
had been swollen six months before admission. Ex- 
amination at that time showed enlarged, hard, discrete, 
non-tender glands in the inguinal and femoral regions 
on the right; also a single, large, hard gland on the 
left just above Poupart’s ligament. On the same side, 
just below the fold of the groin, was an irregular ex- 
erescence, dark red in color and shaped like a eauli- 


flower. Serum exuded from this point. Beneath the 
excrescence was a firm, irregular mass, adherent super- 
ficially, but not attached to the deeper structures, 
There was edema of the penis, scrotum and of both 
legs, greater in the left leg than on the right. The right 
epitrochlear and several glands in other parts of the 
body were palpable. The knee jerks were so sluggish 
as to leave doubt of their existence. At operation, a 
mass of glands together with some adjacent tissue was 
removed from the left groin and femoral region. It 
seemed to the operator at the time that the glands ex- 
tended into the pelvis. The report of the pathologist 
was non-malignant lymphadenitis. The wound healed 
rapidly, the edema disappeared and the patient was 
discharged Sept. 23, 1902. 

For two years thereafter the patient says he was as 
well as ever, until 1904, when a small hard lump ap- 
peared in the right groin. (Apparently he had not 
noticed the enlarged glands which were found when he 
was in the hospital.) The lump grew slowly and finally 
broke down and discharged. In 1906 the penis and 
scrotum began to swell again without signs of inflam- 
mation. The swelling of the scrotum increased, especi- 
ally when the patient was at work (his duties requiring 
him to be much upon his feet) and it diminished at 
night when he was in bed. The legs also swelled. Al- 
though the penis and scrotum gradually became 
enormous and were a source of inconvenience to the 
patient, they never prevented him from working. The 
swelling of the legs was not very great. In addition to 
the lesions above mentioned, there has been for 
seven or eight years a small ulcer on the sole of the 
right foot. According to the patient, “ a layer of thick 
skin like a corn”’ forms over the ulcer from time to 
time. Then it swells and becomes extremely painful 
until after a few days it breaks down again and the 
pain is relieved. The ulcer heals spontaneously and the 
same process repeats itself over and over again. 

No cardiac or urinary symptoms; patient not subject 
to cough. Appetite generally excellent and sleep good. 
Constipation is habitual and laxatives are taken 
frequently. 

Present illness. — On March 11, 1909, having had a 
slight cough without other important symptoms for 
two weeks, the patient fainted at his work and was 
carried home. He felt chilly and feverish and had more 
cough that day and noticed that the sputum was 
vellowish. On the following day a severe pain de- 
veloped in the left lower axilla. The pain was increased 
by cough or by deep breathing. The patient remained 
in bed at home until March 15, when he entered the 
Massachusetts General Hospital. 

Physical examination. — (March 15, 1909, from 
hospital records.) 

Fairly developed man with evidence of marked loss 
of flesh. Skin dry, harsh and hot. Mucous mem- 
branes of good color. Considerable mucopurulent 
discharge from right eye. Conjunctive injected. 
Pupils equal, regular and react normally. Tongue very 
red, dry and furrowed, with pieces of dirty coating ad- 
herent. Teeth, many missing and the rest neglected. 
Throat red; otherwise negative. Glands the size of 
peas palpable in the right axilla and one the size of a 
small marble in the left axilla; none felt in the neck. 
Distended veins on the neck, on the arms and on the 
chest wall in front, more prominent during coughing 
spells. At such times the face, neck and upper chest 
become flushed and dusky. Cough is rather high- 
pitched and dry. Fatty tumor the size of a lemon in 
the left flank. 

Heart: Apex impulse and dullness correspond in the 
fifth space just inside the nipple line. Impulse slight. 
Position of the right border of cardiac dullness not de- 
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termined because of hyper-resonance of the chest. 
Action regular, sounds faint everywhere. Pulmonic 
second slightly louder than aortic second, reduplicated 
at times. A soft, blowing systolic murmur is heard at 
the apex only. A harsh, short diastolic murmur is best 
heard in the third space to the left of the sternal mar- 
gin. Pulses equal, regular, synchronous, of small 
volume and low tension. The left pulse suggests the 
Corrigan type. Arteries are palpable, sclerosed, 
tortuous; marked lateral excursion of the brachials and 
temporals. 

Lungs: Marked hyper-resonance and harsh respira- 
tion throughout, except at left base behind, where there 
is dullness, increased vocal and tactile fremitus, bron- 
chial breathing, fine moist rales and a friction rub. 

Abdomen: Rather full, soft, typanitic in central 
portion, dullness in flanks and above pubes, shifting 
with change of position. No fluid wave. No tender- 
ness or masses felt. Liver dullness extends from the 
sixth rib to a point one and one-half inches below the 
costal margin in the right nipple line. Edge indefi- 
nitely palpable. Spleen not palpable. 

External genitals: In the right groin extending 
toward the scrotum is a hard, fixed tumor the size of 
an English walnut. In the angle between the scrotum 
and thigh is an indurated red scar in which lies another 
tumor of the same consistency, but larger than the first. 
Similarly placed on the left side is a white operation 
scar. The scrotum itself is enlarged to the size of a 
football. The anterior surface is rough, warty and 
leathery, but the dependent parts present broad glisten- 
ing folds of brawny tissues which pit on pressure. The 
anterior surface is yielding so that the examining hand 
brings up against the posterior and lateral walls. Al- 
though there is considerable redness and superficial 
ulceration at the points of contact between the scrotum 
and thighs, there is no tenderness. The testicles are 
not palpable. The penis is tremendously large and 
presents at the end massive folds of brawny edematous 
tissue. 

Legs: Both are enlarged from knee to ankle, the 
left being larger than the right. There is some pitting 
on pressure. The feet are swollen scarcely at all. 

Temperature, 102°. Pulse, 110. Respirations, 35 at 
time of entrance. 

Urine: Of normal color; acid; specific gravity, 1023; 
albumin, a trace; no sugar. The sediment showed a 
few coarsely granular casts and pus cells. (Subse- 
quent examination of the urine showed neither albumin 
nor casts.) 

The sputum was thick, tenacious, green and streaked 
with blood. A few pneumococci were seen, but no 
tubercle bacilli. 

The blood on March 15 showed seventy per cent of 
hemoglobin and a white count of 9,000. On March 17 
the white count was 12,600 and a stained smear of the 
blood showed a polymorphonuclear leucocytosis. No 
eosinophiles were seen. Repeated examinations of the 
blood taken at different hours of the day and night 
Were negative for filaria. The Wassermann reaction 
Was hegative. 

Lobar pneumonia was diagnosed. 

he temperature came down by crisis in a few days. 
By the 30th of March the subjective symptoms of the 
pheumonia had passed off, and by the 8th of April the 
lungs were clear. Meanwhile, the surgeons were con- 
sulted as to the advisability of operating upon the pa- 
tient. As the patient gained strength but slowly, he 
was kept in the medicdt ward until May 10. During 
this time there were several sharp attacks of fever 
lasting twenty-four to forty-eight hours and associated 
with vomiting and malaise. In the last of these attacks 
there was a swollen red area on the left lower leg which 


was incised by the advice of the visiting surgeon. No 
pus was obtained. A culture taken on May 2 from a 
small pustule on the leg showed a pure culture of 
staphylococcus. Examination of the blood for malaria 
and of the stools for anything that might excite fever 
was negative. The patient was then transferred to a 
surgical ward. On May [7, the tumor and glands of 
the right groin were excised. The pathologist who 
examined the specimen reported it as small round- 
celled sarcoma. 

Under date of June 17, a note states that the swelling 
of the legs and scrotum is distinctly greater than it had 
been and that there is a red flush over the swollen area. 
The patient’s temperature at that time was 99.5°. He 
was better the next day and was about again in a week. 
On July 6, during the night, the temperature rose to 
104°; there was a chill, vomiting and considerable pain 
in the legs and scrotum. The penis, scrotum and the 
whole of the left thigh and leg were suffused with a 
bright-red erythema having a well-defined margin. 
The red area was swollen and felt brawny. Erysipelas 
was diagnosed. The patient recovered well from this 
attack, and on July 19, by advice of the surgeon he 
was discharged without further operative treatment. 

Although while the patient lay constantly in bed 
the size of the penis and scrotum decreased very much, 
the edema began to return when he left his bed, 
and when inflammation set in the scrotum returned 
nearly to its former size, so that little was gained. 

When the edema of the scrotum was least, the size 
had diminished by half, the skin had become thinner, 
smoother and more pliable. There was no pitting on 
pressure, but what seemed an abnormal amount of 
subcutaneous tissue remained. The testes could be 
felt in the normal position. 


Measurement taken at 
the time of entrance, 
March 15. 


n. 
Circumference of scrotum at base, 32 173 
From anterior penoscrotal angle to most 

dependant part, 7 
Length of penis from penoscrotal angle 

to tip, 5} 5 
Circumference of penis, 94 74 
Left calf, cireumference, 164 bia 
Right calf, circumference, 143 


Case III. Man age twenty-one, a student, entered 
the hospital on Sept. 30, 1909. 

Family history. — Good; no tuberculosis. ; 

Past history. — Never robust; denies venereal in- 
fection. 

Present illness. — Eight years ago, when the patient 
was thirteen years of age, the superficial inguinal glands 
became swollen on both sides. They were slightly 
tender, but not painful, and no redness was observed. 
Six years ago at a hospital in Philadelphia the glands 
were removed and an operation for “‘ hydrocele ”’ was 

rformed at the same time. Within a few months fol- 
owing the operation the right leg and scrotum began 
to swell. The swelling of the scrotum has persisted ; 
that of the leg comes and goes. Both legs are fre- 
quently swollen. The first febrile attack was five years 
ago. It lasted ten days and was diagnosed as malaria. 
Since then the patient has suffered wth pany eh from 
similar attacks of fever, and during several of them the 
swollen parts have been bright red. On one of these 
occasions, in June, 1908, the patient entered the 
Massachusetts General Hospital. The diagnosis was 
erysipelas of genitals and legs. Last J uly the patient 
began to be languid and he noticed that he had fever 
every eveni This condition has persisted. He was 
treated at this time at Atlantic City by a doctor who 
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thought that there was a slight pleural effusion at the 
right base. 

During September the patient’s temperature was 
normal, or nearly so, in the morning, and ranged from 
101° to 103.5° in the afternoon. During the last ten 
days there has been slight dry cough. The chief com- 
plaint is feverishness and chilly sensations. 

The patient has spent most of his life in New Jersey. 
Once he went for part of a day a few miles south of 
Washington. He has never been farther south than 
this. No other member of his family has any similar 
affection. 

Physical examination on entrance. — Well-developed 
and fairly well-nourished. Skin and mucous mem- 
branes of good color. Pupils equal and react normally. 
Tongue clean. Teeth good. Throat negative. Glands 
in neck and axilla not enlarged. Cardiac impulse seen 
and felt in the fifth space 1 cm. inside the nipple line. 
Left border of cardiac dullness corresponds. Dullness 
to right not increased. Sounds regular and of good 
quality. No murmurs heard. Pulses equal, regular, 
synchronous, of normal volume and tension. The 
lungs at the right apex behind showed slight dullness, 
bronchovesicular breath sounds and fremitus stronger 
than that on the left. Below the angle of the right 
scapula there was slight dullness with diminished 
breath sounds and fremitus. No rales were heard in 
any part of the lungs. The examination of the left 
lung was negative. The abdominal examination was 
negative except that the spleen was palpable but not 
much enlarged. The penis was moderately edematous. 
The scrotum showed moderate general enlargement, 
the skin being thick and brawny. The left testis was 
normal, the right was enlarged to twice the normal 
size, and the epididymis could not be differentiated. 
The testicle was hard. and not tender. It was adherent 
to the scrotum at the site of an old surgical scar. There 
was no edema of the face, legs or trunk. The knee 
jerks and plantar reflexes were normal. There were 
old surgical scars in both groins. The urine on Oct. 1 
was normal in color and acid. The specific gravity was 
1018, there was the slightest possible trace of albumen 
and no sugar. Subsequent examinations of it on Oct. 
2 and 16 were negative. 

The blood at entrance showed 85% of hemoglobin, 
6,200 white cells and 4,960,000 red cells. The stained 
specimen was negative. The differential count of the 
white cells gave 73% of polymorphonuclear leucocytes, 
23% of large lymphocytes, 3% of small lymphocytes 
and 1% of mast a. Another count on Oct. 5 showed 
9,000 white cells, and a differential count on Oct. 15 
gave 79% of polymorphonuclear leucocytes, 19% of 
lymphocytes and 2% of eosinophiles. Blood cultures 
in bouillion made on Oct. 1 gave no growth. Repeated 
examinations of the blood for filaria were unsuccessful. 
No malarial parasites were seen. The Wassermann test 
was negative. Three tests were made by subcutaneous 
injections of old tuberculin in the dose of #5, 4 and 
1 mgm. respectively. -No general reaction was ob- 
tained and the local reaction was extremely slight. 

It was observed in the ward that the patient had a 
daily rise of temperature late in the afternoon. This 
could be prevented by putting him to bed at 4 P.M., 
and after a period of this treatment the fever ceased to 
recur and the condition improved. He was discharged 
on Oct. 20 with the diagnosis of non-filarial elephan- 
tiasis of the scrotum and thickened pleura at the 
base of the right lung. He said at the time that he 
felt well and able to work. The elephantiasis was not 
relieved. The patient was seen again about a month 
later. He had been working meanwhile. Both thighs 
were edematous and elastic stockings were being worn. 
The condition of the genitals was unchanged. 


DISCUSSION. 


The general question of diagnosis requires only 
a few words here. Warthin’s' definition of 
lymphatic elephantiasis is one which corresponds 
to recent usage. It may be stated as follows: 
Lymphatic elephantiasis is characterized by a 
chronic, progressive enlargement of a certain 
portion of the body due to a hyperplasia of the 
connective tissues of the skin and subcutaneous 
tissues, hyperplasia of the lymph vessels and 
chronic edema of the affected part. Hutchinson ” 
said in 1904, ‘‘ There is no such disease as ‘ true 
elephantiasis ’ as distinct from other forms which 
are ‘ false.’’’ We need, therefore, not consider 
the question of etiology before diagnosing ele- 
phantiasis, and there seems to be no reasonable 
ground for objection if we classify the cases 
above recorded as elephantiasis. Hutchinson ? 
continues, ‘‘ Whatever causes obstructive in- 
flammation of lymphatic trunks may cause in de- 
pendent parts elephantoid hypertrophy.” The 
diagnosis, therefore, is incomplete until the excit- 
ing cause has been found. 

In Case II the cause of the perforating ulcer on 
the sole of the foot was not clear to me. Diabetes 
can be excluded at once by the constant absence 
of sugar from the urine. The sluggish knee jerks 
suggest tabes, but tabes can be ruled out by the 
absence of the usual symptoms and of all other 
signs of it. That the ulcer could not have been 
the cause of the glandular enlargement in the 
groins is proved by the fact that the tumors 
antedated the ulcer by several years and that 
they began upon the other side of the body. 
That brings us to the cause of the swelling of the 
legs and of the scrotum. Let us consider first the 
heart and the kidneys. 

After convalescence from the pneumonia the 
diastolic murmur which was heard at the time of 
entrance to the hospital disappeared. The action 
of the heart became regular and strong, there 
were no signs of hypertrophy or of dilatation and 
no symptoms referable to the heart. A faint sys- 
tolic murmur persisted in the pulmonic area. 
Considering these facts and the past history in 
which there is no evidence of anything like 
cardiac insufficiency, it seems safe to exclude the 
heart as a possible factor in the causation of the 
edema. The signs of ascites present at entrance, 
and the irritation of the kidney due, apparently, 
to the pneumonia, disappeared in so short a time 
that it is safe to rule out chronic nephritis. 
Moreover, the blood pressure was low. The 
edema cannot be attributed to anemia. The 
swelling must, therefore, be caused by obstruction 
of veins, of lymphatics or of both. 

Signs of obstruction in the veins, such as 
varicosity or cord-like thickening or thrombosis, 
were not found. The lymphatic glands in the 
groin, on the contrary, had been for a long time 
extensively diseased. Moreover, the findings at 
the time of the first operation suggest that other 
glands in the pelvis were probably diseased. That 
extensive lymphatic obstruction was present 
seems reasonably certain and offers a_plaus- 
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ible hypothesis to explain the edema of the legs 
and of the genitals. Following out this hypothesis 
we must look for some cause becoming operative 
eight or nine years ago when the left leg first be- 
gan to swell. The patient noticed no tumor in 
the groin at the time, but he may have over- 
looked one. (He overlooked the enlargement of 
the glands in the right groin, which were present at 
the time of his first operation.) The patient 
volunteers that he had gonorrhea twice, the 
second time ten years ago. He received no treat- 
ment for it. Perhaps this was the original cause 
of a chronic lymphatie inflammation which led 
finally to edema and enlargement of the legs and 
genitals. Whether or not syphilis may have been 
a factor in the process seems doubtful. There is 
no clear history of syphilis. The two scars on the 
end of the penis corresponding to the ulcers 
above mentioned and an enlarged epitrochlear 
gland are all the evidence in favor of syphilis, 
and these signs can be easily attributed to other 
causes. The Wassermann test was negative. 
The only other hypothesis that seems worthy of 
consideration is that of filarial infection, the 
generally accepted cause of endemic elephan- 
tiasis. A blood smear taken after convalescence 
from the pneumonia showed a percentage of 
lymphocytes distinctly above the normal. That 
it Was not present at entrance may be due to the 
fact that there was a leucocytosis at that time. 
High percentages of lymphocytes and of eosino- 
philes have been observed in filarial elephantiasis. 
(Stiles.*) 

The following facts in this case are against 
filariasis: That the man had never been south of 
Boston, that he has not come in contact with 
sailors or others having diseases similar to his, 
and that the filaria was not found in the blood or 
in the urine. Not finding the filaria is of little 
real value because it is found in the blood in less 
than half of those having elephantiasis of prob- 
able filarial origin. There was no excess of 
eosinophiles. 

Although filariasis cannot be absolutely ex- 
cluded in this case, the gonorrheal theory seems the 
more probable explanation for the elephantiasis. 

Case III is similar to Case II in that there 
existed a chronic inguinal lymphadenitis. Evi- 
dence for and likelihood of filarial infection does 
not exist. The same may be said of syphilis. 
As the patient was able and anxious to afford 
information, and denied venereal infection, gonor- 
rhea seems unlikely. Exact information concern- 
ing the findings at operation would probably settle 
the question, but this evidence is lacking. If 
we consider the pleural thickening as probably 
tubercular, and suspect an obsolete tubercular 
focus at the right apex, we may wonder whether 
the inguinal adenitis was tubercular and whether 
the “ hydrocele ” was a tubercular epididymitis. 
The failure of the tuberculin test to be positive 
seems to me of little diagnostic value because I 
have seen several cases of pleurisy which did not 
react typically until much larger doses had been 


In Case I cardiac disease, nephritis and anemia 
ean be ruled out at once as possible causes of the 
edema. There seems to be no way to account for 
the swelling of the leg without assuming obstruc- 
tion of venous or lymphatic vessels in the region 
of the hip. Against venous obstruction we have 
the fact that varicosity and distention of veins, 
cord-like enlargement and tenderness were not 
found. If there had been venous obstruction one 
would expect to find clear signs of it in the femoral 
vein. It is conceivable that a slowly developing 
syphilitic process might lead to obstruction in the 
veins without giving the usual signs, but no evi- 
dence whatever of syphilis was found. The Was- 
sermann test was negative. Evidence of pelvic 
tumor causing pressure by obstruction was sought 
but not found. Rectal examination was negative. 

_ Taking up the hypothesis of lymphatic obstruc- 
tion, we are confronted again by negative evi- 
dence only. No positive signs of lymphatic 
disease were discovered, and none of the presence 
of the filaria. After treatment, when much of the 
edema had subsided, there remained considerable 
thickening of the subcutaneous tissues, due, in 
all probability, to increase of connective tissue. 
The condition of the tissues, therefore, throws the 
case into the class of elephantiasis. 

This patient never had enough inflammation 
to attract his attention, but when he entered the 
hospital it was noticed that the affected leg was 
slightly warmer and redder than the other. Al- 
though the temperature by mouth was normal, 
it seems probable that the heat and redness of the 
leg were due to inflammation. 

Daniels* says of sporadic elephantiasis: 
‘Marked typical cases occur in England indis- 
tinguishable clinically from the elephantiasis of 
the tropics. . . . It may occur (1) as a direct 
sequence of a single attack of inflammation, or, at 
any rate, acute pain; (2) after repeated attacks of 
a similar nature; (3) without any painful or ery- 
sipelatoid attack — simply slow, gradual onset.’’ 
He attributes the inflammation to bacterial in- 
vasion following the obstruction of the lym- 
phaties. 

SUMMARY. 


Cases II and III were caused by lymphatic ob- 
struction followed by repeated attacks of inflam- 
mation. 

Operative removal of the inguinal glands was 
a contributing cause in Case II and the immediate 
cause of the elephantiasis in Case ITI. 

In Case I lymphatic obstruction may be reason- 
ably inferred. Inflammation of unknown origin 
was probably present, and it may have been the 
cause of lymphatic obstruction. — 

I wish to express my thanks to the members of 
the Visiting Staff of the Massachusetts General 
Hospital for their kind permission to publish 
these cases, and to several members of the House 
Staff whose careful records have been of great 


assistance. 
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INFECTIOUS DISEASES AND THE MOUTH.* 


BY WILLIAM R. WOODBURY, M.D., BOSTON, U. 8. A. 


MEDICINE is taking striking direction towards 
the prevention of disease. Dentistry should 
grow in the same direction. It leads to new and 
broad fields of practical usefulness. The way 
stands open. <A fertile field for research work is 
in the causal relation of mouth conditions to in- 
fectious diseases. Upon your profession falls the 
obligation to make some record’ of these facts. 
Medical literature has almost no mention of them. 
My hope is that this paper may stimulate work 
in this new field. 

Within recent years the discovery has been made 
that the most common physical defect in school 
children is decayed teeth. Dr. Jessen has re- 
vealed the startling fact that in Strassburg and 
throughout the German Empire 90% of school 
children carry this defect. An examination of 
187,000 children in the public schools of New 
York City shows that defective teeth more than 
doubles all other physical deficiencies. There 
are 600,000 school children in New York City, 
and nearly 65% of those examined were found to 
be dental cripples; and the examinations were 
made by medical men, who recognize only gross 
dental ‘conditions. An examination of 500 
school children who came to the dental clinic of 
the Children’s Aid Society Industrial School in 
New York City found only 14 of that number 
who have sound teeth, and these were sadly in 
need of a dentist’s attention. 

Next highest in the list of physical defects 
found in the New York City school children are 
enlarged tonsils and defective nasal breathing. 
Thirty per cent of them have those defects. 

In the public schools of Boston the school 
nurses find decayed teeth in fully 75% of the 
pupils. An examination under the direct super- 
vision of a dentist, Dr. William H. Potter, of the 
mouths of the children in the public schools of 
Brookline, Mass., discovered that it is the excep- 
tion to find a child with sound, normal teeth.’ 
In Pennsylvania, New Jersey and Ohio the in- 
vestigations of Professor Davison, of Lafayette 
College, reveal the same serious condition among 
school children. Ninety per cent of all children 
in Germany, the United States and England are 
beginning ‘life seriously handicapped with de- 
ficient teeth. 

Dental cripples cannot get full nutritive value 
from their food. But partially digested food as 
it passes through the body gives up but a part of 
its nourishment; it does not make full growth 
and development. It clogs the system. Consti- 
pation is an evil and a breeder of evils; it lowers 
the vitality and it weakens the defense of the 
individual against disease of every kind. Mal- 
nutrition makes defective children; and bad 
teeth are both cause and effect of this condition. 


pe before the International Dental Congress in Berlin, Aug. 
aoe This examination was made by Dr. Van Winkle under the su 
vision of Dr. Arthur H. Merritt, and Dr. Baker, of the Bureau of C ild 
Hygiene. 
This j is the first thorough examination in the United States of 
the teeth of school children made by a dentist at the request of a 
public school board. 


Unsound and irregular teeth, enlarged tonsils 
and adenoid growths are closely related, and evi- 
dence is collecting to indicate that neglected 
teeth and a foul mouth are a cause of pathological 
enlargement of tonsils and adenoids. In Knox- 
ville, Tenn., Dr. J. W. Caimichael, medical in- 
spector of schools, found in 349 school children 

152 with decayed teeth and 82 with enlarged 
tonsils. Neglect of the teeth in the early years of 
life, unhygienic eating habits and obstruction to 
the entrance to the lungs of the needful amount of 
air causes narrow chests, round shoulders, poor 
blood and repeated attacks of nose, throat and 
bronchial affections. Neglect causes permanent 
facial malformations. 

‘There are four periods,” says Dr. George H. 
Wright,’ “ in the development of the individual 
from two years to eighteen years when the tonsils 
become slightly enlarged without inflammation 
and without obstruction or evidence of suppura- 
tion, and these four periods are represented 
practically at the time when four groups of 
molars are in process of eruption. That is, the 
periods with shght variations are from two years 
for the first group; six years of age, the second 
group; twelve years, the third group; and from 
seventeen, the fourth group. There may be later 
tonsillar enlargement due to infection from various 
sources, particularly the teeth.” These facts 
give reason to think that neglected mouth con- 
ditions are factors in infectious diseases. 

Lodgment of infectious germs in the mouth, 
and the favorable soil for their growth and de- 
velopment which foul mouths are ever ready to 
offer, favor these diseases. Difficult though it 
may be to bring a direct charge of infection against 
this source, there is a perfectly reasonable proba- 
bility that ‘diphtheria, scarlet fever, measles and 
tuberculosis originate under such "conditions. 

During the school year ending June 30, 1909, 
the nursing division of the department of ’school 
hygiene in Boston has had under its care 51,457 
children out of an elementary school population 
of 82,971, and decayed teeth have been found 
in not less than 75% of these children. During 
the past five years there were in Boston 39,042 
eases of diphtheria, scarlet fever and measles, 
with 1,467 deaths. In the city of New York dur- 
ing the same period 231,480 cases of these three 
diseases were reported to the health authorities, 
and 17,229 resulted in death. These are eloquent 
figures. They proclaim an appalling waste of 
time, money and efficiency, and a death-loss of 
unwarrantable disproportion. Neglect of any 
possible way by which disease may gain entrance 
to the body, and particularly of such an open and 
ready entrance as a foul mouth, is unscientific. A 
scientific method of dealing with disease includes 
every factor which may be a predisposing or 
exciting cause. Full advantage comes only 


through such a method. Even though a direct 
charge of infection cannot be established against 
a neglected mouth, a lowered resistance to clisease 
through malnutrition and the pernicious physical 


3A Functional Relation of the Tonsils to the Teeth. George H. 
Wright, D.M.D., Boston. 
Jour., May , 1909. 
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states it causes are factors which should be 
recognized. 

Only 8% of the community take care of their 
teeth. Children never keep the gateway to their 
bodies clean unless driven to it persistently by 
their parents; and children have a habit of not 
thoroughly chewing their food. Physicians and 
parents fail to recognize the necessity of good 
natural teeth and a clean mouth. 

Enlarged tonsils are a predisposing cause of 
diphtheria. ‘‘ Doubtless the condition of the 
mouth is of importance in many diseases of the 
alimentary canal, and certainly it plays a great 
role in infectious diseases,” says Loeffler. Tonsillar 
enlargement follows infection from neglected 
teeth as well as being an associated condition of 
the process of molar eruption. Three conditions 
are favorable to bacterial development — 
warmth, darkness and nourishment. All these 
conditions are present in a mouth in which de- 
composing food is permitted to accumulate 
around the teeth and in the cavities made by 
decay. Cavities are culture tubes. Tooth-rot 
offers nourishment for germ life. Diphtheria, 
therefore, particularly its prevention, should be 
considered in its relation to this fact. Treatment 
against diphtheria is most effective when it is 
begun during the incipient stage of the malady. 
Children more than adults are susceptible to 
this disease. They put everything into the mouth, 
and they play in close contact with one another. 

Well persons carry disease germs. They may 
show no signs of illness; the physician cannot 
tell by their appearance or by old-fashioned 
methods that any disease is present. By all the 
ordinary standards the man or the child is well, 
but he is distributing infectious germs. An ideal 
“carrier” is the person who neglects his mouth 
so that it is in a constant condition of foulness, 
and whose teeth, eaten away by tooth-rot, are 
merely hollow cavities filled with decomposing 
food and disease germs. The germs which are 
harmless to the carrier may, under favoring con- 
ditions, become virulent. The person receiving 
the bacilli may, in turn, develop them and become 
himself a carrier; or he may fall ill, his vital re- 
sistance not being able to withstand the infection. 

In an investigation under taken in 1900-1 by 


the Massachusetts Association of Boards of 


Health, between four and five thousand “ well ” 
throats were examined, and more than 1% were 
found to carry diphtheria germs. Of the three 
typical forms of diphtheria bacilli accepted by 
the committee in charge of this investigation, an 
average of well persons carrying one or more of 
these forms is about 1.4 of the population — in 
Boston more than 8,000 persons. A minor 
examination of the members of families in 
Wich there were or had been clinical diph- 
theria found that from 8 to 50% of the well mem- 
bers of these families carried diphtheria bacilli. 
Sound teeth and healthy resistant mucous mem- 
brane offer a less favorable soil for infectious 
germs, 

Carriers among school children work much 
evil. The opening of the schools in the autumn 


augments appreciably the number of cases of 
diphtheria, and the close relations of school life 
is a determining factor in diphtheria epidemics, 
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Chart computed from the United States Census Re- 
port to show how the opening of the schools in autumn 
increases diphtheria. 

The broken line shows the number of cases among 
school children five to fourteen rs old during 1900- 
1904 in the registration area of the United States. The 
unbroken line shows the number of cases among children 
from birth to five years of age for same period and area. 

On this chart the augmented increase in diphtheria 
among school children from five to fourteen years of 
age as compared with children under five years is 
strikingly shown. 


What is true of diphtheria is true, in some 
measure, of scarlet fever and measles. The virus 
of scarlet fever is supposed to be contained in 
the secretions from the nose and mouth. There 
is some doubt as to what extent, if any, the in- 
fective agent of this disease is conveyed by the 
scales of desquamating skin. Frequently a per- 
son who, to all appearances, has recovered from 
scarlet fever, who has had no complications and 
who has finished peeling, remains infectious for 
months. He is known to cause fresh cases. With 
the present knowledge of this disease it is impos- 
sible to say positively in which part of the body 
the infection lingers. There is evidence that it 
remains in the lining membrane of nasal and oral 
passages which are not in a healthy state. The 
micro-organisms of scarlet fever may be present 
in the mouth and fauces without giving rise to 
any trouble until inflammation is set up by some 
other factors, and particularly if those parts are 
not in a healthy state. Adenoid growths, sore 
nostrils and swollen tonsils are recognized as con- 
ditions which favor infectious disease. Diseased 
teeth are factors which create an unhealthy con- 
dition of the lining membrane of the mouth and 
pharynx, and the inflammation they are respon- 
sible for may be the determining cause for the 
development of disease. Scarlet fever is chiefly 
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a disease of childhood and young adults, and these 
are the ages when the teeth and mouth are most 
neglected. 
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Chart constructed from the Report of the Public 
Health and Marine-Hospital Service for the six larg- 
est cities in the United States in 1908. 

The broken line shows the number of cases of scarlet 
fever reported in each month, and the unbroken line 
those of diphtheria. 


No causal relation between diseased teeth or a 
foul mouth and measles has been discovered. 
All diseases are related in some way to every 
organ of the body, and a chronic state of mal- 
nutrition such as results from defective teeth is a 
part of the vicious circle of disease. Frequently 
bronchopneumonia follows an attack of measles, 
and a secondary bronchopneumonia may result 
in death. Pneumococci inhabit the mouths of 
apparently healthy individuals. These germs, 
under favoring conditions, become virulent and 
cause disturbances which are peculiar to them. 
A mouth and teeth in a healthy condition lessen 
the chance of this complication of measles. 

Mouth conditions are of practical importance 
in tuberculosis. The teeth are a significant index 
of internal conditions. In the prevention of 
tuberculosis the largest benefit comes from sani- 
tary conditions, and mouth sanitation is of the 
first importance. Malnutrition increases sus- 
ceptibility to infection. It lowers resistance after 
infection has begun; it deprives the body of its 
natural forces in combatting disease. To pre- 
vent tuberculosis from gaining a foothold, and to 
counteract it after it has invaded the system, a 
generous amount of uncontaminated food is de- 
manded. Tuberculosis is a chronic disease, and 
a continual reinfection through but partially 
chewed food contaminated with infection stored 
in a dirty mouth and given to the intestines to 
absorb is a hopeless fight against an insidious foe. 
Food mixed with tuberculous sputum is not a 
wholesome diet. 

Pathological research shows an astounding 
prevalence of tuberculosis in the early years of 
life. Von Pirquet, in his clinical work, found 
tuberculosis to be present in some form in 70% 
of a large series of children under fourteen years 
of age. This is a fact of large significance. By 
detecting latent tuberculosis among children, and 
viving them proper hygienic care, much can be 


accomplished by way of prevention in combatting 
this scourge. 

Min Boston the death-rate from consumption 
has been reduced in the past twenty-six years 
60% — from 42.26 to 17.26 per 10,000 inhabi- 
tants. This continued reduction in the death- 
rate should give needed encouragement to the 
community. It helps to ease the anxious dread 
created by the startling statements concerning 
tuberculosis. The whole man is involved in the 
fight against disease. Sound natural teeth and 
every tooth in its appointed place doing its full 
work are essential to the whole individual. 
Surer protection against disease comes to a whole 
child. Cleanliness of the mouth and teeth is a 
simple means of protection; it is a means of 
prevention directly within the control of the 
individual. 

There are signs that a better appreciation of 
mouth hygiene is developing. Active expression 
of this appreciation is growing. Nutrition is one 
of the large questions underlying individual and 
civic health. Human efficiency rests upon it. 
No one stands closer to this question than the 
dentist. Preventive dentistry is attaining its 
just place; it is recognized as a distinct subject 
of study. With unmistakable purpose the dental 
profession should make itself felt in the work for 
the prevention and control of constitutional and 
infectious diseases. 


a 


Clinical Department. 


RECURRENCE IN SCAR SEVENTEEN AND 
ONE-HALF YEARS AFTER THE REMOVAL 
OF CANCER OF THE BREAST. 


BY CHARLES A. POWERS, M.D., DENVER, COLO. 


I BEG to place on record a brief note on the 
following exceptional observation. On April 14, 
1889, I assisted at an operation for cancer of the 
left breast of Mrs. X., a lady of forty-two years. 
The operation was of the Volkmann type, excision 
of the breast with clearing out of the axillary con- 
tents. The growth was diffuse, irregular, about 
the size of a very small apple, occupying the 
lower inner quadrant. Microscopic examination 
was made by Dr. F. Ferguson, pathologist to the 
New York Hospital. He reported it a scirrhous 
carcinoma. The glands of the axilla were hyper- 
plastic, but not malignant. 

During the first year this patient was examined 
by the operating surgeon or by me every three 
months. During the second year an examination 
was made every four months. After the second 
year careful examination of the scar was made 
every six months. There was no evidence of re- 
lapse until December, 1907, at which time a 
small hard mass was found at about the middle 
of the scar. It will be seen that this first relapse 
took place seventeen years and eight months after 
the original operation, the patient having been 
critically examined twice yearly in the meantime. 
This relapsing mass was excised by Dr. Bull, who 
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originally operated. Dr. E. H. Pool, who made the 
microscopic examination, tells me that the speci- 
men showed carcinoma, 

At the request of Dr. W. M. Tompkins and the 

atient herself, I examined her while in New York 

in May, 1909, eighteen months after the second 
operation. At this time I found a small, hard 
mass in the sear near the site of the previous 
relapsing area. This was removed early in June 
by Dr. J. A. Blake, who writes me that Dr. 
Hodenpy! reports this last as a “ carcinoma of 
relatively mild malignancy.” 

In this case we have a relapse in the scar 
seventeen and one-half years after the primary 
operation for cancer of the breast. I would call 
especial attention to the watchful care which the 
patient had received at the hands of her surgeon, 
Dr. Bull, during all of those years. 

This matter of late recurrence after operation 
for cancer of the breast was considered at length 
by the American Surgical Association at its 
Washington meeting in 1907. Dr. Ransohoff re- 
ported on a patient whom he saw in March, 1904, 
with a relapsing nodule, the patient having had an 
original operation for microscopically proven car- 
cinoma of the breast at the hands of Prof. T. A. 
Reamey almost twenty-one years before. I will 
not in this place bring up the question as to 
whether such a growth is cancer de novo originat- 
ing in scar tissue. I will only say that I have 
never seen cancer develop in a scar following 
removal of a benign tumor of the breast. 


Kieports of Aocieties. 
BOSTON MEDICAL LIBRARY IN CONJUNCTION 


WITH THE SUFFOLK DISTRICT MEDICAL 
SOCIETY. 


MepicaL Nov. 17, 1909, Boston MEpIcAL 
Liprary, Dr. Henry Jackson, Chairman. 


Tne following papers were read: 


THE CORRELATION OF THE DIGESTIVE FUNCTIONS. ! 
Pror. W. B. Cannon. 


THE EXAMINATION OF THE FECES IN CLINICAL WORK.’ 
Dr. Henry F. Hewes. 


DISCUSSION. 


Dr. bi. P. Josuin: If Dr. Shattuck’s dictum is correct, 
that the chief duty of a consultant is to make a rectal 
examination, it is certainly true that it is the first dut 
of us practitioners to examine the stools. Most physi- 
clans underestimate their ability in this regard. The 
statement will hardly be disclaimed that in nineteen 
cases out of twenty the macroscopical examination of 
the stools reveals all that is essential to know. In 
the remaining case the more careful examination cer- 
tainly does yield good results. Dr. Hewes certainly 
would wish to convey the impression that the exami- 
nation of the stools, even by the means of all the 
methods which he proposes, is really a simple matter. 

The use of a Schmidt Strassburger diet is most hel 
ful, but particularly so with a view to treatment. 

' See p. 97. 

* See p. 101. 


a matter of fact, patients placed upon it for three days 
almost invariably recover from diarrhea if that condi- 
tion is present. The diet is a very simple one and 
need not be given in the exact proportion stated. It 
really consists of plain oatmeal gruel, three pints milk, 
eggs, mashed potato, butter and finely cut up steak. 
It is important to bear in mind, and if you will recall 
the remarks of Dr. Hewes you will find his statements 
confirm it, that two thirds of the diet which we all 
take never appear in the stools or urine. I refer to the 
starch and sugar. This is certainly suggestive. Hence 
starch and sugar are the foods par excellence in the 
treatment of diarrhea. 

Aside from the Schmidt and Strassburger test diet, 
the second factor which has led to the modern study 
of the stools has been the introduction of the guaiac 
test. This is useful, but a single test is of compara- 
tively little value. If a single test is made we can 
certainly agree with Ewald that the difficulty which 
it adds to the diagnosis offsets the advantages which 
it presents. Repeated tests are really necessary. It 
seems worth while to emphasize this point because 
students are so apt to conclude that the examination 
of the stools is complete if the guaiac test is performed. 

In addition to the recent advances in our knowledge 
of the digestive processes which Professor Cannon has 
so admirably presented to us this evening, we in 
Boston should feel especially indebted to Dr. Codman, 
who has called our attention to the frequency of duo- 
denal ulcer; almost against our will we have been 
obliged to recognize the truthfulness of his statements, 
so that neither he nor any one need in the future fear 
that this disease will be unconsidered in the differential 
diagnosis of digestive diseases. We owe to him further 
credit because he has introduced and emphasized the 

ssive medical treatment of chronic digestive dis- 
orders associated with ulcer of the duodenum. He has 
shown that this treatment should be first of all medical, 
utilizing the old routine methods of gastric ulcer treat- 
ment, though with the addition of more food, as urged 
by Lenhartz, and, in the second place, surgical when 
medical treatment has failed. 

Dr. FRANKLIN W. Wuire: The practical value of 
an examination of the feces depends on the nature of 
the examination. The examination of ten years ago 
consisted in the careful inspection of a typhoid, tarry 
or clay stool at a clinic. This had some value, but it 
was necessarily limited. The present examination of 
feces, although the methods are simple, presents a 
great contrast. It is now taught as carefully as the 
examination of the urine or of the sputum, and we are 
able to determine by these simple methods the degree 
of digestion of the various foodstuffs, to test the secre- 
tion of the abdominal organs and to discover patho- 
logical products of the bowel wall, such as blood or 
mucus in ulceration or catarrh and to discover the 
presence of intestinal parasites. 

It is important to remember that many of these 

uestions cannot be decided in any other way than by 
the examination of the feces. If patients say they 
cannot digest meat or starch, we have a definite way 
of finding out. This is very valuable in dealing with 
the digestive troubles of nervous invalids. The appear- 
ance of the stool gives us the diagnosis at once in 
nervous constipated persons with mucous colic. The 
frequent or constant presence of minute quantities of 
blood in the feces is one of the most valuable signs we 
have in cases of latent ulcer or cancer of the stomach 
or bowel. I have seen several cases of so-called per- 
nicious anemia in which the correct diagnosis was not 
made until parasitic eggs were found in the feces. It 
is almost unnecessary to say that better treatment 
follows better diagnosis. 
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Nothnagel, over twenty years ago, insisted that 
examination of the feces was much more important in 
the diagnosis of intestinal disease than examination of 
the sputum in diseases of the lung, but we have been 
very slow in learning the lesson. 

I believe that the neglect of the feces has been due, 
not to the unattractiveness of the material, but to the 
lack of any simple systematic method of examination 
by which the most important points can be found in a 
short time, as we do in routine urine analysis. The 
clinician on one side has made a simple examination, 
often at arm’s length, and the chemist, on the other, 
has made elaborate analyses in his laboratory which 
were very laborious and sometimes had little clinical 
value. Until the last few years we have had no happy 
medium, no simple systematic clinical methods which 
any one can use. The students now graduated from 
our medical schools have a good working knowledge of 
methods of examination of the feces, and the prac- 
titioners of an earlier day can easily get their instruc- 
tion from post-graduate courses at hospitals and medi- 
cal schools. All who are interested in the subject 
should have a copy of Schmidt’s little book on the 
“ Test Diet in Intestinal Diseases,”’ but it is fair to say 
that it is not a subject that can be learned from books 
alone, but only from practical experience. 

I am glad to emphasize again what has been already 
said, namely, that the present-day methods are simple 
and direct and can be quickly learned. Gross tests are 
the most important. The microscopic examination is 
secondary in importance, and serves chiefly to confirm 
what has been already found. Most of the tests are not 
expert work any more than the routine examination 
of urine. 

The use of a uniform test diet, as advised by Schmidt, 
has been a great advance in simplifying the examina- 
tion of the feces. When we remember that the char- 
acter of the stools varies fully as much with the diet as 
with the disease, we see the need of examining suc- 
cessive cases under uniform conditions just as we com- 
pare the secretion in different stomachs after a uniform 
test breakfast. The simple test diet, free from coarse 
vegetable residue, has also made microscopic analysis 
vastly easier. The test diet is very easy to prescribe, 
it is easily prepared and usually satisfies the patients. 
I have used a sheet with Schmidt’s metric weights and 
measures translated into household measures, — glasses 
of milk, slices of bread, pats of butter, ete., — and have 
had no difficulty at all in getting scores of patients to 
measure it accurately and to take it for two days. It 
is often very valuable to examine the stools on the 
patient’s ordinary diet to find out his usual dietary 
habits before giving the test diet. 

Schmidt’s test diet has also an immediate therapeutic 
value. It is not at all uncommon to give it for diagnosis 
in a chronic diarrhea and have the diarrhea cease 
promptly on this bland, well-balanced diet. Dr. 
Hewes’s interesting group of cases has admirably 
shown the value of accurate diagnosis in securing the 
best treatment. How much better it is to look for the 
cause of a diarrhea in each case and to treat this cause 
than to give a group of diarrheas the same unintelli- 
gent, routine treatment. 

One advantage in examination of feces is that they 
may always be obtained without any special process, 
such as the use of a stomach tube, and will give us 
information about the digestive tract at times when it 
may be unwise to use the tube; for example, in acute 
gastric ulcer or in old age. In another class of cases it 
may give us better information even about the stomach 
than the tube will; for example, examination of the 
feces is usually to be preferred to stomach contents in 
ceviding the question of minute invisible hemorrhage 


into the stomach, such as may occur in latent ulcer or 
cancer. 

The tendency is to simplify all our tests to make 
them available for every-day work. I should like to 
say just a word in this connection for the benzidin test 
for blood. The clinical value of tests for blood in the 
feces in diseases of the digestive organs is now well 
known, and it is important to use the simplest and best 
methods. The guaiac test may be rightly looked upon 
as a standard test at present. I believe, however, as a 
result of extensive clinical comparison in private and 
hospital work in the last two years, that the Schlesinger 
and Holst modification of the benzidin test has all the 
clinical value of the guaiac test with slightly greater 
delicacy, greater clearness and much simpler technic. 
It is easy to do a half dozen benzidin tests while one 
guaiac test is being done. I think it is well worth while 
to make a comparison of these tests for yourselves. 

Let me say in closing that any one who makes fre- 
quent use of the present simple methods of examining 
feces soon loses sight of the unattractiveness of the 
material in the value of the results, both in the diagnosis 
and treatment of his patients. 

Dr. Josepu H. Prarr: I am glad that the simplicity 
of the clinical examination of the stools has been empha- 
sized. There is no part of the examination more im- 
portant than simple inspection. The diagnosis may 
depend upon the naked eye rather than on the micro- 
scopic examination. Complete obstruction of the 
pancreatic ducts is a rare condition that is not often 
recognized. There is one symptom in this condition 
that is now known to be pathognomic, and that is the 
bulkiness of the feces. Such voluminous stools are not 
seen in any other condition. The feces in a case of 
obstruction of the pancreatic ducts are fatty, but they 
are also very fatty in starvation. The microscopic 
picture in the two conditions may be quite similar. In 
the pancreatic disease the amount of feces during a 
period of four or five days will be most voluminous, 
while in starvation the stools are very small in amount. 

The erroneous view is widespread that the color of 
the feces is a trustworthy index of the amount of bile 
entering the intestines. Even the clay color of the stools 
may be produced by other conditions than the absence 
of biliary pigment. A large amount of fat obscures the 
presence of bile in the feces. 1 reported a year ago two 
cases in which there were clay-colored stools without 
jaundice. In both of these cases the color of the feces 
was due to the very large amount of fat in the feces 
which obscured the presence of bile pigment. Clay- 
colored stools are sometimes due to the reduction of 
hvdrobilirubin into its colorless derivative leucohydro- 
bilirubin. The surest way of demonstrating the ab- 
sence of bile from the intestine is by testing the urine 
for urobilin and urobilinogen. The test for the latter is 
as simple as the test for albumin. It consists of the 
addition to the urine a few drops of 2% solution of 
dimethylparaminobenzaldehyde in 5% _ hydrochloric 
acid. If urobilinogen is present, a red color appears 
upon heating. The intensity of the red color varies 
with the amount of bile entering the intestines. In 
complete obstruction of the common bile duct both 
urobilin and urobilinogen are absent. 

Attention should be called to the futility of giving 
pancreatic ferments. Digestive disturbances due to 
the lack of pancreatic ferments are very rare. In the 
disturbance of digestion resulting from the exclusion 
of pancreatic juice from the intestine in dogs I have 
found that the digestion of fats and proteids is only 
slightly improved by the administration of the com- 
mercial preparations of pancreatic ferments or by feed- 
ing pancreases. I have found the same thing true in a 
recent case of cancer of the pancreas. The patient 
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passes large, bulky stools about every three hours. 
This fatty diarrhea is not perceptibly diminished by 
large doses of holadin or pancreon. Careful metabolism 
experiments which I have conducted on both man and 
animals show that these artificial preparations increase 
slightly the digestion of fats and proteids, but the in- 
crease is so slight as to have little if any clinical value. 

Dr. Fritz B. Tatsot: I should like to draw attention 
to the fact that the methods used in the examination of 
the feces by Dr. Hewes are of equal value in the routine 
examination of children, and many babies. I have 
examined many of these stools under the microscope, 
later making quantitative chemical analyses of them, 
and have found that a very good idea of the digestion of 
fat, starch and some proteins can be obtained from these 
simple tests. The macroscopic examination gives the 
most important information in children, just as it does 
in adults, but much further data can be obtained by 
the use of the microscope. The tests, which have been 
described by Dr. Hewes, can be performed in five or 
six minutes’ time, and just as easily as the routine 
examination of the urine. 


Book Kebviews. 


Organic and Functional Nervous Diseases: A Teat- 
book of Neurology. By M. ALLEN Srarr, M.D., 
Ph.D., LL.D.,Se.D. Third edition, thoroughly 
revised. Svo. Pp. x, 911. Illustrated with 300 
engravings in the text and 29 plates in colors 
and monochrome. New York and _ Philadel- 
phia: Lea and Febiger. 1909. 


It is only two years since the second edition of 
this work was published, but this third edition 
contains nearly one hundred additional pages and 
eighteen more illustrations, while a number of the 
old illustrations have been replaced by new ones. 
A part of the increase in size is due to the addition 
of an entirely new section on diseases of the sym- 
pathetic system, but the work has been wholly 
rearranged, and a preliminary section on struc- 
ture and diagnosis has been formed, consisting 
partly of new matter and partly of chapters on 
localization which have been transferred to it. In 
addition to this, frequent changes have been made 
throughout the book, incorporating the results of 
recent investigations and the author’s extensive 
personal experience; some chapters, notably 
those on Huntington’s chorea, on syphilis of the 
hervous system, on caisson disease and on tics, 
have been largely rewritten, and several new 
chapters have been added. It is needless to say 
that the work is rendered far more valuable, and 
ti - new edition must replace the old as a far more 
complete and satisfactory textbook of neurology. 
Che revisions, however, in spite of the fact that 
this is a third edition, have been too carelessly 
done, and various errors and inaccurate state- 
ments still persist. 


Lectures on Hysteria and Allied Vasomotor Con- 
ditions. By Tuomas Drxon Savini, M.D. 


Svo. Pp. xiv, 262. With 21 illustrations. 
New York: William Wood & Co. 
Henry J. Glaisher. 


London: 
1909. 


“The principal object. of these lectures is the 
elucidation of the pathology of hysteria and the 
discovery of a rational explanation of its various 
phenomena. Their moral is that the sympathetic 
system offers an almost unexplored field for patho- 
logical research.” ‘‘ The majority of hysterical 
phenomena are dependent on a lesion ” consisting 
“of a vascular (and, therefore, nutritional) 
change in the part,” effected “through the 
sympathetic system.” ‘‘ The reflex center for 
the production of hysterical cerebral attacks is a 
vasomotor center situated in the solar plexus,” 
the vasomotor apparatus playing “a much more 
important part in the production of hysteria than 
has hitherto been recognized.’ That vasomotor 
disturbances do occur in hysteria may be ad- 
mitted, althcush Babinski’s recent articles de- 
mand that these symptoms require new study in 
order to prove beyond dispute their relation to 
hysteria, but the notion that hysteria itself is a 
disease of vasomotor origin was advanced many 
vears ago, and to-day has been practically aban- 
doned by its former advocates. The author has 
undoubtedly seen many cases of hysteria and gives 
some interesting observations, but his knowl- 
edge of the subject is very superficial and, 
although he quotes Janet and Freud and Babinski, 
he fails to show any real comprehension of their 
teachings. A comprehensive treatise in English 
on hysteria, presenting fully the recent French 
and German theories of the disease, is much to be 
desired, but the present work fails to meet that 
need. 


A Textbook of Surgery; for Students and Practi- 
tioners. By GEORGE EMERSON BREWER, A.M., 
M.D., Professor of Clinical Surgery at the Col- 
lege of Physicians and Surgeons; Surgeon to 
the Roosevelt Hospital; Fellow of American 
Surgical Association, etc. Illustrated with 415 
engravings in the text and 14 plates in mono- 
chrome. Second edition, thoroughly revised 
and much enlarged. New York and Phila- 
delphia: Lea & Febiger. 1909. 


Again this reviewer regrets to receive from the 
publishers a ready-made book review accompany- 
ing a capital book. Neither the book nor the 
reviewer needed this contribution. 

Every writing from the hand of Brewer, 
whether it be essay or textbook, is a writing worth 
the reading, and this second edition of the author’s 
well-known treatise is no exception. Some four 
years only have elapsed since Brewer’s first edi- 
tion was issued, but so rapid is surgical progress 
that already that edition seems antiquated. In 
more ways than one the second edition is an im- 
provement on the first. It is the first elaborated, 
but the book is still kept within proper restraint 
and is of a convenient size for the desk and the 
traveling bag. The one great and important fact 
about this book, the fact which sums up In a 
sentence its unusual merits, is that it is a concise 
but complete treatise on the whole subject of 
surgery in one volume by a master of clinical 
surgery and clinical teaching. 
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RECONSTRUCTION OF MEDICAL DEPART- 
MENT OF COLUMBIA UNIVERSITY. 

On Jan. 18 the trustees of Columbia University 
made known a plan which had _ been determined 
upon for the complete reconstruction of the medi- 
cal department (the College of Physicians and 
Surgeons) and its removal from its present site in 
West Fifty-ninth Street, opposite the Roosevelt 
Hospital, to Morningside Heights, where the other 
departments of the university are located. The 
site of the new medical school will be the square 
block bounded by Amsterdam and Morningside 
avenues on’ the east and west, and One Hundred 
and Sixteenth and One Hundred and Seventeenth 
streets on the north and south. The purchase of 
this was rendered possible by recent gifts from 
William K. Vanderbilt, George Gould, Frank 
Munsey and others, and the entire plan as pro- 
posed will involve an expenditure of $3,000,000. 
One of the results of this new departure will be 
the more intimate incorporation of the school as 
an integral part of the university, and it is ex- 
pected that it will be attended with an increased 
usefulness of both the medical department and 
the university at large. In making their an- 
nouncement the trustees say: ‘‘ Medical students, 
not only at Columbia, but generally elsewhere, 
are outside of the associations and attractions of 
academic residence and of academic opportunity. 
The proposed rebuilding will bring both teachers 
and students of medicine into more intimate re- 
lationships with teachers and students in other 
parts of the university. . . . Laboratories and 
equipment unknown thirty years ago are now an 
essential part of medical teaching and research. 
Both at Harvard and the University of Pennsyl- 


vania new buildings and equipment have in 
recent years been provided for the medical schvol, 
but until the present time Columbia has been 
unable, through lack of funds, to reconstruct. its 
medical buildings in similar fashion.” ; 

The significance of this plan to construct new 
buildings for the College of Physicians and Sur- 
geons in upper New York is noteworthy not only as 
a further indication of the widespread interest 
in medical education, but also as an expression 
of the growing conviction that the medical school 
should not be widely separated from the other 
departments of the university. This closer 
affiliation of the professional schools with the 
parent college is of great value to the schools, 
whether of medicine or law, and certainly marks 
a step forward in the development of the uni- 
versity system in this country. Hope was ex- 
pressed in some quarters at the time of the erec- 
tion of the new medical buildings for the Harvard 
School that they might find a place in Cambridge, 
in the immediate neighborhood of other univer- 
sity buildings; this, however, was not accom- 
plished, one conspicuous reason being the im- 
possibility of securing proper hospital facilities in 
that city. We believe it a wholly wise action on the 
part of the Columbia authorities that, in the plan 
proposed, the medical buildings are to be in close 
proximity to the others of the general university 


group. 


AN UNFORTUNATE MISUNDERSTANDING., 


THE exceedingly unfortunate, though not un- 
natural, misconstruction that was placed by many 
persons on one of the free public lectures recently 
given at the Harvard Medical School illustrates the 
possibilities of harm as well as good in such at- 
tempts to diffuse knowledge on medical subjects. 
The topic, ‘The Growth of School Children and 
Its Relation to Disease,’ seemed harmless enough, 
but the lecturer’s reference to destruction of the 
unfit as a natural method of evolution was mis- 
interpreted by many of his auditors into a sug- 
gestion that charitable care should be withheld 
from the weak and defective. 

The problems of administering charity are 
serious, and it is questionable whether they are 
always wisely solved. Misapplied charity may 
injure those it seeks to benefit and withold aid 
from those who deserve it more. Apparently 
discussion of these problems is undesirable in 
such lectures, which should be concerned with the 
exposition of fact rather than of opinion. For the 
inevitably different points of view and habits of 
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thought of the physician and of the layman, com- 
bined perhaps with a bit of injudicious phrase- 
ology, may easily lead to misunderstandings like 
the present, which are quite from the purpose in 
hand, and run the danger of impairing public 
sympathy with medical progress and confidence 
in its leaders. 


— 


LIFE INSURANCE COMPANIES AS PREVENT- 
ERS OF DISEASE. 

Ix their addresses before the annual meeting 
of the Association of Life Insurance Presidents, 
held in Washington last week, Dr. Milton J. 
Rosenau and Dr. Edwin W. Dwight, of Boston, 
both pointed out that it lies in the power of in- 
surance companies to diffuse desirable knowledge 
about disease, to aid in its prevention and in the 
consequent improvement of public health, and to 
make contributions of genuine value to medical 
science. It is to the pecuniary interest of these 
companies to diminish sickness and prolong life, 
and the means they employ to do this conduce to 
the general good. Moreover, their organization 
enables them to carry on, through examining 
physicians, an extensive work of public education; 
and the statistics which they have collected and 
will continue to accumulate would, if properly 
tabulated and studied, furnish valuable data and 
material for the investigation of certain medical 
problems. It is interesting to note in this con- 
nection that the Metropolitan Life Insurance 
Company of New York has recently asked 
authority for the purchase of land and the erec- 
tion of a suitable tuberculosis sanatorium, to 
which it is the desire of the company to admit 
not only its employees, but also its policyholders. 
This illustrates another of the ways in which a 
great corporation, as well as an individual, may 
become a general benefactor. 


ASSOCIATION FOR THE PREVENTION OF 

3 INFANT MORTALITY. 

THe American Association for the Study and 
Prevention of Infant Mortality, organized at the 
convention recently held in New Haven, Conn., 
has established permanent headquarters at the 
Medical and Chirurgical Faculty Building in 
Baltimore, Md., where it will begin active work. 
The president of the association is Dr. J. H. M. 
Knox, of Baltimore, and Prof. C.-E. A. Winslow, 
of Boston, is one of the vice-presidents. Dr. 


William H. Welch, of Baltimore, is chairman of 
the section on federal, state and municipal pre- 
vention; Dr. L. Emmet Holt, of New York, chair- 


man of the medical section; Dr. Helen C. Putnam. 
of Providence, of the educational section: and 
Dr. Hastings H. Hart, of the section on philan- 
thropic prevention. Membership in the associ- 
ation is not limited to physicians, but will be 
open to educators, publicists, philanthropists 
and sociologists. The possibilities of good within 
range of accomplishment are great, and it is 
sincerely to be hoped that this new organization 
may be able to demonstrate tangible results that 
will be an example and stimulus for further effort. 


= 


STATE INSPECTION OF MEAT. 


In a recent editorial we referred to “ the great 
desirability of supplementing the federal inspec- 
tion of meat by organized state and municipal 
inspection.” The Massachusetts State Board of 
Health has just published a report of its own 
investigation into methods of slaughtering animals 
for food in this state. 

Of 370 licensed slaughter houses inspected, the 
conditions in 34 were found highly commendable; 
in 219, reasonably satisfactory; and in 117, dis- 
tinctly objectionable. Of 76 unlicensed houses, 
17 were praiseworthy and 59 unsatisfactory. The 
report further formulates what in the opinion of 
the board constitutes satisfactory hygienic con- 
ditions and methods for animal slaughter, and 
recommends the adoption and enforcement of its 
provisions for the regulation and inspection of 
this business in the commonwealth. It is gratify- 
ing to observe another instance of the alertness 
of the health officials in Massachusetts and their 
promptness in taking measures for the protection 
of the public. 


> 


MEDICAL NOTES. 


A Livinc CENTENARIAN. — At their annual 
meeting on Jan. 18, the stockholders of the Barre 
Savings Bank re-elected, as one of the members 
of their board of trustees, Mr. George Howard, of 
Barre, Mass., said to be over one hundred vears 
old. Mr. Howard is regarded as probably the 
oldest living bank director in the world. 


ABOLITION OF AN ANCIENT UsaGe. — Report 
from London states that in the Lambeth police 
court witnesses will hereafter no longer be required 
to kiss the Bible in token of their veridical inten- 
tions. The abolition of this ancient custom is 
considered indicative not of declining reverence 
for truth and the Scripture, but of increased 
understanding and respect to hygienic law. 
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NATIONAL CONFERENCE ON Hookworm Dis- 
EASE. — The First National Conference for the 
Study of the Hookworm Disease, held last week 
in Atlanta, Ga., was attended by three members 
of the Rockefeller Commission and by over two 
hundred physicians, life insurance officials, edu- 
cators and commercial and industrial represen- 
tatives. The principal address was by Dr. Charles 
W. Stiles, of the United States Public Health and 
Marine-Hospital Service, who reported from per- 
sonal examination of 128 mills in the Southern 
states that 25% of the mill employees are infected 
with the hookworm. Other speakers before the 
conference were Dr. Wyckliff Rose, of Nashville, 
Tenn., and Mr. E. E. Rittenhouse, president of 
the Provident Savings Life Assurance Society of 
New York. 


BOSTON AND NEW ENGLAND. 


AcuTE InFEecTIous DIsEAsEs IN Boston. — 
For the week ending at noon, Jan. 25, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 62, scarlatina 56, typhoid fever 8, 
measles 100, smallpox 0, tuberculosis 76. 

The death-rate of the reported deaths for the 
week ending Jan. 25, 1910, was 19.21. 


Boston Mortauity — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Jan. 22, 
1910, was 255, against 226 the corresponding week 
of last year, showing an increase of 29 deaths and 
making the death-rate for the week 21.11. Of 
this number 137 were males and 118 were females; 
243 were white and 12 colored; 151 were born in 
the United States, 99 in foreign countries and 5 
unknown; 58 were of American parentage, 152 
of foreign parentage and 45 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
63 cases and 5 deaths; scarlatina, 40 cases and 
1 death; typhoid fever, 6 cases and 2 deaths; 
measles, 115 cases and 2 ceaths; tuberculosis, 60 
cases and 27 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 39, 
whooping cough 1, heart disease 36, bronchitis 
6 and marasmus 4. There were 18 deaths from 
violent causes. The number of children who 
died under one year was 35; the number under 
five years 55. The number of persons who died 
over sixty years of age was 79. The deaths in 
public institutions were 108. 

Cerebrospinal meningitis; 4 cases. 

Of the above infectious diseases the following 


were non-residents: Consumption; 2 cases and 2 
deaths. Diphtheria; 1 case. Scarlet fever; 1 
case. Typhoid fever; 1 case and 1 death. 

Deducting deaths of non-residents, the total is 
226. The corrected death-rate is then 18.71. 


HARVARD ODONTOLOGICAL Soctery. — At the 
annual meeting of the Harvard Odontological 
Society, held in Boston last week, Dr. J. W. 
Estabrook of this city was re-elected president. 
Addresses were made by Dr. Norman B. Nesbett 
and Dr. Charles T. Warner. 


Bequests. — By the will of the late Andrew 
G. Slater, of Newton, Mass., among many other 
bequests the following institutions are bene- 
ficiaries: Children’s Hospital, Boston, $2,500; 
New England Hospital for Women and Children, 
$2,500; Free Home for Women, Brookline, 
$5,000; Nort od South End Diet Kitchens, 
$1,500 each. 


late neigy ar FOR CAMBRIDGE, Mass. 
; thisctee of the Tax Payer’s Associ- 
ation, of Car@°Ndge, Mass., has reported in favor 
of the establishment by the city of its own con- 
tagious hospital. It is stated that, in the opinion 
of the committee, $150,000 should cover the cost . 
of land and buildings. Of this amount $20,000 
has already been used for a tuberculosis hospital. 


PRENDERGAST Camp. — The Boston Associa- 
tion for the Relief and Control of Tuberculosis 
has recently opened a night camp for the care of 
‘arrested’ sanatorium patients. The camp is 
at the corner of Oakland and Harvard streets, 
Mattapan, near a trolley line connecting with the 
Elevated at Forest Hills and within the five-cent 
fare limit. Patients are given their board and 
lodging at $4 a week. They are expected to be 
employed at their usual occupation in the city 
during the day, making the camp their home. 

Application for admission to the camp may be 
made at the office of the Association, 4 Joy Street, 
Boston. 


EDUCATION IN PREVENTION OF TUBERCULOSIS. 
— The Rhode Island Association for the Preven- 
tion of Tuberculosis has adopted in its educational 
campaign the praiseworthy expedient of placing 
in the pay envelopes of factory workmen printed 
cards explaining the nature of tuberculosis and 
the means of its avoidance. Similar cards are 
conspicuously posted in factories, and in Provi- 
dence circulars stating the common rules of hy- 
giene are pasted inside the covers of all public 
school textbooks. Good may be hoped from such 
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devices, for familiarity with truth from frequent 
repetition is the first step towards its adoption 
into belief and establishment into permanent habit 


through practice. 


SMALLPOX IN WAKEFIELD, READING, STONEHAM 
anp LYNN. — The smallpox epidemic in Wake- 
field and Reading, Mass., continues, but appears 
to be waning. During the past week 3 new cases 
developed in the former and 1 in the latter town, 
making a total of 13 in Wakefield and 19 in 
Reading. There have been no deaths. The usual 
measures for suppressing the epidemic are beufg 
pursued. In Wakefield, the public schools, the 
public library and all places of amusement and 
assembly have been closed and will stand closed 
until Jan. 31 at least. 

Meantime, 3 cases of smallpox have been dis- 
covered in the adjacent town of Stoneham, and 4 
in Lynn, Mass. Infection in the former group has 
been traced to Wakefield, but in the latter is 
thought to have been imported from Lawrence, 
Mass. The customary quarantine has been insti- 
tuted, and in Lynn there will be compulsory vac- 


cination of all employees in the shoe factories, 


where 3 of the patients worked. | 

The outbreak in Wakefield is reported to have 
cost the town about $15,000. It is also stated 
that out of the forty persons attacked by the 
disease in Wakefield, Reading and Stoneham, 
thirty-seven had not been vaccinated, and the 
other three were vaccinated twenty years ago. 


NEW YORK. 


MepicaAL EXAMINER OF MANHATTAN. — The 
new controller, Mr. Prendergast, has appointed 
Dr. Joseph H. Byrne, of Manhattan, chief medical 
examiner of his department, in the place of Dr. 
Peter Hughes, of Brooklyn, who served in that 
capacity under the last administration. 


SvTavE RESERVATION AT SARATOGA SPRINGS. — 
The preliminary report of the commissioners of the 


State Reservation at Saratoga Springs, of which 


the late Spencer Trask was chairman, has been 
submitted to the legislature. It recommends the 
acquisition by purchase of all the Saratoga 
springs, including those owned by the carbonic 
gas companies, and the tentative plan accom- 
panying the report calls for an additional appro- 
priation of $900,000 by the state and the furnish- 
ing of $250,000 by the village of Saratoga Springs. 
' Bequests. — Among the public bequests in the 
will of the late Darius Ogden Mills are $100,000 to 
the Home for Incurables in the City of New York, 
$100,000 to the American Museum of Natural 


History, and $50,000 to the New York Botanical 
Gardens in Bronx Park. 

By the will of the late John Stemme, of New 
York, $80,000 is left to charities. Among the 
bequests are $10,000 to the German Hospital and 
Dispensary, New York, and $5,000 each to the 
Mount Sinai, St. Mark’s and St. Francis’ hospitals, 
the Montefiore Home and Hospital for Chronic 
Invalids, and the German Poliklinik, Manhattan, 
and the German Hospital Society, Brooklyn. 


COMMITMENT AND DISCHARGE OF CRIMINAL 
INSANE. — On Jan. 21, at the annual meeting of 
the New York State Bar Association at Rochester, 
the special committee which had been appointed 
on the commitment and discharge of the criminal 
insane presented a report which incidentally re- 
buked the efforts to liberate Harry K. Thaw, and 
which recommended the amendment of the habeas 
corpus law. The report says in part: “ To em- 
phasize the need for this remedy, reference should 
be made to a well-known case which has been in 
the public eye for long, where a murderer, having 
escaped the consequences of his crime by a plea 
of insanity, is trying to escape the consequences 
of his plea by means of a continuous performance 
of habeas corpus. From this he plans to get free 
upon successive writs of habeas corpus, which he 
purposes to apply for so long as his purse will 
enable him to pay zealous counsel and unscrupu- 
lous experts.”” The report was adopted by the 
association after it had been amended so as to 
allow an incarcerated person the right of a single 
writ of habeas corpus. 


Ricut To DisCHARGE SEWAGE INTO WATERS, — 
The rights of the State Department of Health to 
prohibit the discharge of sewage into the waters of 
the state are defined in an opinion made public on 
Jan. 20 by Attorney-General O’Malley, the health 
commissioner having advised the latter that the 
law was being violated by many municipalities 
and communities and asking for an interpretation 
of the expression “‘ waters of the state,” as used 


jin the statute. The attorney-general holds that 


this refers to all tidal waters and all lakes and 
streams which are openly and notoriously used for 
navigation, and also to any other waters which are 
in fact navigable or dedicated to public use for 
navigation or highway. He points out that the 
statute specifically provides that suits to restrain 
violations of this law or for penalities prescribed 
are to be brought by the local boards of health; 
also that the law applies to New York City, in 
common with all other cities, towns and villages 
whose sewers drain into state waters. 
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NATIONAL CONFERENCE ON Hookworm Dis- 
EASE. — The First National Conference for the 
Study of the Hookworm Disease, held last week 
in Atlanta, Ga., was attended by three members 
of the Rockefeller Commission and by over two 
hundred physicians, life insurance officials, edu- 
cators and commercial and industrial represen- 
tatives. The principal address was by Dr. Charles 
W. Stiles, of the United States Public Health and 
Marine-Hospital Service, who reported from per- 
sonal examination of 128 mills in the Southern 
states that 25% of the mill employees are infected 
with the hookworm. Other speakers before the 
conference were Dr. Wyckliff Rose, of Nashville, 
Tenn., and Mr. E. E. Rittenhouse, president of 
the Provident Savings Life Assurance Society of 
New York, 


BOSTON AND NEW ENGLAND. 


AcuTE INFEcTIOUS DISsEASES IN Boston. — 
For the week ending at noon, Jan. 25, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 62, scarlatina 56, typhoid fever 8, 
measles 100, smallpox 0, tuberculosis 76. 

The death-rate of the reported deaths for the 
week ending Jan. 25, 1910, was 19.21. 


Boston Mortauity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Jan. 22, 
1910, was 255, against 226 the corresponding week 
of last year, showing an increase of 29 deaths and 
making the death-rate for the week 21.11. Of 
this number 137 were males and 118 were females; 
243 were white and 12 colored; 151 were born in 
the United States, 99 in foreign countries and 5 
unknown; 58 were of American parentage, 152 
of foreign parentage and 45 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
63 cases and 5 deaths; scarlatina, 40 cases and 
1 death; typhoid fever, 6 cases and 2 deaths; 
measles, 115 cases and 2 ceaths; tuberculosis, 60 
cases and 27 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 39, 
whooping cough 1, heart disease 36, bronchitis 
6 and marasmus 4. There were 18 deaths from 
violent causes. The number of children who 
died under one year was 35; the number under 
five years 55. The number of persons who died 
over sixty years of age was 79. The deaths in 
public institutions were 108. 

Cerebrospinal meningitis; 4 cases. 

Of the above infectious diseases the following 


were non-residents: Consumption; 2 cases and 2 
deaths. Diphtheria; 1 case. Scarlet fever; 1 
case. Typhoid fever; 1 case and 1 death. 

Deducting deaths of non-residents, the total is 
226. The corrected death-rate is then 18.71. 


HARVARD ODONTOLOGICAL Society. — At the 
annual meeting of the Harvard Odontological 
Society, held in Boston last week, Dr. J. W. 
Estabrook of this city was re-elected president. 
Addresses were made by Dr. Norman B. Nesbett 
and Dr. Charles T. Warner. 


Bequests. — By the will of the late Andrew 
G. Slater, of Newton, Mass., among many other 
bequests the following institutions are bene- 
ficiaries: Children’s Hospital, Boston, $2,500; 
New England Hospital for Women and Children, 
$2,500; Free Home for Women, Brookline, 
$5,000; North and South End Diet Kitchens, 
$1,500 each. 


Contacious HospPiraL FOR CAMBRIDGE, Mass. 
— A special committee of the Tax Payer’s Associ- 
ation, of Cambridge, Mass., has reported in favor 
of the establishment by the city of its own con- 
tagious hospital. It is stated that, in the opinion 


of the committee, $150,000 should cover the cost . 


of land and buildings. Of this amount $20,000 
has already been used for a tuberculosis hospital. 


PRENDERGAST Camp. — The Boston Associa- 
tion for the Relief and Control of Tuberculosis 
has recently opened a night camp for the care of 


“arrested” sanatorium patients. The camp is 


at the corner of Oakland and Harvard streets, 
Mattapan, near a trolley line connecting with the 
Elevated at Forest Hills and within the five-cent 
fare limit. Patients are given their board and 
lodging at $4 a week. They are expected to be 
employed at their usual occupation in the city 
during the day, making the camp their home. 

Application for admission to the camp may be 
made at the office of the Association, 4 Joy Street, 
Boston. 


EDUCATION IN PREVENTION OF TUBERCULOSIS. 
— The Rhode Island Association for the Preven- 
tion of Tuberculosis has adopted in its educational 
campaign the praiseworthy expedient of placing 
in the pay envelopes of factory workmen printed 
cards explaining the nature of tuberculosis and 
the means of its avoidance. Similar cards are 
conspicuously posted in factories, and in Provi- 
dence circulars stating the common rules of hy- 
giene are pasted inside the covers of all public 
school textbooks. Good may be hoped from such 
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devices, for familiarity with truth from frequent 
repetition is the first step towards its adoption 
into belief and establishment into permanent habit 
through practice. 


SMALLPOX IN WAKEFIELD, READING, STONEHAM 
anp Lynn. — The smallpox epidemic in Wake- 
field and Reading, Mass., continues, but appears 
to be waning. During the past week 3 new cases 
developed in the former and 1 in the latter town, 
making a total of 13 in Wakefield and 19 in 
Reading. There have been no deaths. The usual 
measures for suppressing the epidemic are beifg 
pursued. In Wakefield, the public schools, the 
public library and all places of amusement and 
assembly have been closed and will stand closed 
until Jan. 31 at least. 

Meantime, 3 cases of smallpox have been dis- 
covered in the adjacent town of Stoneham, and 4 
in Lynn, Mass. Infection in the former group has 
been traced to Wakefield, but in the latter is 
thought to have been imported from Lawrence, 
Mass. The customary quarantine has been insti- 
tuted, and in Lynn there will be compulsory vac- 
‘cination of all employees in the shoe factories, 
where 3 of the patients worked. | 

The outbreak in Wakefield is reported to have 
cost the town about $15,000. It is also stated 
that out of the forty persons attacked by the 
disease in Wakefield, Reading and Stoneham, 
thirty-seven had not been vaccinated, and the 
other three were vaccinated twenty years ago. 


NEW YORK. 


MepicaL EXAMINER OF MANHATTAN. — The 
new controller, Mr. Prendergast, has appointed 
Dr. Joseph H. Byrne, of Manhattan, chief medical 
examiner of his department, in the place of Dr. 
Peter Hughes, of Brooklyn, who served in that 
capacity under the last administration. 


STATE RESERVATION AT SARATOGA SPRINGS. — 
The preliminary report of the commissioners of the 


State Reservation at Saratoga Springs, of which 


the late Spencer Trask was chairman, has been 
submitted to the legislature. It recommends the 
acquisition by purchase of all the Saratoga 
springs, including those owned by the carbonic 
gas companies, and the tentative plan accom- 
panying the report calls for an additional appro- 
priation of $900,000 by the state and the furnish- 
ing of $250,000 by the village of Saratoga Springs. 


_ Bequests. — Among the public bequests in the 
will of the late Darius Ogden Mills are $100,000 to 
the Home for Incurables in the City of New York, 
$100,000 to the American Museum of Natural 


History, and $50,000 to the New York Botanical 
Gardens in Bronx Park. 

By the will of the late John Stemme, of New 
York, $80,000 is left to charities. Among the 
bequests are $10,000 to the German Hospital and 
Dispensary, New York, and $5,000 each to the 
Mount Sinai, St. Mark’s and St. Francis’ hospitals, 
the Montefiore Home and Hospital for Chronic 
Invalids, and the German Poliklinik, Manhattan, 
and the German Hospital Society, Brooklyn. 


COMMITMENT AND DISCHARGE oF CRIMINAL 
INSANE. — On Jan. 21, at the annual meeting of 
the New York State Bar Association at Rochester, 
the special committee which had been appointed 
on the commitment and discharge of the criminal 
insane presented a report which incidentally re- 
buked the efforts to liberate Harry K. Thaw, and 
which recommended the amendment of the habeas 
corpus law. The report says in part: ‘ To em- 
phasize the need for this remedy, reference should 
be made to a well-known case which has been in 
the public eye for long, where a murderer, having 
escaped the consequences of his crime by a plea 
of insanity, is trying to escape the consequences 
of his plea by means of a continuous performance 
of habeas corpus. From this he plans to get free 
upon successive writs of habeas corpus, which he 
purposes to apply for so long as his purse will 
enable him to pay zealous counsel and unscrupu- 
lous experts.”” The report was adopted by the 
association after it had been amended so as to 
allow an incarcerated person the right of a single 
writ of habeas corpus. 


Ricut TO DisCHARGE SEWAGE INTO WATERS. — 
The rights of the State Department of Health to 
prohibit the discharge of sewage into the waters of 
the state are defined in an opinion made public on 
Jan. 20 by Attorney-General O'Malley, the health 
commissioner having advised the latter that the 
law was being violated by many municipalities 
and communities and asking for an interpretation 
of the expression ‘“‘ waters of the state,” as used 
in the statute. The attorney-general holds that 
this refers to all tidal waters and all lakes and 
streams which are openly and notoriously used for 
navigation, and also to any other waters which are 
in fact navigable or dedicated to public use for 
navigation or highway. He points out that the 
statute specifically provides that suits to restrain 
violations of this law or for penalities prescribed 
are to be brought by the local boards of health; 
also that the law applies to New York City, in 
common with all other cities, towns and villages 
whose sewers drain into state waters. 
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Current Literature. 


MepicaLt REcorp. 
Nov. 20, 1909. 
1. *Ricxetrs, H. T. Some Aspects of Rocky Mountain 
Spotted Fever as Shown by Recent Investigations. 
. Rogrnson, B. Creosote Treatment of Pulmonary Tuber- 
culosis. 
3. Soucnon, E. A Plea jor Reform in Medical Education. 
4. Francine, A. P., AND LANpts, M. A Case of Idio- 


to 


pathic Hydropneumothorax, with Complete Recovery. 


5. Peperson, V.C. A Fragmented Filijorm Removed from 
the Male Urethra without Open Operation. 

6. *Satuom, A. K. Preliminary Report of a Statistical 
Study of Over Sixty-Eight Thousand Cases of Typhoid 
fever. 

7. Wittiams, E. Acute Gangrenous Cholecystitis; Gail- 
p> Pla the Cystic Duct; Perforation of the Gall 
bl r. 


1. The article contains a summary of the work that has 
been done to date on Rocky Mountain spotted fever by 
the author and others, with an outline of the experiments 
being carried on in the laboratories. 

6. Sallom’s report, among other points of interest, shows 
that in Philadelphia the number of cases of typhoid is far 
larger in January and February than at any other time. 
There is a rise in September, but not to nearly the numbers 
of the winter months. The article forestalls a further 
more complete report of all the cases of typhoid which 
have occurred in Philadelphia during the past ten years, 
over sixty-eight thousand, in which the death-rate has 
been about 11%. [W. B. R.] 


Nov. 27, 1909. 


1. Russewy, J. F. The Treatment of Pulmonary Tuber- 

‘  eulosis Based on the Assumption that the Dietetic 
Cause of the Disease is Juice Starvation. 

. Horr, J. VAN R. Is There a Venereal Peril jor Us? 

. Smiruies, F. Hemolysis and Its Diagnostic Signifi- 
cance in Cancer and Tuberculosis. 

4. Wauau, W. F  Atropin as a Hemost 

5. McKunniss, C. R. A Statistical Stud 

a Causative Factor in Insanity. 


Dec. 4, 1909. 


1. Bisuop, l.. F. The Fundamental Functions of the Cardio- 

Vascular System, with the Suggestion of a Classifica- 

tion of Arterial Disorders. 

. Kaxets, M. 8. Early Trephining for Severe Injuries of 

the Skull, with a Report of Cases Operated On, 

Jackson, J. N. Cancer of the Female Breast. 

. Haener, F. R. A Supplemental on the Opera- 

tive Treatment of Gonorrheal Epididymitis. 

. Date, J. E. A Urinary Protein Resembling Bence-Jones 
Albumose, with Clinical History and Post-Mortem 
Findings. 


Goto 


Dec. 11, 1909. 


1. Ricwarps,G.L. The Present Status of the Tonsil Opera- 
tion. A Collective Investigation. 

2. FauntLeroy, P.C. Some Notes on the Last Epidemic 
of Yellow Fever in Cuba. | 

3. VALENTINE, P. C., AND TOWNSEND, T. M. Acute 
Gonorrheal Prostatitis. 

4. NascnEr, 1. L. The Treatment of Diseases in Senility. 

5. Stow, B. Evidence Controverting Rosenberger’s Tuber- 
culosis Bacteriemia Hypothesis. 

6. *McLaucuun, W. B. A New Method of Applying Lac- 
tic Acid Bacilli in the Treatment of Suppurating 
Wounds, 

7. FERNANDEZ, F. M. A Case of Total Ophthalmoplegia. 

6. McLaughlin prepares a powder consisting of the 
sterilized and dried solids of skim milk which is mixed with 
a dried culture of Metchnikoff’s Bulgarian bacilli. This 
powder is used as an ordinary dusting powder. The 
author believes that the results from its use justify the 
supposition that to get the fullest action of lactic acid 
bacilli they must be applied in a medium suitable to their 
growth and development in the wound, and that this 
medium must be capable of undergoing lactic acid fermen- 
tation. {W. B. R. 


atic. 
of Alcoholism as 


New York MebicaL JOURNAL. 
Jan. 15, 1910. 


1. RosENBERGER, R. C. On the Presence of Acid-Fast 
Bacteria in Distilled Water. 

2. Lyncu, C. The Present Status of the United States Army 
Nurse Corps. 

3. SarrertHwaite, T. E. Private Nurses and Nursing, 
with Recommendations for Their Betterment. 

4. Srittman, W.Q. A Successful Experiment in Educating 
Efficient Nurses for Persons oj Moderate Income. 

5. Rosr, Mrs. H. An International Educational Standard 
jor Nurses. 

6. Cumston, C. G. The Factors of Mortality in and the 
Complications of Gastro-enterostomy. 

7. Persson, G. A. Inoculations of Bacterial Vaccines in 
Acute Rheumatism. 

8. Wizz, I. S. The Educational Responsibility of a Milk 


Depot. 
9. *Nagen. J.D. Physiological Gustric Juice in the Treat- 
ment of Tuberculous Diseases. 

9. Nagel administered physiological gastric juice to 
forty-four cases of tuberculosis, incipient, well marked and 
advanced. In his experience it relieyes gastric symptoms 
and enables the patient to digest the extra food necessary 
to fight the disease. He considers it indicated in all cases 
where the digestive function shows the least sign of 
diminution of absorption or secretive power; it should be 
continued until increase in weight is firmly established. 
Sedatives, narcotics and stimulants should not be used in 
conjunction with this treatment. [L. D. C.] 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
JAN. 15, 1910. 


1.  aeeae J.C. The Radical Treatment of Epithelioma 
of the Lip. 
2. *Jacxson, J. N. Radical Operation in Mammary Can- 


cer. 

3. *Rogz, J. O. Palatopharyngeal Adhesions. Methods 
adopted jor Their Reliej, with Report of a New Opera- 
ion 


tion. 
4. Epsatu, D. L. General Principles of Dietetics, with 
Special Remarks on Proprietary Foods, 
. Howxanp, J. Proprietary and Predigested Foods from 
the of the Pediatrist. 
ANGELL, J. R. The Ethics of Animal Experimentation. 
. *Scuaprra, 8S. W. The Functional Activities of the 
Kidneys. 
. *McConNELL, G. Acquired Intestinal Diverticula. 
. Dae, J. E. The Systematic Examination of the Urine 
jor the Rarer Albuminoid Bodies. 


1. Stewart is very emphatic in his belief that every 
epithelioma of the lip, no matter how small, or how appar- 
ently early it is seen, should be subjected to the radical 
a for its removal. By radioe! operation he means 

ways a thorough dissection of the neck on both sides. 

2. Jackson’s improved technic for removal of mammary 
cancer has many admirable points and seems worthy of 
more general application. 

3. Roe describes an interesting and rather rare condi- 
tion, that of palatopharyngeal adhesions. They may be 
(1) congenital; (2) simple inflammatory — catarrhal; (3) 
the result of excoriation by acrid discharges; (4) local 
manifestations of exanthemata, or of tuberculosis, syphilis, 
hereditary or acquired; and (5) traumatic. Treatment 
either by mechanical dilators, caustics, permanent oblit- 
erators, suture or plastic operation is unsatisfactory and 
tedious. 

7. Schapira believes that little clinical value can be 
placed in the presence of casts and albumen alone as evi- 
dence of kidney disease, for one in every fifteen persons 
has casts or albumen in the urine. The most accurate test 
for permeability of the kidney is phloridzin in connection 
with ureter catheterization. Next of importance is indigo 
carmine, which is a very quick test, and last, methylene 
blue. His investigations tend to show that the diagnosis 
of kidney disease by chemical tests and clinical symptoms 
in most instances is not borne out by the examination with 
phloridzin, methylene blue and indigo carmine. 

8. McConnell describes acquired intestinal diverticula 
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]' as flask-shaped, the favorite site at the mesenteric border, 
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the dilatation lying between the layers of the mesentery. 
They are most commonly in and adjacent to the sigmoid 
flexure, but may occur anywhere along the alimentary 
tract or on any surface of the intestine. The walls are 
quite thin and translucent. Large blood vessels are fre- 
quently found coursing over their surfaces. They are, as a 
rule, filled with intestinal contents. Theories as to their 
origin are: (1) That there is a distinct area of lessened 
resistance at the point where the blood vessels pass from 
the mesentery to the intestine, but this theory is refuted 
by the fact that they may occur anywhere on the surface. 
(2) If they were due to increased internal pressure, they 
ought to be common in cases of long-continued constipa- 
tion. (3) The theory that they are congenital is offset by 
the fact that they seldom develop until late in life. (4) 
McConnell favors the theory that they are due to a weak- 
ening of the muscular coat coincident with adult life. 

[E. H. R.] 


Tue ARCHIVES OF INTERNAL MEDICINE. 
DEcEMBER, 1909. 


. *Waire, C. Y., AND Fox, H. Results of Tuberculin 
Tests in Monkeys at the Philadelphia Zodélogical 


— 


Garden. 

2. *Lewis, P. A. The Relation of Hypersusceptibility to 
Immunity. 

3. “SHarrer, P. A., AND CoLeMAN, W. Protein Meta- 
bolism in Typhoid Fever. 

4. *Inons, E. E. Gonococcemia, with a Report of Six Cases 
in which the Gonococcus was Iso from the Blood 
during Life. 

5. *Sawyer, W. A. Tubercle Bacilli in the Blood. 


1. The authors present an interesting study of the result 
of their work on the prevention of tuberculosis in exhi- 
bition monkeys. They report their methods of using 
tuberculin as a diagnostic aid, and the results of its use. 
The results of their methods of testing monkeys and of 
placing healthy monkeys under good reo conditions 
for exhibition purposes demonstrates the great value of 
such tests as the tuberculin test, and further gives a very 
practical lesson in preventive medicine when ideal condi- 
tions are offered. 

2. Lewis discusses the relation of hypersusceptibility 
to immunity and reports experiments of his own on the 
subject. He sums up as follows: (1) The evidence that 
there exists a condition of specific hypersusceptibility to 
the true toxins, such as diphtheria or tetanus toxin, as an 
underlying factor in antitoxic immunity, is not at all 
convincing. (2) Processes such as bacteriolysis, which 
seem to be of fundamental importance in the state of 
immunity against certain bacteria, may, if exaggerated, 
give rise to an apparent hypersusceptibility which is 
really an imperfect immunity. There is no good evidence 
for the occurrence of a specific hypersusceptibility to endo- 
toxins. The questions involved are rendered still more 
complicated by the fact that the phenomenon of anaphy- 
laxis may be developed with bacterial proteids which are 
probably not in themselves factors in the production of 
disease. (3) The results of experiments which have been 
supposed to show that specific hypersusceptibility can 
be induced against the hypothetical “ pure tuberculin ” 
are so complicated by the preseace of admixed substances 
that no final conclusion can be drawn from them. These 
admixed substances, presumably thermostabile bouillon 
constituents, may, under suitable conditions, give rise to 
a typical reaction of anaphylaxis. 

3. The authors report at length their work on the pro- 
i'n metabolism in typhoid. Their conclusions, which are 
based on eareful ana ysis of many cases, are as follows: 
By the use of diets of high calorie value, and especially 
rich in carbohydrate, it is possible to retard and, if the 
carbohydrate supply be sufficient, to prevent the febrile 
loss of body-protein nitrogen in subjects of typhoid fever. 
By such dietetic treatment the ‘“ toxic ” destruction of 
body protein, as well as the destruction due to simple 
pyrexia in this disease, may, therefore, be either pre- 
vented or compensated for. “The behavior of creatin and 
of total sulphur appear to show thaé the febrile destruction 
of body protein, including the action of pyrexia and of 
toxins, is actually retarded, or even wholly prevented, by 
the intake of sufficient carbohydrate. The prevention of 


the febrile loss of body protein is, therefore, probably not 


to be explained by a mere compensatory retention of food 
protein. The results yen the belief that in fever there 
is a greater need for carbohydrate; that if the food does 
not contain sufficient carbohydrate, the body protein is 
drawn on rhaps to supply energy in an available form; 
but that if sufficient carbohydrate be available from the 
food, the body protein is protected from the febrile de- 
struction. If, as seems probable, the toxie destruction of 
body protein may be prevented by large carbohydrate 
intake, the mechanism of this toxie destruction cannot be 
a direct (poisonous) injury to the body cells and proteins. 
To maintain nitrogen equilibrium in typhoid fever, the 
food must contain from 10 to 15 gm. of nitrogen in addi- 
tion to much carbohydrate. There is no advantage to a 
further increase. ; 

4. Irons’ article gives a full discussion of the subject of 
gonococcemia, with a report of six cases in which the 
gonococcus was recovered from the blood during life. He 
goes at length into the different manifestations of this con- 
dition and discusses thoroughly the differential diagnosis. 
_5. Sawyer reports experiments on cattle to show the un- 
likelihood of being able to detect tubercle bacilli in the 
circulating blood. [W. B. R.] 


MUNCHENER MEDIZINISCHE WocHENSCHRIFT. No. 52. 
Dec. 28, 1909. 


1. Pankow. Causes of Uterine Hemorrhages. 
2. Sirrter, P. A Hypothesis to Explain the Exanthem of 
Measles. 


3. Zinsser, F. Irritating Effect on the Skin of Ivy. 

4. Denee, H. Action of Adrenalin. 

5. v. SicHERER. Further Contribution to the Heredity oj 
Squint. 

6. HemnzMann. Sacral Tumors, 

7. DrespNER. T'reatment with Carl Spengler’s IK. 

WressBartT. A Speculum with a Sieve for Curettage. 


ZeEITSCHRIFT FUR IXLINISCHE Mep1zIN. Bp. 68. 
Herr. 5 AND 6. 


1. *Senaror, H. The Respiratory Gas Exchange in 
Erythrocytosis. 

2. *MAaGNus-ALSLEBEN, E. 
the Urine. 

3. *Krraryrt, G. Blood Cultures in Febrile Diseases. 

4. *BucustaB, L., AND v. TIESEN Hausen, M. A Case 
of Perforation of an Aneurysm into the Superior 
Vena Cava. 

5. Jarre, L. The Localization of the Left Auricle in the 
X-Ray Picture. ; 


The Excretion of Carbon in 


6. *Dmirrenxo, L. F. The Action of Nitroglycerin, 
7. *Izar, G. The Therapeutic Value of Certain Inorganic 


Hydrosols. 

8. v. RzentKowsk1, C. The Power of Emigration oj the 
Leucocytes in Various Infectious Processes. 

*Scumipt, A. Can the Adams-Stokes Symptom-Compler 
Arise from Disease oj the Myocardium Alone? 


1. Senator has found in three men with erythrocytosis a 
marked increase in the respiratory gas exchange. This 
has been confirmed by other observers in three instances. 
Two women examined by Gordon showed normal values. 
In one of Senator’s cases the increase was permanent; in 
another, it gee 4 erm after a course of oxygen inhala- 
tions. Cases with polycythemia without enlargement of 
the spleen showed no increase; therefore the increased 
number of red cells is not the cause, but probably the 
same factor lies behind both the increased production of 
red cells and the increased respiratory gas exchange. 

2. According to the researches of Magnus-Alsleben, less 
than half of the carbon in the urine is referable to that 
contained in urea; the rest belongs to imperfectly oxidized 
substances. The latter are derived from protein, fat and 
carbohydrates. They are increased in experimental fever, 
in angina and _, — exercise; decreased in 
scarlatina and typhoid fever. 

3. Kiralyfi rubarte the results of blood cultures in 80 
cases, for the details of which the reader is referred to the 
original article. In general, this method proved of great 
value and was frequently the only means of arriving at a 
correct diagnosis. Of special interest is the finding of the 
pseudo-diphtheria bacillus in 2 cases of acute endocarditis 
and in 1 each of acute articular rheumatism and tonsillitis 


9. 
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Light out of 10 cases of septicemia gave positive cultures; 
of these 8 recovered. 

4. This is a report of a typical case of perforation of an 
aneurysm into the superior vena cava, correctly diagnosed 
during life. There was sudden onset of dyspnea, with 
cyanosis and edema confined to the upper half of the body. 
The characteristic continuous ‘ humming-top ” murmur 
with systolic intensification does not appear to have been 

reserit. 

' 6. By simultaneous measurement of the blood pressure 
in the brachial and in the digital arteries, Dmitrenko 
showed that after nitroglycerine the — usually 
rises in the digital and falls in the brachial vessels. By the 
selective action on the walls of the peripheral vessels a 
displacement of blood from the internal organs occurs, 
provided that the heart is in a condition to respond with 
increased frequency and force of contraction. 

7. Izar believes that some of the unfavorable results 
with the colloidal metals (e. g., collargol) have been due to 
the use of inert preparations. He therefore made his own 
preparations by the electric method, and determined 
their catalytic activity. He used them in 30 cases of 
pneumonia, with a mortality of 16%. He believes they 
shorten the fever and relieve the subjective symptoms, but 
do not affect the process in the lung. A severe chill with 
rise of temperature followed the injection, which was made 
intravenously. His results did not seem to the reviewer 
very encouraging for the future of this method of treating 
infections. 

9. This article is a reply by Schmidt to Nagayo’s Pat 
on Adams-Stokes disease, published in this journal, Bd. 
67, p. 495. Nagayo reported what he considered the first 
case of heart block without lesions of the bundle of His. 
Schmidt observed this patient carefully in his wards, and 
claims that the case was not one of heart block at iW T) 


DreutscHes APCHIV FUR KLINIsScHE MEDIZIN. 
Bo. 97, Herr. 5 AND 6. NOVEMBER, 1909. 


20. HaseBrork, K. Infantile Muscle Strains and Their 
Phylogenetic Importance for Spastic Contractures. 
21. *Hontwee, H. The Diagnosis of Disorders of the 
Liver by Functional Tests. 
22. KLIENEBERGER, (. Accumulations of Air and Fluid 
in the Thorax (Especially in Empyema and Pyo- 
ax). 


yneumothor 


23. *NEUBAUER, O., AND FiscHER, H. The Occurrence of 
a Proteolytic Ferment in Carcinomatous Gastric Con- 
tents and Its Diagnostic Importance. 

24. *Brascu, W. Observations on Febrile Diabetics. 

>. *AscHENHEIM, AND BENJAMIN, E. The Relations 
of Rachitis to the Hematopoetic Organs. 

26. Miituer, A. Pulse Volume and Heart Work in Man. 


27. Bonpi, 8., AND Miuirr, A. Pulse Volume and Heart 
Work in Man. 

28. KirncuHem. Variations in Liver Dullness in Abdomi- 
nal Diseases. 

29. Book Notices. 

21. Hohlweg thinks that tests of hepatic function — the 
formaiion of urea, glycogen, bile,——-are of as much 
diagnostic importance as the size, shape, consistency and 
other physical characteristies of the liver. He reports an 
elaborate clinical and experimental study of the glycolytic 
function of this organ in gallstones, cirrhosis, catarrhal 
jaundice, leukemia, malignant tumors and chronic passive 
congestion. His index is the tolerance of the patient or 
animal for levulose, which he determines by estimating 
the degree of levulosuria after the administration of 
definite amounts of this carbohydrate. His results agree 
with those of other observers that the sugar-splitting 
function of the liver is most disturbed in conditions where 
there is the greatest involvement of the hepatic cells, as, 
for example, in cirrhosis, syphilis, phosphorous poisoning 
and chronie obstruction of the common duct. In chronic 
passive congestion there is practically no disturbance of 
this function. 

23. Neubauer and Fischer have discovered what they 
helieve to be a valuable diagnostic sign in gastric cancer. 
It is a ferment, present in the gastric contents, which acts 
i Opposition to pepsin and is able to split up glycyltryp- 


tophan. It is destroyed by 0.36% hydrochloric acid. 
The writers demonstrated this ferment in 17 out of 19 
cases of certain carcinoma. In 4 normal stomachs and in 
22 cases of ulcer and other non-cancerous gastric affections 
the test was negative. The procedure is somewhat com- 
plicated and takes twenty-four hours. 

24. Brasch concludes from a clinical study of febrile 
conditions in diabetics as follows: Febrile diseases are 
capable of ro or diminishing the glycosuria of dia- 
betes mellitus. Mild fever generally causes a diminution 
and is not followed by increase in diabetic symptoms. If 
the diabetes is severe, the effect of fever is to increase 
glycosuria and acetonuria and to influence unfavorably the 
later course of the disease. The nature of the febrile affec- 
tion is less important than the severity of the diabetes. 

25. Aschenheim and Benjamin report results of an 
extensive clinical study of rachitis with an investigation 
of the recent literature of the subject. They believe that 
anemia pseudoleukemica infantum of v. Jacksch is de- 
pendent upon a degenerative process in the bone marrow 
occurring in uncomplicated rickets, and, therefore, that 
it should not be regarded as a distinct pathologic entity. 
The process in the bone marrow consists in a lymphoid 
degeneration with formation of erythroblasts; the blood 
shows a diminution in polynuclear leucocytes and an in- 
crease in mononuclears, also the early appearance of large 
numbers of blasts. The writers think that splenic anemia 
and pseudo-pernicious anemia should also be classed under 
the term ‘“ rachitic splenomegaly.” [L.D. C.] 


ANNALES DE L’INstTITUT PASTEUR. 
NovEMBER, 1909. 


1. Wourr, J., AND DE SToEcKLIN, Contribution to the 
Study of the Oxydizing Enzymes. 

2. *SmmonpD, AUBERT, AND Noc. Contribution to the Study 
of Yellow Fever Epidemics. (To be continued.) 

3. Sutima, A. The Réle of Leucocytes in New and Immun- 
ized Animals Infected Artificially with the Microbe 
of Hen Cholera. 

4. IxonnikorF, P. Passage of Bacteria through the In- 
testinal Wall in Experimental Sirangulation. 


2. In this continued article the authors take up the 
—— of the origin, causes, extension and character of 
the yellow fever epidemic in Martinique in 1908. Starting 
out with a review of former epidemics and a careful 
scrutiny of diseases in the island, between them they show 
that the island has never been free from inflammatory or 
bilious fever, which they feel sure is mild yellow fever. 
Thus they think that the epidemic of 1908 was a flaring up 
of a smoldering local condition and not an introduction 
of the disease from without. They take up a geographic 
consideration of the epidemic, which was centered at 
Fort-de-France. They showed that there it was more 
marked in the localities where opportunity was given for 
the stegomyias to grow. The cases among the ships were 
usually traced to infection while the sailors were ashore. 
From Fort-de-France the epidemic extended out along 
the roads, going more rapidly where the better oppor- 
tunities for mosquitoes to grow appeared. On the high 
land at Balata and Colson, where the military camps were 
and where steps were taken to keep out the mosquitoes, 
cases occurred only in people who slept out of the camps. 

In the cities of Martinique, where the water supply was 
better and the inhabitants did not depend on rain water 
collection, there were many fever cases. [C. F., Jr.] 


BULLETINO DELLE ScCIENZE MEDICHE. 
NoveEMBER, 1909. 


1. *De Veccui, B. Connective Tissue Tumors and Pseudo- 
Tumors of the Endocardium. 


1. De Veechi collects from the literature, tabulates and 
analyzes 76 cases of primary tumor of the endocardium, 
including lipoma, fibroma, angioma, endothelioma and 
myxoma. He further presents an elaborate clinical and 
pathologie report of a case of his own observation which at 
autopsy showed multiple fibro-angiomatous nodules in the 
right side of the heart, involving both the pulmonary and 
the tricuspid valves. The article is illustrated with excel- 
lent plates and has an extensive bibliography. 

[R. M. G.} 
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WILLIAM L. FAXON, M.D. 


Dr. Witu1amM L. Faxon, former head of the 
National Sailors’ Home at Quincy, Mass., died 
last week in North Reading. Dr. Faxon was born 
in the town of Quincy in 1837. He was graduated 
from the Harvard Medical School in 1862, and 
forthwith enlisted as an assistant surgeon in the 
Union Army. He was quickly promoted to the 
position of surgeon, and for a considerable time 
was in charge of the field hospital of the Army of 
the Potomac in Virginia. He saw much service, 
ending at Gettysburg. At the close of the war 
he practised medicine in Chicago until 1870, 
when he accepted the position of superintendent 
of the National Sailors’ Home in Quincy. He 
resigned this post about eighteen years ago, and 
up to within a very recent time had lived at 
Middleboro, Mass. Dr. Faxon was a man of high 
endowment and much public spirit. Perhaps his 
greatest public service was his work in introduc- 
ing a public water supply in Quincy. He was 
widely known throughout the state both for his 
professional and civic attainments. 


MWiscellanp. 


THE ROCKEFELLER INSTITUTE AND 
CRUELTY TO ANIMALS. 


“Tr is pathetic, from one point of view, and 
outrageous from another,’ very pertinently 
says an editorial writer in one of the New York 
newspapers, “ that Dr. Flexner and his associates 
in the Rockefeller Institute should be disturbed in 
their infinitely important labors, and forced to 
waste their time and strength in self-defense, 
simply because a little group of fanatic zoéphilists 
have found a means of bringing before that part 
of the publie which is both thoughtless and igno- 
rant some charges of cruelty made by a scrub 
woman and two male servitors of like competency 
to decide scientific questions. . .. Dr. Flexner 
probably realized, however, that, whatever may 
have been the motives of the new attack upon 
animal experimentation, there was danger in 
letting it pass unnoticed.” On Jan. 16, he issued 
a statement which concluded with the emphatic 
words, ‘I desire, therefore, to deny totally the 
statements of cruelty made in the affidavits of 
Mary L. Kennedy, Samuel Francis Dutton and 
Matthew Smith, and to state unqualifiedly that 
the allegations are false, ignorant and wholly mis- 
leading.” As showing the character of the scrub 
woman, Mrs. Kennedy, the chief witness relied 
on, he has in his possession a statement, made 
under oath by an ex-employee, to the effect that 
Mrs. Kennedy, accompanied by two other women, 
visited her and endeavored to bribe her with $100 
to say that she had witnessed cruel treatment of 
animals at the institute. , In the course of his 
statement, Dr. Flexner says: “It is an imposi- 
tion upon a lay public uninformed, and properly 
so, of the methods of the hospital operating room, 
to parade as wanton cruelty when applied to the 


brute creation the very means which are in daily 
use to save life and limb in the best hospitals in 
this country and Europe. The purpose of experi- 


mental surgery being the extension and perfection 


of the art of human surgery, it is inconceivable 
that any but the most precise and perfect means 
would be employed in the care and treatment of 
animals used for experiment. The institute 
spares, indeed, no expense and pains in providing 
for the care and comfort of the animals employed 
there, and the provision made for the animals 
will compare favorably with the provision made 
in the leading hospitals for the care of human 
patients. The scientific staff of the Rockefeller 
Institute has been chosen from among the dis- 
tinguished scientists in America and Europe. The 
themes upon which these workers are engaged 
demand a degree of precision and care that is 
difficult or impossible of description, in order 
that the results of the experiments may be trust- 
worthy and valuable. . Any roughness or care- 
lessness would spoil the experiment and _ nullify 
the result.” 


MIDWINTER MEETING OF THE ASCULAPIAN 
CLUB. 


THE annual midwinter meeting of the /'scula- 
pian Club of Boston was held on the evening of 
Jan. 21 at the American House in this city, and 
was attended by about a hundred members of 
the club and about two hundred invited guests, 
leading representatives of the medical profession 
in Boston and from other cities of New England. 
The hall was lighted by candles, and on the dark- 
stained deal tables about which the men were 
grouped were churchwarden pipes and tobacco 
for all. After brief introductory remarks by the 
president of the club, Dr. Channing Frothingham, 
Jr., Dr. Milton J. Rosenau, Professor of Preventive 
Medicine and Hygiene at the Harvard Medical 
School, delivered an address on “ The Uses of 
Fear in Preventive Medicine’; and Dr. Walter 
B. James, Professor of Clinical Medicine at the 
College of Physicians and Surgeons in New York, 
on “The Need of Imagination in Medicine.” 
When President A. Lawrence Lowell, of Harvard 
College, was presented as the last speaker, he 
was greeted with a rising ovation and prolonged 
applause. He spoke effectively on medical edu- 
cation and the relations of the physician to the 
community. It is hoped that the complete text 
of these addresses may be printed in a later issue 
of the JOURNAL. 


> 


Correspondence. 


CARCINOMA OF THE CERVIX. 
Boston, Jan. 21, 1910. 


Mr. Editor: Having had three ease of carcinoma of the 
cervix occurring in one case two years, in another case 
three years, jae in a third case ten years, after a supra- 
vaginal hysterectomy for fibroids, I no longer do a supra- 
vaginal amputation. 

Very truly yours, 
FrepErick W. Jounson, M.D. 


x 
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RECORD UF MORTALITY 


For THE WEEK ENDING SATURDAY, JAN. 15, 1910. 
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New York 1,510 | — Waltham 6. 0 
St.Louis. — Gloucester. ... 9 3 
Baltimore ...-. 229 +49 North Adams .. 7 3 
Cleveland — Northampton .. 
Buffalo . ’ — Chicopee 5 
Pittsburg ... _ — Medford..... 10 1 
Cincinnati .... -- — Beverly 4 1 
Milwaukee... . — (Leominster... 8 2 
Washington ... — Hyde Park ... 8 | 2 
Providence ... — ||Melrose ..... 5 0 
Boston 237 Newburyport .. 4 
Worcester .. +. 28 6 ||Revere . cso. 2 1 
Fall River .... 30 8 Westfield .... _ _ 
Cambridge. 28 10  Woburn..... 2 0 
New Bedford .. 18 s (Marlboro .... 5 2 
Lynn... ev 24 2 Attleboro .... 2 0 
Springfield. ... 37 | 10 Adams ..... 7 1 
Lawrence 37 | Il (Clinton ..... 5 | 2 
Somerville .... 33 | 7 ||Gardner..... 
Brockton..... 10 | 2 |\Milford ..... 8 1 
Holyoke .. 19 6 Watertown ... 3 2 
Malden... 13 | 3 Plymouth .... 
Chelsea «sees 6 2 Southbridge... 4 2 
Newton 13 1 Weymouth ee 0 
14 — | Framingham .. 4 
Fitchburg .+.. 8 | 8 ||Webster..... 2 2 
Everett . e-% 3 | 1 Arlington “eee 
Taunton ..... 13 i 
LIST OF CHANGES OF STATIONS AND DUTIES OF 


COMMISSIONED AND OTHER OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE 
FOR THE SEVEN DAYS ENDED JAN. 12, 1910. 


Korn, W. A., passed assistant surgeon. Granted ten days’ 
leave of absence from Jan. 138, 1910. 

PREBLE, PAUL, assistant surgeon. Granted two days’ leave 
of absence from Jan. 11, 1910. 

CLEBORNE, A. B., acting assistant surgeon. Granted seven 
days’ leave of absence from Jan. 2, 1910, under paragraph 210, 
Service Regulations. 

DELGADO, J. M., acting assistant surgeon. Granted six 
days’ leave of absence from Dee. 26, 1909, under paragraph 210, 
Service Regulations. 

DYNAN, N. J., acting assistant surgeon. Granted four days’ 
leave of absence in December, 1909, under paragraph 210, Serv- 
ice Regulations. 

SAVAGE, WALTER L., acting assistant surgeon. Granted 
thirty days’ extension of leave of absence from Dec. 1, 1909, on 
account of sickness. 

THORNTON, M. J., acting assistant surgeon. Granted six 
days’ leave of absence from Dec, 20, 1909, under paragraph 210, 
Service Regulations. 

VANDIVER, J. C., acting assistant surgeon. Granted three 
days’ leave of absence from Dec. 26, 1909, under paragraph 210, 
Service Regulations. 

Watson, H. J., acting assistant surgeon. 
days’ leave of absence from Jan. 1, 1910. 

RICHARDSON, S. W., pharmacist. Granted thirty days’ 
leave of absence from Jan. 17, 1910. 

ScoTT, E. B., pharmacist. Granted two days’ leave of 
absence from Jan. 8, 1910, under paragraph 210, Service Regu- 
lations. 

HOLSENDORF, B. E., pharmacist. 
days’ leave of absence from Jan. 1, 1910. 

Mason, M. R., pharmacist. Granted one day’s leave of 
absence in December, 1909, under paragraph 210, Service 
Regulations. 


Granted eleven 


Granted twenty-nine 


BOARD CONVENED. 


Board of medieal officers convened to meet at the Marine 
Hospital, San Francisco, Cal., Jan. 11, 1910, for the physical 
examination of an officer of the Revenue-Cutter Service. 


Detail for the Board: Surgeon J. M. Gassaway, chairman; 
passed assistant surgeon R. E. Ebersole; assistant surgeon 
S. C. Hotchkiss, recorder. Jan. 6, 1910. 


APPOINTMENT. 


A DEPARTMENT OF EXPERIMENTAL BIOLOGY AT THE 
ROCKEFELLER INSTITUTE FOR MEDICAL RESEARCH. ~— A 
Department of Experimental Biology has been organized in the 
Rockefeller Institute. Prof. Jacques Loeb, of the University of 
California, has been elected to the head of the department. “He 
will begin his work at the Rockefeller Institute next autumn, 


L. EMMETT HOLT, M.D., Secretary. 


SOCIETY NOTICES. 


MASSACHUSETTS MEDICO-LEGAL SOCIETY.— The Spring 
Meeting will be held in Sprague Hall, Medical Library, Boston, 
on Wednesday, Feb, 2, 1910, at one o’clock. The following 
papers will be read and discussed: 1. ‘* A Puzzling Case,” by 
William G. Macdonald, M.D.. Medical Examiner, of Boston, 
2. The Shooting of Salvatore Mirando,” by J. Winthrop 
Spooner, M.D., Medical Examiner, of Hingham. 3. “ The 
Presence of Air in the Blood Vessels in Medico-Legal Autop- 
sies,” by George L. West, M.D.. Medical Examiner, of Newton. 

OLIVER H. HOWE, M.D.. Recording Secretary, 
Cohusset. 

THE Boston City HOSPITAL ALUMNI ASSQCIATION, — The 
Association will hold its annual meeting at the Algonquin Club, 
217 Commonwealth Ave., on Wednesday evening, Feb. 2, at 
6.30 o’clock. Dinner will be served at 7 o’clock. immediately 
after the business meeting. Dr. Charles F. Withington wil! 
preside. The price of the dinner will be $3.50. Tickets may 
be obtained of the treasurer just before the dinner. Medical 
and surgical cases will be shown in the amphitheater of the 
hospital between 11 and 1 o’clock. The trustees invite the 
members of the Association to luncheon in the hospital library 
at 

WILLIAM H. ROBEY, JR., M.D., Secretary, 
202 Commonwealth Ave. 


BosTON MEDICAL LIBRARY IN CONJUNCTION WITH THE 
SUFFOLK DISTRICT MEDICAL SOCIETY. — Medical section 
meeting, John Ware Hall, Wednesday, Feb. 2.1910, at 8.15 p.m. 
“The Advantages and Disadvantages of the Estimation of 
Jalories in Infant Feeding.” Henry I. Bowditch, M.D. The 
Treatment of Intestinal Indigestion in Children on the Basis of 
the Examination of the Stools and Calorie Values.” John 
Lovett Morse, M.D., and F. B. Talbot, M.D. Diseussion by 
Drs. T. M. Rotch, C. Hunter Dunn and Maynard Ladd. Light 
refreshments after the meeting. 
EDWIN A. LOCKE, M.D., 

Secretary, 
311 Beacon St. 


HENRY JACKSON, M.D., 
Chairman, 
380 Marlborough St. 


RECENT DEATHS. 


Dr. STEWART CHURCH, of Brooklyn, N. Y., died on Jan. 17, 
in his sixty-fourth year. He was a native of Brooklyn and was 
graduated from the College of Physicians and Surgeons, New 
York, in 1870. 

Dr. JOHN P. WILSON, of Poughkeepsie, N. Y.. died on 
Jan. 17. He was graduated from the College of Physicians and 
Surgeons, New York, in 1870, and for twenty-one years bad 
been assistant surgeon of the Twenty-first Regiment, New York 
Stute National Guard. 

Dr. JOHN N. EWING, a prominent physician of Flemington, 
Hunterdon County, N. J., died from neuritis on Jan. 13. He 
was born in Raritan Township, N. J., in 18538. and was gradu- 
ated from Jefferson Medical College, Philadelphia, in 1877. He 
Was a member of Governor Werts’ original commission ap- 
pointed to select a site for a state hospital for epileptics, and 
afterwards served on the board of managers of this institution. 

Dr. ALVIN H. ECCLESTON died in Providence, R. I., Jan. 
23, ut the age of fifty-two. The immediate cause of death was 
cerebral apoplexy. Dr. Eecleston was born at North Stoning- 
ton, Conn.,in 1858. After a preliminary bigh school education, 
he was graduated from the Albany Medical College in the class 
of 1880. He practised for ten years in Charlestown, and in 
1892 removed to Providence, where he had since been active in 
his profession. 


BOOKS AND PAMPHLETS RECEIVED. 


The Practical Medicine Series. Under the general editorial 
charge of Gustavus P. Head, M.D. Series 1909. Vol. IX. 
Chicago: The Year Book Publishers. . 

Physician’s Pocket Aecount Book. B 


J. J. Taylor, M.D. 
Philadelphia: The Medical Council. 1909. 


Practical Handbook of Medical Electricity. By Herbert 
McIntosh, A.M., M.D. Illustrated. Boston: Therapeutic 
Publishing Co. 1909. ‘ 
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@riginal Articles. 


SOME RESULTS OF THE WORK OF THE COM- 
MITTEE ON MILK AND BABY HYGIENE 
IN BEHALF OF BABIES.* 


BY JOHN M. CONNOLLY, M.D., BOSTON, 
Medical Director of the Committee on Milk and Baby Hygiene. 


In order that you may understand the results 
of the work done by the Committee on Milk and 
Baby Hygiene in Boston, it will be necessary to 
make a short explanation of the methods and 
aims of this organization. The objects of the 
committee, Which is an independent organization, 
are to provide at cost pure milk, properly modi- 
fied, to babies who cannot be fed at breast; to 
furnish mothers advice and training in the care 
of babies; to enlighten the public, encourage 
dairymen and otherwise assist in improving the 
general milk supply. 

There are ten milk stations at present conducted 
by the committee. These stations are located: 
two in the North End, one in the West End, one 
in Kast Boston, one in Charlestown, one in Cam- 
bridgeport, one in Roxbury, one in the South 
Bay, one at the Lincoln House on Emerald 
Street and one, the Denison House (Central) 
Station, at 64-A Tyler Street. 

At these stations clean milk, obtained from 
farms under the supervision of the committee, 
and subject to its rigid inspection, is furnished, 
at cost, properly modified in a well-equipped 
laboratory, in three formulas. Whole milk from 


the same farms is also furnished for home modi- 
fication and for the use of pregnant and nursing 
women and of older children, and fat-free milk 
can be obtained, if desired. 

At each station there is a trained nurse who 
devotes her entire time to the work of the com- 
mittee, giving out the milk between the hours of 
eight and nine every morning, and spending the 
remainder of the day in visiting the mothers in 
their homes. 

In each station are held conferences for mothers: 
at the North End Union Station are held five 
weekly; at East Boston and at the Peabody 
House, each, three; at the Cambridgeport and 
Sun Court stations, each, two; at the Charles- 
town, Roxbury, Lincoln House, South Bay and 
the Central Station, one each. 

These are conducted by twenty physicians, who 
give their services, without pay, to the work. 

To these meetings the mothers are encouraged 
to bring their babies, weekly, if possible, and 
there the babies are stripped, weighed by the 
nurse, and examined by the physician in charge. 
Uniform records are kept on cards (specimens of 
which are shown here) of the child’s weight and 
condition and of the amounts, intervals of feed- 
ings and the percentages taken. To these meet- 
ings are brought not only babies who are taking 
milk furnished by the stations, but also breast- 
fed babies whose mothers are desirous of availing 
themselves of oversight in order to keep their 
babies well. If satisfactory gain is not shown, an 
effort is made to ascertain the cause of the defect 


Surname, first Address Date of opening of record ; 
floor front? rear? No. rooms ate of birth No. 
Mather’s name Nativity Born Occupation Income Health 
Other | Breast fed If dead | Other | Breast fed! If dead 
Children | Name | Born | for—mos. Age, Cause | Children Name Born | for—mos. | Age, Cause 


| 


| | | 
2B. | | 7B.G, | 
BBG. 8 BG. 
| | | 
Baby room alone? Sleeps Clothes Proper Condition of 
Sufficient Apartment 
Water Supply Water Closet Ice Box Ice 
Referred by “ason 


Diseases or other abnormal conditions at opening or record 


Medical Aid Agency, interested 
Nourishment aud Health History 


Material Aid Agency, interested 
A. C. Reg’d? 


(Surname first) Wt. at birth No, 
| Feed 
Weight 
Date | Notes Hours 
| - Lbs. | Oz. | Form; Oz. | No 


* Read at a meeting of the New England Pediatric Society, Nov. 27, 1909. 
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and a change in the formula made, if indicated, 
If the baby is not gaining properly, questioning 
often elicits a story of too frequent feeding or the 
feeding of improper substances, and advice 
suited to the particular case is given. 

As in some districts of the city most of the 
mothers speak no English, seven Italian-speaking 
physicians constitute the staff at the North End, 
while the three physicians serving at the West 
End are conversant with Yiddish. At East 
Boston, also, one of the physicians speaks Italian. 
Thus these mothers receive instruction in their 
native tongue and this instruction is made as 
simple and easy for them to understand as 
possible. 

The conferences are conducted in three different 
ways: (1) Sometimes the mothers present are 
addressed collectively, some point of hygiene 
being taken up, and the talk is often illustrated 
by a demonstration, as, for instance, the proper 
method of bathing a baby, the making of barley 
water, the home modification of milk, the clothing 
suitable for an infant, with an exhibition of the 
varments, and so on; (2) at other times the 
babies are examined one by one in an examining- 
room separate from the waiting-room, and advice 
individualized for the particular baby given; but 
usually, and, best of all, (3) a baby is examined in 
the presence of a number of mothers and the 
advice given is heard by all the mothers present. 
In this way mistakes made by one mother are 
pointed out to her in a kindly way and made to 
do duty as texts for the education of other 
mothers, while those who have done well receive 
approbation and are encouraged to persevere, and 
the other mothers are persuaded to do likewise. 
And in this connection I will paraphrase a re- 
mark of Dr. Oliver Wendell Holmes and say that 
when Mrs. A. gives her baby the breast every 
hour and a “ taste” of potato and a little store 
milk, and the baby becomes sick, we have three 
experiences to take into consideration: First, the 
series of events as they actually occurred; second, 
Mrs. A.’s interpretation of these occurrences, with 
her deduction that the baby has become sick, let 
us say, from “teething”; and, third, the inter- 
pretation of the same events by an educated 
physician whose opinion regarding cause and 
effect may be widely at variance from Mrs. A.’s 
opinion. Now it is well known that any woman 
who ever brought up a baby, and particularly 
any woman who has lost a baby, has a strong 
impulse to act as a teacher to her less competent 
sisters and to give them the “ benefit ” of her 
experience, often to their great disadvantage. 
One of the doctors engaged at the stations stoutly 
Inaintains that one mother informed him that he 
couldn’t tell her anything about babies or sick 
babies, for she had had six before this one and 
had buried every one of them. In these confer- 
ences for mothers, Mrs. A.’s experience with her 
baby as seen by the eye and interpreted by the 
trained mind of an educated physician is made 
available for the benefit not only of Baby A., but 
of many others, so that each aids all. 

Sick babies are not treated at these confer- 


ences, but when such are found they are referred 
to the family physician, or, if the parents are 
indigent, to the district physician or to a dis- 
pensary or hospital clinic. Our attempted task 
is to keep babies well by advice, by oversight, 
by encouragement of breast feeding, by instruc- 
tion of the mothers in the rules of hygiene and 
by furnishing at cost, in sterilized feeding bottles, 
first-class milk, properly modified, as well as 
whole milk for home modification; and our 
object is promoted in a very effective way by 
our follow-up system of nurses’ visits to the 
homes. The nurse is expected to visit the home 
of each baby under her care at least once a week, 
and there reinforce the advice given by the phy- 
sician in the conferences. The nurse endeavors 
to secure proper care of the milk, seeing to it 
that the milk for the infant is kept cold and 
protected from dust and flies, instead of being 
allowed to become warm and to be exposed on a 
window-sill or elsewhere. She tries to secure 
proper hygienic conditions in the homes she 
visits where the conditions are unhygienic, and 
to that end violations of the building code or of 
the health laws are reported to the Board of 
Health. Cases of reportable disease in adults are 
occasionally detected and reported, some 
consumptive patients have, through the efforts of 
the nurses, been placed in more suitable quarters, 
and the young children protected in a measure 
from the danger of infection. The importance of 
cleanliness and of fresh air has been emphasized, 
and the many little devices for lessening work in 
caring properly for an infant have been taught 
where it is alone practicable to teach them — in the 
homes. The home modification of milk is ex- 
plained and re-explained and the nurse sees that 
the mother does it properly. The importance 
and value of the nurses’ work can only be hinted 
at in the short time at my disposal, but they 
must be evident from the few points which I 
have indicated. Our nurses are forbidden to 
visit houses in which there are patients suffering 
from any contagious disease, and they do not 
visit sick babies to care for them. As soon as a 
baby becomes sick, it is referred, as I have stated, 
to a physician or a dispensary. The committee’s 
nurses offer their services to the physician in 
charge of the case for the purpose of securing, if 
desired, one of the nurses from the Instructive 
District Nursing Association to visit and care for | 
the child in the home, under the direction of the 
physician in charge of the case, and they them- 
selves abstain from caring for the sick child until 
notified by the district nurse that the baby has 
recovered. In this way duplication of effort 1s 
avoided and the closest co-operation is effected. 
_ Many of the babies are sent to us by private 
physicians or physicians on service at the various 
clinics, and the work of the station is in these 
cases limited to the proper filling of the prescrip- 
tion and to seeing that the milk is used properly 
at the indicated intervals and in the prescribe 
amounts, and to the enforcement of the general 
rules of hygiene. 
Prescription cards are furnished to physicians 


> 
' 
| 
q 
q 
; | 
| 
| 
| 
cA a 


' tify to the great relief I have felt in knowing that 


Vou. CLXII, No. 5] 


BOSTON MEDICAL AND SURGICAL JOURNAL 129 


on application and all such prescriptions must be 
renewed in one month at the latest; and if at any 
time the baby is not doing well and gaining 
properly, he is at once referred back to the phy- 
sician Whose prescription he is taking. We feel 
confident that by this procedure some cases of 
more or less serious disease have been prevented 
by enabling physicians to deal with slight dis- 
orders in their incipiency. I personally can tes- 


a patient for whom I have prescribed a formula 
at the Dispensary will be followed up in the home 
by a nurse trained to instruct the mother in the 
proper care of the child, and I can also testify to 
the great improvement in the results and the 
more intelligent attitude of the mothers that I 
have noted since these nurses have been avail- 
able, as compared with the period before they 
began work. 

Of the education of the mothers by means of 
posters and other printed matter distributed to 
them, I shall not take the time to speak, but will 
pass around specimens of the various forms 
which we have issued in three languages, as well 
as of the record cards and prescription blanks 
which we use. Any helpful criticism of these or 
any advice which any of you can give regarding 
them will be much appreciated. 


MILK STATIONS 


Commirree on Bany Hyoreve 64a Tyter Street, boston 


Present this card between 8 AND 9 A.M. at one of the following stations: 


NORTH END UNION, 20 Parmenter St., Boston. 
ELIZABETH PEABODY HOUSE, 87 Poplar St., 
DENISON HOUSE, 64a Tyler St., Boston. 
SOUTH BAY UNION, 640 Harrison Ave.. Boston. 
ROXBURY NEIGHBORHOOD HOUSE, 858 Albany St., Boston. 
CAMBRIDGE NEIGHBORHOOD HOUSE, 79 Moore St.. 


Boston. 


SS 


CHAR 
LINCOLN NEIGHBORHOOD HOUSE, 70 Emerald St., Boston. 
ST. JOHN'S SCHOOL, 4 Sun Court St., 


Rules: No milk will be supplicd after this order expires unless another is made out. Under no 
condition will milk be supplied on this order for more than one month. Another must then be ob- 
tuincd. No mulk cap be sold to sick babies except by order from a physician. 

Price: 3oz., 4, 5 and6 oz., 2c.; 8 02z., 24c.; 16 oz. (pint), 4$c.. all formula. 

Deposit of two cents on cach bottle required. 

This card is to be retained by the distributi ion and kept 


he Ai laf 
oF 


(To be filled out in full by person ordering milk.) 


(Address) “parent or Guardian) 


Station 


Please supply, daily unti bottles of Formula... With.......08. in each bottle 


ar 5%: Proteids 0.5%. In 1, 2, 


er 
FORMULA No. 2. Fat 3%. Sugar 6%: Proteids 1%. Io 3, 4, 5, 
(Suitable for healthy baby from 1 to 4 months 
months old. 
| 7°MULA No. 4. Whole milk of uousually high grade, sold in 6 and Sor. feeding bottles and at nine 
for the bene hers, 


: 
1. 2and 3. Thisis Inspected Milk—from healthy tuberculin tested cows pro- 
ienic and sanitary conditions, inspected monthly 
by the Committee. 
FORMULA No S. Pat Free Milt In 1 to 8 and in U6 oz. bottles 
of formulae 12 Veontain ber cent lime water. and are heated at 155 F. jor 20 miautes 
“If this space is pot filled the prescription will rum for not over one month. 


I am watching with much interest an attempt 
We are making to enlist the fathers and obtain 
their active co-operation in securing proper hy- 
glenic surroundings and care for their infants, by 
means of meetings for fathers, conducted by the 
physicians that attend the conferences for 
mothers, and by others, at which the importance 
to the infant of the care and proper treatment 


the nursing mother is made clear, and other 
suitable topics discussed. 

I desire to refer to the experiment which is 
being made at the Charlestown High School, 
where thirty-eight girls of the upper classes are 
recelving instruction along these lines, from the 
physician in charge of the station there, applica- 
tion for admission to this class having in every 
case been made by the parent. 

One important line of our endeavor is the 
effort of the physicians who are doing this work 
to educate themselves somewhat further along 
right: lines, through”an organization which they 
have effected, of which the honored president 
of this society is president, and the occasional 
meetings of which are addressed by an expert on 
a topic germane to the work in which they are 
mutually interested. | 

We come now to a consideration of the re- 
sults of the endeavor,”and I may say at the 
outset that conclusions drawn from one year’s 
effort, or even several years’ effort, must be ac- 
cepted with very great reserve. We began these 
consultations June 24, 1909, and have had nurses 
in the stations but. little longer than that. It is 
as easy to become too enthusiastic over apparent 
success as to become disheartened too easily over 
apparent failure, and there is danger of attributing 
to our exertions results which may flow from 
altogether different sources, such as the influence 
of weather conditions and other causes. Particu- 
larly is care to be exercised in comparing the 
statistics of one year with those of another, and I 
refer more particularly to the comparison of the 
figures for this year with those of last year, be- 
cause the number of deaths of infants under one 
year of age in Boston, as may be seen from this 
chart, kindly loaned me by Mr. John Ritchie, of 


vy 


the Boston Board of Health, who prepared it for 
his address before our Association of Physicians 


and nourishment of the expectant, mother and of 


of the Mothers’ Conferences, suddenly rose in 
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Deatus or INFANTS UNDER ONE YEAR 


June. July. 
1908, 36 40 42 27 36 54 57 8S 76 
1909, 26 26 29 36 21 26 38 37 62 


1908 to a point higher than had been reached for 
several years previously. 
But making all due allowances, and eliminating 
all thought-of factors of error, after having given 
much time to the collecting of statistics and much 
‘are to the consideration of them, I do not hesi- 


tate to say, indeed I feel that I am very conserv-|_ 


ative in saying, that I know that we have done 
much good and that we have had our share — a 
not unimportant share — together with other 
agencies, in aiding toward the marked diminution 
in the infantile mortality of Boston, which is 
shown in the above table: 

One of the chief sources of our success, it seems 


to me, has been that everywhere, in the confer- |. 


ences and at the homes, our physicians and 
nurses have emphasized, first of all, the value of 
breast milk for the human infant, have exercised 
the greatest care to keep babies on the breast 
when that was at all possible, and have pre- 
vented their being taken off the breast through 
the valued aid of the Boston Provident Associa- 
tion, who have, in several instances, furnished 
pensions for women who would otherwise have 
been foreed by poverty to deprive their babies 
of an abundant supply of breast milk. I am 
glad of this opportunity to express in this public 
way the appreciation of the committee for their 
venerous, Wise and prompt assistance. 

One of the results of which I am most proud is 
that, of the 804 babies which we have had under 
our supervision, 80 who came to us on a mixed 
breast and cow’s milk diet we were able to re- 
place on exclusive breast feeding and by so 
doing to secure more satisfactory gain than be- 
fore, by furnishing milk to the mothers and by 
seeing to it that they carried out the advice given 
regarding regularity of nursing and their own diet 
and hygiene. 

The following table shows the total number of 


deaths during the same period of infants under 
one year of age in Boston, by wards, taking only 
those wards in which we have station service. 
Ward. 1908. 1909, Difference. 
] 44 27 17 
53 26 
24 17 7 
19 24 ~) 
21 15 6 
S4 os 26 
7 4) 
S 28 3S 10 
9 39 36 3 
10 
Li 1] -2 
16 20 
1 67 4] 26 
14 38 25 11 


The following table enables a comparison to be 
made between the number of deaths of infants 
under one year, by wards, during the same period 


[FEBRUARY 3, 1910 

or AGE IN Boston, MAss., BY WEEKS. 
August. September. Total, 
75 87 109 94 84 78 74 71 60 1,188 
59 70 8&8 Sl 56 66 61 50 44 871 
Reduction in 1909, ae 


in 1909, and the number of deaths of babies under 
the care of the committee in the same wards. It 
will be noted that some of the stations operate in 
more than one ward, and that some wards are 
served partly by one and partly by another 
station. 


as | gas | Ys 
Z Z fy 
| an 
2 | 936 | 26f 68 0 
B86 17 
4 303 24 os 0 
2S4 | 15 
6 } 5S 255 6 
7 432 | 24 
1207 | 38 
9 | 764 | 36 159 | O 
10 | 324 | 6 = 
| 
12 | 385 20 
688 | 41 
4 609 25); | 
j 
Total, 9,196 | 355 | 38 |! 
Cambridgeport, 64 | O | 
Total, S04 20 | 2.5 


We have had an interested group of mothers in 
regular attendance on the conferences, as the 
following table will show. 


Nuinber of Average 


Name of Station. Conferences. Attendance. 


Yenison House, Is 13 
Peabody House, 28 15 
South Bay Union, 17 13 
North End Union, 75 12 
Roxbury Neighborhood House, 15 8 
Cambridge Neighborhood House, 13 15 
Sun Court (Aug.—Sept.), 8 
Old Armory, East Boston, 20 Ss 
Charlestown High School, 11 16 
Lincoln House, 14 7 


Of our 804 babies, 20 have died since June 1, 
1909, a death-rate of 25%. During the same period 
the number of infant deaths in the city was 871, 
a percentage, computed on infant population, of 
9+, and the number of deaths in the wards 
reached by our stations was 355, a percentage, 
computed on ward infant population, of 3.8%. 

But I hesitate to make such comparisons, for 
the reasons I have already stated. The more 
important results of this work can be understood 
only from a knowledge of the methods under 
which it is conducted. They are to a certain 
extent incapable, as yet, of being reduced to 
figures, but are not, on that account, the less real. 
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They are educational in scope and character and, 
like all educational efforts, show results at a 
period more or less remote from the time of their 
inception. Immediate results we have seen, and 
in plenty, as I have demonstrated, but the larger 
results, which we believe must follow, can yet be 
seen only with the eye of faith. We have made a 
beginning, but it is only a beginning. We have 
eathered a certain amount of valuable statistical 
material, which has the unusual merit of being 
fairly accurate. What this will teach us can only 
be determined by a comparison with the informa- 
tion of next year and the year after and the year 
after. But wherever it leads us we are deter- 
mined that we shall keep the open and unpreju- 
diced scientific mind. 

We have made many valuable mistakes, valu- 
able because they now serve us as guideposts 
pointing to the right way. We are prepared to 
do more effective work than heretofore because of 
these errors. And we have accumulated a fund 
of invaluable experience in the light of which we 
are beginning clearly to see that in this problem 
of infant mortality are involved problems of ig- 
norance, of poverty, of cupidity, and that there 
is need of bringing to their and its solution the 
united experience and wisdom of philanthropists, 
of hygienists, of pediatricians, of social workers, 
of milk producers, of statisticians; that, as Dr. 
Rotch remarked in his address before the last 
meeting of the American Pediatric Society, “‘ the 
intelligent solution of these problems can only be 
accomplished by making use of the combined 
knowledge of each student in his own particular 
province of research.” 

It will be noticed that, of the ten stations, five 
are located in settlement houses. The nursing 
service at two of these is supplied through the 
settlement organization, and the assistance and 


been largely instrumental in the rapid growth 
and substantial establishment of the committee’s 
work there. 

Iam often asked the question: What is the 
committee? It is an independent, self-constituted 
group now numbering thirty-seven. The chair- 
man is Mrs. Mary Morton Kehew, President of the 
Women’s Educational and Industrial Union; Dr. 
Walter B. Cannon, Professor of Physiology in 
Harvard Medical School is Secretary; Mr. Arthur 
H. Brooks, an attorney, is Treasurer. It embraces 
the Professor of Preventive Medicine at Harvard, 
the presidents of the Associated Charities, Chil- 
dren’s Aid Society, Floating Hospital, New Eng- 
land Pediatric Society and the Massachusetts Red 
Cross; the chairmen of the Board of Health, the 
Children’s Institutions Department, the Health 
Committee of the Women’s Municipal League, 
the Chief of the Boston Milk Inspection Bureau, 
the headworkers of five social settlement houses 
and the executives of several of the principal 
charitable societies, ten teachers in Boston medi- 
cal colleges and last, but not least, five practical 
dairymen. 

We have, therefore, fully realized that it is only 


nation that the problem of infant mortality can 
in its essence be dealt with, and we are beginning 
to see our own opportunity to act as a clearing- 
house, to become the means of uniting all these 
different helping agencies of Boston into an irre- 
sistible phalanx of workers for the babies’ sake. 
and we hope that we shall be big enough and 
broad-minded enough to rise to the opportunity 
that is beckoning to us here and now. | 
_ For the benefit of those physicians who are 
interested in the work of the milk stations, | 
append a short 
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THE DIAGNOSIS AND TREATMENT OF 
INTUSSUSCEPTION.* 
BY A. R. KIMPTON, M.D., BOSTON, 
Assistant Surgeon, Infants’ Hospital. 


INTUSSUSCEPTION is essentially a disease of 
childhood and is only spoken of here as such. 
The diagnosis of intussusception is the mother’s 
story, practically, every time. In hardly any other 
disease is this so often true. Usually, the mother 
will say that the baby was perfectly well, when 
suddenly he began screaming, turned pale and 
vomited, but got better very quickly. After that 
the baby was fussy, cried and apparently had 
pain at intervals, with straining. Soon after the 
first sharp pain the bowels may have moved. 
Usually intestinal peristalsis has been marked in 
these children, with considerable gas. After a few 
hours, usually within the first twelve, the mother 
notices that there is blood in the stools, and, 
almost invariably, it is now that she sends for the 
doctor, and it is now that he should make the 
diagnosis, on his first visit. Here is where the 
child’s life is saved — at the time of the doctor’s 
first visit — and it is the attending physician who 
really saves these babies. It is a great mistake 
to half listen to the mother and then not at all 
consider her story. Too often is the mother’s 
story disregarded in these cases. At the begin- 
ning these cases look as though nothing was 
wrong with the baby. It may have a normal 
temperature and pulse. Later the temperature 
is usually sub-normal, with increased pulse-rate. 
This fact is what misleads, but it is in these first 
hours that the diagnosis should be made. It 1s 
easy enough after twenty-four to thirty-six hours 
have passed. 

With the history alone of a previously well 
child suddenly beginning to scream, turning pale, 
vomiting; then a quick recovery, cramps, strain- 


through co-operation, co-ordination and combi- 


* Read at a meeting of the New England Pediatric Society, Nov. 
27, 1909. 
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ing, and crying at intervals, and in a few hours 
passing some blood, the child still probably look- 
ing pretty well, one may be practically certain of 
an,intussusception. 

litis is about the only thing to be ruled out. 
In colitis there is usually a temperature and fre- 
quent movements mixed with fecal matter and 
bloody mucus. In intussusception there is 
shortly complete intestinal obstruction. If there 
is a mass in colitis cases, it has not the definite 
shape that an intussusception tumor has. & + 
»« A careful examination of the child practically 
always reveals the tumor, and it is important that 
the child be entirely undressed and on a table for 
the examination. If the mass cannot be felt be- 
cause of straining and resistance, an anesthetic 
must be given, then a tumor will practically always 
be felt. If in the early hours of the disease it will 
be rounded or oblong in shape, and usually to the 
right of and a little above the umbilicus. The sau- 
sage-shaped tumor of the textbooks is felt if you 
happen to catch the case at just the time it is 
sausage shaped. Its shape and size depends, of 
course, on how far advanced it is, and the teach- 
ing of sausage-shaped tumor as characteristic of 
the disease might well be omitted for it is more 
often rounded in shape. Also, the tumor felt by 
rectum could well be omitted, for it would seem 
just to say that many early cases have slipped by 
because of not finding a mass on rectal examina- 
tion. So often is this error made that certainly 
lives are lost. A rectal mass has little to do with 
the diagnosis of intussusception, in the majority 
of cases, at the time the diagnosis should be made. 
If one waits long enough it will be felt, no doubt, 
and perhaps seen, but that is just what must not 
be done. One exception can be mentioned, and 
that is when the intussusception starts in the de- 
scending colon or lower, when, of course, a rectal 
tumor will shortly be present. Such cases are 
rare. 

If we forget sausage-shaped tumor and tumor 
by rectum in the early diagnosis of these cases, 
more will be spotted early, when they should be, 
for the diagnosis is usually easy, yet it is true that 
because of not finding one of these two things, 
cases do slip by in the early hours. Intussuscep- 
tion sometimes occurs during the course of a 
diarrhea, and then one usually finds the above 
symptoms suddenly added to an already sick 
patient. 

Clubbe says: “The very sudden onset in a 
previously healthy baby is a peculiarity of intus- 
susception. The child is seized quite suddenly, 
screams, turns pale, vomits and in a short time 
seems to recover itself, only to cry again at in- 
tervals, as if in pain. Soon after the first scream 
it may pass a normal motion. In from two to ten 
hours, in the majority of cases (97%), blood will 
be passed by rectum. The mass, which varies 
much in size and position, can nearly always be 
made out by careful palpation when the child is 
under an anesthetic. The child may not look ill. 
Its pulse-rate may be hardly raised, and its 
temperature may be normal.” 

Treatment. — Intussusception is a surgical dis- 


ease at the start, is always a surgical disease, and, 
with rare exception, laparotomy is the only treat- 
ment. If operated early, the mortality will not 
be nearly so bad as at present. At present the 
hospitals are receiving more cases of intususscep- 
tion, because they are now recognized more often; 
also, because the treatment is more often recog- 
nized to be surgical, but still they do not arrive — 


as early as they should. They usually arrive after 


castor oil and enemeta have failed to move the 
bowels, with a note saying that all efforts to move 
the bowels have failed and that an intussusception 
is suspected. This, after three, four or five days 
have passed. An early diagnosis and at once call- 
ing a surgeon or sending to a hospital, without 
even stopping to give castor oil, should be the 
aim of all. 

I believe that the mention of irrigation as a cure 
for this disease is the cause of many deaths. So 
few are saved by irrigation and so many have 
been killed by it (I mean indirectly) that it would 
seem better if it was never mentioned in the text- 
books or teaching. Even if it does happen to be 
successful, who is going to say that the intussus- 
ception has been reduced? It is so hard to reduce 
at times the very last of the intussusception with 
it in your hands that it is hard to imagine how 
any one can think of irrigation as a means of cure. 
It may be all right for a certain few men to try it, 
but in the hands of most, and in teaching, I be- 
lieve it is a great evil. It necessitates an anes- 
thetic anyway; no one would think of trying it 
without. It means, or should mean, that one is 
all ready to go into the abdomen following its use, 
that one may be certain of reduction or complete 
the reduction if not successful. Clubbe uses irri- 
gation nearly always, giving it himself with 
all preparations made for a laparotomy. It 
would seem that irrigation should never be used 
in the early cases, for if successful (and by success-_. 
ful one means the inability to feel any mass in the 
abdomen after the irrigation) one cannot be sure 
of it, and I do not believe in wearing a baby out 
by using it, putting back to bed as cured, with the 
chances that the baby will have to come back to 
the operating table. So I should say, Do not use 
irrigation in the early cases, but go directly into 
the abdomen. In late cases, where the tumor is 
extensive, probably extending into the pelvis, 
irrigation with warm olive oil, given by the 
operator himself, just before entering the abdomen 
will be of help in starting the reduction, so that 
the fingers can be passed beneath the apex more 
easily. Since irrigation in itself is somewhat of a 
shock, it would seem best not to use, except in the 
late cases where the apex of the tumor is usually 
low down and hard to reach. One might say if it 
is a shock, Why use it in these cases that are less 
able to stand a shock? Because it will be less of a 
shock than the pulling and handling necessary to 
get such an intussusception started back. It 
should be emphasized that irrigation is a step of 
the operation. Very rarely does it cure. By uri- 
gation is meant any method to obtain reduction 
per rectum. Concerning this point, Moynihan 
says: “It is still a common practice to attempt 
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the reduction of an intussusception by inflation. 
The method is uncertain — deceptive in that re- 
duction may be apparently complete and in 
reality be only partial — and by no means devoid 
of risk. The tendency of surgeons is very prop- 
erly to abandon it, or to use it only in conjunction 
with an abdominal operation. If the abdomen be 
opened and inflation employed, the surgeon may 
watch the gradual reduction of the invagination 
until only the first portion of it remains. The 
reduction of this, as can be seen, is a matter of 
great difficulty and is frequently never achieved. 
It is then supposed that the intussusception “ re- 
curs’ after reduction, the truth being that the 
intussusception has never been reduced.  In- 
flation may, if it is thought desirable, be used to 
reduce the greater part of the reduction, the un- 
doing of the last portion being effected through 
an abdominal incision. Otherwise the method 
of inflation is one to be abandoned. It is the 
relic of an age of ruder surgery.” 

These cases should be spared anything which 
tends to add any shock to their condition. 

Time will not allow going into the technic of 
the operation or the varieties of the disease. 
Gentle, manual reduction is, of course, ideal, but 
not always possible. The amount of swelling and 
damage may be great even in early cases. The 
point to be brought out in regard to the operation 
itself is not to do too much and to do that gently. 
After finishing the reduction of an intussuscep- 
tion, and seeing an angry, red appendix slip out, 
the temptation to remove it is great, but here is 
where surgical judgment comes in. Unless it is 
very dark colored and definitely not viable, it 
it should be left alone. The temptation to do a 
neat, finished operation is so great at times that 
it becomes really a “ finish” operation. Often, 
no doubt, cases of long duration, and those of 
short duration with gangrene, necessitating re- 
section, would do better and the mortality be less 
if we overcame the dislike of draining the bowel 
by enterostomy and did drain above the intussus- 
ception for the time being. These cases are always 
critical. Even if they go through a resection, 
they still have much poison in the intestine to get 
rid of and may die from toxemia. But by first 
draining until better able to stand the resection, 
they will get a better chance. The chances are 
sinall either way. 


C. L., about five years old. Boy. Entered Boston 
City Hospital Feb. 6, 1908. Four days before entrance 
patient was seized with sudden pain in the abdomen 
and passed blood by rectum. All efforts to move 
bowels had failed. At entrance, child was critically ill, 
pale, small, rapid pulse, and stupid, apparently from 
morphia before entrance. At operation intussuscep- 
tion was found in descending colon, and gangrenous; 
a resection was done, using a Murphy button. For the 
first twenty-four hours child did well. Improvement 
Was very marked, but late on the second day the child 
began to get worse and died from peritonitis. Ab- 
omen was opened and the section of intestine con- 
taining the Murphy button was removed. The button 

ad sloughed out on one side. It would seem in this 


better chance, doing a resection later. Button was 
used because of the critical condition of the child, arti- 
ficial respiration being resorted to during the operation. 
In the history of the case is the common statement “ all 
efforts to move bowels failed.” This is a typical case 
where the diagnosis was easy at the very beginning, yet 
went four days and nearly five before operation. =. 5 

J. M. C., five years old. Boy. Entered Boston City 
Hospital Dec. 12, 1907. Brother states that the child 
was perfectly well up to yesterday, when he complained 
of pain in left side of abdomen. Had no desire for food, 
but did not vomit. Attending physician says that he 
passed blood and mucus in stools and that a mass was 
palpable in the left side by abdomen and by rectum. 
A consultant was called and patient sent to the hospital. 
On entrance, patient looked bad. Temperature, 101}: 
pulse, 112. General physical examination was negative. 
Child complained of pain in the epigastrium. The 
abdomen was flat. No spasm, rigidity or tenderness. 
Question of a mass in lower left quadrant. There was 
not complete obstruction of the bowels. There were 
frequent movements of slime and blood mixed with 
feces. Knees were drawn up. The case was seen by 
Dr. Cheever, who decided not to operate. Given colon 
irrigations, bismuth and paregoric. Temperature came 
down the day after entrance and stayed down. Patient 
went home well two weeks after entrance. This case 
was sent in by two excellent men whose judgment and 
care could be depended upon. Now, was this a rare 
case of intussusception with spontaneous reduction, or 
was it not a colitis? It would seem more probable that 
it was a case of colitis. 

For permission to report these two cases, which oc- 
curred while I was house officer at the Boston City 
Hospital, I am indebted to Dr. Monks and Dr. Cheever. 

For permission to report the next case, I am indebted 

to Dr. J. C. Hubbard, whom I assisted, and to Dr. 
Samuel H. Littlefield, of Roxbury, the family phy- 
sician. 
Baby girl, seven months old. Aug. 2, 1909. Bottle- 
fed baby. Yesterday evening about seven o’clock 
passed a little blood and mucus by rectum; vomited 
small amounts. During the night passed blood and 
mucus. Looked pale and blue. No fecal matter. 
Vomited a little this morning. Had been given no food 
during the night. On examination, Dr. Littlefield felt 
a tumor in the abdomen. Seen by Dr. Hubbard at 
10.30 a.m. A real sausage-shaped movable tumor was 
felt in the abdomen. Pulse about 120. Baby in excel- 
lent condition. Laparotomy at 11.30 a.m. Slight in- 
crease in amount of abdominal fluid. Intussusception 
found about six inches long. The cecum into the trans- 
verse colon. Reduction was possible by squeezing 
back from the apex with slight traction at the last part 
of the intussusception, the entire head of the cecum 
with the appendix making the apex of the intussuscep- 
tion. Abdominal incision closed in layers. Next day 
baby took food fairly well and bowels had moved. 
Baby made complete and rapid recovery. 


The mortality in infants is very high, and 
among all cases the mortality seems to vary in 
communities. At the Infants’ and Children’s 
Hospitals it has been very high, over 80%, up to 
1908, no doubt because of the late arrival of cases. 
It is to the attending physician that we must look 
for betterment of the mortality in these cases, and 
that means that they must make the diagnosis 
early. Clubbe’s statistics are probably the best. 
In the first 50 of 124 cases his mortality was 
50%. In the second 50, 25%. In the next 24, 


case that drainage of the intestine might have given a 


124%. This steady improvement is, of course, 
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partially due to improvement in the technic of | 
the operation, but mostly to the education of the 
general practitioner in his community. 


CONCLUSIONS. 


1. Intussusception should be diagnosed early — 
on the first visit. ie 

2. It is a surgical disease from the beginning; 
is always a surgical disease. 

3. The simplest and quickest laparotomy 
possible should be the treatment. 

4. If, in treating acute abdominal conditions 
of children, we always keep intussusception in 
mind, it will rarely be missed. 


a 


CLINICAL SIGNIFICANCE OF CURDS IN 
INFANTS’ FECES.* 


BY FRITZ B. TALBOT, M.D., BOSTON, 
Assistant Visiting Physician to the Boston Floating Hospital and to 
the Hospital of the Massachusetts Infants’ Asylum. 

THe composition of the curds in infants’ feces 
has been widely discussed, both abroad and in 
this country, in recent years. It was at first 
thought that they were formed entirely of casein, 
but lately they are generally supposed to be 
formed of fat. This mistake probably originated 
in such terms as Milchkérner, Milchgerinnsel and 
Milchnéhrschaden. These terms include in Ger- 
many everything that the word “ curd ”’ includes 
in this country. When it was shown by careful 
chemical analyses that the small soft masses were 
formed of fat, it was concluded that fats were the 
only source of all curds. The danger of this in- 
discriminate use of the word “‘ curd” is due to 
the fact that there are two distinct kinds of 
curds. One is derived from the casein in the 
food and the other from the fat. The casein curd 
in large and tough, while a fat curd is small and 
soft It is very important, therefore, in pre- 
scribing the food for a baby, to know which kind 
of curd is passed in the stools, because it indi- 
cates to us which of the food components is not 
digested. 

The two kinds of curds may be briefly described 
as follows: 


I. LARGE TOUGH CURDS. 


Large curds are solid and tough, usually round 
or oval; they cannot be smoothed out on a napkin 
and retain their identity even when moderate 
pressure is exerted upon them. If they break, 
the individual parts retain their contour. When 
these tough curds are put in cold water and shaken 
up, they quickly sink to the bottom of the vessel 
and can thus be easily separated from the sur- 
rounding fecal mass. They are composed of 
casein which, on coagulating, entangles the milk 
fat in its meshes; thus the amount of fat in the 
curd depends on the quantity of fat in the milk. 
If the milk contains 4% of fat, the curds will 
contain large amounts of fat, while if the milk is 


= 7 soot at a meeting of the New England Pediatric Society, Nov. 
wi, . 

' The small, soft masses are not curds in the true sense of the word, 
but are only fat remains. The term “ fat curd” has been applied 


to them in order not to confuse the phraseology. 


skimmed, the curds will contain very little fat. 
The assumption that the curds resulting from the 
gastric digestion may pass through the intestine 
practically unchanged, and that they are digested 
only on the surface, is supported by chemical 
analyses. Most of the fat in the curd is unchanged 
neutral fat, while but a very small amount is split 
into fatty acid and soaps; in other words, the 
larger part of the fat is in the same form as the 
fat in the milk and very little shows the result of 
the action of the digestive juices upon it. These 
curds always contain a very high percentage of 
nitrogen, which represents casein. 


Il, SMALL SOFT CURDS. 


These curds appear in the stools as either flat 
white flakes (which look like undigested milk 
particles) or pin-head elevations; both may be 
present in the same stool; they are always asso- 
ciated with more or less mucus, which is stained 
green or yellow. These curds are soft, can easily 
be smoothed out and tend to be held in suspension 
when shaken up with water. They are composed 
mainly of fat, most of which is in the form of 
fatty acids and soaps, and contain a very low 
percentage of protein. This means that the fat 
is normally digested but not completely assimi- 
lated, and that the protein is completely digested. 
The small amount of nitrogen represents bodies 
of bacteria, intestinal secretions and cast-off 
epithelial cells. 

There are unmistakable differences under the 
microscope: Large curds show a white, shiny, 
translucent network, which is identical in appear- 
ance. with the casein in artificial curds, in which 
numbers of neutral fat drops are entangled. 
These neutral fat drops stain a beautiful red color 
with Sudan III. Small fat curds, on the other 
hand, show the majority of fat in the form of 
fatty acids and soaps. The fatty acid crystals 
are usually stained by Sudan III, but the soaps 
are never stained until glacial acetic acid is 
allowed to run under the coverglass and the slide 
is warmed. This converts the soaps into fatty 
acids which are in the form of round drops while 
warm and crystals when cool. 

If, after these tests have been applied, there is 
still doubt whether the curd is due to fat or 
casein, it may be placed in 10% formalin and 
allowed to stand from four to six hours. The 
casein curd will be very hard and the fat curd 
soft at the end of this time. This action of for- 
malin, of hardening casein, is a principle which 
has been employed many years in the manufac- 
ture of billiard balls. 

The differences between the fat and casein 
curds are so characteristic that there should be 
no difficulty in distinguishing them apart. The 
fact that there are two kinds of curds makes it 
important that they should be differentiated, 
because one indicates that the fat is not entirely 
utilized and the other that the casein is not com- 
pletely digested. The application of this knowl- 
edge, therefore, solves many of the difficulties 
ee arise in prescribing food for dyspeptic 

abies. 
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Digestion is normal when exactly the right 
quantity and quality of food is supplied to a nor- 
mal digestive apparatus; that is to say, the food 
and the digestion balance. An indigestion is 
caused by a greater amount of food being present 
in the intestinal canal than the digestive juices 
are capable of handling. This may be brought 
about in two ways: First, a baby may be given 
a normal amount of food and yet be unable to 
digest it because of an impaired digestion; sec- 
ondly, too much food may be given to an infant 
with a normal digestion. 

The powers of digestion may be lowered in 
acute infections such as pneumonia, pyelitis, 
otitis media, etc., so that the food which was 
being digested normally before the onset of the 
disease comes through undigested. It is not 
unusual to have these diseases commence with 
movements which contain many curds. The 
quality of these curds depends upon the sort of 
food given. It is evident, therefore, that if the 
food contains small amounts of fat and large 
amounts of casein, casein curds will predominate 
in the stools, and that if it contains large amounts 
of fat and small amounts of casein, fat curds will 
predominate. Under these circumstances it is 
necessary to dilute the milk as a whole during 
the infection, in order that the food will not be in 
excess of the powers of digestion. It is not neces- 
sary, as a rule, to change the percentages of the 
formula. When the infection is ended, the 
powers of digestion return to normal. The baby 
is then able to digest the milk which he was 
taking before the onset of the acute disease. 

The problem becomes more complicated when 
we consider a normal baby which is overfed. In 
the majority of instances this would not happen 
if the caloric value of the food was figured up and 
used as a check. It would prevent most gross 
errors in overfeeding; yet, in spite of its value, 
this method falls short many times because it does 
not tell which of the food components is given in 
excess. This information may be obtained by a 
study of the curds. 

Certain general principles based upon our 
knowledge of the origin of the two kinds of curds 
may be formulated: If a baby shows signs of 
indigestion, does not gain in weight and is passing 
stools which contain tough curds, casein is at 
fault and should be replaced by some other food; 
and if another baby shows signs of indigestion, 
stops gaining weight and passes many soft curds 
in the stools, fat is at fault and should be dimin- 
ished. Whenever either of these food components 
1s diminished, one or both of the others should be 
increased so that the caloric needs of the infant 
will be supplied. Symptoms of indigestion dis- 
appear when this is done and the infant begins to 
gain in weight. 

These general principles, unfortunately, do not 
apply to all babies, because sometimes an excess 
of one food component will so change the diges- 
tion that another component will also appear in 
the stools. For example, a baby who was digest- 
ing the fat in one of the ordinary formulas was 
given the same quantity of undiluted fat-free 


milk (containing .4 of 1% of fat); this was 
apparently digested for ten days. Then tough 
curds appeared in the stools, the baby showed 
signs of indigestion and lost weight. This indi- 
cated that more casein was being given than the 
baby was capable of digesting. It was, there- 
fore, necessary to give less casein in the food. 
The formula was changed to one containing the 
same amount of fat which he had previously 
digested. Fat curds immediately appeared in 
the stools. It was then found that he could not 
digest either casein or fat, because his meta- 
bolism had been so overworked by the excessive 
amounts of casein that it had to stop to rest. 
This is only true of young or sickly babies because 
their powers of digestion are undeveloped or 
reduced. The older a baby grows, the more elas- 
tic its digestion becomes and the more tolerant 
it is of stronger and more varied foods. 

Tough curds may occasionally occur in the 
stools of infants who are gaining, happy and 
showing no other symptoms of indigestion. In 
such instances it is not necessary to diminish the 
amount of casein in the food. They indicate, 
however, that it would not be wise to increase the 
amount of casein, because the physiological limit 
has been reached. If more casein is given, de- 
spite the warning, symptoms of indigestion usu- 
ally appear. Tough curds are never seen in the 
stools of breast-fed babies. 

Symptoms of indigestion, failure to gain in 
weight, and several stools daily containing soft 
curds, indicate an indigestion of fat. In these 
cases the percentage of fat should be lowered, 
always supplying the calories taken away by 
the other food components. When this is done 
the baby usually begins to gain. Many normal 
breast-fed babies pass fat curds in their stools off 
and on during their whole nursing period and 
yet continue to gain. Even if these babies have 
a little colic, the curds should be neglected. Soft 
curds in the stools of breast-fed babies that are 
doing well are of no significance. If a baby, fed 
on the bottle, passes fat curds and continues to 
do well, do not reduce the percentage of fat in 
the formula. The significance of these curds 
should be remembered and they should be acted 
upon as soon as any symptoms of indigestion 
appear. Curiously enough, certain babies passing 
fat curds are able to digest more fat without pass- 
ing more curds and without having more symp- 
toms of indigestion. However, when these soft 
curds are accompanied by colic, regurgitation and 
no gain in weight, they show us that we are giving 
too much fat in the food. 

When we consider the réle the bacterial flora 
play in the digestion, the question becomes still 
more complicated. The work of Herter and 
Kendall makes it séem probable that an excess 
of one of the food components at the expense of 
the others may supply a media suitable for the 
overgrowth of certain of the flora. It is possible 
that such a predominance of one species may 
cause an indigestion. We might explain in this 
manner the fact that one of the food components 
may cause the indigestion of another. 
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It is unfortunate that there is no indication of 
a sugar indigestion, such as is given for fat and 
casein by the fat and casein curds. 

In conclusion I wish to emphasize the impor- 
tance of discriminating between the fat and casein 
curds and of making use of this knowledge in the 
feeding of dyspeptic infants. 
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UNSUSPECTED DIABETES, A CAUSE OF 
RAPIDLY FATAL COMA.* 


BY W. W. MINER, M.D., 
Medical Examiner of Ware, Mass. 


I was called, as family physician, to the follow- 
ing described case of coma occurring in a woman 
who was thought to be free from any disease, 
but which unconscious condition rapidly termi- 
nated in death. 


K. H., aged forty-one, unmarried, usually em- 
ployed in domestic service, five feet and eight 
inches in height and weighing about two hundred 
and forty pounds. While engaged in washing of laundry 
clothes at her sister’s home, suddenly complained of 
not feeling well, stopped her work at the washtub, went 
upstairs to her room and in a few minutes fell into an 
unconscious condition. This began at about nine 
o’clock in the forenoon and continued till her death, 
which occurred about noon, the coma having lasted 
three and one-half hours. The cause of this fatal attack 
of coma did not appear evident to me before her death. 

She was thought to be in a good condition of health 
and free from disease. About three months before her 
death she had given up her position as a domestic in a 
family where she had served for five years, returning to 
her sister’s home to have a rest, as she was tired of her 
work. About two months before her death she was in 
bed for one and one-half days with a tired feeling, had 
a flushed face, but had no physician and was soon well 
again. She wanted her sister to get through with her 
washing early, so took hold of the washing work to help 
her. When at the tub she suddenly stooped over and 
said, ‘“‘ Oh, my head, my head.” She soon vomited some 
ham and sliced beets which had been eaten for her break- 
fast. The pain was in the back part of her head near 
her neck. She had slight assistance in going upstairs 
to herroom. She talked for a few minutes, saying that 
she was very sick, but had no pain except in the back 
part of her neck. Then she fell into an unconscious 
state, and on my arrival could not swallow. 

There was no paralysis or stertorous breathing, her 
pulse not rapid, respiration comparatively free, no 
twitching, spasmodic movement or convulsive attacks. 

* Read before the Massachusetts Medico-Legal Society. 


There was no edematous condition of her limbs or face. 
Her complexion was natural, her eyes showed no ab- 
normal action of muscles and the pupils were equal and 
of medium size; her tongue appears to fill her mouth, 
and swallowing was not possible. She had no epileptic 
seizure. Her heart and arteries were considered sound. 
Her appetite had been very good but was not considered 
abnormal. There was no inordinate desire for water or 
fiuids. She did not have to rise at night to evacuate 
her bladder. Her urine was not known to be abnormal 
in quantity. Her bowels were regular. She had con- 
siderable raising of gas from her stomach, but did not 
have nausea. She was not subject to attacks of faint- 
ness, pain about her heart or to hard headaches or 
disturbed vision, except slight want of clearness of 
sight, but could sew and read well. Her relatives con- 
sidered her to be free from any disease. Soon after her 
death I obtained, by use of a catheter, a few ounces of 
her urine. This was of ordinary color and fairly clear. 
On using Fehling’s test for glucose, I found a heavy 
precipitate of yellow suboxide of copper, which appeared 
promptly on boiling and apparently was without a 
precipitate of albumen. I therefore came to the opinion 
that her death probably was from diabetic coma and 
gave a certificate to that effect. She was seen by an- 
other physician of experience, whose opinion of the 
cause of her death coincided with mine. 


Osler states that “diabetic coma, first studied 
by Kiissmaul, is the most serious complication of 
the diseasé¢, and carries off a considerable propor- 
tion of all cases, particularly in the young. It 
may occur when diabetes is unsuspected, as in 
two cases reported by Francis Minot. Frerichs 
recognizes three groups of cases: 1. Those in 
which after exertion the patients were suddenly 
attacked with weakness, syncope, somnolence, 
and gradually deepening unconsciousness, death 
occurring in a few hours. 2. Cases with prelimi- 
nary gastric disturbance, such as nausea and 
vomiting; or some local affection, as pharyngitis, 
phlegmon or a pulmonary complication. In such 
cases the attack begins with headache, delirium, 
great distress and dyspnea, affecting both in- 
spiration and respiration, a condition called by 
Kiissmaul air-hunger. Cyanosis may or may not 
be present. If it 1s, the pulse becomes rapid and 
weak and the patient gradually sinks into coma, 
the attack lasting from one to five days. There 
may be a heavy sweetish odor of the breath due 
to the presence of acetone. 3. Cases in which, 
without any previous dyspnea or distress, the 
patient is attacked with headache and a feeling 
of intoxication and rapidly falls into a deep and 
fatal coma.” 

Simon, in the recently issued third edition of 
his work on “ Physiological Chemistry,” says: 
“Within the past ten years it has been found 
that, in a not inconsiderable number of cases of 
diabetes, degenerative lesions can be demonstrated 
in the pancreas, and there can be no doubt at the 
present time that a certain percentage of cases 
are directly referable to such origin. That the 
islands of Langerhans are here primarily con- 
cerned has been demonstrated by Opie. In this 
connection Cohnheim’s researches are very signl- 
ficant, in which he could show that while neither 
pancreas nor muscle-splitting tissue contain fer- 
ments which are capable of splitting glucose by 
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themselves, extensive glycolysis is effected if an 


extract of pancreas and muscle plasma, conjointly, 
are allowed to act upon glucose. A condition 
thus exists which seems quite analogous to the 
relation between trypsin and enterokinase. — 

‘In the milder forms of diabetes an insuffi- 
ciency on the part of the muscle tissue mani- 
festly does not exist, as it is possible to prevent 
the occurrence of glycosuria, temporarily at 
least, if the demand for sugar is increased by 
abundant muscular exercise. That a hepato- 
genic diabetes may coexist with a myogenic 
form, however, cannot be doubted.” 

The use of sodium bicarbonate solutions by 
rectal injection, by hypodermoclysis, by lavage 
or half-teaspoonful doses by the mouth has been 
proven to be very valuable in the so-called 
uremic attacks if not connected with diabetes, 
and, in exceptional instances, of diabetic cases. 

Progressive Medicine quotes Bosanquet as say- 
ing, in his Goulstonian lecture, that there is 
sufficient evidence available to establish beyond 
the possibility of doubt the fact that there is some 
connection between the pancreas and diabetes. 

Prof. T. B. Futcher, of Johns Hopkins Univer- 
sity, in his excellent article in the first volume of 
Osler’s ‘‘ Modern Medicine,” gives an interesting 
and instructive historical account of the contri- 
butions which have been made at different times 
by various skilled laboratory workers to our 
knowledge of the processes of metabolism and its 
disturbances in the subjects of diabetes. His 
article states that “according to Cohnheim’s 
view, the sugar in the blood is burned up in the 
muscles through the agency of a glycolytic sub- 
stance which results from the interaction of bodies 
produced in the pancreas and muscles. 

“Tt is not alone the metabolism of the carbo- 
hydrates that is disturbed in diabetes. It is only 
in the last few years that students of this disease 
are awakening to the fact that there is also a 
marked disturbance in fat metabolism. There is 
now practically conclusive evidence that the 
power of the tissues to oxidize the fat of the food 
and body is markedly lowered. In the last five 
years evidence has gradually accumulated to 
show that beta-oxybutyric acid and its deriva- 
tives, diacetic acid and acetone, arise as the in- 
complete oxidation of fat. This is the generally 
accepted view as to their origin at the present 
time. It will naturally be inferred that in the 
regulation of the diet of diabetics we must not 
only consider the carbohydrates, but we must 
pay more attention to the prescribing of the 
amount and kind of fat than we have been 
accustomed to do heretofore. 

“ Diabetes is sometimes considered among the 
auto-intoxications. We have no proof that an 
excess of glucose in the circulating blood is 
capable in itself of producing any toxic symptoms. 
Diabetic coma, the most serious complication of 
the disease, however, is definitely due to an acid 
auto-intoxication.” 


“ Acetonemia is a toxemia which develops in 
the terminal stages of diabetes. It is due to an 


accumulation of acetone in the blood. It is also 
called diabetic coma. It develops acutely. A 
sudden onset is attended by sharp pain in the 
stomach, with nausea and frequently vomiting. 
At the same time there is severe dyspnea. The 
breathing is irregular and of a panting character, 
with inspiratory and expiratory dyspnea. There 
may or may not be cyanosis. The patient is 
obliged to sit up in bed on account of the air 
hunger. Restlessness begins at once; delirium 
begins within the first hour; in a few hours coma 
sets in. The temperature is subnormal; the 
pulse is irregular and soon becomes weak and 


thready. The odor of acetone is detected in the 


breath.” ! 

The occurrence of diabetic or uremic coma 

without being accompanied by other markedly 
pronounced symptoms I have found mentioned 
elsewhere. 
_ “ Acetonuria is found in states of inanition and 
in fevers, especially typhoid fever, pneumonia, 
scarlet fever, measles, acute rheumatic fever, 
acute miliary tuberculosis and septicemic condi- 
tions, but is much less apt to occur if the dietary 
allows sugar and starch. It is also found in the 
cancerous cachexia, especially carcinoma of the 
stomach; in certain mental and nervous diseases, 
as in melancholia and locomotor ataxia; in auto- 
intoxication of intestinal origin; and after chlo- 
roform anesthesia. The acetonuria associated 
with diabetes is of more clinical importance than 
in these mentioned. The simultaneous finding of 
glucose and acetone in the urine is good proof of the 
existence of diabetes, and the larger the amount 
of acetone, the more severe is the disease.”’? 

In Cattell’s valuable and useful work on “ Post- 
Mortem Pathology,” recently published in Phila- 
delphia, I find the following excellent summary of 
present knowledge of the pathological findings in 
diabetes : 

“ Diabetes mellitus is a constitutional disease 
characterized by the continued secretion of large 
amounts of pale cloudy urine, of high specific 
gravity, containing glucose and, at times, acetone, 
diacetic acid and beta-oxybutyric acid. It is, asa 
rule, associated with excessive hunger and thirst, 
and sometimes with increase in fat, and at other 
times with progressive emaciation. It occurs 
most frequently in adult males, Hebrews. being 
especially predisposed. It is due to some failure 
properly to utilize certain carbohydrates in meta- 
bolism. There is a tendency to destructive 
changes in the tissues and to death from coma. 
It may be caused experimentally by ingesting 
phloridzin and by puncture of floor of fourth 
ventricle. Glycosuria is seen with exophthalmic 
goiter, certain neuroses, some diseases of the 
liver, cirrhosis, lesions of the pancreas, Injuries to 
the nervous system, destruction of gray matter 
in the floor of the fourth ventricle, extirpation of 
cervical ganglion, pancreatic affections such as 
calculi, atrophy, carcinoma, necrosis, fatty de- 
generation, cysts, acute and rarely chronic inter- 
lobular pancreatitis. Some cases of the disease 


1 Musser’s Physical osis. 
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show an absolutely healthy pancreas, yet it 
occurs often with chronic interacinous pancreatitis. 
Diabetes is closely related to destructive lesions 
of the islands of Langerhans, especially with hya- 
line changes and interacinous pancreatitis. In dia- 
betes the number of islands may be diminished 
and the pancreas be nearly always atrophied. 
Arterial sclerosis accompanies many cases of 
diabetes; also, acromegaly may accompany 
diabetes. It is occasionally associated with tabes. 
The celiac ganglion is atrophic in this disease. 
(Orth.) Neuroretinitis 1 is very common and there 
may be hemorrhages in the retina and opacities in 
the vitreous. The most usual change is a thick- 
ening and congestion of the membrane. The 
blood generally appears normal, but contains an 
increased amount of glycogen and may be loaded 
with finely divided fat which floats on the surface 
in a cream-like layer. There may be lipemic clots 
in the vessels. Fat embolism of the pulmonary 
vessels has been described. The myocardium is 
pale and soft; rarely it may be hypertrophied. 
Advanced fatty degeneration of the muscular 
fibers is the characteristic change in long-standing || 
cases of diabetes. Croupous pneumonia and 
bronchopneumonia, chronic interstitial pneumo- 
nia and tuberculosis are common complications; 
many of them terminate in gangrene. 

“ The lung may soften (malacia) and, becoming 
mixed with stomaeh secretions post-mortem, form 
the so-called pneumomalacia acida. It has a sour 
but not a gangrenous odor. The spleen is usually 
small, pale and soft, but may be enlarged and 
congested. Diffuse nephritis with fatty degen- 
eration, and frequently glycogenic degeneration, 
most marked in the pyramids, may occur. Boils, 
carbuncles, onychia, eczema and gangrene of the 
extremities are common. The liver is usually 
enlarged, often congested, abnormally firm to the 
touch and gives the glycogen reaction; fatty de- 
generation is common. Do not mistake diabetes 
mellitus for aleaptonuria; in the latter disease 
pigmentation of the cartilages or ochronosis may 
occur. Some alcaptonuriacs do not show ochro- 
nosis, but thus far all the cases of ochronosis 
exhibit aleaptonuric changes in the urine. 
“Established facts concerning diabetes: (1) 
Considerably more than one half of all cases are 
due to a destructive disease of the pancreas. (2) 
When due to disease of the pancreas, injury to the 
islands is responsible for the disturbance of meta- 
bolism in the carbohydrates. (3) Common lesions 
injuring the islands are chronic interacinous in- 
flammation and hyaline degeneration. (4) Other 
lesions of the pancreas do not attack the islands 
of Langerhans, but produce diabetes by destroy- 
ing the interacinous islands along with the secret- 
ing parenchyma. (Opie.) According to the ex- 
periments of Sauerback upon guinea-pigs, total 
extirpation of the pancreas or the tying of its 
secretory duct gives rise to atrophy of the islands 
of Langerhans and the subsequent development 
of diabetes. 

“The Bremer-Williamson reaction of diabetic 
blood may be obtained a considerable time after 
death; the procedure is as follows: 40 cmm. of 


water are placed in a small narrow test tube; to 


this are added 20 cmm. of blood, 1 cmm. of a 
1:6,000 aqueous solution of methylene blue and 
40 cmm. of liquor potasse. The test tube is 
placed in water for four minutes, at the end 
of which time, if the blood is diabetic, the blue 
color will have disappeared and a dirty green 
color will have taken its place. Williamson ob- 
tained the reaction in 43 cases of diabetes tested 
and thinks it is due to an increase of glucose i In 
the blood. The reaction is of special value in 
coma where urine cannot be obtained.” 


Ln 


Clinical Department. 


CASE OF POISONING BY MERCURIC 
BICHLORIDE.* 


BY J. WINTHROP SPOONER, M.D., 
Medical Examiner of Hingham, Mass. 


Mrs. D., aged twenty-one, married, mother of two 
children, had been through a very trying experience 
with her husband about two years ago. The husband 
is now an a of one of the state insane hospitals, 
an incurable e had at the time of her death re- 
covered from the melancholia of two years ago and 
was as bright and cheerful as could be expected. As 
her mother stated, she had had allah t trouble to 
lead to suicide, but she had lived it down. 

She had been subject to headaches for a long time, 
and when these were very severe had resorted to head- 
ache powders for relief. 

On the morning of Nov. 9, 1908, she had been pre- 
paring her little daughter to make a visit on the child? 8 
aunt. She had complained of headache, and finally 
told her sister, who was with her, that she must take 
a headache powder or tablet. She went upstairs with 
this intention, but was gone so long that the sister sent 
for her. Mrs. D. came downstairs looking very pale 
and sick. She said that she had never taken a headache 
powder which tasted so queerly or made her so sick, 
and said she must have taken the wrong medicine. 
Her aunt, who lived next door, was summoned, and 
she gave her mustard and water. She vomited very 
soon. She had previously vomited a watery fluid. A 
second emetic was given, but produced no emesis. 
Strong coffee was given, which she was unable to 
swallow. In the meantime the aunt had called the 
doctors from Hull, Hingham and Cohasset, but could 
get none of them. She died a little more than an hour 
after taking the fatal dose. 

Autopsy at 9 a.m., Nov. 11, 1908. 

Dr. Gilman Osgood, of Rockland, rendered valuable 
assistance, and Dr. W. H. Sturgis, of Hull, was also 
present. The stomach and lower part of the esophagus 
were placed in clean jars, together with sections of the 
liver, spleen and one kidney, and submitted to Dr. W. 
F. Whitney for examination. 

In the section of the esophagus were found a number 
of pieces of a white chalky substance, the largest 
about a quarter of an inch in diameter, which resembled 
a broken tablet. There was a marked congestion of 
the lungs, heart, liver, spleen, kidneys and brain, but 
no structural change. The uterus was functionating. 

Dr. Whitney reported that he found sufficient cor- 
rosive sublimate to cause death. ‘‘ From this it appears 
that she must have taken a corrosive sublimate tablet 
instead of a headache powder.” 
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A thorough search of the house failed to disclose 
any tablets or powders or receptacles for the same. 
Mrs. D.’s aunt said she had some headache powders, 
which she got on a physician’s prescription, and she 
had at different times given a single powder to her 
niece, but she had had none for several months. Mrs. 
D. last summer worked in a general store at Nantasket 
where they sold headache powder and various tablets, 
so that she was in the habit of handling these articles. 
She was a very careless, heedless person in some 
respects, childish, as her aunt stated. Considering her 
character as described, and the absence of any cause 
for suicide, the cause of death was returned as accidental 
poisoning by mercuric bichloride. 


REPORT OF CASE OF CORROSIVE SUBLIMATE 
POISONING.* 


BY FRED E. JONES, M.D., QUINCY, MASS, 


On Feb. 6, 1907, at 7.30 a.m., Annie C. L., aged 
seventeen years, rugged, healthy, happy dispositioned, 
of Swedish-American descent, weighing about 115 lb. 
and five feet six inches in height, was found sitting 
on the floor of her room and leaning against her bed. 

Her eyes were fixed and staring, her face had a 
purple tinge, and, although motionless, she was appar- 
ently suffering severely. She was nauseated and was 
coughing and expectorating a small amount of blood- 
flecked mucus and saliva. She said, or intimated, 
that she had a pain in her stomach, otherwise wouldn’t 
or couldn't answer questions. A small amount of 
brandy was administered, but probably none of it was 
swallowed. She died in less than five minutes after 
being found in her room. At about 7.15 a.m. she was 
playing joyfully with a pup on a couch in the kitchen, 
so that less than twenty-five minutes had elapsed be- 
fore she was dead. Having been carefully observed up 
to this time, she had taken no food or drink that morn- 
ing, and was romping with her usual exuberance of 
spirits. 

An examination of her stomach contents by Dr. 
William F. Whitney revealed mercury in moderate 
amount. A bottle of corrosive sublimate tablets was 
found in a bureau drawer in an adjoining room. 

One interesting feature in regard to this case was that 
the manner of administration of the poision was not 
discovered; another, that the medical examiner re- 
ceived no notice of the case, except accidentally, after 
an autopsy was held, and another, that death took 
place in a much shorter time than in any other case 
reported, known to me. 


DISCUSSION. 


Dr. Wurtney: The cases of Drs. Jones 
and Spooner are clinically interesting because of the 
extreme rapidity of fatal action. This was due largely 
to the fact that the stomach was empty; hence there 
wes no food to furnish an albuminous substance to 
Combine with the mercury to render it insoluble, nor 
to interfere mechanically with its ready absorption. 

_In Dr. Jones’s case the poison seems to have acted 
directly upon the nervous system as a depressant 
rather than as a local irritant. Yet this latter action 
was manifested in the intense injection of the blood 
vessels of the stomach and kidneys. This was evident 
to the eye, and microscopically the small vessels seemed 
almost bursting they were so overfilled with blood. 

In Dr. Spooner’s case it is interesting to note that 
portions of the tablets were still retained in the lower 
part of the esophagus in spite of vomiting. 


1900-204 before the Masasachusetts Medico-Legal Society, Feb. 3, ae 


In both cases the detection of the 
easy, as the clinical symptoms pointed to one of the 
acute irritant poisons, at the head of which stand 
= mercury and antimony; a Reinsch test was 
made 


poison was very 


A portion of the stomach wall and adherent contents 
were placed in a crucible containing water strongly 
acidulated with hydrochloric acid and boiled together 
with a strip of bright copper foil. A silvery metallic 
deposit was formed on the surface of the copper within 
a few minutes. The piece of foil was then dried be- 
tween filter paper and introduced into a short piece of 
small glass tube closed at one end, and gently heated. 
The deposit was sublimated from it and was again de- 
posited on the cooler parts of the tube in minute 
glistening metallic drops, easily recognized as such 
with the microscope. As a confirmatory test, a 
minute fragment of iodine was dropped into the tube 
and gently heated. It volatilized and combined di- 
rectly with the mercury, forming the iodide of mercury, 
recognized by its deep-red color. 

As neither of the cases came to court, no quantitative 
determination was made. Even if they had, it was not 
necessary to recover a poisonous dose from the body. 
For it can well be the fact that only the smallest amount 
sufficient to kill had been administered, and to effect 
its work that amount, say 5 gr., was scattered far and 
wide throughout the body. What comes into the 
hands of the chemist is but a tithe of this, and if he 
can show the presence of poison, more than the slightest 
trace, it is fair presumptive evidence that death was 
due to poison. 

This is rendered almost positive when the autopsy 
shows only lesions in the organs of the body which are 
consistent with its known actions. 


REPORT OF A CASE OF DEATH FROM H.M.C. 
ANESTHESIA.* 


BY JOHN H. GIFFORD, M.D., FALL RIVER, MASS, 


I was called on the evening of Aug. 25, 1908, to in- 
vestigate the cause of death of Mrs. I. L., residing on 
East Main Street, Fall River. I arrived at 9.15 p.m. 
The statement of the husband was as follows: The 
family comprised himself, his wife and three children, 
aged six years, three years-and fourteen months. His 
wife had menstruated as usual July 6, since which he 
had no sexual intercourse with her. Up to that date 
she wore a cervical pessary for Bagh pres, conception, 
introduced by Dr. H. About July 17 she began vomit- 
ing and went to consult Dr. C., but he was not at home, 
so she went elsewhere; he supposed to Dr. H. 

She had no discharge prior to this visit, but later 
flowed one and one-half days, since which time there 
had been no discharge. Her husband produced some 
chocolate-coated tablets, apparently an emmenagogue, 
in the envelope of a local druggist, without written 
directions. She had taken some of these. He also 
stated that Dr. H. had introduced the every 
month to prevent conception. He went with his wife 
to see Dr. EL Aug. 23. The doctor examined her then, 
but not in the presence of the husband, and said he 
would do an operation two days later. 

He said he would use morphine, but did not say 
chloroform. He came home about 3 p.M., Aug. 25, the 
day appointed for the operation, and found that Dr. 
H. had already been there and injected morphine, and 
that his wife was then dizzy. The doctor come 
or three quarters of an hour later with a district nurse 
from the hospital. More morphine was given. Later, 
* Read before the Massachusetts Medico-Legal Society, Feb. 3, 
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he opened the door into the bedroom, where the doctor 
and nurse were doing the operation and saw a mask 
tied over his wife’s face with a band. Later he saw 
the doctor blow in her face and begin to do artificial 
respiration. 

Another physician was summoned, who arrived 
about 5.30. She was dead then. 

The arrival of the second was 
for rescuing the attending physician from the angry 
mob that surrounded and threatened him. Dr. H.’s 
statement was that he had been in the habit of insert- 
ing the pessary, as stated by the husband, but that she 
had neglected to call for three months past. Since that 
time he first saw her at his offiee Aug. 23, 1908, when 
she gave a history of miscarriage. He made an examina- 
tion and found a muddy discharge. He then made an 
appointment for curettage, Aug. 25, at her home 
under H. M. C. anesthesia. 

He had given, Aug. 25, at 1.30 p.M., one tablet 
1-100 H., 1-4 M., 1-67 C. by hypodermic injection; the 
same amount again at 3.30 p.m. He had used a little 
chloroform on a sponge, not over 1 dr. in all. He had 
done a brief curettage, when the condition of the pa- 
tient suddenly became alarming and artificial respira- 
tion was done, but without success. 

Report of view. — A woman, age twenty-six, white, 
well developed. Height, 5 feet 4 inches; weight, 130 lb. 
Lying on her back in bed, markedly cyanotic. Rigor 
mortis beginning, pupils even and 3 mm. in diameter; 
two ecchymoses from hypodermic injections in right 
thigh. Milk present in both breasts. Os uteri patulous 
and relaxed, perhaps half a pint of blood on the bed 
near the hips. 

In a pan near the bed was water colored’ with blood, 
— also gauze sponges, some clots and mem- 

ranes. 


PATHOLOGICAL REPORT. 
BY DRS. A. C. MACRAE AND M. W. MARVELL, 

The specimen consists of curettings from the uterine 
cavity. On examination these curettings are made up of 
a small piece of translucent pink membrane to which is 
attached several pieces of spongy, blood-stained tissue. 

Microscopical examination. — The sections show a 
connective tissue rich in blood vessels, degenerating 
decidual tissue and numerous processes of connective 
tissue covered by two layers of cells — the inner layer 
= pale-stained nuclei; the outer, with deeply stained 
nuclei. 

agnosis. — Membranes, decidua and chorionic 
villi. 

This case may only serve to confirm the already 
well-appreciated danger of morphine and hyoscine 
used as an anesthetic, to which in this instance 
may have been added that of chloroform. The 
general looseness, moreover, of the whole proceed- 
ing; the securing by the patient of emmenagogue 
tablets from the druggist; the use by the phy- 
sician of the cervical pessary; when this had 
failed of its purpose, his almost too ready resort 
to curettage and his method of procedure, though 
they seemed hardly sufficient to warrant bringing 
criminal proceedings, are all entitled to criticism 
and condemnation. 

Mayor Apa, of Buffalo, has filed with the New 
York State Department of Health an application for 
approval to build a tuberculosis hospital in Buffalo at 
a cost of $200,000. The site for the proposed institu- 
se will be donated by Mayor Adam.— WN. Y. Med 

our. 


A CASE OF WONDERFUL VITALITY.* 


BY LEWIS M. PALMER, M.D., 
Medical Examiner of South Framingham, Mass. 


I aM reporting the following case, not because 
iv is of any special value as a medical examiner 
case, but because of its unusual character I think 
it ought to be on record. 


In July last I was called one afternoon by the New 
York, New Haven & Hartford Railroad to see A. B., 
who had been injured on the railroad, and was told 
when I arrived that the accident happened fifteen 
minutes before my arrival by actual observation. 
The man lived fifteen minutes after my arrival, maki 
thirty minutes the man survived after being injured. 

The man was a tall, powerfully built Frenchman, 
fifty years of age. He had worked for the railroad 
many years and for several years in the capacity in 
which he was then employed, as signal man. He was 
perfectly conscious and talked with me quietly, telling 
me how the accident happened. He also asked me if 
I thought he could get well, showing that he did not 
realize the severity of his injuries. The remarkable 
feature of the case is that, with the injuries that he had, 
he ever breathed again, or was conscious for a single 
moment. 

He gave me the history that he had set a signal for 
an engine, and then started ahead of it, thinking that 
the engine was coming on another track, instead of 
which it followed him, knocking him down, and. two 
wheels passed over the middle of his body. 

I found him lying across the tracks, his head and 
chest outside the rail and his legs and part of his hips 
inside the rails, his body partly crushed, with his in- 
testines lying loose and scattered over the roadbed and 
— There was only a small amount of hemorrhage to 

seen. 

Realizing the utter hopelessness of the case, I at 
once gave him a grain of morphia and watched for the 
end, expecting every minute that it would be his last. 

He only complained of his legs; said there was some- 
thing on them that was hurting him and begged me to 
take it off. Thinking a change of position might pos- 
sibly relieve him, I had him as with help, into a 
different position outside the track. The moving ap- 
parently hastened the end, for in a few minutes from 
the time of the moving he rapidly sank and died. 

Careful examination of the body after death showed 
the liver, stomach, kidneys and intestines one mangled 
mass of tissues. The spinal column was entirely 
crushed ; also the aorta and its branches. He was not 
injured in any other place, except that the right hip was 
crushed and the right testicle was torn from the 
scrotum. The chest was not injured or opened, neither 
was the head bruised. 

Up to within five minutes of his death he had a fair 
pulse and a normal respiration, and not so much of a 
shock as I have seen from a far less serious injury. 


From my experience and observation of like 
cases I should not have expected him to have 
remained conscious or to have lived more than 
one or two minutes from the nature of his injuries. 
I have reported it because it seems to me a vivid 
illustration of a remarkable vitality. 

DEFECTIVE vision is said by Taussig, of St. Louis, to 
be slightly more common among school girls than 
boys, and defective hearing more common among the 
boys. — Med. Record. 


. hee Read before the Massachusetts Medico-Legal Society, Feb. 3, 
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AN UNUSUAL CASE OF SUICIDE.* 


BY A. ELLIOT PAINE, M.D., 
Medicel Examiner of Brockton, Mass. 


In the early part of the evening, Nov. 7, 1908, I was 
called to an adjoining town to view the body of a man 
fifty-eight years old. He had carried on farming and 
dealt largely in wood. The son informed me in the sum- 
mer his father had received an accident which resulted 
in amputation of the left leg above the knee ; since then 
he had been despondent and attempted suicide, so his 
mother had watched him closely. After breakfast the 
deceased told his wife he was going to call on a friend, 
and as he did not come to dinner she supposed he was 
with the friend, but at supper time his absence caused 
her to notify the son, who lived across the street. He, 
with a hired man, started to find the deceased, when the 
hired man said when he went to feed the horses at 
noon time he saw him lying on the hay, as he supposed, 
asleep. He did not waken him as he was afraid of him. 
They went to the hay loft and there found the body 
nearly covered with hay, and sent forme. I had some 
difficulty in getting up the rude stairs, which were 
pieces of boards nailed to the studding on the side of 
the barn, the steps being about eighteen inches apart, 
then through an opening less than two feet square. I 
found the head and upper part of the body exposed, the 
head well covered with dry blood, and rigor mortis well 
marked, the lower part of the body and legs burrowed 
under solid hay some two feet deep. Near the body, 
with light hay covered over them, we found his crutches, 
with spots of dry blood on them. The body was 
lowered down through the opening and then we found 
spots of blood on the steps. On the ground floor a 
plece of oak about thirty inches long and two inches 
wide, with sharp, ragged edges, was found with dry 
blood and some short hairs, corresponding to deceased’s 
hair. As we had only a lantern to see with, I had the 
body taken to the undertaker’s, where I made a full 
examination. Above the right ear found a crescent- 
shaped wound three inches long, tearing the scalp up- 
wards; no fracture. Near this wound were several 
small wounds, none of them going through the scalp; 
2 we and face and both palms covered with dry 

ood. 

From the history of the case and the position of the 
body I judged this to be a case of suicide, as I could not 
see how any one or two men could have taken him up 
in the loft, and the cause of death was probably cere- 
bral hemorrhage. I reported the case to the assistant 
district attorney, and he ordered an autopsy, which 
hes made on the 10th. The report of the autopsy is as 
ollows: 

External appearance. — A well-nourished male, 5 
feet 10 inches in height, weighing about 150 Ib.; left 
leg amputated at lower third of femur. Several 
bruises on right side of head, one being one inch from 
median line just above the forehead; a slight bruise on 
outer side of right eye; three inches above the right 
ear, a crescent-shaped wound three inches long, the 
scalp turned upwards; on the under side of the scalp, 

bruises corresponding to the external ones; over the 
occipital protuberance a bruise one inch in diameter 
(none found external), the right temporal muscle filled 
with fluid blood. 

On removing the calvarium, no fracture was found, 
the dura was deeply engorged, as well as the whole 


right hemisphere. The blood vessels were softened, no 


hemorrhage in the brain. The lungs were normal, no 
adhesions. Normal fluid in pericardium; right heart 
filled with fluid blood. Valves and structure of heart 
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normal. The stomach contained about one-half pint 
of dark fluid, which was taken for further pono eed 
The mucous membrane was of a dark-mahogany color. 
All the abdominal organs were normal. 

After finishing the autopsy, a son-in-law gave me 
a half-pint bottle, the inner side being coated with a 
green powder. He said he found it in the hay near 
where the body was found. 

The examination of the contents of the stomach 
showed blood and a large quantity of arsenic. The 
return of death was seenicel poisoning suicide. 


This case was one of great interest to me, 
showing what severe injuries could be self-in- 
flicted: how, with the aid of his crutches, he had 
pulled himself up the rude stairs and then taken 
the Paris green (which was the cause of death) ; 
also to learn there had been a case of suicide in 
nearly every generation, which recalled to my 
mind that some twenty years ago I viewed the 
_ of his uncle, who hung himself in his hay 
oit. 


A CASE OF INTUSSUSCEPTION.* 


BY CHARLES W. TOWNSEND, M.D., 
AND 
FRED T. MURPHY, M.D., BOSTON, 


A Boy nine years old was seen in consultation with 
Drs. J. P. Torrey and E. M. Greene on Sept. 15. Never 
robust, he had had typhoid fever five years before, and 
his stomach was always easily upset. About two years 
before he had vomited constantly for two days follow- 
ing etherization for a trifling operation on the eyes. 
Three weeks before I saw him he had a sudden attack 
of vomiting after eating some green apples, followed 
by diarrhea, which took on a dysenteric character at 
the end of the second day. There was a moderate 
amount of blood in the stools, together with mucus, 
and there was slight tenesmus and general abdominal 
pain. These dysenteric symptoms ceased after two 
more days, and the blood in the stools never recurred 
throughout the illness. Pain and tenderness were 
practically absent most of the time after this. 

The vomiting, however, continued and it was be- 
lieved that for the entire three weeks no food was re- 
tained, and, furthermore, that no fecal matter appeared 
in the stools. Bismuth had been given by the mouth, 
but had failed to appear in the stools. Occasionally he 
would retain food for several hours, when it would all 
be returned. 

His temperature had been normal, or only a degree 
elevated for a short time, and subnormal occasionally. 

On examination, the boy appeared pale and emaci- 
ated, with feeble pulse; there was a distinct 
sausage-shaped tumor in the right lower abdomen. 
The tumor was very evident, both to touch and sight, 
at the first examination in the evening, but could not 
be found the next morning before the operation, and 
repeated careful examinations before this had also 
failed to find it. There was some tenderness over this 
tumor as well as generally over the whole abdomen. 
Rectal examination showed nothing definite. 


The case had appeared at first to be one of pro- 
longed nervous or cyclic vomiting following a 
digestive disturbance, but the existence of the 
tumor and the evident complete obstruction of 
the bowels suggested that the blood, mucus and 
tenesmus, which very naturally had been con- 

* Read before the New England Pediatric Society, Nov. 27, 1909. 
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sidered to be symptoms of dysentery, were in 
reality symptoms of intussusception. The fact 
that the tumor was at McBurney’s point sug- 
gested the possibility of appendicitis.. In any 
event _an operation was demanded. 


SURGICAL REPORT. 
BY DR. FRED T. MURPHY. 


Dr. Townsend has told you the medical history of 
the case. , I saw the patient on the evening of Sept. 15. 
The temperature was 97° by rectum, the pulse 90 and 
of very poor quality. Except for the absence of the 
typical facies, the general appearance was that of a 
peritonitis. As Dr. Townsend has said, a tumor was 
felt and seen in the right lower quadrant. There was 
no visible peristalsis, and no large amount of free fluid 
could be demonstrated. While an operation seemed 
imperative, the general condition was such that I felt 
sure that any shock would prove fatal. Proctoclysis 
was started as soon as possible with a pressure of four 
to five inches. Although the rectum had been intoler- 
ant of enemeta, after the first pain of the insertion of 
the rectal tube there was no further complaint, and in 
the first three hours a pint and one-half of normal salt 
solution was absorbed. During the night between four 
and five pints were taken up. As nothing was given by 
mouth there was little vomiting. In the morning the 
general picture had changed markedly. The pulse was 
of better quality and the subnormal temperature had 
become normal. The flesh was less dried out. Care 
was taken to prevent loss of body heat during the opera- 
tion, and as little ether as possible was given. A right 
rectus incision was made and the edge of the muscle 
pulled inward. Exploration of the region of the cecum 
failed to show anything yee . There was no 
free fluid in the peritoneal cavity. There was no evi- 
dent distention or contraction of any portion of the 
intestinal tract. Beginning at the rectum, I ran over 
the intestine, taking care not to lift it outside of the 
peritoneal cavity and to keep the field of operation 
moist with salt solution. About four inches below the 
duodenum I found a perfect intussusception about an 
inch long. There was absolutely no tissue change as 
evidenced by swelling, adhesions or fibrin. Almost 
without traction the intussusception disappeared, leav- 
ing a perfectly normal intestine so far as I could see. 
In fact, after the reduction it was not possible to say 
just what part of the jejunum had been involved. 

Palpation and inspection gave nothing to clear up 
the etiology. 

The abdominal incision was closed in layers and the 
child gotten back to bed as quickly as possible. Practi- 
cally no shock followed the operation. There was no 
post-operative vomiting and within twelve hours he 
was taking liquids in good amounts. For the first few 
days no cathartic was given lest a too vigorous peris- 
talsis be started. The convalescence was uneventful. 

Since the operation there has been no more vomiting 
and the boy is now back almost to his normal weight. 


Three points are, it seems to me, of especial 
surgical interest. 

The uneventful recovery after so long a period 
of apparently absolute obstruction. 

The tolerance of proctoclysis after enemata had 
been rejected, and the large amount of normal salt 
solution which was absorbed. 

The finding of an intussusception without 
tissue change, with a clinical history extending 
over three weeks. 

I am very positive that that individual intussus- 


ception had not been present for more than a few 
hours. In order to explain the clinical picture, it 
seems to me necessary to suppose that there had 
been multiple intussusceptions, such as are seen 
in infants and young children post-mortem, and 
that during the period of three weeks these had 
been forming and reducing themselves 

If this assumption is based upon fact it would 
furnish a pathology for certain cases of the so- 
called cyclic vomiting which simulates a me- 
chanical obstruction but for which there is no 
pathological basis. 

On the theory that the condition found was 
due to an overactive peristalsis, it is easily con- 
ceivable that the trauma of handling the intestine 
might have broken this reflex and re-established 
the normal. 


Medical Progress. 
REPORT ON OBSTETRICS. 


BY ROBERT L. DE NORMANDIE, M.D. 


MomsBurG’s METHOD FOR CONTROLLING HEMORRHAGE. 

(C\HSAREAN SECTION IN PLACENTA PREVIA. 

TREATMENT OF SEPSIS WITH BACTERIAL VACCINES. 

PRINCIPLES OF OBSTETRIC PRACTICE. 

TREATMENT OF GRAVER FoRMS OF PUERPERAL SEPSIS. 

A RATIONAL PUERPERIUM. 

PUBIOTOMY. 

INDUCTION OF J].ABOR AT TERM. 

DRYING UP THE LACTATING BREAsTs. 

TypHoID FEVER COMPLICATING PREGNANCY. 

THE RELATION OF THE THYROID GLAND TO THE TOXEMIA 
oF PREGNANCY. 


MOMBURG’S METHOD FOR CONTROLLING 
HEMORRHAGE, 


Mompurc ' recommends a rubber tube the size 
of a finger or thumb about the patient’s waist 
between the ribs and the pelvis in order to stop 
hemorrhage from the lower part of the body. He 
makes use of the elasticity of the rubber and sur- 
rounds the patient with from two to four circles. 
The tube is pulled tight enough so that the pulsa- 
tions in the femoral artery are not felt. He says 
the procedure is not dangerous. All injuries to 
the intestines are excluded because the pressure 
is diffused by the abdominal muscles, and for this 
same reason the ureters are not pressed on. In 
loosening the rubber tube, the legs should be 
placed high up, and for a short time there may 
occur an alteration of the heart’s action, but by 
placing a rubber bandage on the thighs and legs 
this can be avoided. The rubber tube should be 
gradually, not suddenly, loosened. There is no 
disturbance of respiration. Momburg tried this 
tube on sound men for five minutes without nar- 
cosis with no untoward results, and he reports 
briefly two surgical cases where it was used for 
forty-three and eighteen minutes successfully. 
Sigwart,? following Momburg’s report, tried it in 


a@ case where the placenta had to be removed 


manually and hemorrhage from an atonic uterus 
followed. The tube was put twice around the 
waist and pulled tight. The hemorrhage ceased - 
and the blood came only in drops, contraction of 
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the uterus followed and the uterus remained very 
hard. After fifteen minutes the tube was loosened 
and taken off. The uterus remained contracted 
but not as hard as before. No new hemorrhage, 
however, took place. The patient’s pulse, which 
during the time the tube was on was small and 
thin, became, when it was loosened, full and 
strong. Respiration was not disturbed. The 
only untoward symptom was a feeling of cold one- 
half hour after recovery from the narcosis. Sig- 
wart notes that the abdominal walls are so re- 
laxed and flabby after delivery that the tube can 
be applied readily and without pain to the pa- 
tient. Hoehne* reports two cases thus treated, 
apparently with success. He speaks of the old 
method of compressing the aorta and says this 
was insufficient because the entire blood supply of 
the uterus was not cut off. In his first case the 
tube was in place fifteen minutes and there was 
slight sensitiveness of the lower abdomen which 
disappeared the next day. There was no pain, no 
trouble in moving the limbs or with the urine, and 
the first stool was free from blood. In his second 
case the hemorrhage stopped at once and the 
uterus contracted well. Here the tube was on 
five minutes and when removed there was no 
further bleeding and the uterus remained well 
contracted. The legs were bandaged as Momburg 
advises, but the bandages had to be removed be- 
cause of the violent pains caused. The pulse be- 
came poor, the patient showed unrest, anxious- 
ness and air hunger. She was stimulated and re- 
sponded at once. The pains in the legs continued 
for three hours and then disappeared. She made 
a good convalescence and was discharged on the 
thirteenth day. Hoehne speaks enthusiastically 
of this method as the simplest and surest means 
of controlling severe hemorrhage. He feels that 
there is absolute lack of any danger in its use. A 
possible injury to the vena cava he mentions, and 
the danger of subsequent thrombosis, but in 
animal experiments no such injury appeared. 
Rielinder * reports having tried Momburg’s tube 
in nine cases of hemorrhage due to atony, placenta 
previa or cervical tears. He describes a little 
more fully the technic he uses. The tube is 1} cm. 
thick and 14 meters long. Before placing it, he 
says, he pushes the intestines up out of the way. 
The skin he protects from harm when the tube is 
tightened. He reports anything but good results. 
In the first, a partial previa, the hemorrhage was 
not checked. The patient was very sensitive and 
complained bitterly of the tube: The radial 
pulse became bad and finally disappeared en- 
tirely. Vomiting and dyspnea took place. The 
tube in this case remained on ten minutes, when 
it was removed and the patient improved at once. 
The hemorrhage continued and the uterus and 
vagina were packed. The convalescence was 
long and hard. Thrombosis of both thighs took 
place, profuse diarrhea appeared on the second 
and third days, and it was necessary to catheterize 
the patient up to the fifth day. The other cases 
were similar. The pulse became rapid after appli- 
cation of the tube, and in five of the nine cases it 
had no effect on the bleeding. Rieliander appreci- 


ates that there are as yet too few cases reported 
to determine absolutely the value of this method, 
but it is very clear that he got no such brilliant 
results as the others above reported. 


CHSAREAN SECTION IN PLACENTA PREVIA, 


Marshall*® reports a case of Cesarean section 
with a central implantation of the placenta. The 
patient had had two previous disastrous preg- 
nancies terminated by high forceps through a 
moderately contracted pelvis. In the last month 
of the third pregnancy she had a sudden hemor- 
rhage not accompanied by pain. She was seen 
at once by Marshall, who made the diagnosis and 
found the os firm, admitting a finger. In the 
light of the previous history of this patient, a 
moderately contracted pelvis and an undilated 
firm os, he advised Cxsarean section. The only 
interesting point in the operation was the action 
of the uterus. Marshall says that the uterine con- 
tractions were not sufficient to stop the bleeding 
from the placental site and he therefore packed 
the lower uterine segment with sterile gauze and 
the end was brought out in the vagina. The 
convalescence was uneventful and the patient 
returned home in two weeks. Marshall approves 
of other obstetric measures for this condition and 
quotes various opinions for and against Cesarean 
section. He ends his article with the following 
excellent tentative indications for Cesarean sec- 
tion in placenta previa: First, central or lateral 
previa, associated with a rigid os; second, child 
at term and living; third, sterile birth canal; 
fourth, justo-minor pelvis with a conjugate vera 
three and a quarter inches or under; fifth, de- 
formed pelvis; sixth, history of previous opera- 
tive deliveries. 

Novak ® reviews the older methods of treating 
placenta previa and notes that some American 
physicians are turning to Cesarean section, and 
the object of his paper is to determine whether it 
is an advance or not. His article contains a 
series of interesting tables showing the results of 
the various ‘methods to both mother and child in 
various clinics and in private practice. The re- 
sults vary much from the maternal mortality of 
14.5% in one clinic to 3% in private cases. The 
fetal mortality is high, as it must necessarily be, 
varying from 82% in one clinic to 38.1% in pri- 
vate. He feels that Cesarean section is not 
suited for infected cases no matter what the type 
of section is that is used. His conclusions are 
that the usual obstetric methods are, in regard 
to the mother’s life (presupposing a correct diag- 
nosis and good technic), so favorable that Cesa- 
rean section would hardly improve it. He notes, 
however, that there are cases in which Cesarean 
section is favorable to the mother. Infantile 
mortality even in favorable cases is very high, 
but in certain cases where a child is very much 
desired, a Cesarean section might be indicated. 
Cesarean section is rarely indicated because of 
the probable fever, doubtful packing and a marked 
anemia. Of the various kinds of Cwsarean sec- 
tion, the classical one is the most suitable if any 
is to be performed. 
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TREATMENT OF SEPSIS WITH BACTERIAL 
VACCINES. 


'o Hartwell? reports ninety-seven cases of sepsis 
treated by vaccines. Eighteen of these cases 
were puerperal infections. The value of this 
method of treatment is not yet entirely deter- 
mined. All the puerperal cases received, also, 
constant surgical attention, and the effect of the 
vaccine was oftentimes clouded. Many striking 
temperature charts are reproduced showing well 
the results and non-results following the use of 
the vaccine. The conclusions are that bacterial 
vaccines should be further employed in puerperal 
infections which do not immediately respond to 
routine surgical treatment, and that bacterial 
vaccines are of much value in that type of sepsis 
which has remained stationary for some time. 


PRINCIPLES OF OBSTETRIC PRACTICE. 


Stuart * gives a practical summary of the prin- 
ciples of obstetric practice which have been carried 
out at the Low Maternity under his direction. 
He describes the general conduct of labor, making 
it clear that one must have a positive knowledge 
of the progress of labor. The early use of low 
forceps he favors, pointing out the advantage to 
both mother and child. The operation of version 
gave particularly bad results, but the operation 


in itself was not the essential cause. In these | q 


difficult cases, Stuart favors, plainly, Cesarean 
section. For induction of labor he favors the 
use of the English catheter passed upon a stylet, 
the cathether kept in place by gauze. This 
method, he finds, rarely fails to bring on labor 
within twenty-four hours. The treatment carried 
out in eclampsia is most conservative. and it is 
very evident that he does not favor the rapid and 
early emptying of the uterus. This method gave 
a maternal mortality of twenty-two out of forty- 
four cases. It is manifestly unfair to argue that 
this treatment in these cases is responsible for 
such high death-rate, for the condition of the 
patients on entrance to the Maternity is not 
recorded. Stuart definitely states that in a 
woman who has had convulsions it is often not 
necessary to empty the uterus. This is a state- 
ment which by far the greater number of ob- 
stetricians do not agree to at the present time. 
In placenta previa, Stuart uses no one method 
packing, Pomeroy bags, forceps or version, which- 
ever seems best in his judgment. Here again we 
find him leaning to Cesarean section, the indica- 
tions for which he feels can be safely enlarged. 
Stuart finishes his paper with this excellent 
advice: “A cautious, thorough study of each 
case before and at the commencement of labor, 
so as to early detect conditions that suggest 
the possibility of a difficult or abnormal termina- 
tion. Instead of assuming that the case is to be 
a normal one, until the conclusion is forced that 
the contrary is the fact, let every case be ap- 
proached with the thought that it may be a 
difficult or abnormal one until the contrary is 
made plain.” 


GRAVER FORMS OF PUERPERAL SEPSIS, 


Wilson,’ writing of the graver forms of puer- 
peral sepsis, says that about two thousand women 
die every year in England and Wales of septic 
conditions. He urges a prompt diagnosis, to be 
followed by segregation in properly equipped 
hospitals in order to reduce the appalling mor- 
tality. The importance of early treatment he 
emphasizes and says that all cases are presumably 
infected in the absence of an obvious and sufficient 
cause when the temperature rises in the first few 
days after delivery. The initial treatment that 
he advises is a copious uterine douche of an 
iodine solution, the strength of which he does not 
report. In all cases is this douche preceded by a 
thorough cleansing of the vulva, vagina and 
cervix, and through a speculum some. of the con- 
tents of the uterine cavity is obtained for bac- 
teriological examination. He questions the use 
of strong antiseptic applications to the inside of 
the uterus. In cleaning out the uterus he pre- 
fers that the finger be used rather than the curetie. 
The general management of the case needs care- 
ful attention and diet. Among the drugs, he 
favors quinine, alcohol and strychnia. Quinine 
he uses in doses of from 2 to 5 gr. every four 
hours, and he reports that it exerts a favorable 
influence upon the nervous system and on the 
body generally. The use of antipyretics he con- 
emns. In an unduly high temperature sponging 
gives much better results. When local measures 
have failed, it is clear that the septic germs have 
penetrated more or less deeply into the tissues, 
and with the idea of destroying these germs 
direct attempts have been made by injecting into 
the circulation or under the skin certain sub- 
stances such as formalin, corrosive sublimate and 
collargol. Wilson does not favor this form of 
treatment. The use of anti-streptococcus serum 
he has never been able to feel has been distinctly 
useful. The more recent method of preparing 
vaccines from the invading organism appears to 
give sometimes good results. The expectation of 
any good coming from surgery is, on the whole, 
useless and can only hasten death. In puerperal 
peritonitis where the symptoms progress gradu- 
ally and amounts of pus and fluid collect, incision 
and drainage give the patient a good chance of 
recovery. Wilson does not favor hysterectomy 
in these puerperal cases. In sloughing fibroids 
and certain cases of rupture of the uterus, no 
doubt hysterectomy offers the best chance for 
recovery. In recent cases of puerperal infection 
he does not believe it good treatment to remove 
the infected uterine appendages. The operation, 
whether. abdominal or vaginal, involves great 
risks of setting up and spreading a peritonitis, 
while the involvement of the appendages often 
clears up and leaves remarkably little change. 
In thrombo-phlebitis an attempt has been made 
to overcome this condition by ligation and ex- 
cision of the uterine or ovarian veins. In care- 
fully chosen cases, Wilson thinks this may be the 
means of saving life, but at the present time this 
operation is difficult and he feels that a consider- 
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able portion of patients in this type of disease 
recover Without operation. He closes his article 
by saying that the curative treatment of grave 
cases of puerperal infection is not, and from the 
nature of the process probably never will be, 
satisfactory. Hope for the future must. still 
center around prevention. 


A PLEA FOR A RATIONAL PUERPERIUM. 


Haultain '° urges his patients to sit up in bed 
to meals on the second day after labor, and as 
early as she feels inclined after that she is allowed 
to get up and walk a few steps, and to remain up 
an hour. This is repeated the day after morning 
and afternoon, and from then on patients may 
gradually get around. His argument is that if 
labor is not a disease, then the puerperium cannot 
be a convalescence. He reports 100 cases, all of 
whom sat up in bed on the second day; 40 were 
out of bed on the third day, 35 on the fourth day 
and 25 on the fifth day. Forty-seven were primi- 
pare and 53 were multipare. All were examined 
and the pelvic organs all found normal except in 
2, who had retroversion. Many were examined 
six weeks later and the involution was thorough 
and the organs in good position. This is one of 
several articles that have recently appeared, 
urging the getting up of patients in much shorter 
periods than is generally attempted. There is 
much that can be said against such a procedure, 
and the report of only 100 cases is not enough to 
draw any real conclusions, but it surely is most 
suggestive. 


PUBIOTOMY, 


Bell“ reports a case in which he performed a 
pubiotomy on a non-pregnant woman whose ex- 
ternal measurements were as follows: External 
conjugate, 17 em.; interspinous, 19 cm.; inter- 
cristal, 21 em. Bell followed the usual technic, 
with the exception that after the bone was sev- 
ered he left a small steel retractor in situ for ten 
days. The wound became infected and a vulvo- 
vaginal abscess appeared, the lighting up of an 
old process. The patient made a slow recovery. 
After recovery, the interspinous and intercristal 
diameters were found to be enlarged 1 cm., but 
there was no enlargement of the external conju- 
gate. The only reason I abstract this case is in 
order to condemn it. Such an operation is abso- 
lutely indefensible, it seems to me; even if the 
the patient has gained a slight enlargement of 
the pelvis it is not enough to make the difference 
of an easy or difficult labor, for before the opera- 
tion it Was not an impossible pelvis. No matter 
how good the operation may be, when done under 
such circumstances it is sure to bring disfavor 
upon it, and the fact that he still further jeopard- 
ized the woman’s life by putting a foreign body 
between the bones gives another reason for con- 
demning the procedure. 

Reed” writes in most favorable terms of 
pubiotomy, calling it an operation for the general 
practitioner, not reserving it for the specialist or 
restricting it to. the hospitals. He draws a vivid 
and very true picture of the results of labor in 


contracted pelves. He reviews the available 
resources of treatment in such cases and then 
describes the technic of pubiotomy. (All recent 
editions of obstetrical textbooks contain full de- 
scriptions of this technic.) He admits that the 
bladder and urethra may be injured, and that 
severe lacerations of the soft parts and other 
injuries may occur. The convalescence, he says, 
is good, the patient being kept in bed two or 
three weeks, and he says that no binder is neces- 
sary. The wound, he admits, is essentially a 
compound fracture, but with all these disad- 
vantages, the operation, he says, will become a 
popular one. The operation at the present time 
is sub judice. Many obstetricians condemn it, 
many favor it. Many condemn it, never having 
performed it. The operation in itself is very 
simple and need not cause many of the injuries 
reported, but as long as it has caused these in- 
juries the dangers must be recognized. Remem- 
bering this, the statement that Reed makes, that 
the end of this operation lies in the hands of the 
general practitioner, seems to me to be rather 
extravagant. Since Fry reported twenty pubi- 
otomies some two years ago, there probably have © 
been many more performed in this country, but 
still there is no unanimity in the decision of its 
sphere of usefulness. The concensus of opinion 
apparently is that in a very small class of cases 
it may be an operation to be favored, and that 
class is where Cesarean section is ruled out, where 
the child is living and forceps or version cannot 
be done. From this it is seen that it has a rela- 
tively small place. No one man, unless he has 
large clinical material, is going to see a great 
number of such cases. We may be forced at any 
time to do a pubiotomy, but at the present time 
I cannot believe it to be an operation of election. 


INDUCTION OF LABOR AT TERM. 


Wright * makes the astonishing statement that 
he commences to induce labor within three days 
after the patients have reached term, as a matter of 
routine in all cases. His reason for taking such a 
radical step is that he believes that pregnancy 
may be, and frequently is, prolonged three, four 
and five weeks after term. In support of this pro- 
cedure he quotes the case of a patient who was 
delivered one month after her calculated time of 
a twelve-pound baby, which died in one half an 
hour. His method is as follows: 

He packs tightly the upper two thirds of the 
vagina with a 5% iodoform gauze with the pa- 
tient in a true Sim’s position. He then lets the 
patient up and she goes about her house. This 
packing is removed in twenty-four hours, when a 
new packing is introduced, and she then is allowed 
up a second time. Twenty-four hours later this 
packing is removed, and if labor has not started 
up by this time he advises passing a bougie into 
the uterine cavity before introducing the third 
tampon. In a fairly large proportion of cases, he 
says that the bougie is not necessary. It is to be 
regretted that he does not give any detailed 
accounts of the cases in which he has thus pro- 
ceded. It seems to the writer most radical advice 


\ 


146 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[Fesrvary 3, 1910 


to give, and advice which in the long run cannot 
be accepted. 


DRYING UP THE LACTATING BREASTS. 


Storrs“ advises using the method now in 
vogue at the Johns Hopkins Hospital in all cases 
where there is necessity for drying up the lactat- 
ing breast. This method was tried first in the fall 
of 1904 and has entirely replaced the older method 
of using the belladonna plaster to the breast, com- 
bined with tight bandaging and massage. In the 
first of their series, they used acetate of potassium 
with the impression that it had a specific thera- 
peutic value in checking the milk supply, but, 
finding that it had no such action, it now has been 
given up. The method is most simple: The 
breasts are left absolutely alone for the days 
immediately following labor. If the breasts are 
- pendulous and large, a supporting bandage is 
applied to keep them from sagging. If necessary, 
a hypodermic of morphia or codeia may be given 
when the breasts are full and engorged. In 
twenty-four to forty-eight hours after the first 
filling of the breasts the tension becomes less and 
less and the activity of the gland slowly subsides 
without further treatment. An excellent method, 
one that deserves a much wider trial than has 
been accorded it. 
| The old plan of giving salts in large divided 
doses, combined with tight bandaging and the use 
of the breast pump, are all unnecessary. Aside 
from the question of necessity comes up in many 
private cases the question of expediency, and 
there is no question but that the breast pump 
gives marked relief to a great many patients of 
much unnecessary pain. It must be recognized, 
however, that it prolongs to some slight extent 
the activity of the gland. The pain that many 
patients feel on the drying up of the breasts as 
the result of the tension can, to a certain extent, 
be relieved by using the ice bag, and if carefully 
used, even though the patient’s temperature is 
normal, causes not a great deal of discomfort. 


TYPHOID FEVER COMPLICATING PREGNANCY. 


Ziemer » reports a case of typhoid fever com- 
plicating pregnancy. He reviews the subject 
briefly and states that it has been definitely 
proved that the typhoid bacillus can traverse 
from mother to child through the placenta; that 
infection of the fetus results and that intra-uterine 
typhoid takes place; this from the first is a 
general septicemia, and classical symptoms and 
intestinal lesions are wanting. The fetus generally 
dies in utero or soon after birth as a direct result 
of the typhoid infection. It is also possible that 
the fetus may pass through an intra-uterine 
typhoid and be born living and well, but of this 
there is no proof. Furthermore, the child does 
not always become infected. The case which 
Ziemer reports miscarried a stillborn fetus and 
the cord and placenta with the fetus were at once 
put in a sterile dish and careful bacteriological 
tests made. Cultures were made from the cut 


ends of the cord, the peritoneal and bladder 
fluids, the heart’s blood, lungs, liver, spleen, kid- 


neys and placental blood. In all the media there 
was found a single organism morphologically and 
culturally, the bacillus typhosus. 


THE RELATION OF THE THYROID GLAND TO THE 
TOXEMIA OF PREGNANCY. 


Ward," in a most interesting article, writes of 
the relationship of the thyroid gland to the 
toxemia of pregnancy. He speaks of the recent 
investigations of the physiology of the thyroid 
gland and of the recent chemical studies that 
have been carried through about the gland. The 
probable elaboration by the parathyroids of an 
internal secretion is of probable vital importance. 
He quotes Beebe and Berkeley, who suggest that 
the parathyroids may furnish enzymes which are 
of prime importance in the intermediary meta- 
bolism of nitrogen. There are two varieties of 
the enlargement of the thyroid which occur as a 
normal accompaniment of pregnancy. First, a 
somewhat sudden hypertrophy during accouch- 
ment, which is followed by a.recession, but occa- 
sionally becomes persistent and is a true definite 
hypertrophy. In the second type, the usual 
hypertrophy occurs gradually after the fourth or 
fifth month and after accouchment returns to 
the normal or nearly so. This enlargement is 
dependent upon the increased functional activity 
of the gland made necessary by the double meta- 
bolism of the mother and child. Occasionally 
pregnancy exerts a pathological influence upon 
the gland. Ward takes up the present status of 
the research work on Graves’ disease and re- 
views some of the recent work in detail. He 
speaks of the theories as to the etiology of this 
disease. The fact that the thefapeutic results 
which were obtained by Rogers and Beebe from 
their cytotoxic serum makes Ward favor the 
theory that Graves’ disease is due to an excess 
of the thyroid secretion and not to the presence of 
a special toxin. Ward quotes various men on 
the relation of Graves’ disease to pregnancy, 
noting the various unfavorable complications 
which may follow this condition. He touches 
upon the present theories of the toxemia of 
pregnancy as understood in this country and 
abroad and notes the possible good that may come 
of giving thyroid extract in cases of toxemia of 
pregnancy and eclampsia. In view of the relation 
of the thyroid gland to nitrogenous metabolism, 
Ward writes that it would seem reasonable to be- 
lieve that the thyroid gland may have an im- 
portant etiological influence upon the toxemia of 
pregnancy. He reports in minute detail a case of 
a patient who had Graves’ disease with marked 
toxemic vomiting and shows how he was able to 
carry the patient along with injections of a saline 
extract of nucleoproteid and globulin made from 
normal human thyroid glands. The marked im- 
provement which followed after these injections 
is plainly shown, and Ward feels that it would 
have been utterly impossible to have prolonged 
this pregnancy to the end of the eighth month if 
it had not been for these hypodermic injections 
of thyreoglobulin. Ward’s article is one of the 
most interesting that has been written for some 
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time upon this subject and deserves to be widely 
read. His conclusions are: First, the thyroid 
gland is concerned in promoting nitrogenous 
metabolism. Second, there is considerable evi- 
dence that the thyroid gland normally hyper- 
trophies during pregnancy. Third, it is probable 
that the toxemia of pregnancy is largely depend- 
dent upon faulty metabolism. Fourth, failure 
of the thyreid gland to hypertrophy during 
pregnancy is probably followed by insufficient 
metabolism. Fifth, Graves’ disease, by altering 
the thyroid secretions, has an important influence 
upon metabolic processes and, therefore, if as- 
sociated with pregnancy, becomes a grave com- 
plication. Sixth, when there is a failure to 
hypertrophy, and when the gland is diseased, the 
administration of thyroid substance may materi- 
ally improve metabolism. Seventh, more satis- 
factory results may be expected from the use of a 
saline extract of thyroid proteids made from 
fresh normal human glands than from sheep thy- 
roid extracts. Eighth, the hypodermic adminis- 
tration is greatly superior to oral administration. 
Ninth, the whole subject is yet very obscure, but 
in view of some results already obtained, the field 
is at least a promising one. Tenth, it is not im- 
probable that further research may show that 
the parathyroids have an important relation to 
the toxemias of pregnancy. Ward gives a long 
list of references at the end of his article. 
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THE NEW YORK ACADEMY OF MEDICINE 
AND THE MEDICAL ASSOCIATION OF THE 
GREATER CITY OF NEW YORK. 


_At the meeting of the New York Academy of Medi- 
= on Dee. 2, 1909, the general subject of the evening 


and by Drs. GIBson, 
P. TuTTLe. 


THE SurRGIcAL AND MEDICAL ASPECTS OF AFFECTIONS 
OF THE COLON. 


It was introduced with a paper by Dr. Epwarp 
MartTIN, Professor of Surgery in the University of 
Pennsylvania, on 


THE SURGICAL STANDPOINT. 


Having referred to the functions and bacterial con- 
tent of the part, he went on to speak of conditions 
which, proving intractable to medical treatment, might 
require surgical interference. In cases of typhoid fever 
with profound toxic effects an opening made into the 
bowel was sometimes the means of saving the patient’s 
life by affording the opportunity for complete irrigation, 
otherwise impossible. In intractable dysentery a 
cecostomy or appendicostomy might prove curative, 
and the same was the case in mucous colitis when 
flushing of the bowel could not be carried out satis- 
factorily by the ordinary methods. In intestinal tox- 
ema the evidences presented by the urine were of con- 
siderable value, and the speaker dwelt for some time 
on these. A thorough examination of the stools was 
also of great service. Torpor of the intestines was no 
doubt often due to atony of the bowel walls and also of 
the abdominal parieties. In speaking of ptosis, he said 
that at times the entire colon became prolapsed. Here 
benefit was derived from keeping the patient for a time 
in the recumbent position and by the use of forced 
feeding. The mechanical support afforded should be 
upward and backward, and was most effectively ren- 
dered by a double truss with suitable plates. He then 
devoted considerable attention to the views and opera- 
tions of Lane, which, in his opinion, were not worthy 
of much confidence. ; 


Dr. LEoNARD WEBER read a paper on 


THE MEDICAL STANDPOINT. 
In the acute affections he considered amebic and 


‘| other forms of dysentery. Here ipecac had long been 


held in repute, and personally he had formerly em- 
ployed it with good results. It was objectionable, how- 
ever, on account of the nausea, as well as nervous de- 
ression, it was liable to produce. Magnesium sulphate 
also been used with good effect, particularly by 
British physicians in India. For some time past he had 
been accustomed to rely principally upon bismuth, 
which he gave in dram or half-dram doses. Recently 
a large number of cases in Panama were reported which 
had been successfully treated by its use, so that this 
method could now be regarded as on a sound basis. 
In diphtheritic colitis the process might lead to ex- 
tensive sloughing. Here, also, bismuth was of service, 
though other remedies might be called for in addition. 
In ileocolitis many cases would get well simply under 
appropriate diet and the use of gray powder, with per- 
haps an occasional dose of castor oil. In instances 
where this treatment was not sufficient, he had found 
preparations such as 1 decidedly preferable to 
silver nitrate. Mucous colitis was often regarded as 
infectious, but he looked upon it as a neurosis. In 
this condition no restriction should be placed upon the 
atient’s diet, and he should be absolutely prohibited 
rom examining his stools, as this class of cases were 
extremely liable to do constantly. Having referred to 
ileocecal catarrh, which sometimes resulted in ulcera- 
tion, Dr. Weber spoke of the diagnosis and treatment 
of tuberculosis and syphilis of the colon. In the former 
he was accustomed to employ tuberculin. 
The surgical aspect was discussed by Dr. Le Conte, 
Surgeon to the Pennsylvania Hospital, Philadelphia, 
Witty Meyer, Brewer and J. 
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Dr. Meyer said that for the relief of cases which 
had failed to yield to medical treatment we had form- 
erly been accustomed to rely on making an artificial 
anus. He was happy to say that that day had passed, 
and it was a great advance when Dr. Weir first 
made use of the appendix to secure free intestinal 
irrigation. In the speaker’s opinion appendicostomy 
was always to be preferred to cecostomy when the 
appendix was available for this purpose. He de- 
scribed the technic of the operation and said that the 
appendix should be pulled up to the abdominal walls 
and fixed in the incision wound. It was also important 
that the opening should not be closed too soon, on 
account of the danger of relapse. 

Dr. Brewer mentioned a case in which chronic 
constipation existed to almost the point of complete 
obstruction. The patient had three attacks of obstruc- 
tion which yielded to medical treatment, but finally 
it became necessary-to resort to surgery. On opening 
the abdomen he had found a vascular membrane, such 
as had been described by Dr. Martin in his paper, 
enclosing the ascending colon, which was bound down 
by adhesions at no less than five points. He had also 
observed the same kind of vascular membrane in a 
number of his operations for appendicitis. 

Dr. TuTTLE said he had been somewhat disappointed 
that more attention had not been devoted to the diag- 
nosis of colon disease. The appearance of blood, 
mucus and pus was always suggestive, and he was con- 
vinced that many cases, particularly of malignant 
neoplasm, had been lost because a diagnosis had not 
been made until it was too late for operative inter- 
ference to be of any service. In cases of ptosis the 
transverse colon hung down in the pelvis in the form 
of a triangle, and he had found that the only efficient 
treatment was the fixation of the colon. As to Lane’s 
cases, he had personally seen fifteen of them after 
operation, and a more woebegone and miserable- 
looking set of patients it had never been his lot to 
meet with. In speaking of the treatment of amebic 
dysentery by means of appendicostomy, he said he 
believed that 50% of the cases could be cured without 
resorting to this, by the use of local measures. It was 
important that the irrigation of the intestines should be 
done thoroughly, the patient being placed in such a 
position that the fluid flowed downward. Many cases 
could be rapidly cured by the use of coal oil in this way. 
Bismuth was also a useful local agent, and in order 
that it should be most effective it was requisite that 
it should be given in enteric capsules. 

Dr. Grorce R. Lockwoop said he was absolutely 
opposed, in theory and practice, to the use of fixation 
of the colon for the relief of ptosis. It had been very 
well remarked that all mankind might be divided into 
two classes: persons who had the enteroptosic habit 
and those who had not. It certainly was a fact that 
the colon was no more in a state of ptosis than the 
stomach, the kidney or any other of the abdominal 
viscera. All the organs participated alike in the con- 
dition of gastro-enteroptosis, and it was unscientific, 
as well as unnecessary, to pick out one of them in this 
connection. The fixation of the colon was of no value, 
because it left the rest in the same condition as before. 
Patients with gastro-enteroptosis were apt to be 
anemic and neurasthenic. They did not suffer, how- 
ever, till atony made its appearance, and the way to 
cure them was to relieve the atony. The general 
health should be improved in every possible way, 
especially by abundant feeding, and the patient should 
be kept in the recumbent position for a time. The 
various surgical procedures which had been tried in 
this condition only served to add to the existing 
neurasthenia. 


At a meeting of the Medical Association of the 
Greater City of New York, held Dec. 6, the first paper of 
the evening was by Dr. JoHn F. ERDMANN on 


MALIGNANT GROWTHS OF THE SIGMOID AND RECTUM. 


He said that the sad plight in which patients suffer- 
ing from such conditions commonly came to the sur- 
geon was sufficient to cause the inquiry, Why are the 
diagnosis and proper treatment delayed to a point 
which necessitates an emergency operation for a 
temporary artificial anus or the establishment of a 
permanent artificial anus, either one of which consti- 
tutes one of the most depressing operative results with 
which a patient can be burdened? Fortunate, indeed, 
was he who came for operation when the growth was 
removable with retention of his sphincteric power, and 
doubly so was he in whom the growth was located in 
the sigmoid where a removal could be effected without 
involving its lower segment or the rectum or anus. 
The responsibility for an early diagnosis lay with the 
family physician. 

In a series of 32 cases operated upon by Dr. Erdmann, 
the types of operation were as follows: Four were 
excisions, with end-to-end anastomoses of the sigmoid; 
1, excision of colon with igmoidostomy; 1, colo- 
sigmoidostomy; 2, excisions with suture in the upper 
portion of the rectum; 5, excisions of the rectum and 
anus, with high-placed incontinent posterior openings. 
The remaining cases, with one exception, were sub- 
jected to an artificial opening in the abdomen, with no 
removals, on account of extensive pelvic invasion. The 
exceptional case was. one of perforated sigmoid with 
abscess formation above Poupart’s ligament. The 
semi-fluctuant mass which presented itself in this 
region was incised, and when the discharge had ceased 
an abdominal section was made. The sigmoid was 
found to be adherent to such an extent superficially, 
and there was such deep infiltration, that it was de- 
cided to do an anastomosis between the cecum, after 
its mobilization, and a portion of the lower sigmoid. 

These malignant growths were usually slow in their 
development and, unfortunately, the symptoms did 
not manifest themselves until a considerable amount of 
structure had been invaded. Yet, in the majority of 
instances, certain evidences pointed to the possibility 
of such a growth to a degree sufficient to arouse sus- 
picion early. - There might be borborygmus, belching 
of wind, colicky diarrhea, alternating with constipation, 
soreness or pain in the lower bowel, a feeling of un- 
finished evacuation at stool, distention, especially 
marked in the lower quadrant, and the location by the 

atient of a site of abdominal pain, with occasional 

istory that the patient felt something moving upon 
changing his position. Loss of flesh, weakness and 
pain along the sciatic and particularly in the calves of 
the legs were later manifestations, although in some 
instances suspicion might be aroused comparatively 
early by a complaint of general weakness combined 
with pains in the calves. Sacro-lumbar pains were also 
to be noted as a symptom. Diagnosis by means of 
sections of ulcers, growths or polypi should not be 
neglected, while in the massive tumors the character- 
istic feeling of hardness, occlusion of the lumen, and 
the irregular excoriated or protruding center of the 
mass were almost evaeabee pathognomonic. The 
finding of Blumer’s shelf was also quite diagnostic. 
Finally, when a growth was suspected and the lower 
bowel was negative to palpation, the proctoscope 
should be employed. 

As regards treatment, there were two classes of 
cases: those demanding immediate relief for distention 
due to either a temporary or permanent complete ob- 
struction, and those permitting of time for an elective 
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method of procedure. In the first, it was necessary to 
make an artificial anus of either temporary or perma- 
nent character; which, could be decided after opening 
the abdomen and exploring the extent of the invasion. 
In the former variety the gut could be fastened to the 
peritoneum only, without any fascial or skin anchor- 
age, as the opening was likely to close spontaneously 
when the second operation had been completed. In 
the second class of cases the position of the growth, 
with its accompanying invasions, would determine the 
kind of operation called for. In the sigmoid, excision 
and end-to-end or lateral isoperistaltic cr antiperistaltic 
anastomosis might be done. In the rectum one of the 
various types of excision was indicated, provided the 
growth was not y adherent to the sacrum and 
pelvic organs. At present Dr. Erdmann was inclined 
to refuse removal where the vesical, uterine or sacral 
invasions might even be considered of the non-malig- 
nant, infiltrating type, and he made the suggestion 
that in such cases a preliminary colostomy might be 
productive of sufficient subsidence of the infiltration 
in a short time to give the patient a better chance of 
recovery. In other words, this was the class of cases 
in which a two-step operation was often of great bene- 
fit. In cases of invasion of the rectum and anus, allow- 
ing of complete excision with high anal implantation, 
this procedure was justifiable if a fair amount of con- 
trol could be promised the patient. Otherwise, curet- 
tage and cauterization should be employed, in addition 
to palliative treatment by drugs, etc. Those cases of 
sigmoid growths in which removal was out of the 
question might be operated on in several different ways, 
and these were specified. 

The conclusion of the paper was devoted to the con- 
sideration of artificial anus. Although this had great 
disadvantages, it was also attended with great benefits, 
and one of these was the amount of comfort it afforded. 
It had a low mortality as compared with the extreme 
measure of excision. As the result of the establishment 
of an artificial anus, there was frequently a subsidence 
of the growth to such an extent as to change the sur- 
geon’s opinion in regard to a radical operation, allowing 
of this procedure with a much smaller mortality. It 
was also a desirable expedient in all cases where there 
was inability to thoroughly evacuate the bowels, and 
even if this could be accomplished, it was advisable on 
the score of extra safety. The care of a permanent 
artificial anus was a very serious matter, and some 
truss-fitting device, with a rubber bag to catch the 
excrement, would be found useful. Excoriation could 
be prevented by care in cleansing the skin and the use 
of some bland ointment. The protrusion of the in- 
testine might become so troublesome as to necessitate 
resection, though this should not be resorted to until 
a thorough trial of gauze or cotton plugs had been made. 
‘ In connection with the paper Dr. Erdmann pre- 
sented a man of forty-five upon whom he had operated 
for a large, malignant growth of the rectum situated 
about eight and one- inches above the anus. In 
July last an exploratory abdominal incision was done 
and an artificial anus made through the left rectus 
muscle, with implantation of the proximal end of the 
gut. Two weeks later a second operation was per- 
formed, posteriorly, in which the sigmoid and the en- 
tire rectum and anus were removed, comprising about 
seventeen inches in all. The result was very successful 
and the patient had been able to resume his occupation. 
He now has regular evacuations of the bowels twice a 


day through his artifical anus and experiences great 
comfort. His general health is , and in the last 
two or three months he has gain 


Dr. ANTHONY Basser said that at the time when 
these cases came to the clinician the diagnosis was usu- 


ally very difficult. In the earlier stages of the disease 
he did not know of any signs except the possible pas- 
sage of pus and blood. There was no resulting constipa- 
tion or diarrhea, except in instances where stenosis of 
the bowel had been caused by the carcinoma, though 
here we might have these conditions alternating. As 
for digital examination, this was very unsatisfactory, 
as the finger was apt to be tightly grasped by the 
sphincter ani. Of late he had come to rely more and 
more upon the proctoscope, and he did not believe that 
without it the diagnosis could usually be made early 
enough to afford hope for a cure by operation. In re- 
gard to the use of the sigmoidoscope, he had to confess 
that, on account of the difficulty of inserting the instru- 
ment high up, he had not met with the amount of 
success which was claimed by some rectal specialists. 

Dr. Henry Rorn said that when patients came to 
him with cancer of the rectum they almost invariably 
stated, when asked what had been the previous diag- 
rosis, that they had been treated for piles. He was 
afraid, therefore, that practitioners too often prescribed 
without making any examination whatever. He fully 
agreed with the previous speakers as to the value of 
the proctoscope. At the same time, he thought the 
diagnosis of rectal carcinoma could ordinarily be made 
with the finger, and that the importance of digital 
examination could not be overrated. 

Dr. R. E. Van Gregson said that, in his experience, 
the fault, as regards failure to make an early diagnosis, 
generally lay, not with the medical attendant, but with 
the patients themselves, who thought they were suffer- 
ing simply from dyspepsia, constipation, etc., and did 
not consult a physician at all until the disease had 
made advanced progress. 

Dr. ERDMANN, in closing, said he did not recall any 
instance in which he had not been able to utilize the 
sigmoidoscope. The left lateral prone position he had 
found the most favorable for the introduction of the 
instrument. 


The second paper was by Dr. Cuar.zs H. JAEGER, on 


MECHANICO-THERAPY, THE NEW THERAPEUTIC AGENT. 


He said that the second part of this title had been 
chosen purposely, with the object of provoking dis- 
cussion. As a matter of fact, the treatment had been 
employed in Europe for over thirty years. It was, 
however, new in this country, though it was already 
acquiring a momentum which bade fair to carry it to 
point of greater success than it now had in the land of 
its first adoption. In New York, Xander machines 
were now in use in the German Hospital, the Vander- 
bilt Clinic, the Harlem Hospital and the recently es- 
tablished Neurological Institute, and would soon be 
installed in the Hospital for Deformities and Joint 
Disease. In Boston, the Massachusetts General Hospital 
had had a complete set of the machines for two years 
past. Mechanico-therapy was that system of thera- 
peutics which exerts its action on the weak or diseased 
body by means of massage and medico-gymnastics. 


‘The object of each was, by mechanical means, through 


given stimuli, to influence the condition of the organism 
in both local and general derangements. In massage 
the force employed acted from without, while in medical 
gymnastics the desired results were obtained with the 
assistance of the organism itself and its effect on patho- 
logical conditions and general functional derange- 
ments. The action was twofold: directly on the 
nerves, muscles and joints, and indirectly on the blood 
and lymph circulation, as well as on the metabolism. 
The excursions of the joints increased, this increase 
being due not only to the strengthening of the liga- 
ments, but also to the acquired ability to throw out 
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the reflex tension of the antagonistic muscles. Methodic 
muscle exercises showed their effect on the nerves. 
Motions frequently repeated were made with less 
effort; co-ordination was easier. Active and resisted 
movements, especially those carried on in certain rota- 
tion and, in the case of certain muscle groups, by their 
innervation impulse, called upon the corresponding 
central as well as peripheral nerve apparatus. So, 
exercise often meant exercise of the brain. It followed 
that through such exercises voluntary movements, in 
a considerable number of cases, could be more and more 
readily controlled. This explained the beneficial influ- 
ence of gymnastics on certain occupation neuroses, and 
particularly on derangements of co-ordination. If a 
muscle increased in strength and size, so did the ability 
to use it. Gymnastics were indicated not only to 
stimulate muscles, joints and ligaments, but also to 
prevent atrophies as the result of injuries. 

There were active, passive and resisted movements. 
In place of the physician’s hand, in resisted movements, 
very cleverly constructed apparatus had been de- 
vised. Such apparatus worked on the principle of the 
lever, the roll and the pendulum, with the use of rubber 
bands and brake-like arrangements, and also with 
adjustable weights. The design sought in the machines 
was to follow strict physiological lines. They operated 
with exact adjustable force and within definite excur- 
sions, while the patient, whether he was passive or 
active, was recumbent, sitting or standing. According 
to the condition present, the appropriate instrument 
was selected, whether for a3 weakness, atrophy, 
contraction or thickening of the ligaments, deformities 
or ankylosis. There were instruments for flexion, ex- 
tension, stretching, turning, kneading and vibration. 
Schwann’s law for muscle action, namely, that with 
increasing contraction the muscle is able to accom- 
plish less work, was taken into consideration in the 
construction of apparatus for active resistance move- 
ments, so that the resistance always diminished during 
the latter half of muscular contraction. In one group 
of the Xander system of machines for these active 
resistance movements there was for each arm, leg and 
trunk movement (forty in all) a special apparatus 
which, by means of its adjustment, adapted to the 
anatomical conditions, allowed of the active exercise of 
a certain group of muscles. Another group of these 
machines consisted of apparatus for passive move- 
ments, and a third group was for the purpose of effect- 
ing certain mechanical operations, such as vibration, 
percussion friction, and kneading. In a system of 
machines devised by Herz the basic principle was an 
eccentric wheel, which was designed to accomplish the 
desired result in a way superior to that of the weighted 
lever of Xander. Another group of machines utilized 
the pendulum as its joint-moving and muscle-resisting 
force, and the Kruckenberg ones were the best ex- 
amples of this style of apparatus. In the case of all 
these machines the part to be exercised was so adjusted 
to the instrument that the moving joint was in exact 
line with the axle of the latter — a matter of importance, 
as it insured correct physiological action. 

Some two years ago Dr. Jaeger sent out over six 
hundred letters to physicians and hospitals in Germany, 
requesting information as to the number of machines 


they possessed, the length of time they had been using’ 


them, the purposes for which they were used and the 
number of patients treated annually. Some had been 
using the machines as long as twenty years, and the 
average time was nine years, certainly a sufficient 
period in which to have reached a conclusion as to their 
value. One of the hospitals treated 2,500 patients a 
year by this method, and another 2,000. As to the 
conditions in which the treatment was recommended, 


the following list would show its general application : 
Fractures, dislocations, distortions, contusions of 
joints, tendon sheath affections, after tendon plastics, 
after inflammations of joints, scars with contractures, 
occupation stiffness, flatfoot, clubfoot, scoliosis, gonor- 
rheal ankylosis, arthritis deformans, muscular and 
articular rheumatism, gout, hemiplegia and other 
paralyses,. anterior poliomyelitis, tabes, sciatica and 
other neuralgias, neurasthenia, hysteria, motor trau- 
matic, vasomotor neuroses, constipation and other 
intestinal troubles, obesity, diabetes, anemia, heart 
disease, chronic bronchitis, emphysema, asthma, after- 
treatment of pleurisy and pneumonia and convales- 
cence in general, defective metabolism. The question 
whether medico-gymnastics was used to promote con- 
valescence from disease or after operation, not relating 
particularly to joints, was answered by most in the 
affirmative, and many mentioned its value after pneu- 
monia and pleurisy especially. 

The importance of early and persistent after-treat- 
ment in cases of fracture, dislocation or joint injury 
was clearly recognized, for only by promptly working on 
the joints could one hope to prevent articular adhesions 
and contractures of ligaments and muscles. The rich 
man could employ a masseuer or could go to Europe 
where there were proper facilities for medical gym- 
nastics, but the poor laborer or man with a trade, who 
needed all his physical strength and dexterity, and to 
whom the question of an early return to full working 
power was a matter of vast importance, was deprived, 
through the lack of mechanico-therapeutic establish- 
ments in this country, of this most beneficial treat- 
ment. There were in existence at the present time one 
hundred and fifty Xander institutes, but only seven 
of them were in the United States. We were confront- 
ing a sociological problem of great magnitude, for it 
could hardly be estimated how many formerly honest, 
hard-working men, after a disabling injury, were started 
on a career of pauperism or crime. In connection with 
the paper Dr. Jaeger presented a number of illustrative 
photographs. 


Book Reviews. 


Practical Medicine Series of Year Books. Under 
the general editorial charge of Gusravus P. 
Heap, M.D. Vol. V. Obstetrics. By Joseru 
De Lee. Series 1909. 12mo. Cloth. Chicago: 
Year Book Publishers. 


An excellent small résumé of the year’s impor- 
tant writings on pregnancy, labor and the puer- 
perium. The references are correct in practi- 
cally all of the articles. There are a few inaccu- 
racies here and there; for example, the reviewer 
does not find a Journal of Obstetrics of the 
British Empire; the reference, doubtless is to the 
Journal of Obstetrics and Gynecology of the British 
Empire. In another case (page 51) the reference 
is not to the original article as it should be. In 
none of the references does the author put down 
the page, a very simple addition and one which 
would add much to the value of the reference. 
There are several minor typographical errors, and 
one inexcusable one on page 64. The subject 
index and the authors’ index are both valuable 
adjuncts. Among those readers who wish a con- 
cise résumé of obstetrical writings this book should 
have a wide sale. 


\ 
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Neurasthenia. By  Trans- 
lated from the third French edition by P. 
(CAMPBELL SMITH, M.D. Octavo. Pp. xxviii + 
408, with 7 illustrations. New York: Paul B. 
Hoeber. 1909. 


Since the publication of the second edition of 
“T/Hygiéne du Neurasthénique,” the lamented 
Dr. Proust, one of its authors, has died, and the 
present edition has been prepared by Dr. Ballet 
alone. Very considerable additions have been 
made to the original work, notably a chapter on 
etidlogy, and a much more elaborate considera- 
tion of diet and psychotherapeutics, beside some 
valuable additions to the chapter on etiology. 
The plan of the work, however, remains the same. 
We can repeat the commendation given to the 
earlier edition. In view of the enormous flood of 
vapid and unintelligent dissertations upon neuras- 
thenia and other neuroses, and the question of 
psychotherapeutics, some of which, unfortunately, 
comes from French sources, it is refreshing to 
read such a sane and sensible discussion of the 
subject from a man of such wisdom as Dr. Ballet. 
It would be an excellent thing if this book could 
drive out the religio-psychical rubbish that infests 
the book-shops. A word of commendation is also 
due the translator, who, beside putting the book 
into readable English, has added a number of 
valuable notes. 


A Textbook of Practical Therapeutics, with Es- 
pecial Reference to the Application of Remedial 
Measures to Disease and Their Employment 
upon a Rational Basis. By Hosarr Amory 
Hare, M.D., B.Sc., Professor of Therapeutics 
and Materia Medica in the Jefferson Medical 
College of Philadelphia; Physician to the Jeffer- 
son Medical College Hospital, ete. Thirteenth 
edition, enlarged, thoroughly revised and 

largely rewritten. Illustrated. Philadelphia 
and New York: Lea & Febiger. 1909. 


_ This book has reached the distinction of appear- 
ing in the thirteenth edition. Its form and general 
size Is essentially that of recent preceding editions, 
although the articles have been generally revised 
and a number of new remedies added. Among 
the more recent remedies and means of treatment 
considered are atoxyl as a substitute for older 
arsenical preparations, phenolphthalein in consti- 
pation, magnesium sulphate locally, urotropin to 
prevent cholecystitis and infection after cerebro- 
spinal Injury. Certain newer antitoxins have also 

n incorporated in the text. We have on 
various previous occasions commented on the 
convenient arrangement of this book for purposes 
of quick reference. The plan of placing the drugs 
in alphabetical order and secondarily considering 
the treatment of various abnormal conditions is 
extremely useful, if not in all cases the most 
scientific classification. The index is also admi- 
rable. It is certainly of interest, as the author 
suggests, that two editions of the book have ap- 
peared in Chinese and that an edition has also 
been published in Korean. 


The Fluids of the Body. (The Herter Lectures, New 
York, 1908.) By Ernest H. Staring, M_D., 
F.R.C.P., F.R.S., Professor of Physiology, 
University College, London. Pp. 186. Chi- 
cago: W. T. Keener & Co. 1909. 


The pleasure that one derives from learning 
about a subject from an expert is experienced in 
reading this volume. Professor Starling’s studies 
in lymph formation have long been known in 
physiological literature. In his Herter lectures 
he collated his results and considered them in 
their broad relations. The discussion of the 
physical properties of protoplasm and the osmotic 
relationship of cells is most illuminating and sug- 
gestive. This is followed by a consideration of 
the intake of fluid and the exchange of fluids in 
the body; a chapter on the output of fluid leads 
naturally then to the subjects of the fluid balance 
in the body and the causation of dropsy. 

The matters dealt with in this volume are of 
fundamental significance in understanding many 
of the processes both of health and disease. Pro- 
fessor Starling discusses them with the under- 
standing of a man who as made the field his own, 
and with the clarity and regulated emphasis of 
an experienced teacher. Any one desiring to 
know the modern views of lymph formation, the 
passage of fluids through membranes, the secre- 
tion of urine and many other important bodily 
functions will enjoy the account here given of 
these processes. 


Manual of Chemistry. By W.S1mon, Ph.D., M.D., 
Professor of Chemistry in the College of Phy- 
sicians and Surgeons of Baltimore and in the 
Baltimore College of Dental Surgery; Emeritus 
Professor in the Maryland College of Pharmacy, 
Department of University of Maryland; and 
DanieL Base, Ph.D., Professor of Chemistry 
in the Maryland College of Pharmacy, De- 
partment of University of Maryland, and of 
Analytical Chemistry in the Department of 
Medicine, University of Maryland. Ninth 
edition, thoroughly revised. Philadelphia and 
New York: Lea & Febiger. 1909. 


This excellent work has been so often reviewed 
by us that no introduction to the physician is 
necessary. It only remains for us to note some’of 
the changes and additions which have been made 
to bring the work up to date. 

The most prominent changes in the text are to 
be found in the article on crystals, a rearrange- 
ment of the article on heat, the complete recon- 
struction of the chapter on laws and theories in 
the part on Inorganic Chemistry, a more ex- 
tended treatment of the subject of neutralization, 
the increase in the number of tests and exper!- 
ments, the addition of a number of new com- 
pounds in the part on Organic Chemistry, and 
the rewriting of the chapter on proteins. 

The only real criticism that we have on this 
book is that the portion (seventh part) devoted 
to physiological chemistry is so brief as to be of 
comparatively little value to the student of medi- 
cine. It seems to us that this part is worthy of a 
separate publication in an amplified form. 
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SOME MEDICAL CHARITIES IN BOSTON. 


DurinG the past week interesting reports of 
progress in several Boston hospitals and charitable 
institutions have appeared. 

At the annual meeting of the corporation of 
the Children’s Hospital, bequests were announced 
to the amount of $73,064. In his annual report, 
Mr. Francis W. Hunnewell, president of the cor- 
poration, urged the importance of promptness in 
raising the sum necessary to construct a new 
hospital building, since $100,000 have already 
been promised for this purpose contingent on 
the securing of the remainder. The total esti- 
mated cost of the projected new building on 
Longwood Avenue is $425,000. 

At the annual meeting of the New England 
Deaconess Association gifts and bequests of 
$34,000 were announced for purposes of building 


or endowment. During the past year, 962 hospi- 


tal patients were received and treated, of whom 
174 were free. At the farm maintained in Haver- 
hill, Mass., by the association, 500 children from 
the poorer districts of Boston had each a fort- 
night’s vacation. Another camp for children was 
conducted at Hill, N. H., and one for working 
girls at Framingham, Mass. At the Deaconess’ 
Home in Boston, 200 children were taught sewing, 
cooking and other handicrafts, and 30 pupils were 
received at the Nurses’ Training School. 

The annual report of the Massachusetts Chari- 
table Eye and Ear Infirmary presents the record 
of a year of great activity. Two new buildings 
have been constructed, the Nurses’ Home and 
the Pathologic Laboratory, which have not only 
provided better housing for nurses and domestic 
servants, and better equipment for teaching and 
research, but, by relieving the upper floor of the 


hospital building, have made possible the in- 
crease of the number of ward beds from 160 to 
210. During the year 1909, 3,115 patients were 
admitted to the house, of whom 1,391 were chil- 
dren under fourteen years. Two hundred and 
sixty-two cases of contagious ophthalmia were 
isolated and treated in the Gardner Building, of 
which 131 were under one and a half years of age. 
In the Out-Patient Department a total of 67,054 
cases were treated, of which 28,503 were new 
patients. The total cost of maintenance for the 
year was $90,675.52, and the extensions of plant 
made this year will still further increase in future 
the expense and financial needs of the institution. 

Such reports as these serve to re-emphasize the 
extent and valuable service of medical charity in 
Boston, and the necessity in all such institutions 
for the continued and increased pecuniary support 
which they so amply deserve from the community 
which benefits from their work. 


MASSACHUSETTS ASSOCIATION OF BOARDS 
OF HEALTH. DECREASE OF MORTALITY 
FROM PHTHISIS. 

At the annual meeting of the Massachusetts 
Association of Boards of Health, held last week 
in Boston, Dr. Henry P. Walcott, of Cambridge, 
Mass., was elected president. Among other im- 
portant matters considered was the gratifying 
decrease of mortality from phthisis, the death- 
rate of which, in Boston, has fallen during the 
past ten years from 25.08% to 16.89% of the 
cases reported. In a paper on ‘“ The Importance 
of Registration and Control of Laryngeal and 
Pulmonary Tuberculosis,” Dr. David D. Brough, 
of the Boston Board of Health, pointed out that 
the chief causes of this decrease are improved 
city sanitation, prevention of tenement over- 
crowding and the prompt recognition of the dis- 
ease which makes possible the early treatment 
that affords its only prospect of complete cure. 
For the continuance of the decrease he urged 
especially greater stringency in enforcement of 
compulsory notification of cases of tuberculosis 
by physicians, calling attention to the interesting 
historic fact ‘ that as early as 1772 the city gov- 
ernment of Naples passed an ordinance compel- 
ling physicians to report all cases of consumption 
on pain of a heavy fine for first violation and ten 
years’ exile for second offense.” Dr. Mark W. 
Richardson, secretary of the Massachusetts State 
Board of Health, presented a paper on ophthal- 
mia neonatorum and the measures taken during 
the past year for its suppression. 
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MEDICAL NOTES. 


HEADQUARTERS OF HookworM Comission. — 
The headquarters of the Rockefeller Commission 
for the Eradication of Hookworm Disease has been 
established in the Union Trust Building at 
Washington, D. C., and henceforth the work of 
the commission will be directed from that city. 


Wuat ConstituTES A SavusaGE? — At the 
prosecution of a local meat packer before the 
Criminal Court at Pittsburg last week for alleged 
violation of the pure food law in selling sausages 
containing only starch and flour, the query was 
raised, ‘‘ What constitutes a sausage?” The deter- 
mination of this question by the jury involves the 
definition of the necessary and legitimate ingredi- 
ents of a sausage, a decision likely to be of con- 
siderable importance as a precedent in subsequent 
prosecutions. 


YELLOW FEVER AT PANAMA. — A case of yellow 
fever was reported last week from Colon, Panama, 
the first that has been observed in that country 
for several years. The patient developed the 
disease after being landed at Colon by a steamer 
from England, and on its discovery was immedi- 
ately isolated at the Ancon Hospital. Subsequent 
inquiry elicited the acknowledgment that he had 
stopped for two days at Cartagena, Colombia, 
known to be an infected port. Prompt quarantine 
makes further spread of the disease at Colon 
unlikely. 


KLectric ANESTHESIA. — Following close upon 
Dr. Jonnesco’s stovaine-strychnine spinal anes- 
thesia comes a reported successful demonstration 
by Dr. Louise E. Rabinovitch, at St. Francis’s 
Hospital, Hartford, Conn., of electric anesthesia 
for the amputation of several toes. The latest 
knowledge on the subject of electric sleep or 
analvesia was reported last fall by Tait and Russ 
in an article in the Journal of the American Medi- 
cal Association, reviewed in this JouRNAL for 
Nov. 25, 1909 (p. 794). Like all new things in 
medicine, the possible applied practical value of 
electricity as a surgical anesthetic must be tested 
by further experience. Their conclusion is that 
a vast amount of investigation will be required 
before a safe and reliable agent to replace chemical 
narcosis will be found in electricity. 


BOSTON AND NEW ENGLAND. 


Acutr Inrectious Diseases Boston. — 
For the week ending at noon, Feb. 1, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 


Diphtheria 55, scarlatina 58, typhoid fever 7, 
measles 60, smallpox 1, tuberculosis 67. 

The death-rate of the reported deaths for the 
week ending Feb. 1, 1910, was 17.72. 

Boston Morrtauity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Jan. 29, 
1910, was 232, against 234 the corresponding week 
of last year, showing a decrease of 2 deaths and 
making the death-rate for the week 19.21. Of 
this number 124 were males and 108 were females; 
228 were white and 4 colored; 158 were born in 
the United States, 70 in foreign countries and 4 
unknown; 60 were of American parentage, 149 
of foreign parentage and 23 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
63 cases and 4 deaths; scarlatina, 65 cases and 
1 death; typhoid fever, 5 cases and 0 deaths; 
measles, 105 cases and 2 ceaths; tuberculosis, 68 
cases and 28 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 40, 
whooping cough 1, heart disease 38, bronchitis 
3 and marasmus 2. There were 16 deaths from 
violent causes. The number of children who 
died under one year was 37; the number under 
five years 55. The number of persons who died 
over sixty years of age was 52. The deaths in 
public institutions were S8. 

Cerebrospinal meningitis; 1 case. 

Of the above infectious diseases the following 
were non-residents: Consumption; 3 cases and 4 
deaths. Scarlet fever; 6 cases. Diphtheria; 3 
cases. Measles; 1 death. 

Deducting deaths of non-residents, the total is 
203. The corrected death-rate is then 16:81. 


DIPHTHERIA ON THE “ RANGER.” — On account 
of the recent outbreak of eight cases of diphtheria 
on board the Massachusetts training-ship Ranger, 
the school has been temporarily suspended and 
the cadets dismissed to their homes. None of the 
cases is considered serious. 


ScaRLET Fever IN Brocxron. — There is a 
mild epidemic of scarlet fever in Brockton, Mass., 
as a result of which the local board of health has 
ordered three public school buildings to be closed, 
fumigated and to stand closed for a week. One 
death from the disease has already been reported. 


HookworM IN SPRINGFIELD. — Last week a 
sporadic case of hookworm disease was reported 
in Springfield, Mass. The origin of the infection 
has not been determined, but was presumably 
exotic, nor does the occurrence of this case 
probably_indicate the existence of a focus of 
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uncinariasis at Springfield. Dr. Harlow Brooks, 
of New York, has also recently reported a case in 
that city of an Irishman, presumably infected 
through association with Italians. 


INSPECTION OF STREET Cars, — At a meeting of 
the Common Council of Everett, Mass., last week, 
an order was passed providing for the medical 
inspection of street railway cars in that city to 
determine their hygienic condition, especially as 
regards heating, cleanliness and_ ventilation. 
Periodic disinfection of these cars is suggested as a 
means of diminishing their danger as agents in 
spreading contagious disease. 


HaRVARD VETERINARY MEpIcAL ALUMNI. — 
The thirteenth annual meeting of the Harvard 
Veterinary Medical Alumni Association, held last 
week in Boston, had an attendance larger than 
that of any previous meeting. Dr. Howard P. 
Rogers was re-elected president for the ensuing 
year. The principal addresses were by Dr. Lang- 
don Frothingham on ‘‘ The Proposed New Meat 
Inspection Law,” and by Dr. Verinus A. Moore, a 
director of the New York State Veterinary College 
at Cornell University, on ‘ Veterinary Education 
of To-Day, and the Responsibility of Veterina- 


rians in the Control of Epizoétie Diseases.” 


PROGRESS OF THE LOCAL SMALLPOX EPIpEMIcs. 
— During last week 5 more cases of smallpox 
were discovered in Wakefield, Mass., making in 
all 23 cases that have developed in that town. 
Four new cases were also reported in Reading, 
Mass., making a total of 22 cases. There have been 
as yet no deaths. No more cases have appeared 
in Stoneham and Lynn, Mass.; and in Winchen- 
don, Mass., where the disease was epidemic a 
month ago, quarantine has been removed from all 
public buildings except the White School at 
Winchendon Springs. It would seem that the 
local smallpox epidemics in Massachusetts are 
making good progress towards complete control. 


NEW YORK. 


A CENTENARIAN. — Mrs. Rose Sowden, a 
native of Ireland, the oldest resident of Rock- 
away, Morris County, N. J., died on Jan. 26, 
at the alleged age of one hundred and four 
years. She leaves three children, eighteen grand- 
children and twenty-one great-grandchildren. 


THE GERMAN HospitraL. — Mrs. Anna Otten- 
dorfer Woerishoffer has made the offer of a gift of 
$100,000 to the German Hospital and Dispensary 
on condition that within two years the hospital 
authorities will begin the construction of a build- 


ing to be devoted to wards for children. It is 
further stipulated that this shall be called the 
Abraham Jacobi Children’s Division of the hospi- 
tal, as she desires to commemorate the long and 
eminent services of Dr. Jacobi to pediatrics. 
Mrs. Woerishoffer was a liberal contributor to the 
New York Academy of Medicine at the time when 
funds were being raised for the erection of its 
present building. 


A Srory oF Heroism. — A remarkable story 
of heroism was revealed when, on Jan. 18, in the 
Queens County Supreme Court at Flushing, a 
verdict for $20,000 each was awarded to John 
McGlynn and Orlazus Jude against the Pennsyl- 
vania Steel Company, the contractors for the new 
Queensboro Bridge between Manhattan and 
Long Island City. One day when these two men 
were engaged with others in putting in place a 
heavy steel plate more than a hundred feet in the 
air, the plate began to slip, and, realizing that if 
it fell the lives of at least three of their companions 
would be sacrificed, each placed one of his hands 
in a crevice beneath the plate. By this means it 
was prevented from falling, but their hands were 
so terribly mangled that immediate amputation 
was called for. 


SURGICAL TREATMENT AT S1nG SinG Prison. — 
In the report of a recent inspection of Sing Sing 
Prison made by Commissioner Henry Solomon to 
the State Prison Commissioner, attention is called 
to the lack of surgical treatment in that institu- 
tion. The most casual inquiry, he says, dis- 
closes among the convicts the presence of a large 
varieties of conditions amenable to modern sur- 
gery, which have apparently been almost totally 
disregarded. Eye and dental disease receive due 
attention, but other infirmities, which frequently 
incapacitate the prisoner from work and which 
act as a handicap after his release, are for the most 
part neglected. Lack of adequate equipment 
and properly trained surgeons may explain the 
situation, but these are inexcusable conditions 
and should be corrected. 


Current Qiterature. 


New York MEDICAL JOURNAL. 
Jan. 22, 1910. 


1. *Knopr, S.A. The Subjective Fremitus as a Diagnostic 
Means and a New Adjuvant in Determining the Locali- 
zation and Magnitude of the Objective Frematus in 
Chest Examinations. 

2. Watsu, J. J. St. Luke, the Physician. 

3. Reep, H.S. The Fu Diplodia as a Possible Factor 
in the Etiology of Pellagra. 
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4. Ruaeies, E. W. A New Method of Treatment of Phage- 
denic Chancroid and Chancre by Means of Hot Air. 

5, Fussevt, M. H. Appendicitis from the Viewpoint of the 
Clinician. 

6. Wricut, A. H. Obstetrics, Gynecology and Abdominal 
Surgery. 

7. Swett, i. L. Remarks on the Use of the Killian Tube 
in Dealing with Foreign Bodies in the Trachea and in 
the Esophagus. 

8, WitutaMs, T. A. The Psychogenesis of Some “‘ Reflex ” 
Neuroses. 

9, Ziraet, F. L. Balanic Hypospadias Complicated with 
Simultaneous Intra-urethral Chancre and Gonorrhea, 
and Idiopathic Low Specific Gravity of the Urine. ~ 


1. Knopf considers subjective fremitus a valuable aid 
in determining the presence, location and extent of solid 
lung. The patient is asked to make a humming sound with 
the mouth closed; if there is consoldiation anywhere, he 
will feel his voice vibrating through the en ox 


Tus JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
JAN. 22, 1910. 
1. Rosenau, M. J. Federal Control of Serums, Vaccines, 
Ete 


. Rosenau, M. J. Vaccine Virus. 

Park, W. H. Antidiphtheritic Serum and Antidiph- 
theritic Globulin Solutions. 

4. *Anperson, J. The Commercial Preparations of 

Tetanus Antitoxin. 
5. *Ricnarpson, M. W. Vaccine Therapy: General 
Principles. 
6. Hexroen, L., Weaver, G. H., Tunnicuirr, R. 
Preliminary Report of Investigations of Serums and 
Vaccines for Streptococcus, Staphylococcus and Pneu- 
mococcus Infections. 
Tuomas, B. A. Status of Therapy by Antigonococcus 
Serum, Gonococcus Bacterin and Pyocyaneus Bac- 
terin. 
8. *Batpwin, E. R. General Principles of Tuberculosis 
Diagnosis and Treatment. 

9. Lorn, L. The Treatment of Inoperable Sarcoma by 
Erysipelas and Prodigiosus Toxins. 

*Noacucui, H. Antivenins. 


te 


. *Strmson, A. M. Antirabic Virus. 
12. Ewrna, J. Animal Experimentation and Cancer. 


4. Anderson gives a clearer idea than it is probable most 
physicians have of the nature, production and use of anti- 
tetanic serum. All tetanus antitoxin sold in interstate 
commerce in the United States must conform to the official 
standard adopted by the United States Public Health and 
Marine-Hospital Service. The unit may be defined as 
follows: “ The immunity unit for eisai Ay the strength 
of tetanus antitoxin shall be ten times the least quantity 
of antitetanie serum necessary to save the life of a 350-gm. 
guinea pig for ninety-six hours against the official test dose 
of a standard toxin furnished by the hygienic laboratory 
of the United States Public Health and Marine-Hospital 
Service.” Tetanus antitoxin is used both as a prophylactic 
and as a curative agent in tetanus. The dried and pow- 
dered serum has been used as a dusting powder for wounds. 
Used as a prophylactic, the dose is 1,500 units; as a cura- 
tive, it should. be given in doses of 3,000 to 20,000 units 
repeated during the early stages of the illness. The affinity 
of the nerves for the toxin and its subsequent binding by 
them explains why tetanus antitoxin is often of so little 
Value after the symptoms have developed. The antitoxin 
can, however, neutralize any new toxin that may be formed 
in cases in which the focus has not been removed, and 
should, for this reason, invariably be used in all cases o 
tetanus. Great good has come from federal control of this 
as Well as other therapeutic sera, in securing a standard 
article, free from contamination or excessive preservation, 
and will enable us in the future to determine how much 
serum Is needed to establish immunity or cure. as 

». Richardson speaks of the tests made in the British 
and German armies with protective typhoid inoculation; 
believes that its value has been undeniably proven and 
that it should be used more generally in large hospitals 
and in communities threatened with or affected by typhoid 


f | hydrophobia once the disease has developed. 


epidemics. As regards the treatment o 
cases with the vaccine, the dosage is fra mnown, typhoid 
sag m 10,000,000 to 
100,000,000, the interval between doses averaging about 

three days. The results so far have not heen very strikin 
but favorable effects seem to have resulted as regar 8 
relapses. No harmful effects have resulted. It is ossible 
that a cure for typhoid carriers may be found in the vac- 
cine. A case in which bacilli were found in the urine seven 
from the ey ppearance of bacilli 
- Baldwin gives the most thorough and comprehensiv 
statement of the present-day of 
its uses published for some time. He says in part: “ Tuber- 
culin represents the toxin of the tubercle bacillus; it is in 
no wise a serum. It is the diametric opposite of en anti- 
toxin and should not be confused with serums which pur- 
oy to be antitoxins for tuberculosis. Tuberculin depends 
or its diagnostic value on a special sensitiveness acquired 
by the tissues after a tuberculous infection. From experi- 
mental and clinical data it is evident that tuberculin tests 
when resulting positively confirm the presence of a past 
or recent infection, but do not necessarily establish the 
diagnosis of an existing disease; this must be done by other 
means. There is no evidence that tuberculin made from 
bovine cultures can differentiate between human and 
bovine infections. The cutaneous test of Von Pirquet is 
the most suitable method for general use and is absoiutely 
harmless. Other tests may have minor advantages, but 
are, on the whole, less reliable and often more dangerous. 
When used therapeutically it is irrational to expect good 
results in large, closed, caseated or suppurated foci with- 
out the co-operation of surgical measures. It should not 
be used unless the physical signs in the lungs indicate a 
localized disease, free from large pneumonic consolidation 
or disseminated disease. Progressive tuberculosis of any 

form is a contra-indication to this treatment. 

10. Noguchi gives a most comprehensive account of anti- 
venins. There are three principal groups of death-dealing 
constituents in snake venoms, namely, the neurotoxins, . 
hemorrhagins and fibrin ferments. These toxins are 
present in the various venoms in varying degrees. Rattle- 
snake venom contains mostly hemorrhagin. Death is due 
to different causes, according to the variety of venom, It 
may be by paralysis of the respiratory center, intravascular 
thrombosis, or hemorrhages in vital organs. The hemo- 
lytic properties of venom play no important rdle in the 
fatal issue. Antivenins, of which there are seven 
different kinds now produced in the market, contain 
multiple antibodies or antitoxins corresponding to the 
number and varieties of toxic constituents contained in a 
—_ venom. There may be present antineurotoxins, anti- 

emorrhagins, anitifibrin ferments or anti-hemolysins, 
but their action is highly specific, that is, the anti-neuro- 
toxin of cobra antivenom cannot neutralize any other neu- 
rotoxins but the cobra neurotoxins. The therapeutic 
dose is that quantity of antivenim which neutralizes a 
maximum quantity a snake can inject. Antivenins to be 
effective must be used early. ee 

11. Stimson describes the of antirabie virus 
and gives the following valuable information. The anterior 
abdominal wall is the most suitable site for inoculations. 
Injections are given daily. The immunity produced is of 
the active type, the patient producing in his own body the 
antibodies necessary to prevent the pathogenic effect of the 
rabies virus with which the person has been accidentally 
inoculated. These antibodies are demonstrable in the 
blood of immunized persons or animals. This immunity ts 
comparable to that induced in smallpox but is entirely 
different from the passive immunity conferred against 
diphtheria. Antirabic virus has no favorable influence on 

Its benefi- 
cial effects are solely prophylactic and are rendered pos- 
sible only by the fact that the average incubation period 
of rabies is relatively long. The treatment fails in cases In 
which the incubation period is too short to allow the neces- 
sary time for immunity to develop, in cases in which it is 
resorted to too late, and in those rare cases in which from 


unexplained reasons the individual is incapable of pro- 
ducing antibodies. These failures amount to less than 1%. 
Pasteur treatment is now available in some twenty or more 
institutions in the United States. fE. H. R.] 
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British MEDICAL JOURNAL. 
Dec. 18, 1909. 


i. Cross, F. R. The Bradshaw Lecture on the Brain Siruc- 
tures Concerned in Vision and the Visual Field. 

2. Quant, E. Some Observations on Preparations of Lactic 
Acid Bacilli and the Production of Soured Milk. 

3. BERKELEY, C., AND Bonney, V. Leucoplakic Vulvitis 
and Its Relation to Kraurosis Vulve and Carcinoma 
Vulve. 

4. EpripGe-GreeEN, F. W. A New Color Perception Spec- 
trometer. 

5. Wray, G. G. Treatment of Post-Operative Shock by 

Pituitary Extract. 

Greer, W. J. Inversion of the Appendix and Cecum. 

Scort, J. Acute Mastoid Suppuration and Suppuration 

in the Neck Treated with Staphylococcus Vaccine. 

WicknaM, L. Js Radium a Cure for Cancer? 


Dec. 25, 1909. 


1. Spencer, W. G. On Indications for Immediate Opening 
the Abdomen in Acute Cases. 

2. *Pearson, C. Y. On the Uses of Catgut in Surgery, with 
Special Reference to Iodine Catgut and Iodine-Formalin 
Catgut. 

3. Frencw, J. G. The Removal of Foreign Bodies from the 
Esophagus by Means of Bruning’s Direct Oeso 


scope. 
. Hit. Dislocation of Cervical Vertebra; Operation; 
Recovery. 
. Buick, G. Notes on Diver’s Paralysis. 


2. Pearson discusses the various methods of preparing 
catgut for surgical use and concludes as follows: (1) The 
use of simple aseptic catgut is unsafe, no matter how it is 
prepared; (2) iodine catgut may be safely used in all cases 
in which a quickly absorbable suture or ligature will an- 
swer; (3) the use of iodine formalin catgut is indicated 
when slower absorption of the suture material is desired; 


~ 


Goo 


(4) the operating surgeon should be responsible 
for the manner in which any catgut he uses is a 


DEUTSCHE MEDIZINISCHE WOCHENSCHRIFT. No. 51. 
Dec. 23, 1909. 


1. Hormerer, M. Treatment of Inflammatory Diseases of 

the Adnexa. (Clinical lecture.) 

. 2. *Czerny, V. Remarks on the Injection of Radium 

Preparations in Malignant Tumors. 

3. Nicouar, G. F., AND Puescu, J. The Regulation 
Mechanism with Complete Dissociation between 
Auricle and Ventricle. 

. *SPIELMEYER, W. Experimental Sleeping Sickness. 

. SrerAv. The Question of Induction Psychosis. 

ScHNITZLER, J. Review of Two Thousand Operations 

jor Appendic.tis. 

. Jonnson. Kidney Decapsulation in Eclampsia. 

. Kirstein, F. Cultivation of Typhoid Bacilli from 
os Clot ajter Digestion of it in Ox-Bile Containing 

rypsin. 

9. Fram NCKEL, P. Recent Events in the Realm of Legal 

icine. (Conclusion.) 

. BuascuKko, A. he Reappearance of Leprosy in 
Middle Europe and Its Causes. 


2. Czerny, in a short article, mentions the fact that 
now radium is being injected into tumor masses. It 
keeps up its activity for some time after being injected 
into the tissues and exerts a destroying effect upon the 
tumor cells. It is especially active in malignant growths 
of lymphoid origin. 

4. Spielmeyer has studied two dogs, in whom a success- 
ful infection with trypanosoma gambiense had _ been 
affected. He found in these animals changes very similar 
to those produced in human cases dead of sleeping sick- 
ness. The special interest was in the central nervous 
system. In one dog the lesions were marked, suggesting 
a progressive paralysis; in the other, the lesions were 
slight. In one case the trypanosomes disappeared from 
the blood a few weeks before the appearance of symptoms 
pointing to the central nervous system. [C. i, JR:} 


ON Soe 


No. 52. Dec. 30, 1909. 


MANASSE, P. The Treatment of Ear Injuries. 

*Bruascu, T. Functional Intestinal 

*Srraucnu, F. The Value of the Schmidt Nucleus 
Test. Are Nuclei Soluble in Gastric Juice? 

Herzoc, Intramedullary Spinal Tumor. 

HaBey, K. A Contribution to the Teaching of Heart 
Injuries. 

Braun, H. The Sterilization of Novocain Suprarenalin 
Solution. 

H. E. Two Cases of Vascular Naevus 


ealed by Ray. 
. FEILCHENFELD, W. Review of Failures of Credé’s 
Method with New Born. 
9. TuGENDREICH, G. The Question of Buttermilk Fever. 
. GutH, H. A Modification given by Tschernogubow of 
the Wassermann Reaction. 
. Praunpuer, M. The Question of Milk Compleme:::. 
. NoeGcGeratH, C. T. Answer to the Preceding Article. 
. STOEVESANDT, K. Demonstration of Urinary Casts by 
Means of the India Ink Method. 
2. Brugsch takes up the different tests for finding out 
the functioning power of the different parts of the ali- 
mentary tract. He lays most stress upon a chemical 
analysis of the feces after a known diet, in order to 
tell how complete is absorption of different foodstuffs. 
From the difference in absorption of the fat, proteid and 
carbohydrate, some light can be thrown on what part of 
the intestinal tract is at fault. Other tests he takes up 
and criticises. 

3. Strauch takes up Schmidt’s test, which is based on 
the fact that only pancreatic juice contains a substance 
that will split nucleoproteid. Many people have 
criticised this test on the ground that gastric juice will 
also break up nuclei. Strauch, however, does not believe 
it will. He shows, however, how it will break up the 
muscle fiber so that the nuclei are thrown out, but they 
can be recovered in the sediment. Sometimes they dis- 
appear in the stomach, but that is due, he thinks, to 
regurgitation of pancreatic juice. [C. F., Jr.] 


MiNCHENER MEDIZINISCHE WOCHENSCHRIFT. No. 1. 
Jan. 4, 1910. 


1. *Opitz, E. The Understanding and Treatment oj 
— hages from the Uterus and Catarrh of the 
erviz. 
2. Faux, E., AnD Stieker, A. On “ Carbenzym.” 
3. Zur VERTH. zym ” in is. 
4. Buaucn. The Etiology of Goiter. 
5. *Preper, K. The Acetic-Acid Test jor Differentiating 
Exudates and Transudates. 
6. Korrmann, K., AND Lipsky, A. Hemophilia with 
7 
8 
9 
0 


SNS whe 


_ Special Reference to the Clotting of the Blood. 

. Voet, E. Autolysin in the Blood in Advanced Phthisis. 

. Havucu, L. Positive Wassermann Reaction in Lupus 
Erythematosus Acutus. 

. Bercratu, R. The Quinine Treatment of Pemphigus. 

. LerBKinp. T'wo Additional Cases of Pemphigus Ob- 
served in the Skin Clinic of Breslau. 

. Harnack, E., anp Hitpepranp, H. Unreliable Mod- 
ern Commercial Preparations of A ——- 

. HirscupereG, M. Codivilla’s Nail Extension, a Useful 
Method of Treatment in Fractures. 

. Patm, R. Experiences with ‘‘ Eumenol.” 

. vV. Lury. Abortion with Asarum Europeum. 

. Pump, C. A Therapeutic Apparatus Warmed by 

Electricity Gonorrheal Prostatitis. 

, E. Direct Massage of the Heart in Narcosis- 


1. Opitz writes in support of the views of Hitschmann, 
Adler and Pankow. He says that from long experience, 
both clinical and pathological, he is convinced that 
neither interstitial changes nor hyperplasia of the mucous 
membrane can cause uterine hemorrhage. The blood 
vessels are little if at all involved in these processes and 
they occur frequently without bleeding, and vice versa. 
He seeks the cause rather in abnormal functioning of the 


ovary, various disturbances of metabolism, in the condi- 

tion of the blood or in its distribution in the body. 
Summarizing, he says that in cases of hemorrhage or of 

cervical catarrh, it must first be determined whether 
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tumors, malignant or otherwise, polyps, or specific infec- 
tions of the uterus or neighboring organs exist. When 
these are not, present, treatment should be directed toward 
improving the general health. In this way the cause is 
reached and results are surer, quicker and more lasting 
than when local treatmeht alone is used. The latter 
should be employed only occasionally for a short time to 
supplement general measures. 

5. With a series of more than one hundred cases, Pieper 
reports the results obtained by the tests of Rivalta and of 
Moritz for differentiating transudates for exudates. The 
list includes pleural, ascitic and cerebrospinal fluids 
from a great variety of conditions. Both tests are ve 
easy to perform. Rivalta’s test shows a negative result 
more clearly; that of Moritz has the advantages of greater 
simplicity of being applicable to cerebrospinal fluids, for 
which Rivalta’s test is useless. Moritz’s test was negative 
in tabes dorsalis, cerebral tumors and in single cases of 
poliencephalitis, hydrocephalus and meningismus. The 
tests are less useful for abdominal than for chest fluids, 
because abdominal transudates are liable to acquire ele- 
ments of inflammation in cases of rg | standing. Moritz’s 
test consists of adding to 2 cem. of the fluid one or two drops 
of a 5% solution of acetic acid. Exudates give a turbidity 
and sometimes a precipitate (positive result). Rivalta 
adds to 100 ccm. of water two drops of glacial acetic acid, 
and then some of the fluid to be tested drop by drop. 
Exudates give a smokelike cloud when the drop of fluid 
spreads out. This can be best seen against a dark back- 
ground. . [G. C. 8.] 


DeurscHes ARCHIV FUR KLINISCHE MEDIzIN. Bp. 98. 
Hert. 1, 2, 3. DrcEMBER, 1909. 


1. GerHaRDT, D. A Contribution to the Theory of Locali- 
zation of Sensory Paralysis. 

2. *ScHLAYER AND Taxkayasu. Experiments on the 
Function of Diseased Kidneys. 

3. BorertcHEeR, G. Experiments on the Bacteriotropin of 
the Blood Serum in Pneumococcus Infections in Rab- 
bits and Men. 

4. Masinc, E. Hemoglobin in Normal and Pathologic 


Conditions. 

5. *Auweus, W. E imental Researches on the Impor- 
tance of the Mechanical Theory of Nephritic Hyper- 
tension. 

. *FIscHER AND SCHLAYER. Arteriosclerosis and Arterial 


6 
Palpability. 
7. *GoLpscumMipT, A. Contribution to the Pathology of 
the Human Adrenals. 
8. Forrster, O. The Atonic-Astatic Type of Infantile 
Cerebral Palsies. 
9. ELLERMANN, V., AND ERLANDSEN, A. A New Method 
of Counting ocytes. 
DoRNER AND WEINGARTNER. Excretion of Bismuth in 
the Urine after Bismuth Ingestion. - 
. Rupin, J., AND Dorner, Fatal Poisoning with 
Potassium Permanganate. 
. GoLpsTEIn, K. A of Glandular Insuffi- 
ciency. A Contribution to Theory of Serous 


eningitis. 
13. Grau, H. The Differential Diagnosis between Lung 
Tumor and Tuberculosis. 


14. Index of Books Received. 


2. Schlayer and Takayasu produced experimental 
nephritis in rabbits in order to study the functional 
activity of diseased kidneys. As an index of renal work 
they estimated the excretion in the urine of sodium chlo- 
ride, potassium iodide and milk sugar. They observed 
that exeretion was influenced not by the duration of the 
nephritis, nor by the nature of the poison used, but solely 
»y the type of the lesion produced. There are two main 
types of hyposthenuria, the vascular and the tubular. The 
vascular form is caused by increased function of the renal 
vessels, the tubules being intact; in this form sodium 
chloride concentration is relatively high. The tubular 
form is caused by decreased function of the tubules; here 
sodium chloride concentration is low. The writers find 
that a very close relation exists between involvement of 
the tubules and the excretion of chloride and iodide; 

tween involvement of the re and excretion of 


lactose. Polyuria in experimental nephritis is due to 


increased irritability of the renal vessels: anatomi 
changes have a to do with its production. nae 

5. Alweus finds that in animals hypertension can be 
produced mechanically by compression of the kidneys or 
of any — controlled by the splanchnic nerve. Com- 
pression of peripheral parts of the body does not cause a 
rise in general blood pressure. This difference is explained 
by the comparatively small inhibitory action of the 
splanchnic, especially upon the kidneys. In man this 
ifference is so much less that it can hardly be allowed as 
an argument in favor of the mechanical theory of nephritic 
d Sch 

. Fischer an layer report on a clinico-pathologic 
study of the arteries in unselected 
They found great discrepancies between palpability in 
life and anatomic changes at autopsy. In cases with pal- 
pable and tortuous radials, post-mortem examination often 
showed only slight sclerosis of the intima, while in other 
cases extensive atheroma existed without any clinical 
manifestations. Arterial palpability is, therefore, not a 
reliable index of the degree of arteriosclerosis. 

7. Goldschmidt made a histological study of the adre- 
nals in 53 medical cases which came to autopsy. He 
could demonstrate no connection between kidney disease 
and the intensity of the staining reaction of the suprarenal 
cells. In infectious processes he observed phagocytosis of 
red blood corpuscles in the parenchyma of the adrenals 
and an excessive infiltration with lymphocytes. [L. D. C.] 


Dit THERAPIE DER GEGENWART. 
NoOvEMBER, 1909. 


. AtBu, A. Vegetable Diet as a Cure for Obesity. 
. *OnNACKER, H. The Etiology and Prophylaxis of 


erum Disease. 

. Mouier, C. A New Method of Treatment of Malignant 
Tumors. 

KLEMPERER, G. Remarks on Dr. C. Miiller’s Article. 

. Apa, C. Contributions to the Diagnosis and Treatment 
of Eye Injuries. 

KEMEN. Results at Kreuznach with Radium Ema- 
nation Baths and Local Applications of Radial Prepa- 
rations. 


2. Ohnacker reports a series of 40 cases of suspected 
diphtheria treated with antitoxin of the same stock; of 
these, 21 (52%) presented the clinical picture of “ serum 
disease ’”’ — fever, eruption, local swelling, edema, albu- 
minuria and general enlargement of the lymph nodes. 
The eruption was general as often as it was local; usually 
urticarial, it sometimes closely simulated the exanthem of 
scarlet fever or of measles. In a number of cases without 
albuminuria, casts and many leucocytes were found in the 
urine. The onset of symptoms occurred eleven times in 
the first week after injection, four times in the second 
week, six times in the third week. The usual duration of 
the reaction was two days; in only a few cases was it 
more than three days; the longest duration was eighteen 
days. Lasting symptoms were never observed. the 
21 cases which reacted to the serum, 18 were proved b 
culture to be diphtheria; in only 8 of the 19 cases whic 
did not react were Klebs-Léffler bacilli found. This con- 
firms the observation of Theobald Smith, who found 

ptoms more marked in animals who received diph- 
thera toxin plus horse serum. [L. D. C.] 


DeEcEMBER, 1909. 


1. Krauss, F. Thickening of the Membranes of the Spinal 
Cord (Chronic Fibrous Meningitis). . 

2. *GeruarDt, D. The Differential Diagnosis and the 
Prognosis of Tuberculous (Pseudo-lobar) Pneumonia. 

3. Micuaiis, M. The Etiology and Treatment of True 
Angina Pectoris. 

4. von Herrr, O. Acetone-Alcohol Disinfection. 

5. JAcOBSOHN, L. A Review of the Essays on Infection, 
Its Di the Prussia 


ee sn and Treatment, Arranged by n 
Central Committee for Medical Progress. 
2. Gerhardt discusses at length the differential diag- 


nosis between croupous pneumonia and acute pneumonic 
phthisis. He first gives Frenkel’s diagnostic points i 


l 
l 


= 


158 BOSTON MEDICAL AND SURGICAL JOURNAL 


[FeBruaryY 3, 4910 | 
{ 


favor of the tuberculous form — irregular course of fever 
without crisis, absence of dyspnea and cyanosis, increasing 
pallor of the face, early appearance of a strong diazo- 
reaction and an “ exquisite ’ green color of the sputum. 
As arule, tubercle bacilli are not found until the prolonged 
course of the disease has already suggested the true diag- 
nosis. A marked leucocytosis is almost constant in 
croupous pneumonia; in acute tuberculosis there may be 
a moderate leucocytosis, but leucopenia is the rule. The 
oceurrence in the sputum of fibrinous casts of the bronchi 
speaks for croupous as against tuberculous pneumonia. 
Obermayer and Popper have demonstrated bilirubin in 
the sputum of pneumococcus pneumonia and consider its 
Steere of diagnostic importance. It must be remem- 
ered that croupous pneumonia and acute phthisis may 
coexist, although such cases are rare. 

The prognosis of acute tuberculous (pseudo-lobar) 
pneumonia is generally bad, death occurring in a few 
weeks or months. There are cases on record, however, of 
resolution and recovery. [L. D. C.J 


La. 


Correspondence. 


PARIS LETTER. 


Hemouyric JAuNDICE THrovuGH GLOBULAR FRAGILITY. 


[From Our Special Correspondent.} 


Panis, Jan. 20, 1910 


Mr. Editor: The life of an American physician following 
his profession in a large and oy foreign center like 
Paris is something quite special. For evident reasons his 
practice is confined to his own countrypeople, to the more 
or less well-to-do, and, in the main, to acute disorders. 
The French naturally turn to their own physicians in time 
of trouble; a person has to be possessed of certain means 
to be in a position to travel; and patients with chronic dis- 
— are not very apt to undertake long journeys, as a 
rule. 

One of the characteristics of the well-to-do, and in 
particular of very wealthy Americans, is the undue im- 
portance they attach to conditions that cannot even be 
termed indispositions, still less illnesses, — at the most, 
slight variations from a normal! state of health. They are 
continually calling in the physician for the most trivial, 
absurd little details, and expect him to treat them with all 
seriousness and follow the case up until the ailment dis- 
appears. The medical man leaves the house humiliated to 
see his profession debased to such a degree, and has posi- 
tively to rack his brain to devise a seeming treatment for 
such unimportant conditions. And there is not the slight- 
est use in attempting to stem the tide of this foolishness, at 
least individually; when this is attempted, as let us hope 
will be done some day, it will have to be carried out col- 
lectively. These patients have come to take themselves 
so seriously and, it must be admitted, have been so spoiled 
and encouraged by certain medical men at home, that if 
one man were to attempt to rebel, he would simply find 
himself deserted for some one else. 

The result of this state of affairs is a tendency on the 
part of the medical man toward slackness, and this tend- 
ency is one that is very hard to fight against. His power 
of alertness gets dulled from lack of use. This constant 
procession of people who have nothing but the most. in- 
significant bagatelles the matter with them lulls him into 
a sense of security that leads to carelessness and every 
now and then to a bad mistake. It is like the five-franc- 
piece question; there are so many good ones in circulation 
that when now and then a designing party wants to work 
off a bad one on you the trick is only too easy, and in 
sackcloth and ashes you take it down to the bank and get 
3.25 for it! 

This condition of partial torpor results in such work as 
the following, which happened here recently to a confrére 
who ought to have known better. A patient with dia- 
betes was in a slight motor accident, collision, in which 
she, a heavy woman, was pitched forward with some force. 
For some reason or other her physician took into his head 
that there was some serious abdominal damage and sup- 


pressed entirely all food and drink by the mouth. After 
two or three days of more or less agitation she grew drowsy 
and finally fell asleep. The unfortunate doctor then an- 
nounced to the relatives that she was at last enjoying 
some refreshing rest, that she was now out of all danger, 
and even asked them to cable this fact home; but the 
patient died in pags Ai 3 hours from diabetic coma. In 
another instance a physician here was called to see a lady 
of about thirty-five who had been slowly but steadily 
growing more and more anemic and languid; without even 
a blood examination he made light of the matter and ad- 
vised her to go to a bracing climate for a while. This 
patient died not long after in the state known as pernicious 
anemia, and the infuriated husband now refers to her 
medical man as one “‘ not worth the powder it would take 
to blow him to h —,” which expression struck me as rather 
picturesque. Not that I pretend to be above reproach my- 
self, in citing the cases of others; my conscience has its 
own load of errors, to which I referred on a previous 
occasion! 

It may interest to know that the first 
husband of this woman died ten years previously from 
leukemia! The coincidence is at least curious. 

The situation, then, being that practice with us Ameri- 
can physicians in Paris is a very monotonous affair, I feel 
that I have of late been particularly favored in that I 
have seen, either myself or through the eyes of close 
friends, a series of very unusual diseases. I wrote a while 
ago about a case of myelopathic albumosuria, — certain] 
something rare enough for anybody. This man is still 
doing very well, twenty months after his disease was first 
detected, and we have no means of knowing how long he 
had had it previously to that. He has periods of treat- 
ment with atoxyl, which appear to act on him in the most 
satisfactory manner. I also wrote about a case of acute 
adrenal insufficiency that occurred in the practice of a 
surgeon friend.” This, too, is a condition not very well , 

own to the profession in general. ay I wish to say 
a few words on a case of hemolytic jaundice through 
globular fragility. And before long I hope to report a 
couple of case histories of fulminating tonsillar seubennia, 
which are also rarissimi; likewise an instance of adiposis 
dolorosa. 

The story of my hemolytic jaundice patient is, in brief, 
as follows: Girl of twenty-four, tall and well developed. 
Periods regular, no constipation. Parents living, brothers 
and sisters ditto. At the age of seventeen, after the worry 
of her examinations, it is stated, she noticed that she 
gradually became jaundiced, and this condition has con- 
tinued with variations ever since, that is, for seven years. 
During this period she has seen many excellent practition- 
ers, has followed all sorts of treatments and cures, to no 
effect. She had had no serious illness anterior to the ap- 
pearance of the jaundice, nor any nervous shock. Never 
any question of gallstones, any rise of temperature, rigors 
or liver sensations. Stools regular and with their normal 
color. She is highly nervous and, when under any excite- 
ment,. has great frequency of micturition and of stools. 
During these seven years she has seemingly been in excel- 
lent health. 

Present appearance is one of a mild but distinct case of 
what is known as catarrhal jaundice, which occurs so 
readily in young women. She distinetly is yellow both as 
to skin and mucous membranes. But she says that this 
color varies evidently from day to day; sometimes she 
will be almost presentable, while at others, and particu- 
larly after emotions or fatigue, she will in a few hours be- 
come quite yellow again. Urine: Normal in appearance; 
chemically, traces of biliary acids and pigments. 

Blood: Reds, 2,980,000; whites, 6,400. Hemoglobin, 
65%. Differential: Pol. neutr., 85%; mononuclears, 9; 
+” anions 1.5; large mononuclears, 4.5; granular reds, 


. 

This, you will admit, is a curious case of jaundice, one 
in which all forms of obstruction have to ruled out. 
The diagnosis finally arrived at was hemolytic icterus, of 
the acquired form; and as I judge this condition to be 
rare and little known, I will give a rapid résumé of a recent 
paper on the subject, published in Paris, unfortunately 
in a review that is not very prominent.' 


‘Widal, Abrami and Brulé: Arch. des mal. du cceur, des 
vaissenux et du sang, 1908, p. 193. 
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By hemolytie ieterus is meant a form of jaundice, in 
whieh the cholem#a, and all symptoms produced thereby, 
results from an abnormal and excessive destruction of red 
globules. Whatever may be the secondary process resultin 
in jaundice, whether or not the liver intervenes, the initia 
and fundamental pathological phenomenon is always a 
hemolytie act caused by a lesion of the blood. The denomi- 
nation, a hemolytic state, with icterus, would be the 
proper one. Of the icterus and hemolysis, the former is 
the striking feature in clinical medicine; the latter has to 
be looked for and detected. The jaundice is the symptom 
that thrusts itself into evidence and exposes the prac- 
titioner to diagnostie and therapeutic errors. 

It has been found that with these patients the red 
globules are in a special state of fragility. This is demon- 
strated by bringing them into contact with NaCl. solu- 
tion of varying degrees of strength. This symptom is of 
great value in differentiating this condition, since in hepatic 
icterus the globular resistance is not only preserved, but 
often increased. A second characteristic of the blood of 
these patients is the presence of a large number of granular 
reds, easily detected and a constant feature of these 
cases, 

There are two main forms of this hemolytic icterus b 
globular fragility: The congenital, a fixed type, in whie 
the patients are all exactly alike; and the acquired, oceur- 
ring among adults, rare, and subject to variations. The 
latter is the group to which my patient belongs. But the 
fundamental characteristics of the two forms are the same 
and very different from icterus by retention, showing the 
identity of the process at the bottom of them both. 

Symptoms: Jcterus. Mani’est, unmistakable and affect- 
ing the entire surface of the body. An important char- 
acter is its variability, which depends on emotions and 
fatigues. These variations are related with the degree of 
anemia; rest and altitude lessen the jaundice. Perhaps 
the most striking character of this jaundice is the entire 
absence of every sign of viliary intoxication, — pruritus, 
slow pulse, xanthelasma or loss of weight. The feces are 
never discolored and as « rule there is no bile in the urine. 

The liver is generaliy normal, but the spleen almost 
always enlarged, particularly in the congenital form, in 
which it may become enormous. 

One of the most surprising features in this syndrome is 

the perfect way ia which the system adapts itself to a 
condition which in some cases lasts the entire lifetime. 
These patients have their ups and downs and acute 
phases, but on the whole they are able to lead a normal or 
even a hard life without seeming to be handicapped by 
their condition. 
All of the aequired forms observed by these authors 
(four) were in grown women; our case, therefore, bears 
out this apparent rule. There was entire absence in them 
of hepatic antecedents, personal or hereditary. And no 
cause has yet been advanced to satisfactorily account for 
the occurrence of this condition. 

Anemia is constant with this disorder; as a general 

thing it is moderate, but in some cases it may become 
extreme. This fact can be opposed to what is found in 
instances of ieterus by retention, in which the number of 
globules is either normal or increased. There are evi- 
dences of a constant effort on the part of the system to 
make good this condition of anemia, and the blood of 
a patients is perpetually in a state of unstable equi- 
ibrium. 
_ That the diagnosis of this disorder is a matter of first 
importance can be inferred from the fact that two of the 
cases reported by these authors had already undergone 
an operation on the biliary tract, so that in any case in 
which the hepatie origin of an attack of jaundice is not 
clear the physician should have the blood examined and 
thereby perhaps save his patient from an unnecessary 
opreaten, The blood syndrome in these cases — anemia, 
globular fragility, large number of granular reds, and, 
finally, in certain instances, the auto-agglutinating prop- 
erty of the patient’s serum as regards the reds — is 
sufliciently striking to put the practitioner on his guard 
and to lead him to examine the patient more minutely to 
see whether he may not be in presence of something out 
of the common. 

As regards the cause of this disorder, lack of its three 
chief constituent elements is difficult to explain. Min- 


kowski advanced the idea that in the congenital form the 
blood condition was due to a primitive lesion of the spleen, 
resulting in an anomalous destruction of blood pigment ; 
and it is this view, according to which the jaundice and 
hemolysis depend on some spleen disorder, that has been 
generally adopted. In the opinion of the authors, how- 
ever, this conception is not admissible. The variations 
in the volume of the spleen in the patients followed by 
them correspond so closely with the oscillations of the 
icterus that they appear to reflect the excess of work 
thrown on that organ by the abnormal destruction of 
blood globules. The enlarged spleen would, in this way, 
be due merely to exaggeration of one of the best-known 
physiological functions of the spleen. Besides, an enlarged 
spleen is not an indispensable element of the syndrome 
hemolytic icterus; it may be entirely lacking. 

The second element, the jaundice, is particularly diffi- 
cult to account for. It was thought for a while that it 
was not possible for the coloring matter that produces 
jaundice to arise in the blood by a process of transforma- 
tion of hemaglobin apart from the intervention of the 
liver. But although no one doubts that the liver may be- 
come affected in the course of time, in face of this constant 
overproduction of blood pigments the question arises 
whether the jaundice-producing coloring matter may not 
be formed, in part at least, outside of the intervention of 
the liver, as takes place, for instance, in old hemorrhagic 
foci of various kinds and of different origins, and the possi- 
bility of which no one now denies. 

The point that leans strongly in favor of this view is the 
special nature of this ‘‘ jaundice,” which, in spite of its 
long duration 2iid often very marked degree, never gives 
rise, as was already mentioned, to any of the signs of 
biliary intoxication. If this coloration were due to biliary 
elements we should then be in face of a paradox, chronic 
biliary poisoning, without any of its usual attendant 
symptoms, pruritus, slow pulse and loss of flesh; -and, in 
addition, of a blood condition that is unlike, in every par- 
ticular, that found in chronic biliary retention! It seems, 
as a maiter of fact, that with hemolytic jaundice the con- 
dition icterus is dissociated; that there is organic pig- 
mentary impregnation without the intervention of biliary 
salts and acids, a fact very difficult of comprehension if we 
accept the interpretation of an hepatic origin of the icterus 
due to reflux of pure bile. 

The demonstration of globular fragility with these 

atients proves that the anemia is not due to insufficient 
Lematio formation but to a hemolytic process. The 
cause of this fragility is as yet unknown. Possibly, in 
congenital cases, it may be due to some dystrophie con- 
dition of the reds themselves, transmitted by heredity; 
in acquired cases we can conceive of its being connected 
with some toxie process, arising from within or from with- 
out. However. all this is as yet entirely confined to the 
realms of hypothesis. 5 

In the two cases reported so far, in which post-mortem 
examination has been possible, the liver was found to be 
remarkably healthy, in spite of the long duration of the 
complaint. 

Treatment with iron is the only one that has, up to the 

resent, given any results at all. Most of the cases seen 
- the authors had been put through the usual treatments 
for hepatic icterus before coming under their care, and 
without results either as regards the jaundice or anemia. 
The possible gravity of the disorder lies not in the jaundice, 
but in the anemia, which, in some circumstances im- 
possible to foresee, may become extreme and even en- 
danger life; so that it is the anemia that we must combat. 

The present usual treatment of serious anemia, & com- 
bination of opotherapy and arsenic, although prolonged for 
months, has given no results. But by using iron, the ordi- 
nary protoxalate, marked improvement has been ob- 
tained, as well as very important changes. in the blood 
analysis. Iron does not put an end to the hemolytic 
process; continuation of the globular fragility and icterus 
shows that, in spite of this treatment, the red corpuscles 
go on being destroyed in the blood of these patients just 
as before; but the iron intervenes by stimulatin re- 
paratory reaction, and produced with some of the author’s 
cases such an increase in globular number and value that 
their blood came almost up to the normal from those 
points of view. S. 
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RECORD OF MORTALITY 


FoR THE WREK ENDING SATURDAY, JAN. 23, 1910. 


|; 

38 | os | 8 

a] 
New York ..../ 1,495 | 85 ||Waltham ....| 19 | 1 
Chica — ‘Pittefleld eee y 
St.Louis ..... — Gloucester.... 4 
Baltimore .... 233 62 N orth Adams .. 3 1 
Cleveland _ — | Northampton .. 
] uffalo @ #8 Chicopee ee 1 
Pittsburg ... — |Medford..... 8 1 
Cincinnati .... — Beverly ..... q 
Milwaukee... . — Leominster... 2 
Washington ... _ — |Hyde Park ... 8 2 
Providence ... — | Melrose ..... 1 0 
Boston ..+ 255 55 Newburyport .. 5 
Worcester .... 47 14 VOTO 4 2 
Fall River ....- 35 Westfield .... 5 
Cambridge.... 6 |Woburn..... 7 2 
Lowell.....+. 50 |.'18 ||Peabody..... — | = 
New Bedford ee | aq 22 Marlboro .... 4 0 
Lynn * 26 5 Attleboro 5 0 
Springfield 33 10 Adams eoeeee 2 2 
fewrence ....-| | 10 6] 2 
Somerville... 26 6 |Gardner,.... 6 2 
Brockton... . 1 ||\Milford ..... 3 0 
Holyoke oer ee 22 9 Watertown ea 6 2 
Chelsea 13 1 eee 4 2 
Newton — ||'Weymouth ... 6 0 
Salem 1 |\Framingham .. 
Haverhill oe 12 Wakefield eee 
Fitchburg .... 8 4 \Webster..... 
Everett. 8 1 |\Arlington .... 

aunton ..... 19 4 
CHANGES IN THE MEDICAL CORPS U. 8S. NAVY 


FOR THE WEEK ENDING JAN. 29, 1910. 


FostER, T. G., passed assistant surgeon. Commissioned 
past assistant surgeon from Jan. 16, 1909. Jan. 21. 

FLINT, J., passed assistant surgeon. Commissioned past 
assistant surgeon from Feb. -, 1909. Jan. 21. 

HaYNEs, J. P., past assistant surgeon. Detached from 
temporary duty at the Naval Hospital, Norfolk, Va., and 
ordered to continue other duties. Jan. 22. 

BELL, W. H., surgeon. Detached from the Bureau of Medi- 
cine and Surgery, Navy Department, Washington, D. C., and 
ordered home to wait orders. Jan. 26. 

WAGGENER, R., pharmacist. Ordered to the Navy Yard, 
Pensacola, Fla. Jan. 26. 

ANDERSON, F., medical director. 
director from Dec. 18, 1909. Jan. 27. 


Commissioned medical 


LECTURE. 


DEPARTMENT OF PREVENTIVE MEDICINE AND HYGIENE, 
HARVARD MEDICAL SCHOOL. — In connection with the course 
in preventive medicine and hygiene at the Harvard Medical 
School, Dr. Frederick P. Gay, of the Department of Pathology, 
will offer eight lectures on *‘ The Principles of Immunology 
and their Applicability to Diagnosis an Rie Gp These 
lectures will be given in the lecture-room of Building E, at3 p.m., 
on March 2, 3, 9, 10, 16, 17, 23 and 24, and are open to members 
of the university and to physicians. 


APPOINTMENT. 


THE Board of Directors of the Metropolitan Life Insurance 
Company have apps Jay Bergen Ogden, M.D., to be 
Assistant Medical Director of the company. 


SOCIETY NOTICE. 


MONSON STATE HOSPITAL. ‘‘ EPILEPSY.” — On the 11th of 
February it is planned to hold the second meeting at the Monson 
State Hospital to consider matters pertaining to epilepsy. A 
program of nine papers will be presented. Trains leave Bos- 
ton at 1.25, a Palmer at 3.48. Returning trains leave 
Palmer at 6.18, reaching Boston at §.30. Trains leave Spring- 
tield at 2.14; returning, leave Palmer at 6.58. Those who have 
more time will be welcome to come earlier or stay later in 


order to visit the institution. A light luneh will be available 
at all times during the afternoon. Teants will meet trains. 
Physicians interested are invited to attend, previously informing 
the undersigned of such intention. 

EVERETT FLOOD, M.D., Superintendent. 
JAN. 24, 1910. Post Office, Palmer, Mass. 


RECENT DEATHS. 


JOHN JACOB PREVAUX, M.D., M.M.S.S., died in Haverhill, 
Jan. 6, 1910, aged fifty-two years. 

GEORGE EDWIN ALLEN, M.D., M.M.S.S., died in Bradford, 
Jan. 8, 1910, aged forty-six years. 


Dr. RAMON MIRANDA, Of New York, died on Jan. 28, from 
the effects of an apoplectic attack suffered seven weeks pre- 
viously. He was born in Matanzas, Cuba, in 1886. He began 
the study of medicine in Havana, and completed his studies in 
Madrid and Paris in 1861. For a number of years he practised 
in Havana, where he was an officer of the ‘Academy of 
Sciences. 


Dr. NICOLA COLORA, a well-known Italian physician of 
Brooklyn, N. Y., died in the Seney Hospital, on Jan. 26, from 
blood a tageer the result of a cut received twelve days 
previously while operating upon a patient. Dr. Colora was 
graduated from the Albany Medical College im 1885, and 
practised in the Italian district of South Brooklyn, where he 
devoted bimself largely to the poor and was much beloved by 
his fellow-countrymen. 


Dr. WILLIAM BalISER, 4 retired German physician. died at 
his home at Richmond Hill, Borough of Queens, New York, on 
Jan. 23, at the age of seventy-two years. He served as a sur- 
gen. in the Civil War, and for many years practised in 

anhattan. 


Dk. GEORGE E. BRICKETT, who died of apoplexy last week 
at Augusta, Me., had for sixty years been a practising physi- 
cian in that city. He was born in 1825, and received his 
medical degree from Dartmouth in 1847. During the Civil 
War he served as surgeon of the Third Marine Regiment. He 
is survived by a married daughter and by his son, also a 
physician in Augusta. 


Dr. E. LOWELL Marcy, who died of scarlet fever last week 
in Buffalo, N. Y., was born at Webster, Mass., in 1883. He 
graduated from Amherst College in 1904 and received his 
medica] Soares in 1907 from Yale, where he was an editor of 
the Yale Medical Journal. He had been in practice at 
Buffalo for about two years. His widow survives him. 


BOOKS AND PAMPHLETS RECEIVED. 


How Two Hundred Children Live and Learn. By Rudolph 
R. Reeder, Ph.D. Illustrated. New York: Charities Publica- 
tion Committee. 1909. 


The Water Supply, Sewerage and Plumbing of Modern Cit 
Buildings. William Paul Gerhard, C.E. _ Illustrated. 
pe ty John Wiley & Sons; London: Chapman & Hall, 


The Prevention and Treatment of Abortion. By Frederick 
J. Taussig, A.B., M.D. Illustrated. St. Louis: C. V. Mosby 
Co. 1910. 

Practical Medicine Series. Edited by Gustavus P. Head, 
=P. ee 1909. Volume X. Chicago: The Year Book 

ublishers. 


Heart Disease, Blood Pressure and the Nauheim-Schott 
Treatment. By Louis Faugeres Bishop, A.M.. M.D. Third 
edition. Illustrated. New York: E. B. Treat & Co. 1909. 

A New Phrase of the Unwritten Law. By C. H. Hughes, 
M.D. Reprint. 


Annual Report of the Department of Health of the City of 
Buffalo, N. Y.,;for the Year ending Dec. 31, 1908. 

Spondylotherapy. Spinal Concussion and the Application 
of Other Methods to the Spine in the Treatment of Disease. 
By Albert Abrams, A.M., M.D., F.R.M.S. Illustrated. San 
Francisco: The Philopolis Press. 1910. 

Individual Responsibility. By Frank W. Patch. New York: 
Moffat, Yard & Co. 1910. 

The Story of Tuberculosis. Prepared by the Board of Health, 
Salem, Mass. 

Esperanto in Relation to Medicine. By Kenneth W. Millicav. 
B.A., M.R.C.S. Reprint. 

Indiscreet Chapters in History. Chapter II]. Of What Did 
Luther Die? By Dr. Cabanes. Reprint. 

Ueber den verderblichen Einfluss der gegenwiirtigen Rich- 
tung in den chemischen Fabriken und Apotheken auf die prak- 
tische Medizin. Von Prof. W. Jaworski und Dozent E. 
Miesowicz. Reprint. 

The Campaign against Microbes. B 
Translated from the French by E. E. 
York: William Wood & Co. 1909. 


Etienne Burnet, M.D. 
Austin, F.Z.S. New 
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@riginal Articles. 


PREVENTION AND INHIBITION OF PERI- 
TONITIS WITH ESPECIAL REFERENCE TO 
THE HARM DONE BY CATHARTICS IN 
INCIPIENT PERITONITIS.* 


BY A, J. OCHSNER, M.D., LL.D., CHICAGO, 
Sag in hil of and Marys erp 
University of Illinois, Chicago. 

Ar the very beginning of this paper it seems 
important to emphasize the fact that treatment 
must be directed almost entirely toward preven- 
tion and inhibition of peritonitis, because this 
will reduce the mortality from this disease enor- 
mously. Physicians in general practice who 
have appreciated this fact have almost completely 
eliminated deaths from peritonitis in their prac- 
tice, while others whose attention has been 
directed toward the cure of peritonitis have 
sueceeded in reducing their mortality from this 
disease only to a very slight extent. Prevention 
must depend largely upon a careful early diag- 
nosis, and inhibition upon early treatment in 
cases in which a circumscribed or a beginning 
diffuse peritonitis exists when the patient comes 
under the physician’s care by definitely planned 
methods which will prevent diffusing septic 
material from its circumscribed location to other 
portions of the peritoneal cavity. 

There must, of course, always be a certain 
percentage of mortality because some cases will 
not reach the care of the physician until they are 
beyond the period at which prevention or inhibi- 
tion is possible, but this class is constantly de- 
creasing because physicians are becoming more 
thorough in examining their patients, and laymen 
are learning the importance of early intervention. 
«There will also always be a percentage of mor- 
tality in cases in which the primary infection is 
overwhelming, as in some cases of perforation of 
gastric, duodenal or typhoid ulcers or ruptured 
gall bladder, although in all of these cases early 
closure of the perforation, sponging away the 
extravasated substance and thorough drainage has 
reduced the loss from this source to a marked 
degree. Moreover, typhoid perforations are be- 
coming very scarce in communities which are 
sufficiently civilized not to drink water infected 
With sewerage and those who will not permit 
their food to be infected by flies. 

_The mortality from peritonitis at the present 
time 1s by far greatest in cases in which the infec- 
tion comes from the vermiform appendix and 
those of puerperal origin. 

_ Medical literature shows absolutely that there 
is no form of treatment of much use in peritonitis 
which is so far advanced that the patient is 
suffering to a marked degree from general sepsis. 
We might as well think of saving a wooden build- 
ing after fire has partly destroyed all of the walls 
and floors. It is unreasonable to expect good 
results under these conditions. 

Our attention must be directed first toward 


__ * Read before the Surgical Section of the Suffolk District Medical 
1900.) in conjunction with the Boston Medical Library, Dec. 16, 


prevention, | which is possible in most cases, 
because peritonitis results from conditions which 
can be recognized and permanently relieved 
before they have given rise to peritonitis by 
making a careful physical examination in every 
case suffering from intra-abdominal conditions. 
A perforation of the gall bladder is always pre- 
ceded by gastric disturbances which should result 
in a physical examination, which, in turn, should 
establish a diagnosis of cholecystitis or chole- 
lithiasis. An operation for the relief of this con- 
dition would prevent the perforation and_peri- 
tonitis. 

The same can be said of other conditions which 
later result in peritonitis. 

No physician has a right to prescribe for the 
relief of any intra-abdominal condition without 
having made a physical examination. 

The calamity which may follow the crime of a 
superficial examination in chronic cases after 
weeks or months may follow after days or hours 
in acute cases. 

By giving something for the relief of indiges- 
tion in the chronic case, without a physical 
examination demonstrating the presence of a 
gastric or duodenal ulcer or gallstones, the phy- 
sician may be responsible for the peritonitis 
which may occur weeks or months later as a 
result of perforation. Quite as certainly, by 
giving a cathartic for acute indigestion without 
a physical examination in a case of gangrenous 
appendicitis, he may cause a distribution of the 
infectious material over the entire peritoneal 
cavity by stimulating peristalsis, producing a 
diffuse peritonitis. This in turn may destroy 
the life of the patient in a few days. For a fairly 
trained diagnostician it is possible to recognize 
all of these conditions, whether they be acute or 
chronic, in time to prevent or inhibit peritonitis 
if he makes a careful physical examination when 
the patient first comes under his care. At the 
end of this paper a number of conclusions will 
be added, which will contain the various elements 
to be considered in planning the prevention and 
inhibition of peritonitis, but as a discussion of 
all of these features would be impossible in one 
paper only, the part played in the production 
and acceleration of peritonitis by the use of 
cathartics will be discussed more extensively in 
the present paper. Undoubtedly, many patients 
lose their lives from general peritonitis because 
they were given either cathartics or food or both 
by mouth after the beginning of the peritoneal 
infection. In a large number of cases which 
have come under my personal observation, there 
has not been a single case of death from peritonitis 
in which neither cathartics nor food had been 
given by mouth after the beginning of the attack. 


THE INTRODUCTION OF CATHARTICS IN THE TREAT-~ 
MENT OF PERITONITIS. 


Thirty-five years ago the phenomenal success 
in abdominal surgery experienced by Lawson 
Tait was attributed by many to the fact that he 
administered cathartics to his patients directly 
after performing laparotomies, and the fact that 
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his patients regularly recovered without symp- 
toms of peritonitis after ordinary abdominal 
operations performed for non-septic conditions, 
while other surgeons lost similar patients con- 
stantly from peritonitis at this period, led to the 
conclusion that cathartics prevent peritonitis. 
He says, in the Hastings essay for 1873, 
‘The administration of laxatives within a few 
hours after the operation is becoming quite a 
common practice with me, this innovation, in my 
opinion, being possibly conducive in some measure 
to my increased success.” 

This theory that cathartics can prevent or 
inhibit peritonitis appeared very frequently in 
essays and in textbooks during the following 
quarter of a century, although, in the meantime, 
every surgeon had learned the fact that the 
absence of peritonitis following Tait’s operations 
was due to the circumstance that he was a clean, 
rapid surgeon, who neither infected his patients 
nor unnecessarily traumatized the peritoneum, 
and that because neither infection nor trauma 
were present, the cathartics he gave were harmless. 

During these years many medical books and 
articles contained statements similar to the fol- 
lowing referring to the treatment of acute 
appendicitis. It will not be necessary to quote 
from more than one of the best authorities who 
now never gives either cathartics or food in acute 
infection of any portion of the peritoneal cavity 
because, during this period, all of the best authori- 
ties, like Deaver, Murphy, Minter, Fowler, Morris, 
made similar statements in their books. ‘‘ The 
bowel must be kept clear from irritating fecal 
matter, by enemata if possible, by a good cathartic 
if necessary.” ‘‘ Evidence is not wanting of 
successful results obtained by medical treatment, 
especially in the use of saline purgatives.”’ 

Only patients in whom the infection was still 
confined to the appendix and those in whom the 
infection had been sufficiently circumscribed by 
strong adhesions to make dissemination of septic 
material impossible, which, according to the 
careful studies of Stanton, rarely occurs before 
the seventh day, furnished safe cases for this 
treatment. 

At that time this surgeon’s mortality in opera- 
tions for appendicitis was almost 10%, and since 
prohibiting all forms of food and cathartics by 
mouth, and giving normal salt solution by rectum, 
his mortality has been reduced to less than one 
fourth of this percentage in precisely the same 
class of cases. 


MODE OF ACTION OF CATHARTICS. 


In cases in which the primary infection comes 
from a circumscribed point like the appendix, or 
a leaking pus tube, or a nearly perforated gastric, 
duodenal or typhoid ulcer with slightly adherent 
omentum covering the point of danger, the con- 
ditions are fair for obtaining a circumscribed 
instead of a diffuse infection. The same is trie 
in case of a gall bladder with a gangrenous 
mucous lining. | 

In case of the appendix and the Fallopian 


tube, the cecum, sigmoid and the omentum are 
likely to confine the infection to the pelvic por- 
tion of the abdominal cavity. In all of the other 
instances, the burden of the work of protection 
falls upon the omentum, but so long as the infee- 
tion is in one circumscribed location, the entire 
free portion of the omentum can and will arrange 
itself about this point and will prevent the infec- 
tious material from passing on to other portions 
of the peritoneum. All of the physiological 
forces become active to prevent the escape of 
this septic material to other portions of the peri- 
toneal cavity. The colon becomes filled with gas 
and acts as a cofferdam. The small intestines, if 
not disturbed by cathartics or food, form an 
embankment about the diseased area. 

These conditions have been observed innumer- 
able times by surgeons who have operated in 
acute cases. 

The nausea prevents the patient from taking 
food unless this is forced upon him by some 
foolish friend or unless it is prescribed by some 
incompetent physician. 

The abdominal walls become rigid and form an 
anterior splint. Everything is as favorable as 
can be for the process of repair, which consists 
in the concentration of the activity of millions of 
leucocytes in the infected area and the produc- 
tion of antibodies in the blood and the limitation 
of nutrition of the septic micro-organisms to an 
area in which they will soon become reduced in 
virulence. 

It is true that the alimentary canal may con- 
tain septic material, but this will soon be excreted 
through the stomach and can be readily removed 
by the use of gastric lavage. If no further food 
of any kind is given by mouth, the small intestines 
will soon be free from septic material, and gastric 
lavage applied once or twice will usually suffices 
to remove the septic material excreted into the 
stomach, although in rare instances it is necessary 
to repeat this lavage several times a day for 
several days. 

Were one to continue placing food’ in the 
stomach during the progress of the disease, then 
there might be some doubt as to the choice 
between the two evils of leaving a quantity of 
decomposing substance in the alimentary canal 
to poison the patient, or forcing it out by means 
of a cathartic and incidentally killing the patient 
by carrying the septic material from this cir- 
cumscribed area to the other peritoneal surfaces 
by the peristalsis caused by the cathartic. 

Since it is possible to supply the necessary 
amount of nourishment by rectal alimentation 
and a sufficient amount of fluid by the continuous 
normal salt solution introduced by the drop 
method into the rectum, according to the system 
originated by Murphy, there is no reason why 
one should risk harm by introducing food or 
catharties by mouth. 

No good can come from it because it is not 
needed. That harm does come from it is not only 
plain from the theoretical reasons, but has been 
demonstrated in hundreds of cases. 

This applies to all cases without regard to the 
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form of surgical treatment that may be chosen 
in any given case. 

Whatever form of surgical treatment may be 
contemplated in case of any form of existing 
peritonitis, the results must be better if the infec- 
tion is not diffused by peristalsis. There can, 
therefore, be no reason why peristalsis should be 
initiated by the use of cathartics. Even the 
smallest amount of cathartics may change a 
harmless circumscribed infection into a serious 
diffuse peritonitis. 

One demonstrable change consists in the 
rapid increase in leucocytosis even after the 
administration of a small amount of catharties. 
One-tenth grain of calomel with 1 gr. of soda 
may increase leucocytosis several thousand 
within a few hours, and the same is true of other 
catharties and also of enemata, except when 
viven by the drop method. We have had an 
opportunity to observe this in a hospital whose 
beds are open to the general practitioners of the 
community in which it is located. Some of these 
practitioners give cathartics habitually as a form 
of initiative treatment while they are trying to 
think what form of treatment is indicated. This 
has given us an opportunity to study the effects 
of catharties upon the leucocytosis in these cases. 

My former assistant, Dr. John L. Yates, has 
proven conclusively, by a large series of experi- 
ments upon animals, that infectious material is 
rapidly diffused by the administration of food or 
cathartics, because of the establishment of peri- 
stalsis. Injecting lampblack into the abdominal 
cavity, he found that this remained in a circum- 
scribed location so long as the intestines remain 
at rest; but upon the administration of cathartics, 
it is rapidly diffused over the entire peritoneal 
cavity. The same was true of septic material 
introduced in the same manner. 

Constipation is looked upon rightly as a cause 
of ill health; consequently it is but natural that, 
counting upon the law of probabilities, a physi- 
clan or a layman who gives a cathartic in every 
case, with or without having previously made a 
diagnosis, will have fair results in most patients 
who are not suffering from peritonitis. More- 
over, in cases in which there is not as yet a cir- 
cumscribed peritonitis, especially in catarrhal 
appendicitis, the patient feels better after the 
use of a cathartic and, as there is no septic mate- 
rial present to be diffused throughout the peri- 
tuneal cavity, no harm can come to this class of 
patients. 

If one can be absolutely certain, therefore, in 
iny given case, that there is no circumscribed 
infection, a cathartic can, of course, be given 
safely in that case. If no harm comes from it, 
the diagnosis has been confirmed, but whenever 
there is the slightest doubt it would be foolish to 
take such a risk for the sake of confirming a 
(liagnosis. 

That this is safe in only a very small per- 
centage of cases was proven by Murphy’s statis- 
tics of 1895, which showed that in 94% of cases 
of acute appendicitis pus is found outside the 
appendix at the time they came under treatment. 


It is plain that the 6% in whom the infection is ° 
still confined to the appendix will all recover 
under proper surgical treatment, and the 94%, 
in whom the infection is already beyond the 
tissues of the appendix must be exposed to great 
risk if peristalsis is caused by the administration 
of cathartics. 


EFFECT OF CATHARTICS IN CASES OF MECHANICAL 
OBSTRUCTION OF THE INTESTINE. 


However harmful it may be to administer 
cathartics in cases suffering from circumscribed 
peritonitis, it is still more harmful to administer 
these remedies in cases suffering from mechanical 
obstruction of the intestines, no matter whether 
this be due to strangulated hernia, volvulus, 
Meckel’s diverticulum, constricting bands of 
adhesion, intussusception, kinking of the intes- 
tines, impacted gallstone, impacted submucous 
lipoma or fibroma in the intestinal wall or ob- 
struction due to malignant growths in the intes- 
tinal wall or pressing upon it from the outside. 

In every case in which there is even a suspicion 
of mechanical obstruction of the bowel, gastric 
lavage should be instituted at once and absolutely 
nothing should be given by mouth. 

The intestine above the point of obstruction 
suffers so severely as a result of the pressure 
from the peristalsic action caused by cathartics 
that the walls become permeable to the passage 
of septic material, which is proven by the presence 
of micro-organisms in the peritoneal fluid, and 
the mortality is at least four times as great in 
cases that have received cathartics than in those 
that have received none. In many cases the 
intestine may even be perforated aboye the con- 
striction as a result of the use of cathartics. All 
of these conditions 1 have encountered many 
times in practice. 

Puerperal sepsis and post-operative sepsis must, 
of course, be eliminated by proper prophylaxis. 

Although I am convinced that abstaining from 
the use of cathartics alone in cases of incipient 
peritonitis is the most important means of in- 
hibiting this disease, still I believe that it 1s most 
important to bear in mind all of the following 
conclusions and that, when these have been 
thoroughly applied in practice, deaths from 
peritonitis will be almost entirely eliminated. 
These conclusions are quite as applicable to cases 
which are treated surgically as those treated, 
without surgical intervention. 

It would be most unfortunate if, by directing 
attention particularly to the harmful effects of 
cathartics in peritonitis, this paper should lead 
especially the general practitioner to think that 
this is the only dangerous form of treatment, 
because the errors pointed out in the following 
conclusions have also destroyed an enormous 
number of human lives, and by constantly keep- 
ing them in mind any general practitioner can 
reduce his mortality enormously. 


CONCLUSIONS. 


1. A careful physical examination should 
always be made in cases suffering from gastric 
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disturbances, nausea, vomiting, gaseous disten- 
tion or pain in any portion of the abdomen, so 
that an early diagnosis can be made. In acute 
cases, violent manipulations are dangerous and 
not necessary during examination. They may 
cause a diffusion of septic material. ; 

2. A diagnosis of chronic appendicitis, gastric 
or duodenal ulcer or gallstones should be made 
through a careful study of the history and physi- 
cal examination, and relieved by proper treatment 
before a perforation is possible. 

3. Patients suffering from intestinal obstruc- 
tion, whether this be due to strangulated hernia, 
constriction by. bands or adhesions, volvulus, 
intussusception or kinking of intestine, Meckel’s 
diverticulum, gallstone or carcinoma, should be 
operated at once and they should never, under 
any condition, receive either cathartics or food 
by mouth after this condition is even suspected. 

4. Gastric lavage should be employed in these 
cases at once and again immediately before 
operation, and it is well to leave the stomach 
tube, preferably the form invented by Kausch, 
in the stomach to drain out any intestinal fluid 
which may regurgitate during the operation. 
Many of these cases can be operated under local 
anesthesia. 

5. Opium in any form should never be given 
before a diagnosis has been made, and never in 
the presence of any form of peritonitis, unless 
gastric lavage has been made, and the introduc- 
tion of every form of nourishment and cathartics 
by mouth is absolutely prohibited. This applies 
to even the simplest forms of liquids, like beef 
tea or broth, and also to the use of champagne 
and other stimulants. 

6. This applies quite to the same extent to 
post-operative treatment. 

7. In military surgery it is most important as 
a prophylactic measure that soldiers enter the 
firing line with empty stomach and intestines. 

8. Abdominal wounds made during battle, with 
large objects like splinters from shells, indicate 
immediate operation. 

9. Abdominal wounds inflicted in battle by 
small caliber bullets, in the absence of hemor- 
rhage, should be treated by absolute rest; not 
even water should be given by mouth. 

10. An exception should be made in cases 
which can be in the hands of the operating sur- 
geon with satisfactory assistants and facilities 
within two hours after the injury. Under these 
conditions an immediate abdominal section is 
indicated. 

11. Gastric lavage should be made at once in 
every patient suffering from any form of peri- 
tonitis, except from stomach or duodenal per- 
foration, if nausea or vomiting or gaseous disten- 
tion is present, no matter what other form of 
treatment may be contemplated. 

12. No food of any kind whatever and no 
cathartics should ever be given by mouth in the 
presence of peritonitis, no matter what other 
form of treatment may be contemplated. 

13. Even water by mouth should be prohibited 
until the patient is well on the way to recovery. 


14. Instillation of normal salt solution by the 
drop method, by rectum as introduced by Murphy, 
or by some other safe non-irritating method js 
one of the most valuable means of inhibiting 
peritonitis. It is well to give normal salt solu- 
tion continuously from one or two hours and 
then to interrupt this treatment for two hours. 

15. In rare cases in which this method cannot 
be employed, normal salt solution should be 
given subcutaneously in quantities of 500 to 
1,000 ccm. sufficiently often to overcome thirst 
and keep the blood vessels filled. 

16. Large enemata, except by the drop method, 
should never be given in the presence of peritonitis. 

17. In order to prevent post-operative peri- 
tonitis, it is important never to traumatize 
the intra-abdominal organs unnecessarily during 
operation. 

18. Much less handling of the intestines is 
necessary if these are not distended with gas, a 
condition which can best be secured by giving 
the patient two ounces of castor oil on the day 
before the operation, but this should never be 
given in the presence of even the slightest amount 
of peritonitis of any form. 

19. Gastric lavage following abdominal section 
often prevents incipient peritonitis from pro- 
gressing by inhibiting peristalsis; it should always 
be employed in the presence of nausea or vomiting 
or gaseous distention. In order to prevent gag- 
ging, it is well to spray the pharynx thoroughly 
with a 2% solution of cocaine ten minutes before 
the stomach tube is introduced. 

20. In acute appendicitis the appendix should 
be removed before the infection has extended 
beyond the organ. If conclusion No. 1 is adhered 
to, this can be done in almost every case with 
almost perfect safety, because the patient can 
then be placed in the hands of a competent sur- 
geon within thirty-six or forty-eight hours from 
the beginning of the attack. 

21. In subacute and chronic appendicitis, the 
appendix should be removed before it has an 
opportunity to cause an acute attack. 

_22. In acute appendicitis which has been car- 
ried through an attack without an operation, it 
is well to confine the patient absolutely to a 
liquid diet until his appendix has been removed. 

23. In cases of acute appendicitis, either per- 
forative or gangrenous, which have received 
some form of food or cathartics after the begin- 
ning of the attack, which reach the care of a sur- 
geon too late for a safe early operation and are 
suffermg from beginning diffuse peritonitis, gas- 
trie lavage, absolute abstinence from food and 
cathartics by mouth and the slow instillation of 
normal salt solution by rectum are indicated. 

24. This will result in the increase of resistance 
against infection to such an extent that 97% of 
these cases of perforative or gangrenous appel- 
dicitis can later be operated with safety. 

25. Feeding should be entirely by enemata, 
preferably consisting of 1 oz. of a commercial 
concentrated liquid food dissolved in 3 oz. of 
normal salt solution given slowly every three or 
four hours through a small rubber catheter intro- 
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duced into the rectum not more than three 
inches. 

26. From_ten to thirty drops of , deodorized 
tincture of opium should be added to each rectal 
feeding, until there is no longer any pain. 

27. Placing these patients in the Fowler posi- 
tion greatly increases their safety. 

28. The application to the abdomen of a large, 
hot, moist dressing of equal parts of a saturated 
solution of boric acid and alcohol-greatly increases 
the comfort of these patients and prevents harm 
from manipulations. 

29, It is important for the general practitioner 
and the general public to become familiar with 
the danger of giving any kind of nourishment or 
cathartics by mouth in the presence of impending 
peritonitis from any cause and that this applies 
to milk, broth and other forms of liquids and even 
to giving of water by mouth. : 
SUGGESTION: THE MAINSPRING OF HYPNO- 

TISM AND PSYCHOTHERAPY. 


BY JOSEPH 8S. LEWIS, M.D., BUFFALO, N. Y. 


THE aim of this article is to establish a helpful 
and practical attitude toward hypnotism and 
psychotherapy for the average young man of medi- 
cine, Whether or not he would use these means as 
a therapeutic measure; to set forth in a chapter 
certain facts regarding suggestion and suggestive 
treatment, whether the object be to establish a 
hopeful attitude toward the relief of a minor ail- 
ment or all that is implied in a course of hypnotic 
suggestion designed to overcome a firmly rooted 
drug habit. 

It was the writer’s inclination in the first years 
following graduation from medical school to look 
askance at the word “ hypnotism,” and to devote 
little time and no patience to psychotherapy. 
This is commonly the attitude of the hospital in- 
terne. His motto might be, “ Nothing, save by 
the knife, through the microscope or in the test 
tube.” In time he may admit that there is more 
in heaven and on earth than is contained in this 
philosophy, or, which is too often the case, he 
may stick to his first opinion. In these matters 
the average teacher is agnostic and either silent 
or cynical. His only dogma is negation. By the 
authority of years or responsible position the in- 
quirer is usually crushed with a sardonic, ‘ Let 
it alone; we only know enough of this subject to 
ignore it.” Meanwhile certain of the beginner’s 
patients pass from his hands to the affectionate 
embrace of Confucius, Brahma, H. T. Still or 
Mary Baker G. Eddy. Is it an exaggeration to 
say that the adherents of these or kindred creeds 
have in every case passed dissatisfied through the 
hands of from two to a dozen regular practi- 
tloners? 

Shortly before the composition of these lines the 
Writer lost a patient, a young man afflicted with a 
painful spot of six years’ standing, situated on the 
inner surface of the left caleaneum, anterior to the 
‘attachment of the tendo achilles, but below the 
bursa. He was slow to arrive at a correct diag- 
nosis, and, instead of diverting the patient’s mind 


from his heel, he did the very opposite. The 
sufferer went to an osteopath, who reduced a 
musculo-tonic dislocation of one or several lumbar 
vertebree and the man was cured! Does this expe- 
rience sound familiar to any one? 

The medical schools, save very few, give no 
definite course in the principles and application 
of suggestion; while to forestall us certain con- 
temporaries are hard at work on the principles 
and practice of osteopathy, or of similar systems 
which, with a hundred variations on the same 
inveterate theme, ‘‘ cure without drugs.”’ 

For reasons which will appear, let us consider 
first hypnotism, then psychotherapy. 

Who first elicited and observed the phenomena 
of hypnosis is an historical datum lost in the ven- 
erable traditions of the far East. It was known to 
individuals among the Egyptians, Greeks and 
Romans. In the Christian era the observance of 
hypnotic phenomena under various terms was 
recorded by such men as Avicenna, Paracelsus, 
Burgravius, Van Helmont, Cardanus, et al. 
Hypnotism was first given a prominent place in 
modern literature by Mesmer (1734-1815). He 
failed to extricate the facts from a hopeless tangle 
of extravagant fancies associated with the terms 
‘animal magnetism,” ‘‘ magnetic fluid,” “‘ clair- 
voyance,” etc., a confusion which still enshrouds 
the popular conception of it. Abbé Faria, in 
1814, proffered a rational view of hypnotism, but 
his ideas left no impression on contemporary 
opinion. 

John Elliotson (1791-1868) endeavored to view 


the subject from the standpoint of an unbiased 


observer of phenomena and did much to take 
hypnotism out of the realm of the mysterious and 
occult. Still his writings were by no means free 
from the errors propagated by the school of Mes- 
mer, and it was due to this that he aroused most 
bitter opposition from his colleagues. ~~ 

James Esdaile, surgeon (1808-1859), made 
practical use of hypnotism, paid little attention to 
theory and performed many hundreds of opera- 
tions with hypnotic anesthesia and analgesia. 
However, like Elliotson’s, his efforts to gain recog- 
nition failed because of the attitude of the profes- 
sion. His writings were never admitted to the 
sacred pages of the Lancet and were published in 
pamphlet form. To-day they are to be found only 
in the museums of literary curiosities. 

James Braid (1795-1860) was the first to make 
for hypnotism a place in scientific literature. He 

ained posthumous credit for having in unpub- 
lished writings reduced the subject to the rational 
basis of to-day, anticipating the work of the 
Nancy school (Bramwell). 

Charcot (1825-1893) was the leader of the 
French school which stimulated general interest 
in hypnotic phenomena and systematized know!- 
edge of the manifestations of hysteria. Unfortu- 
nately he identified the pathological condition of 
hysteria with the artificially induced condition 
of hypnotism, engendering in his followers an 
exaggerated abhorrence of hypnotism, an attitude 
which was disseminated so broadly, especially in 
the United States, that it is still in some regions 
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almost fatal to the professional standing of a 
physician to profess any interest, or far more, any 
enthusiasm for the subject. 

Liebault, Bernheim, Dubois, Wetterstrand, Van 
eden, Schrenck-Notzing, Kraepelin, Moll, Prince, 
Putnam, Sidis and a long list of equally note- 
worthy investigators have given hypnotism and 
other suggestive treatment general recognition, 
but have not yet dispelled the prejudice of the 
medical profession. Practical hypnotism and 
psychotherapy are but slowly gaining ground. 

To the works of J. Milne Bramwell, A. Forel, 
and Hugo Miinsterberg the views here set forth 
in large measure owe “their origin. Bramwell’s 
twenty-four pages of references to over three 
hundred writers make further quotations super- 
fluous. It is significant that the bulk of dispas- 
sionate and readable American literature on hyp- 
notism has been published since 1902. 

The philosophy of these numerous writers elicits 
a comment. 

Among a dozen most frequently read books on 
hypnotism and kindred subjects, each writer 
assumes that one cannot properly grasp the sub- 
ject save it be viewed from that particular emi- 
nence from which he looks down. One is inclined 
to materialism, another to mysticism, a third to 
dualism, a fourth to monism. One holds the will 
to be free, another just as vehemently asserts that 
it isnot. Under any of these systems a writer may 
establish modifications to suit his taste. Each 
argues hotly for his cause, attacking often with 
virulence the position of others. 

There is another source of endless controversy, 
namely, nomenclature. Among these same observ- 
ers each attaches for use in his own writings cer- 
tain meanings to certain terms. Furthermore, 
the same terms are repeatedly used in the same 
work with different meaning. Contention then 
follows between writers who intend to convey 
utterly different ideas by the same word. One 
writes a book entitled ‘The Unconscious Mind.” 
Another states, ‘This is a contradiction in 
terms.” One founds his whole system on the ex- 
istence of a subconscious mind. Another writes, 
‘The history of the subconscious mind may be 
summed up in three words — ‘there is none.’ ”’ 
Still another seeks to avoid trouble by defining 
hypoconsciousness and superconsciousness. Co- 
consciousness, paraconsciousness, and extra-con- 
sciousness have also their advocates. We are 
advised to study Semon’s system of the “‘ Mneme,”’ 
his engrams, ecgrams and homophonias. To 
what end? With all these terms, and definitions 
of terms, one cannot see the wood for trees. 
It is hard intelligibly to use the concept mind in 
discussion with such as entertain fundamentally 
different ideas of what (a) concept, (b) mind, (c) 
idea, should be taken to imply. There can. be no 
hope for unity in the study of the mind in its 
cause and workings save that the disputants can 
agree in their philosophy. 

Now, as all eminent hypnotists and psycho- 
therapeutists of the most varied opinions are 
admitted to be eminently successful, we may as- 
sume that the philosophic viewpoint is not essen- 


tial. We may think what we please of conscou 
ness, volition, idea, concept, mind or soul, an 
still hypnotize efficiently and with discretion. In 
general, let us exercise a kindlier judgment anc 
endeavor to ascertain a writer’s premises before 
attacking his conclusions, and, what is most im- 
portant, we should not be too ready to deny his 
achievements. 

The following definitions which the writer deems 
sound and sufficiently broad to work with will be 
strictly adhered to. 

Only such terms are used as are commonly 
current. There is nothing to be gained by coining 
new words simply because there is no agreement 
on the significance of the old ones. 

Hypnotism is the effecting or bringing about of 
a condition or state of increased or intensified sug- 
gestibility by means of suggestion. 

Hypnosis is the condition or state of a person 
when hypnotized. 

Suggestion (i. e., the act of suggestion) is the 
imposition in the mind of any representation, 
idea or phantasm, the mind being passive or 
receptive to the representation, idea or phantasm 
without analysis, criticism or opposition. 

A Suggestion is the representation, idea or 
phantasm intended to be thus passively received. 

Suggestibility is the aptitude for functional reac- 
tion in obedience to a suggestion received. 

The operator is the person who hypnotizes. 

The subject is the person hypnotized. 

Let us abstain from the discussion of what con- 
stitutes mind. Each individual must and will 
determine his own view as does every good hyp- 
notist. Let us pass over the question of con- 
sciousness and volition, of the subconscious, hypo- 
consciousness, co-consciousness, the subliminal, 
etc., call it what you will, — we can agree that, in 
order to hypnotize, the passive attention of the 
subject must be gained. This done, therapeutic 
suggestibility is established. The course of the 
hypnotic state then becomes the result of an 
equation of the suggestion on the one hand and 
the subject on the other. 

The phenomena of hypnotism, then, are the 
observable results of this equation. Considering 
the range of possible suggestions and the enormous 
complexity of the human subject, the observable 
results must also be enormously complex and 
variable, and, therefore, ever problematical. 

However, by observation we have learned that 
the increase of suggestibility resulting from the 
progress of suggestion, or, in other words, the 
deepening or intensification of the hypnotic state, 
occurs with some order and sequence. 

The earlier investigators mistook the individual 
phenomena for stages or conditions in the degree or 
depth of hypnosis. Hence drowsiness, lethargy, 
catalepsy and somnambulism were held to be 
various stages of hypnosis. It is now taught that 
these are not stages of hypnosis, but simply so 
many elicited evidences or symptoms by which 
we know that a given stage, degree or depth of 
hypnosis has been reached. To make this plain by 
analogy: In anesthesia we call relaxation of the 
voluntary musculature and complete abolition of 
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reflexes, not the second and third stages of anes- 
thesia, but indicators of the respective stages. 
There is no objection to looking on the phenomena 
as indicators and so using them. 

Hypnosis, like anesthesia, deepens as the func- 
tions affected are higher and higher in the scale 
of complexity of the nervous system; from the 
simple peripheral operation of the spinal nervous 
system under every-day voluntary control, to the 
higher automatic centers, and finally to the high- 
est cerebral centers of mental co-ordination. The 
sympathetic nervous system is affected (as might 
be supposed) indifferently, and may not be so 
definitely placed in the field of influence of any 
viven degree of hypnosis, though its modifications 
are easiest affected in the deeper degree. It is a 
peculiarity of hypnosis that the subject carries 
out suggestions intended to be carried out after 
hypnosis has ceased. It is not an essentially dif- 
ferent phenomenon, but simply the reaction to 
the trend of suggestion. 

Let us now consider the capacity in human 
beings of being hypnotized. 

All normal persons are to some degree suggesti- 
ble, i. e., their mental processes may to some 
degree be affected by an imposed idea or phantasm 
in sucha way that a functional reaction takes place. 

As we have seen, hypnosis is a condition of in- 
creased or intensified suggestibility; hence during 
hypnosis the functional reactions are more pro- 
nounced. Now all persons are not to a like degree 
suggestible, so that whether or not all may be 
hypnotized depends on whether or not all may be 
brought to such a degree of suggestibility that 
they may be said to be hypnotized. According 
to those who quote from extensive personal rec- 
ords, from 80% to 100% of human beings are to 
some degree hypnotizable. This, of course, ex- 
cludes the insane, and furthermore, the percentage 
depends on that degree of induced suggestibility 
with which the individual hypnotist considers 
hypnosis to begin. The borderline condition has 
come to be widely known as the “ hypnoidal ”’ 
state. For this term we can see no more justifica- 
tion than to call the primary stage of anesthesia, 
or what the Germans eall “ der ether rausch,” the 
anesthoidal ”’ state. 

Subjects are usually classified as easy, difficult 
or impossible to hypnotize. 

1. Those are easy to hypnotize who are dis- 
posed to react markedly to suggestion. 

2. Those are difficult to hypnotize who are 
disposed to react feebly to suggestion. 

3. Those are impossible to hypnotize in whom 
the capability of passive attention is latent or 
Wanting. 

Classes 1 and 2 are ill defined, since they are 
modified by the degree of intelligence, natural or 
trained; by the power of attention and habit of 
criticism. 

In all endeavors to generalize on matters con- 
cerning individual human beings, the finer the 
distinctions we draw, the nearer we approach a 
consideration of the individual case. We cannot 
by rule predict in a given case the course of ether 
anesthesia; no more can we of hypnosis. 


_ Let us consider briefly the field of hypnotic 
influence. The aim in hypnotism as a therapeutic 
measure is to bring under control certain fune- 
tions whose proper action has become deranged. 
Under this head we consider in the broadest sense 
all functions influenced by or inherent in the 
nervous system. We may constantly observe in 
ourselves the indirect influence of the external 
world on function. We blush, we pale, the pulse 
quickens, the mouth waters, the bowels are 
moved, at the instance of the action in us of 
something seen, heard or felt. We cannot as a 
rule bring about these changes by simply deciding 
that they shall occur. It may be done by sug- 
gestion. Again we see, hear, smell, taste, feel, 
and yet we need not, even though the stimulus 
to hear, smell, taste or feel be present. May we 
not stare with unseeing eyes, our ears be assailed 
with sounds, yet we hear nothing? We may pass 
through odors agreeable and otherwise and not 
smell. We may eat without tasting. Our senso- 
rium may be crowded with tactual, even painful, 
impulses, yet our waking attentive selves may 
not remark it. There is a region, stratum or field 
of the mind wherein these impulses can be 
shunted or sidetracked while the attention is dor- 
mant or occupied with other matters. This 
region, stratum or field of the mind is that on or 
in which suggestion acts. 

As said before, the greater suggestibility admits ~ 
the greater effect; so in hypnosis or intensified 
suggestibility these functions may be most pro- 
foundly influenced. 

The requirements for hypnotism are as follows: 

On the part of the operator. — He should possess 
or be able to simulate (1) confidence, (2) sympa- 
thy, (3) ability to impart them. It should not be 
(still it is) necessary to add that he have a license 
to practice medicine. He should, in most cases, 
and invariably with young women, provide for 
the presence of a responsible third person. 

On the part of the subject.— (1) He must be 
sufficiently suggestible ; (2) he must give either 
active or passive consent; (3) he should not be 
hypnotized without an adequate object in view. 


Nore: The course of suggestion should not go 
beyond the correction of the condition for which 
hypnosis is induced. We no longer anesthetize to 
watch the effect of the anesthetic. It is considered 
poor technic to deepen anesthesia beyond what is 
just sufficient to the end in view. One may not push 
medication beyond the desired therapeutic effect, nor 
administer it with any other object in view than the 
cure or improvement of a given undesirable condition. 
No less is to be expected of the conscientious hypnotist. 


As to methods of inducing hypnosis. Mesmer 
and the earlier hypnotists employed a large vari- 
ety of what we might term “ stunts ” which were 
discarded by later investigators. The various 
masters of the subject have all simplified their 
own methods in course of time. Thus, awe- 
inspiring surroundings, complicated electric and 
mechanical apparatus, mirrors and the like 
have gone by the board, leaving the technic sub- 
stantially as follows: 
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1. Fixation of the subject’s passive and un- 
critical attention by encouragement or command, 
aided by a comfortable position and steady 

aze. 

' 2. Progressive suggestion on the passively 
attentive subject of deeper and deeper hypnosis 
to the depth required, which, for therapeutic 
purposes, need rarely if ever go as far as the loss 
of consciousness. 

Termination. — All hypnosis, save possibly the 
very deepest, tends to end spontaneously, but 
may be brought to a close by any arbitrary sign, 
usually the simple command that the subject 
awake. 

Generally speaking, hypnotism is applicable 
(1) to all cases of functional disturbance, as dis- 
tinguished from organic disease, whether alone 
or accompanied by organic disease; (2) in suit- 
able cases to alleviate pain. 

Is hypnotism dangerous? The urgently affirma- 
tive answer which we so often hear is based 
largely on the ideas propagated by the Charcot 
school before mentioned. To identify hypnosis 
and hysteria, Charcot generalized from a group 
of selected spectacular and highly abnormal 
vases. Pierre Janet, admitting that Charcot’s 
habits as clinician led him into certain regrettable 
errors, still holds that only in hysterical patients 
is hypnotism to be induced in any marked degree. 
His ‘conclusion is that hypnosis is a morbid con- 
dition. We are with the majority of observers 
in disagreeing with his conclusion as well as his 
premises. That hysteria is a disease of the 
“hypnotic stratum” may be conceded, but 
hypnosis can be increased to a marked degree in 
persons who may be, yet are not, hysterical, and, 
therefore, a profound degree of hypnosis is not 
hysteria. 

By a large majority of the authorities men- 
tioned at the beginning of this article, hypnosis is 
held to be in itself a harmless condition akin to, 
but not identical with, sleep. Depending as it 
does on the trend of suggestion, it may be subject 
to abuse like any other therapeutic measure. If 
we can thereby disorganize harmful habits, we 
can establish new ones, undesirable as well as 
desirable. But we may not on this ground con- 
demn hypnotism any more than we may condemn 
anesthesia because it has been and may still be 
abused. The stage hypnotist is no farther afield 
than the individuals who once amused them- 
selves and friends by getting drunk with the 
fumes of ether, or gave public demonstrations of 
the effects of “ laughing ” gas. 

What is to be said as regards subjection or 
suspension of volition? Contrary to popular 
opinion, the will of the operator in the therapeutic 
hypnotism is not substituted for that of the sub- 
ject. The central factor of therapeutic hypnosis 
is the development of desirable functional habits 
and the disintegration of undesirable ones, a 
process in which volition takes only indirect part. 
The subject reacts to the operator’s suggestion 
and not to the operator’s will; otherwise we 
should have to admit that the operator’s will 
becomes an integral part of the personality of the 


subject, and in autohypnosis would follow this 
reductio ad absurdum: the will of the subject is 
substituted for his own! 

For such degree of hypnosis as is needed for 
therapeutic effect the majority of observers agree 
that the subject can reject all suggestions opposed 
to the rational convictions of the waking state in 
matters pertaining to morality. Those rare cases 
in which hypnotism has been the cause of medico- 
legal troubles we may leave to those qualified to 
judge them. In this difficult question of the 
dangers of hypnotism one is justified in accepting 
as the greater weight of expert opinion that 
dangers have been grossly exaggerated and can 
be avoided. 

We have considered hypnosis in general and 
its possible application. There is a large group of 
nervous disorders not so deeply rooted but that 
they may be just as efficiently treated by sug- 
gestion short of, or even far short of, bringing on 
the hypnotic phenomena. 

This thought opens the second part of this 
article, which is linked with the first, not as a 
separate chapter, but as a continuum. 

Remembering that suggestion is the mainspring 
alike of hypnotism and the so-called psychic 
treatment of nervous disorders, or psychotherapy, 
it is helpful in order to grasp the one to know the 
other. It is rational to make between the two a 
distinction, not in kind, but simply in degree. 

As intimated above, suggestion enters into 
every act of life and colors all sensation with 
varied tints. (Dubois.) 

From mistaking a fortuitous sound for the 
voice of one calling our name, to an exhausting 
fear of height or public places; from viewing in 
ourselves the simple act of forgetting a slight 
headaehe, to the profound effect of hypnotic 
anesthesia in blocking the pains of a breast ampu- 
tation, we have before us the gamut of one and 
the same scale, the extremes of the power of 
suggestion. From this standpoint we may call 
mild suggestion therapy an attenuated form of 
hypnotism, or hypnotism an intensified form of 
suggestion therapy. The one differs from the 
other, not in essence, but in degree. 

Whether we have before us a typical psycho- 
neurotic, or an otherwise stable individual whose 
functional disturbance calls for no more than a 
mild encouragement coupled with the rational 
treatment of some organic disorder giving rise to 
the functional condition, the principles of treat- 
ment remain the same. 

The psychoneurotic is said to suffer a disorder 
of mental co-ordination (surely the definition 1s 
sufficiently broad). This co-ordination is, or be- 
comes, untrained, unstable, vacillating and given 
to vast reactions to the weakest suggestions. Im- 
pulses received, spread through the higher centers 
in an abnormal, ungoverned manner, arouse In 
the mind effects now exaggerated, now minimized, 
out of all proper proportion and, entering the 
sympathetic system, upset the routine of organic 
functions: Suggestive treatment should be di- 
rected toward overcoming this morbid suggesti- 
bility. Miinsterberg suggests that it is useful in 
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this connection to follow Freud’s theory of “ sup- 
pressed emotions.” 

Our aim then is, in general, to displace effects 
or habits resulting from morbid suggestion by 
the opposing effects or habits resulting from 
healthy suggestion. It is often difficult, owing to 
the weakened power of attention, but once at- 
tention is held and critical or opposing ideas sup- 
pressed, the favorable suggestion has, like the 
morbid one, an unusually powerful effect. For 
example, suggestion has established and main- 
tained a habit of constipation. The opposing 
habit of regularity is established by the opposing 
suggestion of regularity.’ It is in such cases that 
suggestion often appears to accomplish wonders; 
but the wonder of the therapeutic effect is no 
greater than that of: the morbid effect. The cure 
by suggestion of habitual constipation is not 
a greater marvel than that the habitual constipa- 
tion should have become established in the first 
place. 

In treating simple functional disorders it is use- 
ful to keep in mind that the advice given should 
be suggestive in nature to have its best effect. 
The bald statement that a patient must sleep well 
or that a chronic constipation must cease will 
avail or not according as the physician so proffers 
the statement that it is received in the mind un- 
modified by a critical or contrary attitude. 

The school of psychotherapy, of which Dubois 
is at present the best-known exponent, holds up 
persuasion as the essential factor in this form of 
treatment. We cannot see but that it is only a 
necessary means of effecting the acceptance of a 
suggestion. 

Persuasion is necessary in all psychic treatment, 
even hypnotism, for it is by persuasion that the 
passive, uncritical, unopposing attitude of the 
patient is attained, so that suggestion may be 
efficient. However, we cannot persuade a patient 
to blush or have a quicker pulse or a movement of 
the bowels, but we can and must persuade that 
person to assume an uncritical passive mood so 
that the suggestion contained, or following, may 
act on those centers which do control blushing, 
quickening of the pulse or peristalsis. ) 

We persuade the patient to agree to the reason- 
ableness of our treatment and follow our thera- 
peutic directions, but the desired change in 
function arises from simple acceptance of the im- 
proving thought conveyed, and from some action 
of that thought apart from the result of the reason- 
lng or criticism to which the thinking person will 
subject it. 

It is but another question of terminology. To 
one who likes the word “ persuasion,” we may 
srant its propriety, providing the intention be 
not to exclude suggestion as the ultimate, efficient 
factor in persuasive treatment. 

_ The numerous sects, opathies, osophies and 
isms that subsist on mental misery are to-day 
increasing. They exist and increase for the main 
reason that so many members of the medical 
profession refuse to see the grains of truth in the 
chaff of charlatanism. They would burn grains 
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and chaff in the fire of scorn. It is especially un- 
fortunate that certain well-meaning writers of 
semi-popular works on hypnotism and suggestion 
clothe facts in a garish dress of fancy: One, be- 
cause of an exotic mystery-loving type of in- 
tellect; another (one is tempted to think), with 
the object of concealing his method, yet adver- 
tising his results. That the earnest student turns 
aside from such works in disgust to more promis- 
ing fields is rather to be deplored than criticised. 
When a writer who professes to devote his life 
to hypnotism gives the impression that his sub- 
liminal consciousness embraced that of a certain 
subject (a spirituelle woman) and “ soared to 
ethereal heights, thereby experiencing a sort of 
erethysmic thrill,” the average bread-and-butter 
intelligence becomes nauseated. It may be that 
we have not learned intellectual aviation. How- 
ever in justice to the author be it said that he 
was endeavoring to tell us that in the effort to 
hypnotize a person of clean mind his own was 
exalted and rested, whereas with the contrary 
he became depressed and fatigued. 

With less ingenuous pretension, the leaders of 
the cults likewise clothe their ideas in a fog of 
mystic platitudes, through which the methodical 
student refuses to grope. Nowise perturbed, 
but rather encouraged by vilification, these 
prophets reach certain unfortunates (whose con- 
dition one or more physicians have failed to im- 
prove), effect cures and gain more converts. 
The physician treats symptoms with known 
drugs and loses; the charlatan treats the cause 
with poorly understood but none the less well- 
known methods, with some ‘‘ new thought” as 
old as mankind, and wins. 

The chief panoply of another class of suggestive 
fakes is in clairvoyance, second sight and mental 
telepathy. These and like matters need not and 
do not interest us. They are utterly beside the 
question. Let the earnest laborer in the field of 
psychic research discard pretension and present 
what is true for what it is worth. 

All men who pursue the healing art employ 
suggestion constantly. There are physicians 
“like men who are told that they have used 
prose all their lives without knowing it, are as- 
tonished at the statement that no small part of 
their function as practitioners consists in the use 
of psychotherapeutic influences.” * On the other 
hand, many will say that they have long known 
what there is to be or should be known of mental 
influence on functional condition. “It is all 
suggestion.” Nearly true, indeed. But how do 
they apply the remedy where it is most distinctly 
indicated? 

The flour capsule is used to fool the neurotic to 
sleep. Against habitual constipation the patient 
is trained to attach efficiency to any one of a 
hundred methods or remedies. In _ hysterical 
convulsions, spasms, paralysis, violent measures: 
such as faradization and thermocautery are ap- 
plied to the point of torture coupled with the 
statement that these measures will be effective. 
Even operative incisions with general anesthesia 

2 Barker: Jour. Am. Med. Asso., Aug. 1, 1908. 
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are advised and deliberately carried out with no 
end in view but the alleviation of some so-called 
imaginary complaint. In all these measures the 
physician intentionally deceives. What is worse, 
he does so where deception is not indicated. The 
writer has carried out or aided in the performance 
of such and similar measures at the advice of men 
in whose minds hypnotism is an abomination and 
psychotherapy an avécation for visionary minds. 
It used to furnish a never-failing source of table 
talk and merriment in our hospital days that one 
or the other patient was fooled into the conviction 
of relief by all sorts of bizarre even cruel methods. 
The neurasthenic was in the ultimate analysis a 
kind of malingerer, the imaginary ailment some- 
thing ridiculous or blameworthy. 

Is it more scientific to lay violent hands on a 
case of hysterical aphonia and ply the larynx 
with electric shocks, the while shouting “‘ speak,” 
or to endeavor to reawaken the inhibited function 
by quiet verbal suggestion alone? Is it safe or 
sane to put up the hysterical contracture in 
plaster under anesthesia, and dangerous or super- 
stitious to reach the same result by reasonable 
suggestion or even hypnotism? Must one be 
classed a visionary if he strive for the same re- 
sults by the gentler though more difficult and 
certainly more rational purely psychotherapeutic 
methods without deception? 

The quacks are ever with us who invest some 
object with curative value, though this variety 
of fraud has, like Perkins and his tractors, largely 
passed into the history of superstitions to make 
way for the proprietary medicine man. But are 
we much less culpable in treating the individual 
by an indifferent method which we know repre- 
sents only such curative force as we give it 
through suggestion? In giving a “ bluff wafer” 
with spoken assurance, are we not sinfully close 
to the nostrum vender who sells a sugar capsule 
with printed advice? 

For the hundredth time be it said that this is 
no argument to abolish or even lessen sound 
therapy of any kind as indicated. Surely it can- 
not be too often repeated that careful diagnosis is 
as important to this subject as to any in the range 
of medicine, and that suggestion must not sup- 
plant reasonable medication. 

To conclude, the average physician may em- 
ploy suggestion at its full value without charla- 
tanism, without mysticism, without deception, in 
common-sense suggestive treatment. The pa- 
tient who leaves a hospital with the delusion that 
he has been drugged to sleep by virtue of a cap- 
sule containing powdered sugar is in a sense no 
better off than the one who leaves with a dis- 
charging sinus or a crutch. It should be our 
endeavor to supplant the bread pill, the “ bluff 
wafer’ and the sterile water hypodermic injec- 
tion by verbal suggestion, or, if time be lacking, 
use these helps only until such time as we can 
tactfully give to the patient the key to his func- 
tional disorder. We may use these means to 
distinguish between what is functional and what 
is organic. But once the condition is clear, the 
patient should be given the use of that power 


with which suggestion has invested the bread pill 
or the water “ hypo.” 

For the competent, there is still hypnotism 
where the weaker suggestion fails. Is it vain to 
hope that this generation shall see many hyp- 
notists in this country, who, like anesthetists, de- 
vote their time to this specialty and in particular 
to the difficult cases? There is need of men who 
can write and talk intelligibly to their colleagues. 
Most of us fail to sympathize with the possibly 
honest, though flatulent, writings of certain pro- 
fessed hypnotists, to whom, with averted faces, 
yet with the hope of cure, we refer our wrecks of 
the drink and drug habits. 
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A CASE OF FALSETTO VOICE AND ITS 
RELATION TO SPASTIC APHONIA. 


BY ABRAHAM MYERSON, M.D., ROXBURY, BOSTON, 


Tuis case, from the Neurological Department 
of the Boston City Hospital, and reported through 
the courtesy of Dr. John J. Thomas, presents 
what is in itself a rare condition, but which be- 
comes not only interesting, but important, through 
its relationship to a common class of cases. The 
functional disorders of speech, in common with the 
rest of the subject-matter of medicine, have re- 
ceived the earnest attention of specialists, and it 
is through their efforts in this field that we owe 
what is fast becoming scientific and coherent 
knowledge of speech defects. Most of the work 
has been done abroad, and although this country 
can boast of one or two brilliant investigators, we 
are far behind Europe, both in the recognition 
and treatment of this class of cases. 


The patient, a boy of Franco-American descent, pre- 
sented himself at the Out-Patient Department in 
October, 1908, and was at that time fourteen years of 
age. The family history is good, there being no heredi- 
tary disease or marked pathological predisposition 
amongst his near kindred. He went through childhood 
without other than the usual diseases, is of average 


intelligence and, according to his mother, of even, 


sunny temperament. Five months before he appeared 
at the hospital, at about the time he first started to 
grow rapidly, he caught a cold of more than ordinary 
severity, involving nose, throat, larynx and chest. 
During this attack, in addition to pains in his joints, 
and fever, he was very hoarse and gradually lost his 
voice, a symptom which aroused no anxious attention 
until its persistence after the subsidence of the other 
troubles made it conspicuous. Before the “ cold ” his 
voice was undergoing the changes usual to cmapet 
i. e., the grotesque and irregular break from the high- 
pitched voice of boyhood to the deeper one of youth, 
but after it there was almost no power of voiced speech. 
He was examined in the Throat Department and re- 
ferred to the neurologists with a note stating that there 
was nothing in his nose or throat to account for the 
aphonia. 

The notes taken at that time in the Nerve Depart- 
ment state in addition to the above that there was no 
difficulty in swallowing either liquids or solids, and that 


there was nothing indicating a peripheral neuritis. 
The visual fields were normal; there was no disturbance 
of sensation anywhere on the body, except for a doubt- 
ful diminution to touch and pain upon the hard palate. 
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In short, except for an inability to speak in other than 
a harsh whisper, the examination was practically 
negative. Nevertheless, in view of the aphonia and its 
occurrence at puberty, the condition was diagnosed as 
hysterical in origin, since the tendency to require the 
presence of the so-called stigmata for such a diagnosis 
is becoming less marked year by year. His mother 
was instructed to neglect the symptoms, and he was 
given strong faradic shocks to the throat. At the end 
of two months of varied electrical treatment, there 
being no improvement, he ceased to come to the 
hospital. 

In September, 1909, about ten months later, he re- 
appeared, declaring that there had been no improve- 
ment in his voice, a fact that became evident when he 
spoke. It was then noticed that his voice was not a 
pure whisper, but was tinged with an extremely thin 
and high-pitched squeak. In other words, there was 
cord tone present, but it was distinctly falsetto in 
character. The nearest approach to his voice is the 
noise made by the old-fashioned peanut roaster in 
which the sound made by the escaping steam blends 
with the shrill, plaintive note of the whistle it blows. 
The examination at this time disclosed the following 
facts: 

The boy is about five feet four inches tall, pale, thin, 
worried looking. He stands with shoulders drooping 
forward, and the normal muscular tonus of the body 
is markedly diminished. This lack of tone prevails 
until he attempts to speak, when it is replaced by a 
general spastic condition of the organs of voice and 
respiration. The larynx is drawn up almost as high as 
the chin and held there by a firm contraction of the 
elevators of larynx and the hyoid bone. The upper 
chest becomes rigid and the accessory muscles contract 
as if being used. The diaphragm probably shares in 
the general spasm, for although this cannot be directly 
ascertained without the use of the graphic methods, 
yet the upper abdomen has not the easy rise and fall 
present in normal speech effort. Another laryngeal 
examination discloses no abnormality in the action of 
the cords. With this data as a basis, the condition was 
diagnosed as falsetto voice in the male. 

_In brief, the treatment was directed toward relaxa- 
tion of the spasm shown to occur in attempts to speak. 
To that end he was stripped, placed in a supine position 
pon a table and shown how to use his diaphragm in 
breathing. After fifteen minutes’ instruction he could 
do this fairly well and was then given exercises for the 
control of the expiratory blast. At the first treatment 
these were merely long, gently whispered vowel sounds. 
At the second, after a day of practice in these exercises, 
and of complete abstinence from other speech effort, 
these exercises were further advanced by the voiced 
pronunciation of the vowels, the finger of the instructor 
holding down the larynx. His progress was so rapid 
that the third treatment was merely an extension of 
the use of the voice in the combination of vowels and 
consonants used in normal speech and he was discharged 
as cured. Curiously enough, his voice now has none of 
the “ breaks ” to falsetto common at puberty, but is a 
xood and constant baritone which at first startled him 
by its depth. 


The functional disorders of speech may be 
roughly grouped according to causation into two 
great classes. The first class comprises those 
cases In which through defective hearing or train- 
ing the child has not learned to enungiate or has 
ucquired slovenly or inaccurate enunciation. 
"his class would, therefore, include such cases as 
are illustrated by the mute, the various kinds of 


lisp, ete. The second class, perhaps more properly 
called functional, since it may be claimed that 
there 1s an organic basis for the first class of cases, 
is that due to functional nervous disorder, e. g., 
hysterical and other aphonia, stuttering, falsetto, 
mutism, etc. Of these two classes, the first pre- 
sents no mystery, for it is very evident that speech 
is not an innate power of the human being and is 
dependent for its perfection upon proper teaching 
and upon proper organs for the reception of in- 
struction. The second group of cases, occurring 
as it does in individuals whose hearing and speech 


organs are normal, presents the same problems 


that await solution in the more widely known 
functional nervous disorders. We are still in the 
dark as to the nature of the nervous defect, 
which we term a neuropathic predisposition, or, 
in certain cases, dissociation, hysteria, but, thanks 
to the brilliant work of modern investigators, the 
actual muscular mechanism, which is the immedi- 
ate cause of most of the disordered speech, has 
become known. It is noteworthy that here, as in 
all research, a unity of: mechanism has been 
established for seemingly discrete disorders. 

Before discussing the mechanism of the falsetto 
voice, it is logically necessary to describe the 
‘““mother ’’ group of cases to which it belongs. 
For a long time it has been known that stuttering 
is a spasmodic affection, and while it has usually 
been considered as primarily a laryngeal and oral 
trouble, it has been often remarked that in severe 
cases the spasms extend not only to the other 
muscles of respiration, but to the face, arms, legs 
and to the smooth muscles of bladder and rectum. 
It was only through the use of instruments that 
recorded graphically the movements of the dia- 
phragm, chest and larynx during speech and 
respiration that it was learned that all these parts 
were involved in practically every case of stutter- 
ing. It was found, too, that the cases ranged in 
severity from the “ initial stop’ defect and the 
repetition of the vowel sounds to cases in which 
absolute aphonia occurred, and that the same 
mechanism explained all of these. The pioneers 
in this work were Schnitzler, Juraz, Mackenzie, | 
Nothnagel, Simon and many others, but it was 
Herman Gutzmann who first introduced the use 
of pneumograph and kymograph and by his energy 
and acumen gave definiteness both to the diag- 
nosis and treatment of these disorders. 

Under the heading of “‘ spastic aphonia”’ this 
author describes a group of cases which present 
the following general characters: First, the pa- 
tient is usually of a neuropathic disposition and 
his previous history and antecedents show this in 
various ways — chorea, migraine, tics, twitchings, 
etc. Second, the exciting cause of the trouble is 
usually illness, fright or professional over-use of 
the voice. Third, there results from these two, 
predisposition and immediate cause, an aphonia, 
more or less complete, ranging from reduplication 
of vowels to loss of voice and even mutism. The 
condition fluctuates in severity according to such 
circumstances as the bodily vigor at any given 
moment, embarrassment nonpnage etc. Fourth, 


the laryngoscope may show no change in cords, 
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but usually there is defect both on inspiration and 
expiration. The first part of the respiratory act 
is often noisy, is more rapid during phonation than 
in repose, and the usual pentagonal opening of 
the glottis is changed into a triangular opening, 
showing spasm. During attempted phonation 
there may be complete occlusion, not only of 
cords, but of ventricular bands (false vocal cords). 
Fifth, the graphic records taken at larynx, chest 
and diaphragm show that the ejected current of 
air is irregular in its movement, and that often 
there is an inspiratory interruption of the expira- 
tory blast, which is probably an attempt to over- 
come the spasm. 

The term of “spastic aphonia” was subse- 
quently extended to all the speech defects at- 
tended by spasm, particularly by W. Oltuszewski, 
who gave it its broadest significance. Not only 
did he include the various kinds of stuttering and 
the functionally caused aphonia and mutisms, 
including some hysterical cases, but he allied to 
this group by the similarity in cause and symp- 
toms the cases of falsetto voice in the male. 
Others than this author have recorded cases of 
eunuchoid voice, particularly Makuen, Clark, 
Biaggi, Gutzmann and Fournier, but none of 
these others has shown quite so clearly the rela- 
tionship of this disorder to the great group of 
spastic aphonia. In order to correctly under- 
stand these cases, it is advisable to review not only 
the mechanism of normal falsetto voice, but also 
to recognize that the old conception of the mechan- 
ism of tone production is giving way to one es- 
tablished by better methods of observation. 

The old opinion, still held by many, was that 
cord tone depended upon the vibration of the 
true vocal cords in the current of expelled air, 
just as strings set in motion by the finger or a bow 
emit musical notes, with a pitch that is high or 
low in inverse relation to the length of the strings. 
In fact, the cords are wrongly named, for they are 
but the edges of membranes that stretch across 
the larynx. Misehold investigated the action of 
the vocal cords by means of photographs and by 
the use of the stroboscope, an instrument that 
vives any desired rapidity to the passage of views 
so that the study and analysis of rapid movements 
is made feasible. He found that it is not the vi- 
bration of the cords which produces the vocal 
tone, but that it is the alternate compression and 
expansion of the air expelled by the respiratory 
muscles which brings about voice. In other 
words, to use the terms of E. Scripture, who 
agrees with Miisehold, the series of expiratory 
puffs pushes open the vocal cords, which have a 
cushion-like action with a vibratory movement 
that is secondary to the puffs of air and is more 
lateral than up and down. In breast register, 
states Miisehold, the cords have the form of a 
roll thicker in the middle, and the opening is a 
very small line, while in falsetto the vocal cords 
are further separated and the vibration of the 
cords occurs only at the edge and has but little 
amplitude. 

The views of the earlier writers on falsetto are 
as many as the number of men holding them. 


Oltuszewski, however, agrees with Miisehold and 
adds some of the phenomena of spastic aphonia 
to the list of observed and recorded changes. In 
most of his cases he found on laryngoscopic ex- 
amination during phonation an elliptical split 
posteriorly. He believes that the main factor 
in the production of this voice is the increased 
tension of the cords brought about by spasm of 
the crico-thyroid tmuscles, and in this opinion he 
is confirmed by Fischer and Miller, who carried on 
a series of investigations by means of the x-ray, 
In other words, he believes that these cases differ 
from those described under the heading of spastic 
aphonia only in the greater localization of the 
cramp in the crico-thyroid muscles and in the 
absence of any liability to stuttering. Considered 
in this light, the prognosis of these cases is excel- 
lent, and the good results reached are as startling 
as the means by which they are reached are 
simple. 

Gutzmann proceeds along the following lines 
in treatment of his cases: 

1. He teaches the patients to prolong both 
inspiration and expiration, but particularly the 
latter, and has them raise their arms to the level 
of the shoulders during the first act of respiration, 
and to lower them during the second. Then he 
allows them to whisper the expiration. 

2. After the records show a smooth inspiration 
and expiration, he teaches the patients intona- 
tion. At first he has them gradually introduce 
into the whispered voice the cord tones, that is, 
the phonetic effort begins as a whisper and ends 
in the desired voice. Next, he has them get their 
cords in the desired position first, and then he has 
them intone. 

3. Then comes systematic practice in vowels 
and consonants, from the vowels alone to com- 
binations with the nasal sounds, then with the 
silent surds, then with the silent and voiced 
occlusives, etc. 

That these cases differ from those usually 
described as hysterical aphonia is evident. In 
the latter the cords are generally in an abducted, 
the cadaveric, position, and ini attempts at phona- 
tion are immobile. G. Royer explains this as 
being the result of interference with the cord 
centers by the mechanism of hysteria, and since 
there is a cerebral center for adduction and none 
for abduction, it follows that the majority of © 
cases are of one type. Nevertheless, on the anal- 
ogy of other hysterical paralyses, there probably 
are spastic paralyses of the cords, and some of 
the spastic aphonia are undoubtedly hysterical 
in nature. How to differentiate those that have 
this origin from those having the more general and 
less defined neuropathic background as a cause 
is not made clear by the writers, although Killian 
believes that in the non-hysterical forms the 
ventricular bands share in the spasm, while in 
hysteria only the true cords are cramped. This 
is denied by Gutzmann, after quoting Killian. 
The difficulty is increased by the fact that the so- 
called stigmata of hysteria are very often absent 
in cases undoubtedly of this origin. Here the 
“ therapeutic test’ as a means of diagnosis 1s 


\ 
\ 
2 \ 
‘ 
‘ 


Vou. CLXII, No. 6) 


BOSTON MEDICAL AND SURGICAL JOURNAL 


173 


the court of last resort, i. e., the response to sug- 
gestion and hypnosis. 

As to the underlying mechanism, it becomes 
very convenient to say ‘ neuropathic constitu- 
tion’ and to delve no further. A very suggestive 
statement of E. Scripture comes to the writer’s 
mind. He says that in normal fatigue of the 
voice there is a compensatory tension of the 
muscles of the respiratory tract, just as when 
one’s hand wearies of writing the fingers grasp 
the pen with greater firmness. In fright and 
shock, even in normal individuals, there is a 
great tenseness of the muscles of respiration and 
voice, evidenced by the sudden mutism or at 
best the hoarse whisper of fear. The neuropathic 
individual is characterized by the abnormal per- 
sistence of such adaptations long after their excit- 
ing cause has ceased to operate. It then becomes 
necessary to educate him to re-adapt himself to 
his normal environment. 
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CLINICAL MEETING OF THE MEDICAL BOARD, 
NOV. 12, 1909. 


EXPERIENCES WITH DIGIPURATUM. 


BY W. F. BOOS, M.D.; L. H. NEWBURGH; M.D., AND H. K. MARKS, M.D 


DicipuratuM (Extractum Digitalis Depura- 
tum-Knoll) is a new digitalis preparation. The 
drug is a leaf extract physiologically standardized 
and said to be free from the substances which 
cause gastro-enteric disturbances. 

Digipuratum was used in twenty cases of 
cardiac disease on the two medical services of the 
Massachusetts General Hospital. The cases were 
taken as they came to the hospital, and most of 
them were very severe in character. The drug 
seemed to act much more promptly than any 
preparation of digitalis employed heretofore by 
mouth, compensation being re-established in 
many cases after four days. Digipuratum, which is 
best given in tablet form, was readily taken by all 
the patients and none of them showed the slightest 
gastro-enteric disturbances. The marked effect on 
(liuresis was particularly gratifying and although 
the drug was pushed heavily in many instances, 
cumulative poisoning did not appear in any of 
the cases. In the few cases in which digipuratum 
did not show results, all the other drugs employed 
were equally powerless. 

A detailed report of the cases is soon to be 
published. 


A CASE OF CARDIAC DROPSY OF LONG STANDING 
TREATED BY DIGIPURATUM AND DIURETIN. 


BY WILLIAM H. SMITH, M.D. ~ 


A MAN of sixty-seven with an unimportant family 
and previous history entered the Massachusetts Gen- 
eral Hospital in the service of Dr. F. C. Shattuck. His 
present illness is as follows: For six months he has had 
gradually increasing dyspnea, dizziness and swelling 
of the legs; for five months he has had orthopnea, 
cough and at times blood-tinged sputum; for two 
months dull pain has been present in the left chest, 
while for five weeks there has been edema and swelling 
of the genitals. The dyspnea and orthopnea have been 
extreme the three days before entrance. 

Examination at the time of entrance, Oct. 24, 1909, 
showed a well-developed and nourished man, with 
arteriosclerosis, with marked failure of compensation, 
hydrothorax, ascites, liver engorgement and brawny 
edema of the legs. The urine was that of passive con- 
gestion, the blood normal, the blood pressure 185. 
Temperature, 94.6; pulse, 95; respiration, 50 at 
entrance. | 

He was put at once upon digipuratum, four tablets, 
each of 14 gr., the first day; three tablets, the second 
and third days; and two the two following days. His 
urine, which had been relatively small in amount, rose 
the fourth day to 190 oz. in the twenty-four hours. 
There was very marked improvement in his condition, 
the edema of his legs disappeared and the heart sounds 
became louder, although there was little change in the 
rate. Unfortunately, it cannot be definitely stated 
that such rapid and marked improvement was due to 
the digipuratum alone, as he was put upon diuretin, 
15 gr., every four hours two days before the marked 
diuresis occurred. The striking thing is that in a case 
of senile heart with failure of compensation existing 
for months such a rapid improvement should occur, 
whether due to.the digipuratum alone or in combina- 
tion with the diuretin. 

He was discharged relieved Nov. 8. It is important 
to remember that, in order to maintain compensation 
in these cases, some preparation of digitalis must be 
used for a considerable time after compensation has 
been established. 


A CASE OF CHOLECYSTENTEROSTOMY. 


BY F, G. BALCH, M.D. 


Mrs. Mary J. McG. was referred to me by Dr. Ken- 
nedy and Dr. Granger, of Woonsocket, in July, 1909. 
I referred her to the Massachusetts General Hospital. 
Her mother died of bowel trouble. She has six sisters 
and two brothers living. and well, a husband and four 
children living and well. One child died of water on the 
brain, and she had had one miscarriage. She went 
through the’ menopause a year ago, but had never been 
sick until her present illness. 

Four months before I saw her she noticed that the 
urine was a peculiar color, a sort of brownish-red. 
Some time later her friends noticed that her eyes were 
yellow and she was persuaded to see a doctor. Two 
weeks later her skin began to itch. Three weeks before 
she came to see me she began to have distress in the 
epigastrium and vomited green material once or twice. 
She has had no attacks of sharp pain, but the epigastric 
distress continues. Her bowels are constipated and 
movements are light colored. She has a good appetite 
but is afraid to eat on account of the distress. In the 
last four months she has lost a good deal of weight, 
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normally weighing 170 pounds. Her skin was yellow 
and mucous membrane slightly pale. Heart and lungs 
negative, abdomen level, soft, tympanitic and no 
masses nor tenderness to be made out. The liver dull- 
ness was from the sixth rib to the costal margin. The 
edge was not felt. 

She entered the hospital on the medical service. I 
saw her in consultation with Dr. Richard C. Cabot and 
advised transfer for operation. Up to the time of 
operation, on account of the long-standing and in- 
creased jaundice, cancer was considered the most 
likely trouble, probably of the pancreas, gall bladder 
or duodenal papilla. Gallstones were considered less 
likely. Examination of the feces on July 3, after 
calomel, showed an apparently semi-liquid stool con- 
taining many large undigested vegetable masses. Some 
mucus seen. Guaiac negative. Colornormal. On July 
24 the stool was soft, small and light brown; there was 
no starch and no fat. The guaiac test was again 
negative. 

I opened over the outer side of the rectus muscle. 
The gall bladder was enlarged and there were two 
stones in the cystic duct. When first opened, the dis- 
charge from the gall bladder was clear fluid. After 
removing two mulberry stones about the size of marbles, 
bile came and a Mixter tube was fastened into the gall 
bladder. Recovery was uneventful. 

On July 30 there was still plenty of color in the stools 
and she was less jaundiced. By Aug. 5 the bile flowing 
from the sinus had become perfectly clear and was 
draining very freely so that the dressing had to be 
done twice a day, and on the 16th she went to Waver- 
ley to the Convalescent Home. There the stools be- 
came clay colored. The sinus persisted. She come 
back to the hospital on Sept. 7 and I operated again, 
supposing that of course I had overlooked some stone 
in the common duct. It was a very difficult operation 
on account of adhesions, but I freed everything so that 
I was able to palpate the duct very carefully. There 
was no stone there. I thought possibly the adhesions 
had caused obstruction. The wound was closed up 
again, leaving in a wick. There was a good deal of 
shock from the operation and no relief from the dis- 
charge of bile. 

On Sept. 13, I operated again to make an anastomosis 
between the gall bladder and the duodenum. I put 
one half of a Murphy button into the sinus in the gall 
bladder and brought the neck of it out through the 
side of the gall bladder about an inch and a half from 
the top. The duodenum was then identified and 
opened about an inch and a half below the pylorus and 
the other half of the Murphy button was put in through 
that opening and the wound closed about it with a 
purse string of catgut. The two parts of the button 
were then pressed together completing the anastomosis. 
Two cigarette wicks were put down to the junction and 
the rest of the wound closed. Again there was con- 
siderable shock. On the 18th all the wicks were re- 
moved. There was considerable purulent discharge, 
one no bile, and the stools had become .brownish in 
color. 

The history since then has been one of intermittent 
closure and opening of the sinus. An x-ray taken on 
the 30th of September showed the Murphy button in 
its original position. Oct. 4 she went to the Out- 
Patient Department. On the 15th of October there 
was still bile coming from the sinus. I telephoned Dr. 
Kennedy about her Nov. 11. He says she is feeling 
perfectly well. He cauterized the sinus several times, 
but it has closed up now and been closed for some time. 
She has gained weight, eats and sleeps well and has 
apparently recovered. As far as she knows, she has 
not vet passed the Murphy button. 


TWO CASES ILLUSTRATING THE USE OF BONE 
CLAMPS IN UNUNITED FRACTURES, 


BY CHANNING C, SIMMONS, M.D. 


Tue following two cases are reported to illus- 
trate the use of the bone clamp advocated by 
Lane in the treatment of fractures. 

Lane, in a series of articles, the first of which 
appeared in 1895, is a strong advocate of the 
operative or open treatment of all fractures that 
cannot be brought into position and held there 
with ease. This applies chiefly to fractures of the 
shafts of long bones, for, as a rule, in fractures near 
the epiphyses, such as a Colles’s fracture, if re- 
duction is once satisfactorily accomplished, there 
is comparatively little danger of the fragments 
becoming again misplaced. Lane also uses clamps 
on all cases of ununited fracture or similar con- 
ditions. 

The advantage of his plates over other forms 
of mechanical apparatus used in holding frac- 
tures, such as the Parkhill bone clamp, is their 
simplicity, and their advantage over wire is 
obvious, for when properly applied they hold the 
fragments absolutely rigid. Patience and a cer- 
tain amount of mechanical skill is necessary, 
however, in applying them in complicated cases. 

The plates consist of thin pieces of tempered 
steel two and a half to four inches long and one- 
fourth to one-half inch in width, with four or 
more holes for the introduction of screws. They 
are made, however, in all shapes and sizes, and 
the best idea of the usual form and method of 
application can be obtained by looking at the 
x-ray plates. 

In their application the fracture is exposed by 
a free incision and the ends of the bone approxi- 
mated, a procedure which at times is very difficult, 
as the muscular contractions in oblique fractures 
of the thigh, for instance, are almost impossible to 
overcome. In these cases it is necessary to pry 
the fragments into position with heavy instru- 
ments. The bones once in place, the clamp is 
laid on and fastened into position over the peri- 
osteum with four screws, holes first being made 
with an awl. The screws used are one-half or 
five-eighths inch long and the threads run the 
whole length. The wound is then closed and the 
limb treated as a simple fracture. 

The clamps should stay in place, but in both of 
the cases reported sinuses formed and it was 
necessary to remove them, which was easily done, 
the wounds soon healing. 


Case I. W. H., male, forty years old, entered the 
hospital on June 24, 1909. Two years previous he had 
been kicked by a horse, receiving a fracture of both 
bones of the right leg four inches above the ankle. 
Union was slow and one year ago the bones were cut 
down upon, the ends freshened and the leg put up in 
good position. Two months after this he began walk- 
ing on the leg and it gradually bent until for the two 
months before entrance he was unable to use it at all. 
There was no history of syphilis and the man otherwise 
was in good condition. 

Examination showed a well-developed man with 
nothing of note except the right leg. This showed 
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marked deformity at the junction of the middle and 
lower thirds, the point of fracture, where the leg was 
bent inwards at an angle of 45°, and where there was 
considerable motion. The scar of the old operation 
could be plainly seen. 

Operation. — An incision four inches long was made 
over the seat of fracture, much firm fibrous tissue di- 
vided and the union forcibly broken up. Considerable 
callus was then excised, together with a wedge-shaped 
piece of bone, to allow the fragments to be brought in 
proper alignment. A bone plate was then fitted, holes 
being made in the bone with an awl and screwed into 
place holding the fragments firmly in good position. 
The soft parts were then approximated with catgut 


TWO CASES ILLUSTRATING THE USE OF BONE CLAMPS — SIMMONS 


Fic. 1. 
Radiograph of Case | before operation. 
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and after the application of the plates. 


STONE IN LOWER END OF URETER. 
BY LINCOLN DAVIS, M.D. 


M. G., junk pedler, living in Fall River, twenty-six 
years of age, married, entered the hospital Aug. 21, 
1909. He was recommended from the Out-Patient 
Department by Drs. Badger and Cabot with the diag- 
hosis of stone in the left ureter. One year ago he had 
an attack suggesting renal colic, and again ten days 
previous to admission, the pain being on the left side 


on both occasions. The urine was normal, and there 
had been no urinary symptoms. An x-ray taken in 
the Out-Patient Department showed a shadow corre- 
sponding to a stone in the lower end of the left ureter. 
Physical examination was negative at the time of ad- 
mission. There was no pain or tenderness. Cysto- 
scopl¢ examination showed a normal bladder, indigo- 
carmine was excreted promptly from the right ureter, 
none seen to issue from left, during time of observation. 
Ureteral catheters threaded with fuse wire were assed 
into both ureters — on the right side as far as the idney 
pelvis; on the left, an obstruction was encountered 
about two and one-half inches from the orifice. An 


x-ray ' taken with the catheters in situ showed the left 


Fic. 2. 


Radiograph showing bone clamps in position on the ulna. The 


deformity in the radius was corrected later by manipulation. 


appears to value it highly. I have had no experi- 
ence with it yet, but intend to make use of it in the 
first suitable case. 


THE Medical Faculty of the University of Toronto is 
founding a scholarship in surgery, to commemorate 
the memory of the late Dr. George A. Peters, formerly 
professor of surgery in the institution.—Jour. Am. 
Med. Asso. 


! The original x-ray plate altboum showing the relations of the 
catheters to the stone with satisfactory distinctness, does ont 
reproduce with sufficient definition to warrant its publication here. 
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normally weighing 170 pounds. Her skin was yellow 
and mucous membrane slightly pale. Heart and lungs 
negative, abdomen level, soft, tympanitic and no 
masses nor tenderness to be made out. The liver dull- 
ness was from the sixth rib to the costal margin. The 
edge was not felt. 

She entered the hospital on the medical service. I 
saw her in consultation with Dr. Richard C. Cabot and 
advised transfer for operation. Up to the time of 
operation, on account of the long-standing and in- 
creased jaundice, cancer was considered the most 
likely trouble, probably of the pancreas, gall bladder 
or duodenal papilla. Gallstones were considered less 
likely. Examination of the feces on July 3, after 


The history since then has been one of intermittent 
closure and opening of the sinus. An x-ray taken on 
the 30th of September showed the Murphy button in 
its original position. Oct. 4 she went to the Out- 
Patient Department. On the 15th of October there 
was still bile coming from the sinus. I telephoned Dr. 
Kennedy about her Nov. 11. He says she is feeling 

rfectly well. He cauterized the sinus several times, 

ut it has closed up now and been closed for some time. 
She has gained weight, eats and sleeps well and has 
apparently recovered. As far as she knows, she has 
not yet passed the Murphy button. 


TWO CASES ILLUSTRATING THE USE OF BONE 
CLAMPS IN UNUNITED FRACTURES, 


BY CHANNING C. SIMMONS, M.D. 


Tue following two cases are reported to illus- 
trate the use of the bone clamp advocated by 
Lane in the treatment of fractures. 

Lane, in a series of articles, the first of which 
appeared in 1895, is a strong advocate of the 
operative or open treatment of all fractures that 
cannot be brought into position and held there 
with ease. This applies chiefly to fractures of the 
shafts of long bones, for, as a rule, in fractures near 


hospital on June 24, 1909. Two years previous he had 
been kicked by a horse, receiving a fracture of both 
bones of the right leg four inches above the ankle. 
Union was slow and one year ago the bones were cut 
down upon, the ends freshened and the leg put up 1n 
good position. Two months after this he began walk- 
ing on the leg and it gradually bent until for the two 
months before entrance he was unable to use it at all. 
There was no history of syphilis and the man otherwise 
was in good condition. 

Examination showed a well-developed man with 


nothing of note except the right leg. This showed 
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marked deformity at the junction of the middle and 
lower thirds, the point of fracture, where the leg was 
bent inwards at an angle of 45°, and where there was 
considerable motion. The scar of the old operation 
could be plainly seen. 

Operation. — An incision four inches long was made 
over the seat of fracture, much firm fibrous tissue di- 
vided and the union forcibly broken up. Considerable 
callus was then excised, together with a wedge-shaped 
piece of bone, to allow the fragments to be brought in 
proper alignment. A bone plate was then fitted, holes 
being made in the bone with an awl and screwed into 
place holding the fragments firmly in good position. 
The soft parts were then approximated with catgut 
sutures and the skin sutured with silkworm gut. 

Recovery was uneventful, the wound healing by 
first intention and he was discharged in ten days in a 
plaster cast. 

On Aug. 18 he was readmitted with a sinus at the 
seat of fracture, and under cocaine an incision was made 
and the clamp removed, the screws pulling out easily. 
At this time there was considerable union, but the 
bones were far from solid. 

The patient was last seen on Oct. 20. The wound 
was healed and union was solid. He is still using 
crutches, but has no dressing on the leg. 

Case II. D., male, twenty-one years. Entered 
the hospital on July 3, 1909, with the following history: 
Six days before, while working in a machine shop, he 
caught his arm‘ between two rollers, sustaining a double 
compound fracture. 

Examination showed a badly bruised and swollen 
forearm with a wound on the radial side about three 
inches above the wrist closed with silkworm gut. 
X-ray showed a double fracture of the ulna at the 
junction of the middle and upper and middle and 
lower thirds and a fracture of the radius at the lower 
third, which had evidently been compound. 

As it was impossible to reduce the fractures and hold 
them in position, operation was determined upon. 

Operation. — An incision three inches long was made 
over the upper fracture of the ulna and carried down 
to the bone, the fragments of which were pried into 
position with considerable difficulty. A bone clamp 
was then screwed into position, being applied over the 
periosteum. The same thing was then done over the 
lower fracture, but the radius was not disturbed, as 
fastening the ulna seemed to hold it in good position. 
The soft parts were then approximated with catgut, 
the wound closed and the arm put up in anterior and 
posterior and an internal angular splint. 

Recovery was uneventful, but the position of the 
fracture of the radius had to be corrected. 

About six weeks after operation a sinus developed at 
the site of the larger bone clamp and it was removed. 
On Oct. 21 a second one formed at the site of the lower 
clamp and this was also removed. At this time union 
was solid and position good. There was considerable 
stiffness of the fingers and elbow, due mainly to the 
patient’s unwillingness to use them. 

The x-rays give the best idea of the condition before 
and after the application of the plates. 


STONE IN LOWER END OF URETER. 
BY LINCOLN DAVIS, M.D. 


M. G., junk pedler, living in Fall River, twenty-six 
years of age, married, entered the hospital Aug. 21, 
1909. He was recommended from the Out-Patient 
Department by Drs. Badger and Cabot with the diag- 
nosis of stone in the left ureter. One year ago he had 
an attack suggesting renal colic, and again ten days 
previous to admission, the pain being on the left side 


on both occasions. The urine was normal, and there 
had been no urinary symptoms. An x-ray taken in 
the Out-Patient Department showed a shadow corre- 
sponding to a stone in the lower end of the left ureter. 
Physical examination was negative at the time of ad- 
mission. There was no pain or tenderness. Cysto- 
scopic examination showed a normal bladder, indigo- 
carmine was excreted promptly from the right ureter, 
none seen to issue from left, during time of observation. 
Ureteral catheters threaded with fuse wire were passed 
into both ureters — on the right side as far as the kidney 
pelvis; on the left, an obstruction was encountered 
about two and one-half inches from the orifice. An 
x-ray ' taken with the catheters in situ showed the left 
catheter running directly towards the shadow of sus- 
pected stone, although falling short of it by about one- 
fourth inch. (This was due to the fact that a bit of the 
wire had been broken off in the eye of the catheter, so 
that it did not quite reach to the tip.) This second 
x-ray served to confirm the diagnosis which was already 
reasonably established. 

At operation the stone was readily reached by an 
extra-peritoneal incision parallel to Poupart’s ligament. 
It was found impacted in the ureter at the point indi- 
cated in the x-ray, and was extracted through a longi- 
tudinal incision. The incised ureter was closed with 
two layers of 00 plain catgut, the abdominal muscles 
were sutured, leaving a cigarette drain down to the 
ureter. Recovery was uneventful, the wound healed 
without urinary leakage and the patient left the 
hospital thirteen days after operation. When seen 
later in the Out-Patient Department his condition was 
excellent. 


I wish to emphasize the importance of careful 
suture of wounds in the lower portion of the 
ureter; wounds in the upper ureter seem to close 
well even without suture, but in the pelvis, per- 
haps due to the more tortuous course, leakage is 
more frequent and, if it does occur, on account of 
the poor drainage, may result in much harm. In 
& previous case in which a stone was removed 
with considerable difficulty from just above the 
intramural portion of the ureter, suture was 
difficult and imperfect; attempts to improve it 
were not persisted in, as it was not considered 
important at that time. A urinary fistula re- 
sulted which required a subsequent nephrectomy. 
In the case of another surgeon I have seen a 
similar result. ; 

In infected cases, or when suture is difficult, it 
is probably better to leave in a ureteral catheter 
& demeure as recommended by Albarran. This 
cathether reaches from the kidney pelvis to the 
external meatus, and is passed on a conductor, 
which is preferably previously introduced as far 
as the stone by means of the cystoscope. 

Albarran uses this in practically all cases and’ 
appears to value it highly. I have had no exper!- 
ence with it yet, but intend to make use of it in the 
first suitable case. 


TuE Medical Faculty of the University of Toronto is 
founding a scholarship in surgery, to commemorate 
the memory of the late Dr. George A. Peters, formerly 
professor of surgery in the institution. —Jour. Am. 
Med. Asso. 

1 The original x-ray plate, although showing the relations of the 
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ciceaatd ndulum movements and peristalsis of the small 


PROGRESS IN PHARMACODYNAMICS AND 
EXPERIMENTAL THERAPEUTICS. 


BY MAURICE VEJUX TYRODE, M.D. 


HOW PURGATION IS PRODUCED BY SOME DRUGS. 


Up to the present, very little has been known 
definitely concerning the mode of action of purga- 
tive substances, and in books upon materia 
medica, pharmacology and therapeutics these 
have usually been divided into classes based upon 
their nature, such as salts and vegetable cathar- 
tics. The latter have been subdivided into two 
classes according to their intensity of action in 
practical medicine, i. e., simple purgatives and 
drastics. | 


Vegetable Purgatives. 


The vegetable purgatives have been claimed by 
some to produce their action by direct irritation 
after the manner of the skin irritants; by others 
through specific effects upon the musculature of 
the intestine or through the nervous system after 
absorption, and by still others by increasing the 
secretory activity of the intestines and also that 
of the pancreas and liver. 

Brunton and Roy have found large accumula- 
tions of fluid after the injection of purgatives into 
a loop of intestine, while Thiry and Radziejewsky 
found no more fluid after purgatives than after 
the injection of indifferent liquids. Radziejewsky 
claimed that purgation may be effected by drugs 
in the stomach without entering the bowel at all, 
and supposes that this is a general reflex action. 
This view is also held by Wood and Traube, who 
draw their conclusions from the fact that the cut- 
ting of the vagi interferes with the action of some 
purgative drugs, and also that enemata produce 
purgation without necessarily reaching high into 
the colon. Hess found that when the bowel was 
occluded by a rubber ball, purgatives applied 
above the ball failed to produce evacuation of the 
bowel below, and he concluded that immediate 
contact of the entire intestine with the purgative 
is necessary for purgation. 

Some cathartics, as senna, aloes, colocynth, 
phenolphthalein, ete., cause evacuations of the 
bowels when injected subcutaneously, and thence 
some authors derive their support for a specific ef- 
fect after absorption rather than a simple irrita- 
tion, but Cushny believes that since many of these 
are excreted into the intestines, the action may 
be after all a local one. 

Magnus, working with the x-ray method of 
Cannon, observed that senna did not change the 
peristalsis of the stomach or of the small intestine 
but markedly increased that of the large bowel; 
and further that the purgative action in animals 
was not arrested by destruction of the lumbar and 
sacral cord. He also noticed that when this drug 
reaches the cecum it causes a reflex which brings 
about the passage of feces. In another research 
performed by the same method with castor oil, 
Magnus found that when fresh it did not hasten 


intestines. It prevents the anti-peristaltic move- 
ments of the first portion of the colon and allows 
the soft mass, without being inspissated, to be 
carried down to the rectum. He believes that the 
faster movements onward in the large intestines 
are only due to the more liquid consistency of 
the mass. In this case there is no defecation im- 
mediately when the drug reaches the cecum as 
with senna. 

Padtberg, also using the x-rays with colocynth, 
observed that the drug sometimes hastens and 
sometimes diminishes the rapidity of emptying 
of the stomach. It has, however, a constant 
stimulant action on the peristalsis of the small 
intestines, whose secretions it also increases, but 
the only effect which this author observed on the 
large intestines was a decrease of the antiperistal- 
tic movements, while the defecation only took 
place normally through the rectal reflex, and a 
— earlier because of the greater fluidity of the 
eces. 


Synthetic Purgatives. 


Since the discovery of the purgative action of 
phenolphthalein by Vamossy, in 1902, consider- 
able work has been done upon synthetic bodies 
of this class. Fleig prepared a disodium salt, 
‘“Sodophtalyl,” which he used clinically with 
success at Montpellier. But the work of most im- 
portance in demonstrating some of the modi 
operandi of the members of this class is a masterly 
study by Abel and Rowntree. These authors pre- 
pared over a dozen derivatives of phenolphthalein, 
studying their action with the following results: 

‘“T. Phenolphthalein and its halogen substitu- 
tion products, phenoltetrachlorphthalein and 
tetrabromphenoltetrachlorphthalein, do not differ 
markedly in pharmacological behavior. Phe- 
nolphthalein and its tetrachlor derivative, phe- 
noltetrachlorphthalein, have been compared in 


respect to their pharmacological properties, and 


it has been found that they have the following 
points in common: 
‘They are non-irritant when applied to mucous 


‘membranes or to open wounds, or when injected 


subcutaneously in oil solution. Their salts with 
sodium and potassium are, however, highly irri- 
tating when administered subcutaneously in 
aqueous solution. The toxicity of these phthal- 
eins is very low; large quantities may be injected 
repeatedly into the vein of the dog without caus- 
ing any discoverable pathological lesions. They 
have no bactericidal action. Large doses, when 
given intravenously, cause a small and rather 
prolonged rise of arterial pressure. 

“II. Both phenolphthalein and its tetrachlor 
derivative exert a laxative or purgative action 
when given by mouth, when injected under the 
skin or into a vein. When a solution of the tetra- 
chlor derivative (0.4 gm.) in oil is injected under the 
skin of dogs or of human beings, a laxative action 
is induced which continues from four to six days. 
Phenolphthalein administered in the same dose 
and in the same way does not act for so long a 
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time, for the reason that it is more quickly ex- 
ereted. This prolonged action, together with the 
low toxicity of the drug, leads us to believe that 
a serviceable hypodermic purgative will be found 
among the phthaleins or their derivatives. The 
tetrachlor compound is efficient as a hypodermic 
laxative, but its insolubility in water and its low 
solubility in oil stand in the way of its general 
adoption, although they do not detract from its 
efficiency when a subcutaneous laxative is re- 
quired. 

‘III. Excretion. — When the tetrachlor deri- 
vative is given subcutaneously it escapes from the 
body in the bile only, the amount which passes 
into the intestine in other secretions being so 
minute that it can barely be detected. When 
phenolphthalein is administered in the same way 
a part of it always escapes in the urine. When 
the tetrachlor derivative is given by mouth none of 
it appears in the bile or in the urine, but when 
phenolphthalein is given in this way it may appear 
in both of these secretions to a small extent. 

‘These phthaleins are excreted in the bile in 
two forms, — in the free and in the conjugated 
form, — and it is this latter form that makes its 
appearance first in the order of time. 

‘TV. Absorption by the large intestine. — We 
have proved in several ways that after subcu- 
taneous administration of phenolphthalein and 
its tetrachlor derivative the mucosa of the large 
intestine absorbs these drugs from their solution 
in bile and becomes so thoroughly saturated with 
them that it assumes a deep-red color upon being 
moistened with a solution of sodium hydroxide. 
The mucosa of the small intestine cannot by made 
to give a color reaction for phthaleins, although a 
stream of bile containing these drugs may have 
passed over it for many hours. It has been shown 
also that these phthaleins are not excreted by the 
intestines, except in minimal quantity, if at all. 

‘“V. Phenolsulphonaphthalein agrees with the 
phthaleins just named in having a low toxicity 
and in being excreted in the bile, but differs from 
them in being more completely reabsorbed from 
the intestine. In this case all the divisions of the 
intestine absorbed the drug as opportunity offers, 
the upper portions, being nearer to the orifice of 
the common bile duct, naturally absorbed more 
than the lower portions. 

_“ Irrespective of the manner of its administra- 
tion, this phthalein is rapidly eliminated from the 
body by the kidneys. Administered intrave- 
nously to rabbits in doses of 0.5 gm., it has a slight 
action as a diuretic. Administered by mouth to 
dogs in doses of 1 gm., it exerts only a slight action 
as a laxative. Administered intravenously in 
these doses, it is entirely devoid of action. The 
presence of a sulpho group (SO,) has increased 
the acidity and the power of salt formation of 
this phthalein, as it may be assumed that these 
properties render the drug excretable by the 
kidneys. The entrance of a sulphonic acid group 
(HSO,) into phenoltetrachlorphthalein would no 
doubt effect similar changes in its physical and 
pharmacological properties. 

“VI. The introduction of the acetyl radical 


into the molecule of phenoltetrachlorphthalein 
and into that of tetrabromphenoltetrachlorphtha- 
lein has lowered the efficiency of these drugs as 
laxatives for dogs. This change is probably due 
to the insolubility of these compounds and also 
to the fact that they are not saponified to an 
appreciable degree in the alimentary tract.” 
It is especially interesting to note the specific 
excretion of tetrachlorphenolphthalein in the bile 
only, and also its very special attraction for the 
mucous membrane of the large intestines. 


Purgative Salts, 


The earlier observers, Poiseuille and Liebig, 
conceived of purgation by the neutral salts as a 
simple physical process of osmosis. They be- 
lieved that the solutions of salts introduced into 
the intestinal tube attracted water from the 
blood and thus increased both the contents and 
the movements of the intestines. These or simi- 
lar physical views were afterwards supported by 
a long list of experimenters, among whom were 
Buchheim, Wagner, Colin, Moreau, Brunton, 
Brieger, Bottger, Rabuteau, Vulpian, Leubuscher, 
Wallace, Cushny and Frankl. Buchheim, Wagner 
and Wallace and Cushny changed the hypothesis 
slightly, in that they believed that the salts re- 
tained the water already present in the intestine 
rather than drawing a fresh amount from the 
blood. Vulpian believed that the increase in 
fluid was in part dependant on an inflammatory 
irritation, while Brieger and Hay, on the contrary, 
believed that it was due to an actual active 
secretion. 

Whatever may have been the difference in the 
details of their views, all these observers believed 
that the paramount causal factor in purgation 
was an increase in the fluid contents of the in- 
testines. The two principal results used to sup- 
port this theory were, firstly, the obtaining of an 
increase of fluid in an isolated loop ‘of intestine 
by the injection of a purgative salt solution within 
the same and, secondly, the failure to obtain 
catharsis by subcutaneous or intravenous in- 
jections. For instance, Rabuteau obtained 
constipation by the intravenous injection of 
sodium sulphate, and also Meltzer and Auer 
were able to check the powerful peristaltic 
contractions of certain drugs having purgative 
action by the intravenous injection of magnesium 
sulphate. 

Another series of experimenters held a view 
more or less opposite in character to those al- 
ready mentioned. They believed that a direct 
stimulation of the nerves or muscles of the intes- 
tines causing an increased peristalsis was the 
essential condition for purgation. These were 
chiefly represented by Claude Bernard, Aubert, 
Merckx, Loeb, MacCallum and Bancroft. They 
supported their opinion by citing experiments 
where purgation was obtained by subcutaneous 
or intravenous injection of salts. MacCallum 
went still further and gave data which he believed 
showed increased peristalsis in the exposed in- 
testines and also on pieces of extirpated gut by 
external application. Vulpian, who was cited in 
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the other list, divides his opinion, and for magne- 
sium sulphate alone believes that it acts as a 
cathartic through subcutaneous injections. Car- 
penter reported an experiment in which he ob- 
tained a purgative action by introducing mag- 
nesium sulphate into the stomach after this organ 
had been separated from the intestines by a liga- 
ture. On the contrary, Otto was never able to ob- 
tain diarrhea after the introduction into the 
stomach of magnesium sulphate in dogs with duo- 
denal fistulas, although over 2 gm. of this salt was 
absorbed. Merckx takes his position with those 
authors who regard the stimulation of peristalsis 
rather than the increase in osmotic tension as the 
causative factor in saline purgation, because of his 
experiments on dogs with two fistulas, one in the 
first portion of the intestines and the other at the 
lower end. When he administered magnesium 
sulphate to these animals, a dilute fluid came out 
of the first fistula, but a much more concentrated 
one from the second; thus concentration of the 
intestinal contents instead of dilution took place 
in the progress downwards. 

Most of these experimenters worked chiefly 
with the well-known purgative salts, magnesium 
sulphate and sodium sulphate, excepting Mac- 
Callum, who tried quite a large list of other salts 
not ordinarily used as purgatives. That mag- 
nesium sulphate is a purgative is known to every 
doctor and evident to practically every patient 
who ever takes it, but Herz, Cook and Schlesinger 
and also Padtberg have observed by Cannon’s 
x-ray method that it increases the movements of 
the intestines when given by mouth and, therefore, 
unite themselves with those observers who be- 
lieve in the direct stimulation of the nervous 
mechanism of the intestine. 

The discrepancy between the results of the 
experimenters who observed increased peristalsis 
from magnesium sulphate and believed in a di- 
rect stimulation of the nervous mechanism of the 
intestine and those, as Meltzer and Auer, who 
obtained a paralysis ‘of the intestine by this ‘drug, 
lead the Author to perform a research with the 
object of finding out the cause, if possible, of this 
apparent discrepancy. Accordingly, a series of 
experiments were performed upon strips of iso- 
lated small and large intestines kept alive in an 
artificial nutritive medium, taking both records 
of intestinal contractions and also of the power of 
expelling intestinal contents, and the results are 
the following: 

The injection of magnesium sulphate, sodium 
sulphate and sodium phosphate into the lumen 
of an isolated piece of intestine kept at the body 
temperature and nourished by a nutritive medium 
approaching normal conditions caused increased 
motor activity with effective propulsion onward. 
The addition to the surrounding fluid of a 
certain excess of sodium phosphate or sodium 
sulphate causes a certain decrease in the activity 
of the intestines. These act, however, in a much 
less marked degree than magnesium sulphate. 
This leads to the inference that sodium sulphate 
and sodium phosphate, since they do not depress 
the intestines in living animals when given in- 


travenously, exert that effect on the isolated 
intestine merely by changing the balance of salts 
in the nutritive medium. Magnesium sulphate, 

which does paralyze the intestines after intrave- 
nous and subcutaneous injections in living animals, 
probably causes its effect on‘the isolated intestine 
by a specific depression of the neuro-muscular 
mechanism. 

From this research the following theory for 
the action of the purgative salts of the second and 
third class (Author’s classification) may be de- 
duced: that sodium sulphate, sodium phosphate 
and magnesium sulphate cause purgation by 
their stimulant effect upon peristalsis through a 
local reflex in the neuro-muscular mechanism 
emanating from their stimulant action on the 
mucous membrane, and in a more or less specific 
manner dependent. on their chemical composition, 
The osmotic action in drawing some fluid into the 
intestine or maintaining the contents of the latter 
from inspissation is not a necessary condition. 


General Review. 


Considering the special effect of senna on the 
large intestine, and of ricin oil on the small in- 
testine, as found by Magnus; also the special 
attraction of the mucous membrane of the large 
intestines for tetrachlorphenolphthalein, as shown 
by Abel and Rowntree, we are forced to the con- 
clusion that purgative action with these drugs, 
and probably with others, means more than a 
mere general irritant action and that it must be 
to a certain greater or lesser degree specific in 
character in order to influence so differently the 
various parts of the intestine. 

Concerning inorganic salts, the following con- 
clusions can be drawn from the Author’s work: 
that the method of action is very different with 
different salts; that two different elements are to 
be considered: firstly, the physical action, and 
secondly, the action of the dissassociated ions. | 
In the case of sodium sulphate and sodium phos- 
phate, the disassociated ions probably play a 
much smaller part than the physical properties of 
the salts, which may stimulate the mucous mem- 
brane by changing its osmotic conditions. Here 
purgation is due to a reflex from the mucous mem- 
brane through the intra-intestinal neuromuscular 
structures entirely independant of the central 
nervous system. In other words, the mechanism 
consists in the impulse arising from the mucous 
membrane being carried to the intramural 
plexuses which give forth directions to the in- 
testinal musculature for the proper peristalsis, 
i, e., contraction behind and relaxation in front 
of fecal masses. The Author does not believe that 
contraction alone is excited by stimulation of the 
intestinal mucosa by these salts, but that the 
irritability of the neuromuscular apparatus is 
increased for both normal processes in peristalsis, 
i. e., for contraction behind and for relaxation in 
front of the stimulated point, so that not only is 
the mass better pushed from behind, but the 
possibility of spasm in front is diminished by 
better relaxation of the intestines before approach- 
ing feces. 
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With magnesium sulphate, the stimulation is 
probably .of very nearly the same character. 
Whether the magnesium ion has more stimulant 


effect on the mucous membrane has not as yet|! 


been thoroughly determined. What is interesting 
concerning this drug, and which proves clearly 
its purely local reflex action as a purgative, is that 
it paralyzes the neuromuscular elements of the 
intestines when injected into the blood or when 
placed in sufficient quantity in the nutritive 
fluid outside of the isolated intestine. The reason 
why this paralyzing effect and, therefore, consti- 
pation is not seen when magnesium sulphate is 
given by the mouth is because the mucous mem- 
brane forms an effective barrier to prevent this 
salt reaching the neuromuscular elements in suffi- 
cient concentration. The very difficult absorption 
through the mucous membrane is probably of a 
more or less specific nature, such as the resistance 
to the absorption of strophanthin recently shown 
by Hatcher; also as that of the difficult absorp- 
tion of the sapotoxins, because the difficult diffusi- 
bility of magnesium sulphate so often suggested 
does not seem to the Author a sufficient explana- 
tion, since this salt is readily absorbed from the 
serous surfaces and subcutaneous tissues. 

With magnesium ions standing as powerful, 
direct depressants to the neuromuscular elements 
of the intestines, barium ions have exactly oppo- 
site action and produce direct. stimulation of 
these elements and thus act as purgatives very 
efficiently when given intravenously, and they 
stimulate peristalsis when placed in the nutritive 
medium of isolated intestines. That the purgative 
effect of barium has nothing to do with the mucous 
membrane and is specific on the neuromuscular 
mechanism of the intestine is incontestible, but 
the Author believes also that the action of other 
salts which have purgative action and which he 
has demonstrated to increase the peristaltic 
action only by the stimulation of the mucous 
membrane is dependent upon their specific ionic 
composition. This is strongly brought to mind 
when we realize that calcium carbonate, or chalk, 
which undoubtedly forms certain soluble calcium 
compounds in the stomach and intestines, acts 
as a constipating remedy, while magnesium car- 
bonate or magnesium oxide act as laxatives. To 
adduce a purely mechanical action is untenable 
because. the physical properties of these salts are 
not very different and they curiously belong to 
the same chemical group. Since one has opposite 
effects to the other, the conclusions can only be 
that the ions of magnesium must act differently 
from those of calcium, and at least part of the 
purgative action of magnesium probably de- 
pends upon the action of its ions on the intestinal 
mucosa. An unpublished work which the Author 
has now in progress is destined, he hopes, to clear 
up, experimentally, the mode of action of these 
insoluble salts upon the intestines. 
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Kieports of Aocieties. 


SUFFOLK DISTRICT MEDICAL SOCIETY IN 
CONJUNCTION WITH THE BOSTON MEDICAL 
LIBRARY. 


SurGicaAL SecTion MeetinG oF Dec. 16, 1909. 
Dr. A. J. OcHSNER, Chicago, read a paper on 


PREVENTION AND INHIBITION OF PERITONITIS, WITH 
SPECIAL REFERENCE TO THE HARM DONE BY CATHAR- 
TICS IN INCIPIENT PERITONITIS. 


DISCUSSION. 


Dr. F. B. Harrincton: The importance of such a 
communication as Dr. Ochsner has just given us can be 
realized when we turn to a well-known and beautifully 
illustrated work on appendicitis published in 1905 and 
find that the author advises the use of sulphate of mag- 
nesium or croton oil in some cases immediately after 
operation to relieve distention. 

The great advance made in the last few years in the 
treatment of the severer forms of appendicitis and the 
great decrease in the mortality of these cases is due to 
Dr. Ochsner’s teaching more than to any other one man. 

It is but a short time since cases of diffuse suppura- 
tive peritonitis were handled by what may be called 
the heroic treatment. This treatment involved large, 
multiple incisions, the overhauling of the entire intesti- 
nal tract, the wiping away of pus, the a pr away of 
exudate and the flushing of the abdominal cavity with 
salt solution. The watchword to-day is, “ Do as little 
as possible and do it quickly.” i 

equal importance with the above change in 
treatment is the teaching of Dr. Ochsner that to avoid 
extension of infection we must give the entire gastro- 
intestinal tract rest. Rs 

One of the most difficult things to accomplish is to 
“ hold your hand ” with these desperately sick patients. 
It is hard to convince the family and often the physi- 
cian that a patient can live and do better without food 
and stimulants when the days lengthen into a week or 


Thiry: Wien. Sitzber. Math.-Naturwiss., Bd. 50, Abt. 1. 
Tyrode: Am. Soc, for Pharm. and Exp. Therap., December, 1909. 
Vomossy: pottee. der Gegenwart, 1902. 
Vulpian: Gaz. Méd., 1873. 
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more. In these cases we have returned in part to the 
old medical treatment, rest, Opiates, avoidance of food 
and cathartics. 

The use of the stomach tube for emptying that organ 
and the rectal tube for the introduction of fluids and 
the removal of gas are of great value. 

I find the intolerable thirst the most difficult condi- 
tion to meet. We do what we can with the rectal 
seepage and moderate enemata, but here we must use 
care or over-distention with fluid will stimulate peri- 
staltic action. 

Subcutaneous salt solutions are of much value. It 
is well to remember in these cases that venous salt in- 
fusion is very helpful and gives little or no discomfort. 

I do not confine operative interference to cases in 
which we feel certain that the inflammation is strickly 
intra-appendicular, nor do I feel that we can set a limit 
in days following an acute attack when operation is 
contra-indicated. Each case must be judged by itself. 
One case may be as serious at the end of twenty-four 
hours as another at the end of four or five days. 

I wish to acknowledge the greatest obligation to Dr. 
Ochsner for his insistence upon the principle of peri- 
staltic rest for the gastro-intestinal tract both before 
and after operation. He has made it very clear what 
the means are to accomplish this end both in the 
severer forms of appendicitis and other forms of 
threatened peritonitis. 

Dr. Jonn T. Borromirey: To praise further the 
treatment enunciated by Dr. Ochsner would, indeed, 
be carrying “ coals to Newcastle.’”’ What we at the 
Carney Hospital think of the method, Dr. Ochsner 
knows very well. Personally, I consider it one of the 
greatest boons that has come to abdominal surgery in 
recent years. Its value stands proven in both ante- 
operative and. post-operative stages of abdominal in- 
fections. 

Its use, however, should not be limited to the hands 
of those who are doing abdominal surgery in our hos- 
pitals. It has a much wider and fully as important a 
field in another direction. An eminent surgeon has said 
that the fate of the wounded in battle lies in the hands 
of him who applies the first dressing. With equal 
truth may it be set down that the fate of those ill 
with acute abdominal infections lies in the hands of the 
physician who first sees the case — lies in the hands of 
the general practitioner — and to him a knowledge and 
an intelligent application of the Ochsner treatment is 
of prime importance. 

I hope, therefore, that the general practitioners will 
enter freely into the discussion this evening. I appre- 
ciate the fact that there are still some of them who 
believe (and I count them honest in their belief) that 
an acute appendicitis (for instance) is not best treated 
by early operation. Those of us who hold otherwise 
may justly ask them that they, at least, familiarize 
themselves with the Ochsner treatment and its results 
that the all too common practice of the indiscriminate 
giving of cathartics in acute abdominal trouble may be 
done away with. 

In connection with this discussion I wish to call 
attention to two classes of abdominal cases. There are 
cases in which, despite an intelligent application of 
the treatment, the pulse continues to show a gradual 
increase in rate. When this goes on for a few hours and 
no condition other than the abdominal can be found to 
explain it, we believe in immediate operation, no matter 
in what day or period of its course the abdominal infec- 
tion may be. 

There is another type of case which should be well 
se a case of appendicitis which is 


noted. Let us suppo 
received at the hospital in the fifth or sixth day of the 
disease with a rapid pulse (120-140), a high tempera- 


ture (101°-103°), constant vomiting and a distended 
abdomen. Under the Ochsner treatment the patient 
improves rapidly, the pulse falls, the temperature 
drops, the vomiting ceases, the distention disappears. 
At the end of four or five days of treatment the chart 
shows a normal run of pulse, temperature and respira- 
tion. Is an immediate operation to be done then? Our 
experience makes us say, “ No. Wait still longer in 
such cases.”’ Immediate operation means death in a 
certain proportion of such cases which a week’s further 
delay would save. 

Dr. F. B. Lunp: I did not intend to speak in the dis- 
cussion of this paper, but after a careful consideration 
of Dr. Ochsner’s statements it seems to me that our 
attitude toward them is too important to our patients 
to be passed over in silence. Dr. Ochsner said, as he 
has always maintained, that he believes in immediate 
operation provided the infection has not gotten outside 
the limits of the appendix itself, and cites a somewhat 
arbitrary time limit for this process to take — forty- 
eight hours. As I understand it, in cases coming after 
three or four days, especially the serious ones, he would 
wait, cocainize the pharynx, etc., and hope that the 
process would localize before operating. 

The trouble with this mode of procedure in my hands 
is that I cannot tell in the presence of a given case 
whether the infection is outside the appendix or not, 
but, judging from my own experience, which is now con- 
siderable, I can say that I would much rather operate 
immediately after the infection has gotten outside the 
appendix than several days after. We cannot tell the 
amount or the virulence of the septic contents which 
will be poured into the peritoneal cavity by a ruptured 
appendix. The whole appendix may slough off at the 
base, and feces be poured out, establishing the condi- 
tion of an acute perforation. The peritoneal cavity 
will take care of and wall off a certain amount of septic 
material, but it cannot take care of an indefinite amount 
of high virulence. 

Dr. Bottomley has called attention to the fact that in 
certain cases of appendicitis which come to the hospital 
he puts the patients under Dr. Ochsner’s treatment 
and waits, and if the pulse rises he does not delay 
longer for localization, but operates. It seems to me 
that these particular cases in which one waits for a rise 
of pulse are a great deal better off if operated upon 
before such a rise of pulse takes place; that their con- 
dition at operation is worse and more septic than it 
was when they came in. The peritoneal cavity will take 
care of a septic process, acute or chronic, better if that 
process be effectively drained. The operation of incising 
the peritoneal cavity, draining the pus and removing 
the infected appendix takes so little time and causes so 
little shock that in every serious case I feel we ought 
to extend to our patients the benefit of such operative 
procedure at once. At one time I saw a good many 
patients at the City Hospital treated by waiting, and in 
the serious cases nothing was gained and lives were 
lost by this procedure. Cases which are obviously mild 
and quieting down need not be operated upon the 
moment they come under the surgeon’s care, but should 
be done, to my mind, as soon as convenient. Cases 
which are serious should be given the benefit of appen- 
dectomy and drainage at the earliest possible moment, 
and I feel that counsel for delay in these cases, leading 
to procrastination and uncertainty, is unwise for the 
majority of operators to follow. 

In regard to not giving cathartics, I am heartily in 
accord with Dr. Ochsner’s policy. I remember with 
horror the days when after operation we were worried 
if the bowels did not move at once for fear of peri- 
tonitis and dosed our patients with calomel and other 
cathartics, keeping their bowels stirred up, increasing 


Vou. CLXII, No. 6] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


181 


the anesthetic vomiting and generally making them as 
uncomfortable as possible. The treatment did not 
make the mortality any greater, but made the ordeal 
for the patient very much harder. Now I rely entirely 
upon enemata for the relief of gas for the first few days 
after operation, realizing that cathartics do not prevent 
peritonitis and that if the bowels are going to move at 
all they will move of themselves with the aid of ene- 
mata within a reasonable time, with much more comfort 
to the patient than if pushed by cathartics. 


— 


NEW ENGLAND PEDIATRIC SOCIETY. 


Tue New England Pediatric Society had its eighth 
meeting Nov. 27, 1909, at the Boston Medical Library, 
Dr. CuHarLes W. TowNsEND in the chair. The officers 
elected for the ensuing year were: 

President, Dr. Charles P. Putnam, Boston; Vice- 
President, Dr. P. 8S. Potter, North Adams, Mass. ; 
Secretary and Treasurer, Dr. Fritz B. Talbot, Boston; 
Council, Dr. John Lovett Morse, Boston; Dr. Henry I. 
Bowditch, Boston; Dr. Arthur H. Wentworth, Boston. 


The following papers were then read: ' 
Dr. ArTHUR R. Kimpton read a paper on 


DIAGNOSIS AND TREATMENT OF INTUSSUSCEPTION. 


Dr. CHARLES W. Townsenp, M.D., and Dr. FRED 
T. Murpny read a paper on 


A CASE OF INTUSSUSCEPTION. 
DISCUSSION. 


Dr. T. M. Rorcu: These cases are always very 
interesting, and I see quite a number of them. There 
is no question that the condition is usually an operable 
one, but I think that hydraulic pressure is of great aid 
in a certain number of these cases if they occur in the 
hands of men who are competent, and where the con- 
dition yields in a short time. In quite a number of 
instances when the physician sees the case the surgeon 
is not at hand and it may be hours before he can reach 
the case. The case of Dr. Murphy is exceedingly un- 
usual. It is a class of case which I should say very 
rarely occurs. When an intussusception occurs it is 
evident that something ought to be done at once, and 
in a healthy infant there is practically no danger in 
trying hydraulic pressure. Dr. Putnam, I hope, will 
tell you of the means he employs. He had a very 
successful case of this kind, and I have had similar 
experiences where it was of prime importance to make 
the diagnosis at once and then get the surgeon as fast 
as possible. Adhesions take place so rapidly that it is 
well to use pressure at once, as it will do no harm to 
the intestine. I have made a number of experiments 
on dead babies to the point of bursting the intestine, 
and it takes a very great amount of pressure to do this, 
and at a height of five feet I never found that the 
intestine would burst. In certain cases of intussus- 
ception the pressure reduces the intussusception if the 
intestine is vertical. In other cases, when the water is 
passed into the rectum, it presses the two parts of the 
intestine together and it is impossible to reduce it. I 
do not mean to say that I differ from the writer in 
saying it is a surgical case, but over and over again 
these cases die because they have to wait for the sur- 
geon, so I should say in the beginning try hydraulic 
pressure and send for the surgeon at once, and if your 
intussusception is reduced, it is merely a piece of luck 
that the intestine is in such a position that the hydraulic 
pressure can take effect. 


'The papers of which the following is a discussion were published 
i our issue of Feb, 3 


Dr. C. P. Purnam: I agree entirely with what Dr. 
Rotch has said. Of course there are various circum- 
stances which prevent our having a surgical operation 
performed — it happens sometimes that the parents 
will not permit it to be done. The case that Dr. Rotch 
refers to was one where it so happened that the tumor 
could be plainly felt and was quite large, and it was 
replaced with some difficulty with quite a considerable 
pressure of water. The child appeared perfectly well, 
the bowels moved and it had a good night, but in the 


|morning the tumor had recurred and was again re- 


duced, and this time permanently. 

Dr. Kimpton says the operation has quite a large 
mortality, but I think it is possible to save a certain num- 
ber of cases, not .by avoiding or putting off an opera- 
tion, but by trying water pressure when surgical opera- 
tion 1s not at once available. Of course later, when 
the intussusception has turned practically into a mass 
of solid flesh, one would not dream of trying such a 
procedure. 

The little apparatus for retaining water in the colon 
during an injection to which Dr. Rotch has referred 
depends on the principle of having the pressure of a 
plug at the anus, automatically regulated by the 
pressure of the water of the injection. This is accom- 
plished by having the injection-tube fastened to a soft 
rubber bulb. The tube from the syringe is then in- 
serted at the other end of the water bulb. This bulb 
makes a complete and solid closure approximately 
equal to the pressure in the rectum and it cannot do 
any harm, because if it is pressed on harder than 
necessary, it collapses. 

Dr. Brovcuton: The mortality of these cases is as 
high as it is largely because we have neglected early 
operation. I am inclined to think, from what little 
experience I have had, that it is wise, if a man is in a 
position at all to try pressure, to try it while waiting 
for operation, but not to delay operating on that ac- 
count. In the few cases I have had the patients have 
all recovered. The youngest one was about three 
months old — the operation done by Dr. F. S. Bola 
— was perfectly simple and there was no difficulty 
about convalescence. I believe, with Dr. Ladd, that 
the young babies stand the operation perfectly well. 


TWO CASES OF INTUSSUSCEPTION OCCURRING IN INFANTS. 


Case I. D. B., a breast-fed healthy infant of four 
months old. 

Present illness. — Four days ago the baby became 
constipated. Twenty-four hours later began to vomit 
and _to pass small quantities of bloody mucus by rectum 
and gave evidence of abdominal pain from time to 
time. On the fourth day the doctor who was called 
to see the patient made the diagnosis of intussuscep- 
tion, and at once brought the child to the hospital. 

Physical examination. — A mass which was easily 
palpable through the abdominal wall and by rectum 
was found in the left lower quadrant of the abdomen 
and presented typical features of intussusception. 

Operation. —I opened the abdomen by a median 
incision extending frem an inch above the umbilicus 
to an inch above the symphysis pubis. A considerable 
quantity of clear fluid was found in the abdominal 
cavity. The small intestine was much distended. 
The mass, which was in the region of the sigmoid 
flexure, was delivered through the wound and the 
intussusception was pushed out of its sheath easily 
until the ileocecal valve was reached, when it became 
very difficult on account of the edema of the gut and 
of the mesentery at this point. Complete reduction 
was, however, accomplished and the normal color and 
sheen of the intestine quickly returned, except in one 
small area about the size of a nickel on the head of the 
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cecum. The viability of this area was somewhat 
questionable, but it seemed wiser to take the slight 
risk of its sloughing than that involved in prolonging 
the operation. The intestines were returned to the 
abdomen and the incision was closed with through and 
through sutures. | 

Duration of operation, about twelve minutes. 

Convalescence uneventful. Two months later the 
child was reported to be in excellent condition. 

Case II. Male infant two months old. 

Present illness. — Breast-fed baby well until four 
days ago, when he began to vomit and to pass blood in 
the stools and show signs of abdominal pain. 

Physical examination. — As in the preceding case, 
a mass easily palpable through the abdominal wall 
and through the rectum having the characteristics of 
an intussusception was found in the left lower quad- 
rant of the abdomen. Patient’s condition critical. 

Operation. — The abdomen was opened by a median 
incision as in the other case. The mass was found in 
the lower sigmoid region. ‘The small intestine was 
much distended and of a dark color for about fourteen 
inches above the mass. The tumor was delivered 
through the wound and the intussusception was re- 
duced without much difficulty, but the color did not at 
once return to the loops of the small intestine. This 
was found to be due to a twist in the mesentery of the 
ileum caused by the carrying around of the cecum to 
the sigmoid. After returning the cecum to its normal 
site, the twist in the mesentery was readily straight- 
ened and the color of the intestine began at once to 
improve. 

The bowel was replaced within the abdomen and 
the incision was closed. The patient had a good deal 
of shock and almost complete suppression of urine for 
forty-eight hours following the operation. On the 
third day the urinary secretion increased and the 
bowels moved freely. 

After this convalescence was uneventful. 

There is still quite a general impression that it is 
unwise to operate on babies under two years of age. 
The successful results in these two cases, one four 
months old, the other two months old, tend to show 
the fallacy of this belief. I feel strongly that no baby 
is too young to stand operation if it be performed 
quickly. 

Young babies stand prolonged operations badly, 
and that fact should always be remembered, but with 
quick operations performed earlier in the course of the 
disease, that is, as the result of the earlier diagnosis, I 
think that the mortality will be greatly diminished and 
far smaller with operative than with any other form of 
treatment. 

J. S. Srone: A good deal has been said about the 
formation of adhesions. I think it ought to be em- 
phasized that true adhesions are very rare; that the 
difficulty of reduction is exactly the same as in a strang- 
ulated hernia and due to the swelling of the intestine. 
This swelling comes on very rapidly, owing to the 
interference with the circulation. The mechanical 
difficulty of pushing back a swollen portion of the 
bowel Bd a small constricting ring rather than 
true adhesions makes the hindrance to reduction. 

Dr. CHANDLER: I should simply like to ask if there 
is any difference between intussusception or any other 
abdominal obstruction. Has a man, even a general 
practitioner, a right to wait to find out where he is 
and make his diagnosis in a reasonable length of time? 
I do not see that intussusception differs from appen- 
dicitis or twist or strangulated hernia or anything else. 
It is an abdominal condition. If it cannot be immedi- 
ately relieved, surgical interference is necessary. 
But does a man live who can lay down hard and fast 


rules as to what you will do in intussusception, appen- 
dicitis, strangulated hernia or anything else ? The 
individual case and the condition of affairs is what 
you have got to consider, and I do not believe that in 
a meeting like this you can lay down a hard and fast 
rule that will govern any case. I certainly believe 
that if the intussusception cannot be relieved that it 
ought to be operated on just as anything else, but I do 
not believe that because you have got an intussuscep- 
tion you have got to send for a surgeon the minute 


.you see it. You do not do that in a case of appendicitis 


or strangulated hernia. I think you ought to have a 
few minutes, perhaps an hour, to work the thing over — 
to think about it. I do not think you have got to go 
wild on the matter immediately you see the case. 

My practice has been over some years and I have 
repeatedly had cases where I thought I had intussus- 
ception, and with the use of a moderate amount of 
pressure, I never use over three feet, they got all 
right again. I did not think there was need of an oper- 
ation in these cases. If you have got complete occlu- 
sion and think you have got the tumor, all right; go 
ahead and operate. If you do not have it, it seems to 
me it is our duty to wait. 

Dr. Kimpton: I do not mean to say that never has 
a case of intussusception been cured by irrigation. 
The very large majority are not, and the successful 
case stands out as an exception to the rule. 

The method is decidedly uncertain and no doubt the 
cases of cure, with recurrence, have n cases that 
were never completely reduced by the irrigation. It 
does use up the child’s strength and, if tried, it should 
never be repeated. 

In those rare cases, with no one available to operate, 
it will have to be tried. 


Dr. JouN M. ConNOLLy read a paper on 


SOME RESULTS OF THE WORK OF THE COMMITTEE ON 
MILK AND BABY HYGIENE IN BEHALF OF BABIES. 


DISCUSSION. 


Dr. KastrmMan: I was very much interested in listen- 
ing to Dr. Connolly’s paper. We have been trying for 
a year in Springfield to get the dairymen to take up 
the matter of certified milk. One thing which seems 
to me very important is the education of both the 
public and the physicians, and I have been surprised 
to find a lack of interest among a great many physi- 
clans regarding this work. They seem to be content 
with the milk supply as it stands at the present time. 
The question of educating the public is a very im- 
portant factor and Dr. Connolly has scored an im- 
portant point in getting at it in this way. It is a 
question whether it is possible to have a public open 
meeting that would be of service along this line. I 
think his suggestion as to the public schools is a very 
good one. It seems to me that getting at the girls of 
high school age and dealing with this subject will 
enable these girls who are going to be future mothers 
to grow up with the idea of the proper methods of 
getting clean milk and using clean milk. In Worcester, 
Dr. Ward, the secretary of the Milk Commission, told 
me they had a controversy with the dairyman who 
was furnishing certified milk, and, as I understand the 
situation, the dairyman cancelled his contract and 
since then has continued to furnish milk with a “ cer- 
tified ” label, as I understand the situation. Recently, 
Dr. Ward asked if our commission would be willing to 
stand behind them in trying to put through the legis- 


lature a law restricting the use of the words “ certified 
milk ” to milk which is certified by commissions as 
the law is in New York at the present time. 

Dr. Connolly’s work is a step in the right direction 
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and we should encourage him in this work. He has 
laid out a framework on which a great deal can be 
built. 

Dr. Connotity: The milk which we use for modi- 
fications in our laboratory or sell for home modifica- 
tion or general use is not certified but is of the ‘ in- 
spected ” standard; that is, comes from healthy 
tuberculin-tested cows, has not more than 50,000 
bacteria to the cubic centimeter by weekly test, is 
usually below 10,000 bacteria to the cubic centimeter 
and has not less than 3.75% fat and 13% solids. 
The directors and physicians of the committee rigidly 
inspect the farms and all other conditions under 
which the milk is produced once a month. We would 
like to have certified milk, but its use in competition 
with the corner grocery supply at six cents to eight 
cents a quart, and the better wagon delivery at eight 
cents or nine cents a quart, is impracticable. We 
market this milk through our stations, all modified 
and divided into feedings in sterilized bottles, at from 
nine cents to sixteen cents a quart. Sixty per cent of 
our milk is sold at the rate of ten cents a quart. The 
people who buy our milk pay for what they get. They 
are neither pauperized nor exploited. We are pur- 
chasing by a contract which protects us and our co- 
operative plan of providing good milk at a price within 
the reach of all and offers the milk producer a 10% 
profit. We are purchasing all necessary equipment for 
the business, so that we will be perfectly independent 
and able to purchase from the milkman who will fur- 
nish us the best milk at the lowest price. During the 
last six months we have had sixty-nine examinations 
made at the laboratory and at our stations. The 
count runs under 6,000 for weeks at a time. The 
lowest count was 300, the highest 300,000. There 
were seven counts over 50,000, thirteen under 3,000. 
I remember distinctly where we had a count averaging 
600 for a week and we took the nurses up to show 
them our equipment and the count immediately rose 
to 100,000, and the following day it ieetmodieaaly 
dropped from that to a reasonable figure. 

With regard to public open meetings, I think that 
the conferences for fathers is a step in that direction, 
and I should like to have meetings a little later in 
various parts of the city for physicians to acquaint 
them with the kind of work we are doing and just 
exactly what we are trying to accomplish in establishing 
stations. There were a number of public open meetings 
in the large halls before the nurses were put into the 
stations. I was away at the time, but I read about 
the enthusiasm which these public meetings evoked. 


Dr. Frirz B. TaLsor read a paper on: 

THE CLINICAL SIGNIFICANCE OF CURDS IN 
STOOLS. 
DISCUSSION. 

Dr. H. I. Bowprrcu: I would like to accentuate 
what Dr. Talbot has said and further back it up with 
what little clinical evidence I have. been able to obtain 
during last summer. These large curds were demon- 
strated again and again in cases where children seriously 
ill with disturbed digestion were put on a low fat for- 
mula and high proteid for a certain period, after 
which large tl appeared in the movements. As 
Dr. Talbot has said, there arose a disturbed equilibrium 
of the digestion of the two main constituents. A pro- 
longed feeding on high proteids can be withstood for a 
time, but a prolonged proteid treatment, when rein- 
forced by a slight fat increase, will frequently throw 
out the equilibrium and tough curds appear. There 
was one case I remember clearly in which I thought the 
child could stand fat. As soon as I increased the fat, 
these large curds were seen. I cut out the fat and for 


INFANTS’ 


three days after the child & reg nothing but large 


curds on skim milk. I tried the same procedure in 
several cases and came to the belief that it is necessary 
to go slowly, especially when on coming back to a 
higher percentage of fat, ere you can get on safe ground. 
The description Dr. Talbot gave us was very typical. 
One must take everything into consideration in order 
to get over the hard times that we have in feeding 
some of these cases. The appearance and disappear- 
ance as well as the makeup of the curds, the symptoms 
and the caloric value, all have to be taken into consid- 
eration, and it is necessary to reckon with all of them 
in obtaining favorable results. No one of them can 
be used alone. 

Dr. Maynarp Lapp: Dr. Talbot’s paper has been 
most interesting and very instructive. Every one who 
is working in children must agree with him in the 
majority of his conclusions. I think that one of the 
most important points which he has brought out is 
one that has not been emphasized in the papers that 
have been written on infant feeding, namely, that 
the giving of any one element of food to excess will 
cause an indigestion of all the other elements. My 
feeling in regard to the treatment of these cases is 
that if one element such as the fat is the cause of the 
indigestion, it is better to cut down not simply the 
fat, but all the elements of the food for a time until 
the stomach and intestines have recovered from their 
overburden of digestion and have regained their tone 
and then, from a lowered basis, to work up one element 
after another as fast as the indications permit. We 
hear much now about the indication for the use of 
high proteids in infant feeding. One certainly can 
give high proteids if the fats are kept very low. We 
see many cases where babies can take a 2% fat and a 
2.5% or 3% proteids. They digest that high proteid, - 
but do not gain as fast as if higher percentages of fat 
and lower percentages of proteids were prescribed. 
If the fats are high, the proteids ought to be given 
relatively low in the early months of the first year. 
I think that there are, in some cases, evidences of 
sugar indigestion. A baby who is doing well and is 
gaining on a 4% fat and 2% proteid may easily be- 
come upset by giving an excess of sugar, and then 
curds will appear in the movements. Another class 
of feeding cases which is interesting is seen in babies 
who have had a diarrhea for a long time and have been 
kept on any low percentage of fat as a result of that 
diarrhea. They may have four or five loose rather 
lumpy movements a day, but they show at the same 
time evidences of great hunger. In such cases the 
movements become perfectly normal upon increasing 
the strength of the food as a whole. This form of 
diarrhea has been called a starvation diarrhea, and 
the persistent indigestion with the lumpy movements 
is due to underfeeding and not to overfeeding. It 
certainly is very important to notice this class of cases. 

Dr. TaxBor: Acid stools which burn the buttocks 
are the only evident signs I know of which mean a 
sugar indigestion. A starch indigestion, on the other 
hand, can be very easily recognized by staining the 
stool with Lugol’s solution. The starch granules stain 
a bright blue or purple and cannot be mistaken for 
anything else. In two or three instances I have seen 
an ordinary formula (3.00—7.00— 
1.50—) and, when barley water was added to the mix- 
ture in place of boiled water, tough curds appeared in 
the stools; when the starch was taken out of the mix- 
ture the tough curds disappeared. It seems probable 
that the starch caused the protein indigestion. The 
methods which I have described, used in conjunction 
with the caloric values and the clinical signs, simplify 
difficult feeding cases. 


‘ \ 
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Book Reviews. 


Immunity and *Specific Therapy. By W. D’EstE 
Emery, M.D., B.Sc. Lond. 8vo. Pp. xiv + 
448. New York: Paul B. Hoeber. 


This volume, in addition to its general excel- 
lence, has the important quality of being to all 
intents unique. The general as well as the spe- 
cialized interest in immunology has led in the 
last few years to the appearance of a number of 
collections of monographs by those who are most 
identified with the rapid progress in this most 
important field. The collections of Ehrlich, of 
Muir and of Bordet are already in our libraries. 
These collections, while of great value to workers 
in this field as books of reference, can scarcely 
interest the reader with more generalized inter- 
ests. This book by Emery is, so far as we are 
aware, the first adequate attempt in any language 
at a complete, unbiased presentation of the data 
of immunology. Metchnikoff, to be sure, has, in 
his “‘ Immunity in the Infective Diseases,”’* which 
has appeared in several languages, given us a 
masterly survey of the field up to 1905; his book 
is, however, naturally influenced in favor of his 
own views on the cellular aspects of the subject. 
The German treatises of Dieudonné, Aschoff and 
Kolle and Hetsch are so strongly prejudiced in 
favor of the Ehrlich theory as to be of doubtful 
educational value. Bolduan, in this country, has 
attempted in several successive editions a sche- 
matic outline of the ‘‘ Immune Sera.” 

KEmery’s book is not only unprejudiced, re- 
markably comprehensive and accurate, but offers 
original summaries and deductions from the as- 
sembled data which are logical and interesting. 
The relations of the various antibodies, which, 
in the mind of the average reader, from reasons of 
nomenclature and novelty, may be reasonably 
confused, are simply and yet adequately explained. 
A glossary precedes the book proper, and in- 
dices of authors and of subjects, as well as a 
bibliography, arranged by chapters, follows it. 
“ Toxins,” “‘ bacteriolysins,” “ agglutinins,” ‘“ pre- 
cipitins ” and “ phagocytosis ” are discussed suc- 
cessively, and the book ends with chapters on 
‘reactions and similar phenomena ”’ and “ prac- 
tical applications.”’ 

The book is unreservedly recommended to 
those who desire an accurate, full and well- 
digested summary of the modern science of 
immunology. 


Exercise in Education and Medicine. By R. Tarr 
McKenzir, A.B., M.D., Professor of Physical 
Education and Director of the. Department, 
University of Pennsylvania; Fellow of the Col- 
lege of Physicians of Philadelphia and of the 
American Academy of Physical Education; 
President of the Society of Directors of Physical 
Education in Colleges; Sometime Lecturer in 
Anatomy and Medical Director of Physical 
Training at McGill University; Lecturer in 
Artistic Anatomy, Montreal Art Association, 


Harvard Summer School and Olympic Lecture 
Course, St. Louis, 1904. With 346 illustrations. 
Philadelphia and London: W. B. Saunders 
Company. 1909. | 


Occasionally a reviewer has the pleasure of 
reading and commenting upon a book which is 
thoroughly worth his while. Here is such a book. 
It is well written, it is full of capital illustrations, 
it lacks the foolish, trite turns of phrase which con- 
stantly disfigure ordinary medical writing, and 
it tells one something he is glad to know. Perhaps 
the title is a little misleading, ‘‘ Exercise in Edu- 
cation and Medicine,” for we take it that exercise 
is always a part of education; but that aside, the 
book quickly explains itself. 

McKenzie is not only an accomplished phy- 
sician, a skillful anatomist and a wise physical 
director, but he is an artist of pronounced dis- 
tinction, whose remarkable models in high and 
low relief are widely known. One regrets that we 
have so few of McKenzie’s own models reproduced 
in this book. 

The author divides his subject into two parts, 
which he calls ‘“ Exercise in Education” and 
‘“‘ Exercise in Medicine.’”’ He informs us in his 
admirable preface that he addresses himself to 
students and practitioners of physical training, 
to teachers of youth, to students of medicine, and . 
to its practitioners. The pity is that too few of 
the students and practitioners of medicine will 
read these pages. 

McKenzie’s method of treating his subject is 
admirable. He tells the story of the development 
of athletics and of physical training in a delight- 
fully interesting fashion, and then he comes down 
to practical details and to a description of the best 
modern knowledge. He deals with the physi- 
ology of exercise, with active exercise, with 
massage and passive motions. What reader knows 
facts about the German system of physical train- 
ing, or the Swedish system, or the ‘‘ Soft Business 
of Japan,” or the ‘‘ Gospel of Relaxation ” and 
the ‘ Doctrine of Contraction”? These and a 
dozen other similar matters are discussed by 
McKenzie in an illuminating fashion. He tells 
you of Sandow and Swoboda, and how to prolong 
life; of the bearing of exercise on boys and on 
girls; and of exercise adapted to the old and to 
the young. He has his convictions on the subject 
of college athletics. He is neither a pedant or a 
radical. He has an interesting chapter on exer- 
cises for the blind and deaf, and we see a picture 
of blind children playing blindman’s buff. 

The medical part of McKenzie’s book is quite 
as interesting as the educational part, and should 
prove of great value to practitioners, for the 
writer treats of exercise as applied to pathological 
conditions, —to flat foot, to round back, to 
stooped shoulders, to scoliosis, to diseases of the 
heart and circulation, to obesity, to disorders of 
nutrition, and to nervous diseases. 

It is a capital book, and this reviewer cordially 
and sincerely commends it to all persons inter- 
— in the development of sound minds in sound 

ies. 
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A BILL REGARDING EXPERT TESTIMONY. 

Amona the bills before the Massachusetts 
Legislature relating to medical matters, which, on 
the whole, are not so numerous as in some previous 
years, is one introduced by Mr. William G. 
Thompson, a prominent Boston attorney, relating 
to certain phases of the question of expert testi- 
mony. This bill was introduced last year and was 
at that time given leave to withdraw after a some- 
what full discussion. It is no doubt stronger this 
year and it is to be hoped will become a law. 

The essential feature of this bill is to permit the 
presiding judge to charge the jury not only re- 
varding matters of law, but also regarding the 


worth of the expert testimony and the credibility 


of witnesses. At present the situation in our courts 
is such that the jury must form its own opinion of 
the worth of expert testimony, although usually 
not in a position to judge accurately of such 
technical matters. It follows, therefore, under the 
present system, that the testimony of unscrupu- 
lous witnesses may be given the same amount of 
weight as that of persons equipped by training 
and character for the presentation of an expert 
opinion. Such a system naturally opens the door 
for those persons, on the whole we believe not 
numerous, who, for various unworthy motives, 
seek to impress their opinions as so-called ex- 
perts upon juries, both in criminal and civil cases. 
A result of the situation naturally is that expert 
testimony as a whole suffers in the public estima- 
tion through the delinquencies of certain persons, 
and furthermore that justice cannot, under these 
circumstances, be secured. 

It may, of course, be objected that a body of 
twelve men is as fitted to determine the knowl- 
edge and credibility of an expert witness as the 


presiding judge, but this we believe to be a fallacy. 
It is certainly not to be expected that men, how- 
ever naturally intelligent, taken from various 
walks of life and suddenly called upon to deter- 
mine many points of opinion and fact, can have 
the same knowledge of certain technical matters 
and of the men who are their exponents as a 
judge whose life has been given up to the deter- 
mination of judicial questions. Mr. Thompson’s 
bill proposes merely, as we understand it, to 
widen the sphere of the judges in this regard; to 
permit them not only to state the law in regard to 
a question under trial, but also to offer an opinion 
as to the worth of this or that testimony. Natur- 
ally, the advantages of such a procedure would be 
that honesty would be more sharply distinguished 
from dishonesty or ignorance, and that the status 
of expert witnesses and the value of their testi- 
mony would be directly presented to the jury. 
The opponents of this extension of the judge’s 
prerogative would naturally maintain that the 
rights of the people are best safeguarded by the 
present system unless we can be perfectly sure of 
the integrity, high-mindedness and knowledge of 
the judges themselves. In other words, a certain 
responsibility is put upon the bench which hitherto 
has been intrusted to the jury. Are the judges 
prepared and willing to accept this responsibility 
and to administer it with enthusiasm? We have no 
means of knowing what the attitude of the judges 
in general may be, but we have likewise no hesita- 
tion in saying that in this state judicial procedure 
in our opinion would be very greatly benefited by 
the suggested extension of the powers and rights 
of judges in charging juries. We are convince 
in general that Mr. Thompson’s bill is a step in the 
right direction and that if it becomes law it will 
do much toward alleviating the present strained 
relation existing between the two professions of 
medicine and law relating to expert testimony. 
If high-minded physicians could feel that the 
spirit in which they gave their testimony was not 
only appreciated by the court, but that it could 
also be impressed upon the jury, a manifest diffi- 
culty in the present situation would be obviated. 

Mr. Thompson has recently expressed his 
opinion on the matter in the following forcible 
language:' “ The truth of the whole matter ap- 
pears to me to be that the difficulties with which 
we are confronted are due to the belittling of the 
expert — not the doctor, but the judge. It is he 
who at any trial is the one disinterested expert in 
the matter in hand, namely, the ascertainment of 
truth from the clash of conflicting testimony. 


1 Boston Mep. anv Sura. Jour., Dec. 30, 1909. 
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The doctors, therefore, should not take up this 
matter as doctors, or the lawyers as lawyers. 
Both should strive as citizens to restore to the 
courts of common law their traditional dignity 
and their traditional powers, and to encourage 
the use of those powers. The most important of 
them are the power to dominate the court room, 
to suppress unfair and illegitimate cross-examina- 
tion, and to give to the jury the benefit of the 
advice of a mind trained by education and long 
experience in the analysis and weighing of human 
testimony.” 

We hope the bill advocated by Mr. Thompson 
will pass. 

REASONS FOR DECREASE IN NUMBER OF 

MEDICAL STUDENTS. 

THERE has lately been some discussion in the 
daily press of possible reasons for the decrease in 
the number of medical students throughout the 
country. That such a decrease has taken place 
is evident; for, according to figures given in one 
newspaper, there were, in the academic year 
1908-9, 20,554 students of medicine in the 
United States, as against 21,011 in 1907-8, and 
24,930 in 1902-3. This diminution is the more 
surprising, coinciding as it does with a period of 
financial prosperity, of increasing population, of 
lively general interest in medical progress, of 
stimulative medical discoveries and of constantly 
improving endowments and facilities for medical 
teaching and research. The reasons suggested to 
secount for the apparent decline are various. In 
the first place, it is alleged that the growing 
prevalence of automobiles, by increasing the 
efficiency of the individual physician, has lessened 
the number of doctors needed for the service of 
the community, with a corresponding decrease in 
the number of medical students. Again, it is 
averred that the activity of preventive medicine 
during the past decade has so diminished the 
incidence of disease that not only are fewer 
needed to care for the sick, but there are fewer 
sick to care for. Another suggested reason is the 
greater oversight exercised by state and munici- 
pal authority over local and individual conditions 
of health, thereby both lessening disease and tak- 
ing the place, to a certain extent, of private prac- 
titioners. A fourth reason is said to be the educa- 
tive influence of insurance companies and other 
agencies upon the people, teaching them how 
better to care for themselves, and so making less 
frequent their need of a physician. 

Doubtless each of these causes, and many in 
addition, is operative to a greater or less degree, 


all expressing the action of the law of demand and 
supply. But we suspect that there is underlying | 
these a more fundamental reason, psychologic 
rather than ecomonic in nature. The truth of 
the matter seems to be that as the art and the 
science of medicine become more and more highly 
specialized, they appeal to a more and more 
limited class, and appeal with a cogency different 
from that of many other legitimate objects of 
human interest and pursuit. By specialized, we 
mean not broken up into a number of depart- 
ments of practice, but demanding a more highly 
developed type of mind for their successful study 
and enjoyment. In a life and society constituted 
like those of America to-day, many occupations of 
business, finance, mechanics, engineering, offer 
more worthy problems and more certain pros- 
pect of pecuniary return than they did even ten 
years ago. Moreover, during this time, the prob- 
lems of medical science have grown more subtle 
and complex, its practice not a whit less difficult 
and exhausting, its substantial rewards no greater 
or surer, except for the very few. The result is 
that to many it appeals less than do other pur- 
suits that offer adequate interest, equal social 
position and much greater apparent compensa- 
tion. 

Fewer and fewer men nowadays will undertake 
the study of medicine merely as an attractive and 
respectable means of livelihood; really no one 
will undertake it who has not an intellectual love 
of it for its own sake. It is well that this should be 
so. The profession will gain in dignity and power, 
though it diminish in numbers, when it comes to 
be composed sole:y of pure devotees; and the 
community will gain from the service of fewer and 
more single-purposed physicians. 

There need be no apprehension, then, over the 
diminishing number of those entering medical 
schools, nor fear on the part of individual institu- 
tions or of the whole country that new and costly 
endowments are wasted. They will serve their 
end in making the way easier for the elect in 
medicine, and their possibilities of achievement 
higher. And always those who are true initiates 
of our craft know that, though their temporal re- 
wards be less than those of others, yet they have 
high pleasures and opportunities of life that no 
others can enjoy, and in that knowledge they are 
happy. 


FURTHER OUTBREAKS OF SMALLPOX. 
Durine the past week, sporadic cases of small- 
pox have appeared at several places in eastern 
Massachusetts, In Boston one case was dis- 
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covered in a man who had recently come to this 
city from Brockton, Mass. Investigation showed 
that at his former residence were three children 
sick with the disease. Three more cases have 
since developed in Brockton, two of them in 
persons who came to that city on Nov. 25, 1909, 
from a port in Nova Scotia then quarantined for 
smallpox. Three cases have also been reported 
in the town of North Easton, near Brockton. 
In Lawrence, Mass., one case has occurred, and 
one case at Malden, Mass., in a man employed as 
an iron-worker in Lawrence. In all these locali- 
ties suitable measures of quarantine and com- 
pulsory vaccination have been taken. Meantime, 
no new cases have appeared in Wakefield or 
Reading, and quarantine will probably be re- 
moved from the former town this week and from 
the latter the week after. These examples show 
that there are still foci of smallpox infection in the 
state, and illustrate the definitness with which 
contagion can generally be referred to exposure 
of those unprotected by vaccination. It is re- 
ported that the chairman of the North Brookfield, 
Mass., Board of Health has contracted smallpox 
from a patient. 

At Uniontown, Pa., several cases of smallpox 
were reported last week. All the patients are 
negroes. Over a thousand school children in the 
city have already been revaccinated. 


a 
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MEDICAL NOTES. 


TypHorp AT LEAVENWORTH Prison. — Ten 
cases of typhoid fever have lately developed in the 
federal prison at Leavenworth, Kan., with one 
death. 


An Unusuat Instance oF FERTILITY. — 
From Niagara Falls, N. Y., is reported the 
birth, on Feb. 1, of a twenty-sixth child to Mrs. 
Philip W. Webster, of that city. Mrs. Webster, 
who is now forty-two years old, was married at the 
age of sixteen. During these twenty-six years 
she is said to have had 19 pregnancies, 13 single, 
9 of twins and 1 of triplets. 


THe RocKEFELLER INSTITUTE FOR MEDICAL 
ResearcH. — Mr. John D. Rockefeller, having 
learned with great gratification of the distin- 
guished services to medical science which have 
been and are being rendered by the researches of 
Prof. Paul Ehrlich, of Frankfurt, Germany, has 
presented to the Board of Directors of the Rocke- 
feller Institute for Medical Research the sum of 


$10,000 to be placed at the disposal of Professor 
Ehrlich for furthering his investigations into the 
chemical therapy of the protozoon diseases. 


BuRNING OF ARMY MEpicaL Suppiies. — The 
eastern headquarters of the Medical Supply De- 
partment of the United States Army, at the 
corner of West and Vestry streets, New York 
City, was destroyed by fire on Feb. 4, with a loss 
estimated at from $500,000 to $1,000,000. Among 
the stores destroyed was a consignment of medical 
supplies, valued at $10,000, awaiting shipment to 
the Canal Zone, Panama. It is feared that the 
loss of these goods may seriously embarrass the 
Sanitary Department of the Panama Canal Com- 
mission in carrying on its work, since some time 
will be required for duplication and dispatch of the 
invoice. 


A New SurGEON-GENERAL IN THE Navy. — 
On the voluntary retirement last week of Rear- 
Admiral Presley M. Rixey, Medical Director 
Charles F. Stokes was nominated to suceed him 
as surgeon-general of the United States Navy. 
Dr. Stokes received his medical degree in 1884 
from the College of Physicians and Surgeons, 
Columbia University, New York. After prac- 
tising a short time in that city, he entered the 
navy in 1887, and has served continuously at a 
number of stations. For several years he was 
professor of surgery at the Naval Medical School 
in Washington, D. C. 


END OF THE CHOLERA EPIDEMIC IN St. PETERS- 
BURG. — For several weeks past no new cases of 
Asiatic cholera have developed in St. Petersburg, 
the last patient with cholera has been discharged 
from hospital and the epidemic in the city is 
considered at an end. Statistics of the Russian 
sanitary bureau show that since the outbreak of 
the disease in August, 1908, there have been 
16,594 cases and- 6,666 deaths, of which 7,631 
cases and 2,680 deaths occurred during the calen- 
dar year 1909. An epidemic of such magnitude 
would have aroused much more popular excite- 
ment in this country, than it seems to have done at 
St. Petersburg. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious DisEases IN Boston. — 
For the week ending at noon, Feb. 8, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 68, scarlatina 47, typhoid fever 5, 
measles 66, smallpox 0, tuberculosis 50. 

The death-rate of the reported deaths for the 
week ending Feb. 8, 1910, was 20.78. 


- 


188 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[FeBruary 10, 1910 


Boston Mortauity Sratistics. The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Feb. 5, 
1910, was 219, against 207 the corresponding week 
of last year, showing an increase of 12 deaths and 
making the death-rate for the week 18.13. Of 
this number 120 were males and 99 were females; 
208 were white and 11 colored; 125 were born in 
the United States, 88 in foreign countries and 6 
unknown; 45 were of American parentage, 134 
of foreign parentage and 40 unknown. The 
number of cases and deaths from infectious dis- 
~ eases reported this week is as follows: Diphtheria, 
51 cases and 4 deaths; scarlatina, 47 cases and 
4 deaths; typhoid fever, 8 cases and 0 deaths; 
measles, 83 cases and 1 death; tuberculosis, 60 
cases and 28 deaths; smallpox, 1 case and 0 
deaths. The deaths from pneumonia were 19, 
whooping cough 0, heart disease 37, bronchitis 
4 and marasmus 4. There were 17 deaths from 
violent causes. The number of children who 
died under one year was 29; the number under 
five years 41. The number of persons who died 
over sixty years of age was 75. The deaths in 
public institutions were 81. 

Cerebrospinal meningitis; 2 cases and 1 death. 

Of the above infectious diseases the following 
were non-residents: Consumption; 1 case and 1 
death. Diphtheria; 1 case. Scarlet fever; 1 case 
and 1 death. 

Deducting deaths of non-residents, the total is 
187. The corrected death-rate is then 15.48. 


MEASLES AT FortT PREBLE. — Seven cases of 
measles have recently developed among the troops 
quartered at Fort Preble, Portland, Me. Many 
other soldiers have been exposed to infection and 
rigid quarantine precautions are being taken to 
prevent further epidemic. 


ScaRLET at Newport — A 
case of scarlet fever was reported at the Newport 
(R. I.) Naval Training Station last week, and a 
five days’ quarantine was immediately declared, 
the patients being also isolated. Last year there 
were three deaths from this disease at the station. 


CENTENARIANS. — Mrs. Dora S. Shea, said to’ 


have been in her one hundred and fifth year, 
died in South Boston this week. 

Miss Thankful Morse, one of the oldest in- 
habitants: of New Bedford, Mass., died in that 
city last week at the reputed age of one 
hundred and one years and four months. She 
is said to have been born on Sept. 21, 1809, the 


youngest of a family of six children. For almost 
her entire life she resided in New Bedford or its 
vicinity. 

A Former Army Nurse. — Miss Nancy Pender- 
dergast, who died last week in Somerville, Mass., 
was an army nurse during the Civil War. She was 
born in Barnstead, N. H.,on June 1, 1819. Early 
in the war she volunteered for hospital duty and 
served efficiently at Annapolis and Point Lookout. 
She was one of the oldest members of the Massa- 
chusetts Army Nurse Association. 


THE DIMINISHING DEATH-RATE IN Boston. — 
The death-rate in Boston last year was the lowest 
on record for this city. The number of deaths in 
1909 was 11,049, or 17.75 per thousand inhabi- 
tants, as against 11,775, or 19.16 per thousand, in 
1908. The most marked decrease of mortality 
was in tuberculosis, diphtheria and _ typhoid 
fever. This diminution, especially in the case of 
consumption, is due partly to improved methods 
of treatment, partly to decreased incidence of 
disease. The total number of phthisical patients 
now. living in Boston is estimated at about 6,000. 


A TuBERCULOSIS CAMP FOR MALDEN. — At 
Malden, Mass., a joint committee of the City 
Council and the local medical society has in 
charge the selection of a proper site and the con- 
struction of a tuberculosis camp for the consump- 
tives of that city. Plans for this camp have been 
submitted, providing an administration building, 
wards for the accommodation of 24 patients, 
besides a living room, dressing rooms and bath, 
at an estimated cost of $11,000, exclusive of land. 
This method of outdoor isolation of persons with 
phthisis is being adopted in a number of places 
and seems to afford at once the best treatment for 
the individual and the greatest protection for the 
community. 


ANNUAL MEETING OF THE Boston CITY 
HosriraL ALUMNI AssocIATION. — The Associ- 
ation held its twenty-first annual meeting on 
Wednesday, Feb. 2. In the morning there was a 
clinical meeting in the amphitheater of the hospi- 
tal, after which the members were entertained at 
luncheon by the trustees. The annual business 
meeting was held at the Algonquin Club at 6.30 
p.M. The following officers were elected for the 
ensuing year: 

President, Dr. George T. Tuttle, of Waverley; 
Vice-President, Dr. Ernest H. Noyes, of Newbury- 
port; Secretary, Dr. William H. Robey, Jr., of 
Boston; Treasurer, Dr. William H. Prescott, of 
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Boston; Member of the Executive Committee 
for five years, Dr. Elliott G. Brackett, of Boston. 

Dinner was served at 7 0’clock. The President, 
Dr. Charles F. Withington, was toastmaster and 
introduced the following speakers: 

Rev. Edward Cummings, Hon. Harvey N. 
Shepard, Dr. George L. Walton, Dean Wallace C. 
Sabine, Dr. George B. Shattuck, Conrad J. Rueter, 
Esq., Dr. George T. Tuttle. 

Singing during the dinner was under the di- 
rection of Dr. Gerald Blake. One hundred and 
twenty-four members were present. 


NEW YORK. 


Girt TO CORNELL LABORATORY OF CHEMISTRY. 
— Andrew Carnegie has given to Cornell Uni- 
versity $50,000 for the enlargement of the labo- 
ratory for chemical research. Mr. Carnegie’s only 
other gift to Cornell was during the typhoid epi- 
demic at Ithaca in 1903, when he donated 
$140,000 for a filtration plant and student 
relief, 


Emma Harrtey ENDOWMENT FOR Stupy OF 


PuERPERAL Fever. — Mrs. Helen Hartley Jen- 


kins, daughter of the late Marcellus Hartley, has 
given $25,000 to the Society of the New York 
Lying-In Hospital for the purpose of having a 
special study made of puerperal fever. The fund 
is to be known as the Emma Hartley Endowment, 
in memory of Mrs. Jenkins’ mother. 


SENTENCE OF COCAINE SELLERS. — Two cocaine 
sellers were recently sentenced in the Court of 
Special Sessions to a year’s imprisonment in the 
penitentiary and a fine of $500, one day to be 
added for each dollar unpaid. Their conviction 
was due principally to Inspector Masterson, of the 
Food and Drug Division of the Health Depart- 
ment, who has previously been of great service 
in the suppression of the sale of the drug. 


TREATMENT OF FRactuRES BY METALLIC 
SPLINTS. — Two successful cases of treatment of 
fracture by the Greeley Lane method of metallic 
splints screwed to the bones are reported from the 
Harlem Hospital. In one instance, of fracture of 
both bones of the forearm, failure of union after 
applications of the ordinary fracture dressings is 
stated to have occurred four times, and in the 
other, fracture of the tibia and fibula, three times. 


ASSOCIATION OF TUBERCULOSIS CLINICS. — On 
Feb. 1 the Association of Tuberculosis Clinics of 


the City of New York was incorporated, with the 
approval of Supreme Court Justice Hendrick. 
Among the incorporators are Dr. John S. Billings, 
Jr., of the Health Department, and Drs. James A. 
Miller, Gaylor 8. White and John H. Huddleson, 
secretary of the New York Academy of Medicine. 
Aside from the general object of combating tuber- 
culosis and alleviating the condition of tubercu- 
lous patients, the association aims to prevent 
patients drifting from one clinic to another. 


Boarp or Coroners’ Report. — The Board 
of Coroners reports that in the city of New York, 
in 1909, there were 2,067 deaths from violence. 
Of these, 442 were from suicide and 100 from 
homicide. Of the suicides, 137 were by illuminat- 
ing gas, 127 by shooting and 62 by taking poison. 
Of the accidental deaths, 214 were caused by 
burns and scalds, 200 by drowning, 119 by as- 
phyxiation, 89 by surface cars and subway and 
elevated trains, 79 by horse vehicles and 46 from 
reckless driving of automobiles. Two deaths 
were caused by hospital ambulances. 


FREE Mepicat Lectures. — The committee 
on public health education of the New York 
County Medical Society has made arrangements 
for a series of twelve free lectures at the Academy 
of Medicine, the first of which was given on the 
afternoon of Jan. 27. This was by Dr. Woods 
Hutchinson, on “The Proper Food for School 
Children,” and among the other lecturers are 
Drs. Charles Gilmore Kerley, of the New York 
Infant Asylum and Babies’ Hospital; Godfrey 
R. Pisek, of the Babies’ Ward, New York Post- 
Graduate Hospital, and William P, Northrup, of 
the New York Infant Asylum and Foundling 
Hospital. These lectures are designed more 
particularly for the instruction of mothers. 


A FavoraBLeE TuBERCULOSIS REPorT. — At 
the annual meeting of the Stony Wold Sanitarium 
in the Adirondacks, which was held on Jan. 26, 
it was reported that at the sanitarium, which 
cares for incipient pulmonary tuberculosis in 
women and children, and particularly working 
girls, the percentage of cures was the highest 
last year of any in its history, and that no deaths 
had occurred. Seventy-one per cent of incipient 
cases among adults and 75% among children 
were discharged as apparently cured. Partly in 
consequence of increased products of the farm, 
dairy and piggery conducted by the institution, 
it had been possible to reduce the expense of 
maintenance 16 cents a day per capita, not- 
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withstanding the generally increased price of 
supplies. 


NATIONAL HiGHWAYs PROTECTIVE SOCIETY. — 
The National Highways Protective Society has 
sent a petition to the City Health Department 
requesting it to suppress the practice of operators 
of motor vehicles in ejecting smoke from the 
exhaust pipes of their cars. The petition is 
signed by fifty well-known physicians, some of 
whom are members of the society, and calls at- 
tention to the power of the Health Department to 
do this, as the nuisance is distinctly injurious to 
the health of citizens. A year ago the Park Com- 
missioner of Manhattan prohibited the passing 
of smoking automobiles through Central Park, 
but up to the present time this is the only effort 
that has been made to put a stop to this abuse. 
The taxicab chauffeurs are the most general of- 
fenders, and Dr. H. Holbrook Curtis, who is one 
of the signers of the petition, states that it is 
absolutely dangerous for persons having any affec- 
tion of the nose, throat or lungs to ride behind 
one of the smoke-producing vehicles. The smoke 
also directly causes many cases of vasomotor 
rhinitis, very similar to hay fever, and he has 
treated hundreds of such. 


ANNUAL MEETING, Mount Srnar HospitTau. — 
At the annual meeting of the Board of Directors 
of Mount Sinai Hospital, which was held on Jan. 
23, it was announced that the offer by the late 
Louis A. Heinsheimer of a bequest of $1,000,000 
to six of the larger Jewish charitable institutions 
of the city, on condition that they should form a 
centralized federation, had been rejected by the 
Mount Sinai and some of the other institutions 
concerned. The ground for this action was stated 
to be the belief that such a federation would be 
detrimental to the interests of the general com- 
munity and would tend to discourage the activi- 
ties of the various institutions. During the past 
year 6,973 were admitted to the hospital, of 
whom 883% were free patients. The expendi- 
tures for the year amounted to $399,170, about 
$15,000 more than the income for support from 
all sources; $23,317.90 had been received for 
general purposes, $34,000 for the creation of en- 
dowment funds, and $32,500 for memorial beds, 
and it was announced that a gift had just been 
received from the children of the late Mayor 
Lehman for the addition of two stories to the 
Dispensary Building, to be erected as a memorial 
to their father. In one of the addresses on this 
occasion Mr. Jacob H. Schiff paid a tribute to 
Dr. Abraham Jacobi, president of the medical 


board of the hospital, who this month completes 
a service of fifty years in connection with the 
institution. 


MEDICAL EXAMINATIONS AT CHILDREN’s Court. 
— As a result of recent conferences between 
Justice Deuel, President Lindsay, of the Society 
for the Prevention of Cruelty to Children, and Dr. 
M. G. Schlapp, of the Cornell University Medical 
College, a room is to be set aside at the Children’s 
Court where Dr. Schlapp, assisted by the phy- 
sicians on the staff of the society named, will make 
medical examinations. Dr. Schlapp, who has had 
considerable experience in his clinic at the Presby- 
terian Hospital in examining cases sent from the 
Children’s Court for the purpose, has found that 
in many instances a good deal of benefit may be 
derived by incorrigible children or persistent juve- 
nile criminals from suitable medical treatment. 
The children or grandchildren of drunkards or 
criminals are apt to inherit a weakness, showing 
itself in the form of a disordered nervous system, 
while in other cases the children inherit disease 
directly. Also, many of the children brought to 
the court are affected with adenoids and other 
conditions which tend to break down the nervous 
system and induce criminality. It is stated that 
in Chicago, where a similar work is being carried 
on, of 3,122 cases examined between October, 
1907, and December, 1908, 70% of the children 
were found to be physically defective, and that 
of these no less than 55 had hypertrophied ton- 
sils, adenoids or other throat troubles. , 


Mr. JEROME ON Expert Testimony. — On 
Feb. 2 a complimentary dinner was tendered Dr. 
Carlos F. MacDonald, the alienist, at the Hotel 
Astor, by members of the medical and legal pro- 
fessions. Dr. George D. Stewart was toastmaster, 
and among those who made addresses was Dr. 
Austin Flint, who spoke of Dr. MacDonald as a 
teacher, a fearless and honest expert and a 
capable public officer. Another of the speakers 
was ex-District Attorney Jerome, who said that 
out of the fifteen thousand lawyers in New York, 
there were not more than fifty who were qualified 
by experience to speak with authority in regard 
to medical expert testimony. In his very ex- 
tensive experience during the eight years of his 
official position, he recalled only one expert whose 
testimony was radically dishonest, and in only 
one case was there any miscarriage of justice. 
Also, in every instance the judgment of the ex- 
perts retained by the state was justified by the 
subsequent clinical history of the case. In re- 
ferring to the Thaw case, he said he was positive 
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in stating that such scandals as attended it arose 
through judicial incompetency rather than from 
any corrupt medical testimony. In the latter 


part of his remarks he advocated the establish-| 


ment of a tribunal in the medical profession with 
powers similar to those vested in the Appellate 
Division of the New York Supreme Court, which 
had the right to disbar or suspend unworthy mem- 
bers of the legal profession. There was a large 
number of physicians, he said, who, through 
drunkenness, drug addiction or the practice of 
charlatanism were a menace to the community, 
and at present there was no adequate method of 
dealing with such cases. With such a tribunal in 
existence, the evils liable to be met with in con- 
nection with medical expert testimony would be 
abolished. 


DeatH-RatTeE. — The death-rate in the city 
continues somewhat higher than at the same time 
last year. The weekly reports of the Health De- 
partment show that the mortality in the month of 
January represented an annual death-rate of 
17.88, as against 17.12 in December and 16.42 in 
January, 1909. Among the diseases in which 
there was an augmented fatality were the follow- 
ing: The weekly average of deaths from measles 
increased from 13.25 in December to 17.25 in 
January; the weekly average from scarlet fever, 
from 23.25 to 33.25; from diphtheria and croup, 
from 42.75 to 44; from influenza, from 9.25 to 
11; from epidemic cerebrospinal meningitis, from 
5.25 to 6.5; from pulmonary tuberculosis, from 
169.5 to 173; from pneumonia, from 150.25 to 
167.25; from diarrheal diseases, from 36.25 to 
37.5; from diarrheals under five years of age, from 
31.75 to 33.75; from cirrhosis of the liver, from 
22.25 to 29; and from puerperal septicemia and 
other puerperal diseases, from 12 to 15.25. 
Among the diseases in which the mortality de- 
clined were the following: The weekly average of 
deaths from typhoid fever decreased from 9.5 to 
8.5; from acute bronchitis, from 33.5 to 28.25; 
from broncho-pneumonia, from 138.5 to 133; 
from cancer, from 72.75 to 66; from organic heart 
diseases, from 159 to 148; and from Bright’s 
disease and acute nephritis, from 124.5 to 118.25. 
The corrected death-rate for the month, exclud- 
ing non-residents and infants one week old, was 
16.82. The effect of cold and inclement weather 
is reflected in an increase in mortality in certain 
diseases. Thus, in the first week in January, when 
such weather prevailed, there were 214 deaths 
from pneumonia, 154 from broncho-pneumonia, 
35 from acute bronchitis, 157 from organic heart 


diseases and 132 from Bright’s disease and acute 
nephritis. In the last week of the month, when 
the weather was mild for the season, the number 
of deaths from these affections were respectively 
i13 (over 100 less), 124, 22, 136 and 97. 


Current Literature, 
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1. Brapy, W. The Administration of Drugs with Regard 
to Absorption and Elimination. ‘ 

2. ERDMANN, J. F. Malignant Growths of the Sigmoid and 
Rectum. 

3. CuarK, L. P., anp Taytor, A.S. The New Treatment of 
Spastic Paralysis by Resection of Posterior Spinal 

erve Roots. 

4. Firzaerap, J.G. Some Aspects of the Serum Diagnosis 
of Syphilis. 

5. Rickerrs, B. M. The Prostate. (A résumé.) 

6. Leonarp, C. L. Some Recent Advances in Réntgen-Ray 
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Diagnosis. 

. Herman, H. Typhoid Fever in Children. 

. Pauier, E. urther Remarks Concerning Chronic 
Diarrhea Due to Pyloric Insufficiency Successfully 
Treated with Hydrochloric Acid. 

9. Lovr, C. R. Total Absence oj the Adrenals. 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
JAN. 29, 1910. 


1. *CoLtey, W.B. A Plea for More Conservative Treatment 
of Sarcoma of the Long Bones. 

2. *GILBRIDE, J. J. The Clinical Use of Phenolphthalein. 

3. Rountresr, L. G. Subcutaneous Purgatives. A Clini- 

Study on Phenoltetrachlor phthalein. 

4. GuTurig, F. V., anp Gururiz, C.C. Suture of Blood 
Vessels with Human Hair. 

5. Lewis, B. A Method of Ameliorating Renal Colic. 

6. Herrzuer, A. E. Pseudoperitoneum: Varicosity of the 
Peritoneum and Sclerosis of Mesentery. 

7. Deaver, J. B. Early Symptoms of Upper Abdominal 
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ease. 

. THomas, B. A. Results of Three Years’ Experience in 

al Immunization. 

. Freeman, R.G. Pasteurization of Milk. 

. Faueut, F. A. An Easily Sterizable Atomizer. 

. Rresman, D. Treatment of Typhoid by Continuous 
ine Instillation. 

12. Stern, C.S. Case of Peri-urethral Abscess. 


1. Coley’s article is worth much thoughtful considera- 
tion. The practical failure of surgery in subperiosteal 
sarcoma of the femur is shown in Butlin’s series of sixty- 
eight cases in which amputation at the hip-joint was done, 
and in which only one patient remained well beyond three 
years. Unlike carcinoma, in sarcoma of the long bones, 
if recurrence does occur, it usually takes place within a 
comparatively short time; in a very large per cent within 
the first six months. Sarcoma of the femur and humerus 
are the most fatal. Coley shows how important it is to 
differentiate sarcoma and myositis ossificans. X-ray in 
the latter condition shows a well-defined sharp line of 
demarcation between the bone and the tumor, differing 
strikingly from the irregular indentation almost always 
present in sarcoma. Coley saved from amputation two 
thighs by recognizing this difference in time. In doubtful 
cases, Coley believes that exploratory incision into a doubt- 
ful tumor, with the removal of a specimen for microscopi- 
cal examination, is justifiable. As regards treatment by 
the toxins, he says: “ In a series of cases in which the toxins 
have been used systematically after primary operation for 
sarcoma, I have observed less than 25% of recurrences, 
whereas in cases not treated, the average per cent of recur- 
rences has been above 75%. The facts I have set forth 
in the foregoing are sufficient, in my pungent, to justif 
the giving up of the traditional method of treating all 
cases of sarcoma of the long bones by immediate amputa- 
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tion. In most cases I believe it safe to wait for two or 
three weeks, the time required for a trial of the toxins, 
before sacrificing the limb. Sarcoma cases of extremely 
rapid growth will probably show little or no effect from 
the toxins, and one might naturally say valuable time had 
been lost by preliminary use of the toxins. It is my opinion, 
however, that early operation in these cases would not 
have been of the slightest avail, as shown by the long, 
almost unbroken, list of recurrences and deaths in cases 
treated_by operation alone. On the other hand, in certain 
cases, probably a small number, the limb will be saved by 
preliminary use of the toxins. Coming to sarcoma of the 
tibia, fibula, radius and ulna, particularly of the myeloid 
type, in place of amputation as formerly advised, and still 
advocated by the majority of surgeons, we can safely 
substitute either curetting or partial resection, followed by 
a thorough course of mixed toxins. 

2. Gilbride, on the clinical use of phenolphthalein, gives 
the following valuable facts: Its purgative action is due 
to the fact that, being indiffusable, its presence in the intes- 
tine occasions a high osmotic pressure and consequently a 
copious accumulation of fluid in the intestine. The drug 
does not appear to possess any other physiologic property 
than that of a purgative. It has no influence on the flow 
of bile, does not irritate the kidneys and may, theréfore, 
be used as a cathartic in renal disease. It does not appear 
in the urine unless taken in very large doses. Its presence 
in the urine is easily demonstrated by adding an alkali, 
which causes the characteristic rose-red or purple color. 
Large percentages of the ingested drug do appear in the 
feces. Poisoning has occurred after the administration of 
15 gr. It is, however, considered a safe cathartic, usually 
acts without pain in about six hours and is not followed 
by a tendency to sluggishness in the bowels. The drug may 
be given in powder, pill or capsule dose, 1 to 5 on H.R] 


THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES. 
JANUARY, 1910. 


*Hype, J. N. Pellagra and Some of Its Problems. 

. *Houcuton, H. A. High Caloric Diet in Typhoid 

ever. 

Hoosier, B. R. The Therapeutic Use of Bacterial 

Vaccines, with the Report of ases. 

— W.C. The Present Status of Tuberculin 

apy. 

. BisnHop, L. F. Adams-Stokes’ Disease, with Complete 

Heart Block, showing a Conspicuous Lesion in the 

Path of the Auriculo-ventricular Bundle. 

. *Gipson, C. L. The Technic of Operations on the Lower 
Portion of the Ureter. 

. CHETWoop, C. H. Prostatectomies. 

. *KapLan, D. M. The Principles and Technic of the 
Wassermann and Noguchi Reactions and Their Com- 
parative Value to the Clinician. 

9. *Burvitt-Hotmgs, E. A Study of the Alleged Presence 
of Tubercle Bacilli in the Circulating Blood. 

. Burercer, L. Is Thrombo-Angiitis Obliterans Related 


to Raynaud’s Disease and Erythr ? 
. Francine, A. P. Four Cases of Corvionl Fab Two of 
Them Flail-like. 


1. Hyde’s article is an excellent account of the historical 
distribution of the disease ‘“‘ pellagra,”’ as well as a clear and 
full description of its clinical appearances. is disease 
has been prevalent for at least two centuries in southern 
Kurope, but is of great present interest to Americans from 
the recent recognition of its occurrence in the southern 
United States. It is a di of varied manifestations, but 
its effects are chiefly exerted upon three systems of the 
economy — the cutaneous, the nervous and the gastro- 
intestinal. Aftera a prodromal stage of malaise 
and digestive disorder in the days of early spring, quite 
suddenly the eruption of the first stage appears. Exposed 
parts of the body are chiefly involved, notably the face, a 
collar about the neck, the dorsa of the hands, and, when 
the feet are not covered, the dorsa of the feet. The first 
appearance is a reddish blush resembling sunburn, but 
later-deepening into a reddish-brown or plum-colored shade. 
The skin is tense and burning, but generally not pruritic. 
Some cases have vesicular or bullous lesions, followed by 


or 


crusting and ulceration. In the next stage of the disease 
there occurs a profound mental depression, often resulting 
in melancholia, with or without periods of excitement, 
delusions and hallucinations. Digestive disorders, notably 
diarrhea or dysentery, may occur at any stage. In the so- 
called third or terminal stage, a typhoidal febrile condition 
supervenes. Opisthotonos at the end is strikingly constant. 
The cause of the disease is not known, but there is reason 
to suspect a connection between its incidence and the eating 
of Indian corn, especially corn which has undergone de- 
composition. It occurs chiefly among the poorest classes 
living in unhygienic surroundings. Striking results have 
been obtained in Italy in prophylaxis by improvement of 
hygiene and diet. Treatment of cases attacked is limited 
to improving nutrition. The mortality in America is 35%. 

2. Houghton discusses at length the changes of digestion 
and of metabolism which are believed to occur in typhoid 
fever and their bearing upon the type of diet to be given 
in that disease. He concludes that milk is comparatively 
undesirable and that proteid in any form should be given 
only in small amounts, stress being laid chiefly in increas- 
ing the caloric value, mainly by carbohydrate, and letting 
the proteid take care of itself. : 

4. Voorsanger writes at ee describing the various 

forms of tuberculin that have been used and their thera- 
peutic application. He uses Koch’s new tuberculin (T. R.) 
in small ascending doses, following the methods of Tru- 
deau. His own results have impressed him favorably but 
are not sufficiently numerous to be of statistical value. 
He reports ‘Trudeau as showing that 18% more of treated 
incipient cases are living than of untreated, and that 25% 
more of advanced cases who received tuberculin are living 
than of those who did not. 
' 6. Gibson describes technic of an operation for the 
purpose of reaching the lower portion of the ureter by an 
extraperitoneal route. A curved incision is made extend- 
ing at first horizontally.outward from just above the sym- 
physis pubis, bending upward along Poupart’s ligament 
to a vertical direction opposite the anterior superior spine 
of the ileum. By retraction of muscles and incision of the 
transversalis fascia the peritoneum is exposed; the peri- 
toneum is then pushed upward exposing the ureter, 
which can then be drawn up into the external wound. The 
ureter after incision can closed by a double row of 
sutures and the wound closed without drainage. Two 
cases are reported. 

8. Kaplan’s article is a detailed account of the technic 
of the Wassermann and the Noguchi reactions for the de- 
tection of syphilis, with a somewhat inadequate attempt at 
a popular explanation of underlying principles. The results 
of 1,390 reactions lead the author to the conclusion that 
the parallel use of both methods is preferable to the use of 
either one alone. He finds that the Wassermann reaction 
gives negative results in about 7% of positive sera, and 
that the Noguchi reaction gives 8% of positive results in 
clinically well-established non-syphilitic sera. 

9. Burwill-Holmes reviews the work of Rosenberger, 
who reported the finding of tubercle bacilli in the blood 
in-all of three hundred cases of tuberculosis. In opposition 
to these results, Burwill-Holmes has failed to find tubercle 
bacilli in the blood in any of fifty cases examined accordi 
to Rosenberger’s technic. [F. W. P| 


ANNALS OF SURGERY. 
JANUARY, 1910. 


. *Mumrorp, J.G. The Blood in Surgery. 
. *LILIENTHAL, H. The Two-Stage Principle in Opera- 


oma 

Cervical Subcutaneous Cavernous 
emangioma. 

. McMULLEN, C. G., aNp Stanton, E. MacD. Aneurysm 
of the Internal Carotid Treated by Matas’ Method. 
. *Kivrant, O. G. T. An Operation for Paralytic Shoul- 
der Due to Injaniile Paralysis. 
C. E. The Surgical Treatment of Empyema 


acis. 
. *PELCHER, J. T. Studies of Pancreatitis and the Pan- 
creatic Reaction of Cammidge. 


*CaRNETT, J. B. 


1 
live Surgery. 
Davis, J.S. The Effect of Scarlet Red in Various Com- 
binations upon Epitheliation of Granulating Surfaces. 


10. Avams, J. E. Paralytic Ileus as a Sequel oj Fractured 
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Ribs. 
11. Gace, H., AND Brat, H. W. Fibrinous Calculi in the 
Kidney. 


1. Mumford, in delightful manner, presents the history 
of the circulation, hemorrhage and transfusion. In tracing 
the history of circulation he introduces views held by 
Hippocrates, Aristotle, Galen, Praxagoras, Fleurens, Vesa- 
lius, Servetus, Rialdo Columbus, Cesalpinus, Harvey and 
finally van Leuwenhoek. The history of the treatment of 
hemorrhage recalls the development of various types of 
pressure, the cautery and the ligature. The — toward 
the modern method of transfusion are reviewed and here 
are met Jean Denys, Lower, King, Wren, Riva, Manfredi, 
Purmann, Blondell, Doubleday, Prévost, 
Dumas, Bischoff and Roussel. _ 

2. Lilienthal urges that certain operations be done in 
more than one stage in order to reduce the duration and 
amount of anesthetic, the excessive loss of blood and 
shock. The danger of sepsis may be doubled or trebled, 
but the danger is more avoidable. He advises such technic 
in operation for intracranial disease (decompression, then 
radical attack), intrapulmonary disease (first to secure 
pleural adhesion, then radical attack), bilia obstruction 
(cholecystostomy, then removal of cause), pyloric obstruc- 
tion (gastro-enterostomy, then resection), malignant rectal 
disease (colostomy, then resection), suprapubic wae 
tomy (cystotomy, then prostatectomy) and renal suppura- 
tion (drainage and then nephrectomy). 

4. Bruce reports a case of chloroma of the jaws in a 
woman of thirty-eight. The tumor sloughed to such an 
extent that high septic temperature resulted and an opera- 
tion was attempted to clear up the sepsis, but the patient 
succumbed. An excellent post-mortem report is given. 
Bruce has collected the reported cases to date (fifty-four), 
presents them according to site, symptoms, blood picture, 
possible cause of green color, and concludes with a consid- 
eration of various views regards classification. 

5. Carnett presents two cases of intermuscular cavernous 
hemangioma of the neck successfully operated. The signs 
of this tumor are carefully presented and contrasted with 
aerococle, cavernous lymphangioma, aneurysm, vascular 
goiter, blood cysts and hernia. 

7. Kiliani, in a case of infantile paralysis, with practi- 
cally useless and very disfiguring arm, has succeeded in 
restoring abduction and reducing deformity by a special 
operation. The humeral capsule was split and stretched 
to humeral periosteum at lower level and the long head of 
the biceps reefed. The deltoid and trapezius were then 
freed from the clavicle and acromion and the free edges 
united. The arm was dressed and maintained in abduc- 
tion for three weeks. 

9. Pilcher is inclined to believe that the reaction of 
Cammidge is dependent upon inhibition of the internal 
secretion of the pancreas. After perfecting his technic of 
the test he was able to obtain the reaction in 50 of 62 cases 
of pancreatic disease in which the diagnosis was made by 
the gross appearance of the gland at operation (subacute, 
chronic and atrophic pancreatitis and cancer). Heavy 
flocculent precipitates of typical crystals were found more 
often in cases of general gland involvement, and more 
granular precipitates of broader heavier crystals in cases 
of limite on moderate pancreatitis. Operations were 
performed on dogs: (1) segmental ligation of the gland, 
temporarily checking the internal secretion by sectional 
edema; (2) peripheral ligation, completely stopping all 
afferent and efferent vessels; (3) partial extirpation; (4) 
complete extirpation. In the first group the reaction ap- 
peared in twenty-four to forty-eight hours and lasted 
about forty-eight to seventy-two hours. In the other 
groups the reaction, when once established, persisted till 
death. Tn the second and last group the reaction es 
promptly. [T. W. H.] 


MepiziniscHe Wocuenscurirt. No. 1. 
Jan. 6, 1910. 
|. *[RENDELENBURG, F. Concussion of the Brain. 
2. WiInDscHErp. Concussion of the Brain. ; 
3. Rrepen. The Strangulation of a Short Loop of Intestine 


in the Internal Inguinal or Femoral Ring. 


4. FRANKE, F, Epicondylitis of the Humerus. 


5. Sipret, A. Dangers of Subcutaneous Salt Solution In- 
fusion in Eclampsia. — 
6. H 
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AAB, O. Diagnosis and Treatment of Glaucoma. 
(Clinical lecture.) 

. Birat, E. The Effect of Narcotic Combinations. 

. Hiipesrannt, H. The Character of Glycosides in the 
— and Their Relations to Paired Glycuronic 


9. Voss, G. The Question of Degeneracy and of Degen- 
erate Insanity. 

10. v. Sarsé, A. An Operated Case of Circumscribed 
Chronic Leptomeningitis in the Central Region. 

11. ScHENIG. Steep Elevation of the Pelvis in the Cure of 
Cecal Fistula. 

12. Rorue, L. The of the Sporotrichon of 
Beurmann with Serum of Patients with Actino- 
mycosis. 

13. RosENSTERN, J. Rectal Instillations in Pylorospasm. 

14. Baper. A Case of External Masculine Pseudoherma- 
phrodism. 

15. HerzeNBERG, R. A New Instrument jor Holding Back 
the Sojt Parts in Amputations. 


1. Trendelenburg takes up the three conditions, con- 
cussion of the brain, contusion of the brain and pressure 
on the brain. He then describes an uncomplicated case 
of each condition, showing the characteristic symptoms. 
Then he on to a more general and theoretical discus- 
sion of the rare yam frome both mental and physical, 
which may appear with these conditions. In conclusion hé 
feels sure that a division into the three classes is justifiable, 
although in some regards contusion of the brain and con- 
cussion are quite similar. [C. F., Jr.] 


MUNCHENER MEDIZINISCHE WocHENscHRIrFT. No. 2. 
JAN. 11, 1910. 


1. MacuoL. The Surgical-Orthopedic Treatment of Spinal 

Paralysis of Children. (To be concluded.) 

. *FLEXNER, S., AND Lewis, P. A. Acute Experimental 
Poliomyelitis in Apes and the Nature of Its Cause. 

a OLI, Specific Meiosiagmin Reaction. 

. Hecut, A. F. The Nature of Fatty Acid Formation in 
the Intestinal Contents of the Infant. 

. Hess, The Character of Liver in Chronic Pericardi- 


2 

3 

4 

5 

tis. 

6. Busst, W. Phagocytosis and Arneth’s Blood Picture. 

7. Fetzer, M. Genital Prolapse a Result of First Child- 

birth Late in Life. 

8. GULEKE, N. Subcutaneous Pancreatic Injuries. 

9. HiGEL AND Suphit Date "Clinic of 
as tune is of Syphilis in the matologic Clinic o 
the University in Strassburgq. 

10. Moetuer, A. Oral Hygiene and Phthisis. 

11. HoLLAnvErR, H. Brandy Poisoning and the Qualitative 
Demonstration of Amyl Alcohol in Alcoholic Solutions. 

12. NAssavER, M. Bolus Treatment. 

13. CuristeN, T. The Treatment of Fractures of the Hum- 


erus by Hofmann’s Method. 
14. Nenrxorn. The Duration of Cure in Accidental In- 
juries. 


2. The work of Flexner and Lewis contributes much that 
is new to our knowledge of acute poliomyelitis. The first 
part of it has already been published. In 1909 Landsteiner 
and Popper injected into ve part of the spinal cords 
of two patients dead of acute poliomyelitis. The monkeys 
showed symptoms and pathological changes like those of 
poliomyelitis in man, but subsequent inoculations from 
them were without result. The writers have reported 
this experiment and up to the present time have trans- 
mitted the disease through a series of seven monkeys in- 
oculated one from another. Paralyses and pathological 
changes like those in man resulted. Injections made into 
the abdominal cavity, the meninges, the circulation, the 
nerves and subcutaneously produce similar results. The 
incubation period varied from five to twenty-two days. 
Their experiments prove that acute poliomyelitis is a 

rm disease, that the germ is a resistant one, and that it 
sod to the group of organisms which can pass through 
a Berkefeld filter. Attempts to find it in smears, in sec- 
tions and by dark-field illumination were es 
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BerRLINER KuiniscHeE Wocuenscurirtr. No. 1. 
JAN. 3, 1910. 


. Krause, F. Cerebral Physiology as a Result of Opera- 

tive Experiences. 

. Happa, 8. The Most Recent Advances in the Domain oj 

Vascular Surgery. 
. *KroniG. Caesarean Section in Placenta Previa. 
BickeEL, A., AND Roeper, H. The Question of Milk 
Proteids in Infant Feeding. ne 
5. *Hirscu, J. The Physiologic Loss of Weight in the 
Newborn. 
6. Lippmann, H. The Serodiagnosis of Echinococcus 
Cysts. 

7.N aunts E. Expulsion of the Entire Esophageal 
Mucous Membrane in the Course of Hydrochloric Acid 
Poisoning. 

8. ZeHDEN, A. Atypical and Little Known Sequele of the 
Use of X-Rays. 

9. LusBuinsk1, W. Angina and Chronic Recurrent Paro- 


moO 


titis. 
10. *HorrMann. The Latest Advances in the Investigation 
of the Etiologic Factor of Syphilis. 

3. Krénig takes issue with Veit on the subject of Casa- 
rian section and placenta previa. Krénig reports excellent 
results, and insists that Cesarian section performed early 
in the first stage of labor or before, where there is good 
reason to believe infection has not been introduced from 
below, is the safest operation. The danger, of course, in 
ap onsig previa is from hemorrhage. In only one case did 

e have a severe hemorrhage, and that was in a case where 
the cervix was already considerably dilated. All his cases 
were successful even to preserving the child’s life, if it 
weighed 2,000 gm. at birth. His objection to manual 
dilatation and extraction is the extreme danger of cervical 
tears and the difficulty of checking hemorrhage and repair- 
ing the laceration. 

5. Hirsch has collected statistics to show that the so- 
called physiological loss of weight in the newborn is only 
an apparent loss of weight. The true weight of the child 
at birth is the weight on the third day or so, when the 
child stops excreting meconium. The physiological loss of 
weight is thus reduced to an insignificant 10 to 20 gm., 
which is covered by excretion through the skin. 

10. Hoffmann summarizes some of the latest experi- 
mental research in the biology of syphilis. It seems that 
typical syphilitic lesions can be produced by inoculation of 
fresh material from the chancre of man into rabbits’ tes- 
ticles and that subsequent inoculation from these into 
other rabbits can be successfully made. He also reports 
the successful achievement of growing the spirocheta 
pallida in pure culture by Miihlens and its demonstration 
in the eighteenth generation in Berlin in November, 1909. 
The culture medium was neutral to one part alkaline horse- 
serum agar. In stab cultures the cloudy colonies were 
early seen. There were several preliminary steps in isolat- 
ing It. [H. P. G.] 

No. 2. Jan. 10, 1910. 


1. *Bauer, F. Collected Statistics of Appendicitis in the 
General Hospital at Malmé. 

2. GRAEFFNER. Voluntary and Reflex Disturbances of the 
Palate, Pharynx and Larynx in 

3. Boum, M. The Anatomy of the Spinal Column. 

4. Brumreicu. A ical Mannikin, with Normal 
Pelvis, Normal Abdominal Walls and Normal Change- 
able Genitals. 

. mnscumipt, H. Formation of Complement-Binding 

Antibodies by Means of Fats and Lipoids. 

Saut, E. The Variability of Inoculable Tumors and 

ir S neous Cure. 

. Uncar, E. The Disinfection of the Skin with Tincture 


. Destructive Operations on a Living 
Child Viewed jrom a Religious and a Legal Stand point. 

1. From a summary of the statistics for thirteen years, 
Bauer advises a general education of the publie on the 
early symptoms of appendicitis, the immediate summoning 
of a physician, and operation as soon as a positive diag- 
nosis is made, unless the case is extremely mild or there 
are definite contra-indications to operation. The earlier 
the operation the better the prognosis. [H. P. G.] 


on 


ZeITSCHRIFT FUR KLINISCHE MeEpizIN. Bp. 69. 
Hert. 1 AND 2. 


1. *RinpriEiscu, W. The Injection of Mun with Disto- 
mum Felineum. 

2. StoerK, O. Contributions to Cardiac Pathology. 1. 
The Topography of the Mediastinum in Cases with 
Normal and with P ical Hearts. 

3. *MAGNUS-ALSLEBEN, E. T'ransitory Heart Block. 

4. *FreuND, E. Oral Pulsatory Expiration. 

5. *JANKOwsKI, J. The Function of the Kidneys and 
Ureters in a Case of Ectopia of the Bladder. 

6. H., anp Jacosy, M. Experimental 

Transmission of the Leukemia of Hens. 

7. *BERNERT, R. The Occurrence of Aortic Aneurysm in 
Young People and Ajter Acute Rheumatism. 

8. *SCHORLEMMER AND SELTER. The Diagnosis of Ab- 

dominal Tumors with Especial Reference to the 
and Casein Reactions. 


1. The distomum felineum is a fish parasite with which 
cats frequently become infected. Up to the present, 
however, human infection has been observed in only two 

arts of the world, in Siberia and in the neighborhood of 

6nigsberg, East Prussia. From the latter place Rind- 
fleisch reports 40 cases. Infection takes place from eating 
raw fish. The bothriocephalus latus is usually also pres- 
ent. The diagnosis is made from the finding of the charac- 
teristic eggs in the stools. The parasites are found in the 
bile ducts within the liver and, less frequently, in the 
pancreatic ducts. They cause a catarrh of these passages, 
accompanied by dilatation, proliferation of the epithelium 
and of the circumductal connective tissue. These changes 
may lead to the production of cirrhosis. In two cases a 
primary carcinoma of the bile passages was found and 
ascribed to the chronic irritation caused by these liver 
flukes. Gall stools were not infrequently present. The 
symptomatology varied apparently with the number of 
parasites. Most of the — made no complaints 
referable to the flukes, while a few had enlargement of the 
liver, with attacks of pain in the hepatic region and in the 
epigastrium, the latter referable to the chronic changes in 
the pancreas. Experiments with cats were successful in 
seodtision cirrhotic lesions in the liver, but carcinoma did 
not result. 

3. Magnus-Alsleben reports from Gerhardt’s clinic at 
Basel 11 cases of transitory disturbance of conductivity 
of the His bundle. These occurred in the course of various 
infectious diseases, or in convalescence, frequently, but not 
always, after the use of digitalis. In all but 2 the disturb- 
ance was considered as functional, and no serious symp- 
toms arose. Ina case of rheumatism there was incomplete 
dissociation, with attacks of syncope, yet complete re- 
covery took place. The lesion was probably a rheumatic 
myocarditis. Ina fatal case of diphtheria there was a pulse 
ranging from 24 to 38, with complete dissociation; histo- 
logical examination of the His bundle showed extensive 
hyaline degeneration. 

4. Freund describes a new phenomenon in auscultation, 


rieger 


‘to which he applies the name “ oral pulsatory expiration.” 


On listening at the open mouth of the patient he heard, 
during expiration, a rhythmical accentuation that was 


with the heart’s action, probably with systole. 


he patient had extensive tuberculous infiltration of the 
left upper lobe, and hypertrophy of the left ventricle with 
rapid action. There were also a cardiorespiratory murmur 
and cardiopneumatic rales. Freund considers all three of 
these phenomena to be closely related and due to fixation 
and infiltration of the lung, combined with increased car- 
diac action. 

5. Jankowski made the following observations on the 
urinary secretion of a man with ectopia of the bladder, in 
whom the ureteral openings couid be watched without the 
use of a cystoscope. The “‘ diuretic quotient,” or average 
amount secreted per minute, varied usually between 1 and 
2. Almost half an hour after taking a considerable amount 
of fluid there was a rapid rise in the diuresis, which fell in 
another half hour to its former level; with beer it lasted 
two hours. These observations show how rapidly the body 
gets rid of surplus fluid. In case, however, little fluid had 

n taken the day before, the ingested liquid was stored up 
and no increase in diuresis took place. The secretion of 
urine was smaller and more irregular in the lying than in 
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the upright and Fowler’s position. Urine spurted from the 
ureter about once in ten seconds, and about .3 ccm. at a 
time. 

6. The experiments of Hirschfeld and Jacoby confirm 
Ellermann’s and ee statements regarding the trans- 
missibility of the leukemia of hens. Using intravenous 
injections of emulsions of liver, spleen and bone marrow, 
they reproduced the disease in nearly one half the hens 
inoculated. The leukemia of hens seems to be closely 
related to the human variety. 

7. Bernert reports two cases of aortic aneurysm following 
acute articular rheumatism in men of yo | years. There 
follows an exhaustive discussion of the literature. He 
believes that rheumatism deserves more importance than 
it has received in the etiology of aneurysm, particularly in 
young persons without syphilis. 

8. The authors enumerate the symptoms and methods 
of diagnosis of carcinoma of the various abdominal organs. 
They investigated the antitryptic content of the blood 
serum, and found it of no value in the diagnosis of cancer. 


. 


REVUE DE CHIRURGIE. 
JANUARY, 1910. 


1. Turrizr AND Martin, J. Hydatid Cysts of the Lung. 
(To be continued.) 

2. *Leckne, P. Contribution to the Study of Volvuli of the 
Large Intestine. 

3. TimBaL, L. Hemorrhagic Cysts of the Mesentery. (To 
be continued.) 

4. *GouGERoT AND CARAVEN. Human Hemisporosis. 
(Conclusion. ) 

2. Lecéne reports a case of volvulus of the cecum and 
ascending colon, and two of sigmoid volvulus, with ad- 
mirable illustrative plates and discussion of their probable 
etiology. He believes that chronic constipation and 
mesenteric adhesions are important causative factors. In 
treatment he advocates correction of the torsion, evacua- 
tion of the bowel either by introduction of a tube through 
the rectum or by multiple punctures of the intestine with 
a trocar, followed by colopexy with extensive fixation of 
the meso-sigmoid to the parietal peritoneum either of the 
left iliac fossa or of the anterior abdominal wall. Resec- 
tion he considers indicated only in cases where gangrene 
has supervened. 

4. The authors complete their article, in which they 
describe a new mycosis, on the basis of two cases from the 
literature and one of their own observation, with cultural 
and experimental pathologic investigations. [R. M. G.] 


@bituarp. 
WILLIAM WINSLOW EATON, M.D. 


Dr. Witt1amM Winstow Eaton, who died 
suddenly last week at Danvers, Mass., was born 
in Webster, Me., on May 20, 1836. He received 
the degree of A.B. from Bowdoin College in 1861, 
and had already begun his medical studies at the 
outbreak of the Civil War. He enlisted from 
Brunswick, Me.; was appointed to the hospital 
service, and later promoted from assistant surgeon 
to surgeon with the rank of major. He served 
throughout the war, except for a brief leave of 
absence in 1864, during which he obtained his 
medical degree from the University of New York. 
Subsequently he settled at Danvers, where he 
continued in practice till his retirement in 1907. 
- was a member of The Massachusetts Medical 

ociety, a trustee of the Peabody Institute and, 
since June, 1889, a member of the United States 


Pension Board. He is survived by two unmarried 
daughters, 


Miscellany, 


REPORT OF THE COMMITTEE ON STATE AND 
NATIONAL LEGISLATION OF THE MASSA- 
CHUSETTS MEDICAL SOCIETY. 


Tue following report on medical subjects which 
have come before the present Massachusetts 
Legislature was presented at a meeting of the 
Council on Feb. 2, 1910, by Dr. George W. Gay, 
secretary of the committee. 

House Bill 245, giving the courts the authority 
to charge juries upon the expert evidence offered 
in any cause in hearing seems to your committee 
to be a very desirable measure and it has been 
unanimously voted by us to sustain it in every 
possible manner. It is certainly a step in the 
direction of fairer trials and hence in. the cause of 
justice. The bill has had one hearing before the 
Joint Judiciary Committee, which is composed of 
the following: 

Senators Spaulding, of Cambridge, chairman; 
Turtle, of Pittsfield; Evans, of Everett; Mulligan, 
of Natick; and Teeling, of Boston. Representa- 
tives Knight, of Boston; Saunders, of Clinton; 
Brayton, of Fall River; Warren, of Chelsea; 
Mellen, of Braintree; Roberts, of Boston; Hurd, 
of Salem; Hale, of Dover; Turner, of Waltham; 
Riley, of Malden; and Cummings, of Pittsfield. 

A very objectionable bill relating to privileged 
communications between patient and physician 
has been given leave to withdraw by the Com- 
mittee on Legal Affairs. 

Several bills have been referred to the Public 
Health Committee, which is constituted as follows: 

Senators Prentiss Parker, of Boston, chairman; 
Ross, of New Bedford, and. Doyle, of Boston. 
Representatives Dr. Oliver, of Athol; Hall, of 
North Adams, Dr. Frank H. Smith, of Hadley; 
Dr. Seth F. Arnold, of Boston; Montgomery, of 
Northampton; Lanman, of Plymouth; Cuff, of 
Lowell; and Brophy, of Boston. 

Senate Bill 64 aims at placing the Bureau of 
Animal Industry under the State Board of Health, 
thus removing it from the Board of Agriculture. 
It is thought that a higher standard of efficiency 
in protecting the people from those diseases con- 
tracted from infected animals may thus be 
obtained. 

Senate Bill 19 would place the supervision of 
milk under the State Board of Health with the 
object of insuring not only a higher standard of 
purity of the product, but a more uniform stan- 
dard of value. 

The State Board of Health is of the opinion that 
these two functions properly belong to the Health 
Department rather than to the Department of 
Agriculture by reason of the character of the 
duties to be performed and their close relation to 
the health of the people. For these reasons your 
committee feels that the plan merits the approval 
of the profession. 

For many years the nurses of this state have 
been trying to get a registration law enacted along 
lines similar to those in medicine, but hitherto 
without success. The failures have been due 
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chiefly to the fact that the nurses and physicians 
could not agree upon a bill fairly satisfactory to 
both parties. Last year the matter was referred 
to the present legislature with the hope that by 
careful consideration in conference an under- 
standing could be reached whereby both parties 
could favor a reasonable bill. This has been done 
with the result that a bill has been presented to 
the legislature and referred to the Public Health 
Committee. Your committee approves of the bill 
and will give its influence to effect its enactment. 

Briefly, the bill provides for a board of registra- 
tion in nursing, to be appointed by the governor 
and council, composed of five persons as follows: 
Three nurses who shall be graduates of different 
training schools and have had eight years’ experi- 
ence in nursing the sick, a physician who shall be 
a superintendent of a hospital having a training 
school for nurses, and the secretary of the Board 
of Registration in Medicine. Any one who is 
twenty-one years of age and of good moral charac- 
ter may take the examination on the payment of 
$5. The penalty for claiming to be a “ registered 
nurse’ in any unlawful manner shall be a fine 
not exceeding $100. Liberal provisions are made 
for the registration of nurses already engaged in 
that work. The bill is fair and just and is worthy 
of the support of the physicians. 

A member of the Pubiic Health Committee has 
introduced a bill which prohibits the reappoint- 
ment of any member of the Board of Registration 
in Medicine. The bill is pernicious from the fact 
that, for no valid reasons, it would deprive the 
public of the services of trained and experienced 
men. The work of this board is constantly in- 
creasing in amount and in importance and it is 
by no means an easy matter to obtain desirable 
men to perform it. The proposed bill would re- 
duce the efficiency of the board very materially, 
from the fact that a new man would be placed upon 
it every year, thereby substituting four or five ex- 
perienced men for seven, as at present constituted. 
The bill is mischievous and ought not to pass. 

Another bill has been introduced by the same 
gentleman giving any person who is qualified by 
law to practice medicine in any state in the United 
States the right to practice in this state “ pro- 
vided that he furnishes to the Board of Registra- 
tion satisfactory evidence that he is so qualified.”’ 
The present practice in this state covers the con- 
dition, so that no legislation would seem necessary. 

House Bill 828 is a characteristic device of the 
enemies to vaccination. The first section pro- 
vides “ that the board of health of any city and 
town may at any time direct its agent or physi- 
clan to offer vaccination with bovine vaccine virus 
to every child not previously vaccinated and to 
all other persons who have not been vaccinated 
within the preceding five years, without expense 
to the person vaccinated, but at the expense of 
such city or town, as the case may be.” Public 
spirited, perhaps, but useless, as the cities and 
towns already have the power to furnish free 
vaccination and some of them have done so con- 
tinuously for many years. The'gist of the bill is in 
the second section, which is;as,follows, ‘(All other 
laws relating to vaccination are hereby repealed.”’ 


If this is not an ingenious scheme for abolishing 
compulsory vaccination under all circumstances, 
it would be worth while to invent one! It is diffi- 
cult for your committee to express its opinion of 
this pernicious bill in fitting terms. The hear- 
ing is set for the 15th inst., at 10.30, and it is hoped 
that the profession will show its contempt for this 
sort of proposed legislation in an unmistakable 
manner by attending the hearing as above noted. 

The so-called optometrists have introduced a 
bill similar to the one of last year. The following 
resolutions adopted at the meeting of the Council 
on the 2d inst. briefly express some of the main 
objections to the bill and are as follows: 

“ Resolved: That it is the sense of the Council 
of The Massachusetts Medical Society, this day in 
session, that the Optometry Bill, so-called, now 
before the legislature ought not to pass; that it 
is an attempt to elevate a class of opticians to 
the position of educated men skilled in the treat- 
ment of diseases of the eye of which they them- 
selves have but a smattering of knowledge; that 
they may entitle themselves doctors, when they 
have but little or no medical knowledge upon 
which to base their assumptions. 

“ Resolved: That the Committee on State and 
National Legislation of The Massachusetts Medi- 
cal Society be instructed to appear in opposition 
to the bill at committee hearings thereon, and to 
utter a protest against its enactment in the name 
of this Council.” 

Your committee trusts that the members of 
The Massachusetts Medical Society will individu- 
ally exert themselves to inform and to influence 
their respective senators and _ representatives 
along the lines above indicated in favor of wise 
and reasonable legislation touching the welfare 
of the people, which is the sole object of the efforts 
of the medical profession. 


a 


THE MASSACHUSETTS MEDICAL SOCIETY. 
COUNCILLORS’ MEETING. 


A STATED meeting of the Council was held in 
John Ware Hall in the Boston Medical Library on 
Feb. 2 at twelve o’clock, noon, the Vice-President, 
Dr. Joseph G. Pinkham, being in the chair and 
seventy-two councillors present. 

The record of the last meeting was read and 
accepted. 

Dr. O. F. Wadsworth, for the Committee on 
Publications, reported that Dr. Richard C. Cabot 
had been appointed Shattuck Lecturer for the 
year 1911. 

Dr. F. W. Goss, for the Committee on Member- 
ship and Finance, recommended, and in accor- 
dance with the recommendation of this committee, 
it was voted that the following members be placed 
on the retired list: F. H. Brown, Boston; Alger- 
non Coolidge, Boston; E. E. Mather, Williams- 
town; E. T. Williams, Roxbury. 

Also that the resignations of the following 
members be accepted: Lilley Eaton, Richmond, 
Va.; R. H. Goldthwaite, United States Army. 

A number of members were deprived of the 
lia of membership for the non-payment of 

ues. 
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Dr. G. W. Gay, for the Committee on State and 
National Legislation, made an extended report 
concerning the bills on subjects having to do with 
the public health now before the Massachusetts 
Legislature, and on motion of Dr. J. C. White it 
was voted that this report be published in the 
Boston MEDICAL AND SURGICAL JOURNAL, and in 
addition that a copy be sent to every member of 
the society. | 

Dr. E. B. Harvey offered the following resolu- 
tions: 

“Resolved: That it is the sense of the Council of 
The Massachusetts Medical Society, this day in 
session, that the Optometry Bill, so called, now 
before the legislature ought not to pass; that it 
is an attempt to elevate a class of opticians to the 
position of educated men skilled in the treatment 
of diseases of the eye of which they themselves 
have but a smattering of knowledge; that they 
may entitle themselves doctors when they have 
but little or no medical knowledge upon which 
to base their assumption.” 

“Resolved: That the Committee of The Massa- 
chusetts Medical Society on Legislation be in- 
structed to appear in opposition to the bill at 
committee hearings thereon, and to utter a pro- 
test against its enactment in the name of this 
Council,” 

And it was so voted. On motion of Dr. W. A. 
Dolan, it was voted that Dr. Harvey’s resolutions 
— with Dr. Gay’s report, when pub- 
ished. 

Dr. A. K. Stone, for the special committee 
appointed at the lact meeting to consider certain 
amendments to tie By-Laws, reported the follow- 
ing proposed amendments: 

“1. Section 1 (page 9). In the fifth line, omit 
the word ‘ received.’ 

‘2. Section 18 (page 15). Insertion after the 
word ‘ President’ (page 15, line 10) of the 
following sentence: They shall also investigate 
and report cases of misconduct of which they 
have knowledge from any source. 

“3. Section 19 (page 15). In line 22, after the 
word ‘accused,’ insert the following phrase: 
And to all members of the District Society of 
which the accused is a member. 

_ 4. Committee on State and National Legisla- 
tion, a new Section of the By-Laws to be known 
as Section 21, to read as follows: The Committee 
on State and National Legislation shall present to 
the Council such information as may seem to 
them to call for action by the Council with re- 
gard to initiative as well as defensive work before 
legislative bodies.” : 

After discussion by Drs. E. B. Harvey, G. E. 
Francis, F. W. Goss, H. D. Arnold and A. K. 
Stone it was voted that the amendments be 
presented to the next annual meeting of the 
Society. 

On the nomination of the Vice-President, Dr. 
H.S. Kilby and Dr. C. C. Sheldon were appointed 
« committee to audit the Treasurer’s accounts. 

The resignation of Dr. W. P. Bolles as a delegate 
to the Convention for the Revision of the United 
States Pharmacopeia to be held May, 1910, was 


}by death of their colleague, Dr. Ella L 


accepted, and Dr. C. H. Cook was appointed in 
his place. 

Dr. G. W. Gay offered the following motions: 

“That the members of the Board of Trustees 
and of the various councils and committees, 
standing and special, of the American Medical 
Association residing in Massachusetts, together 
with the delegates and their alternates from The 
Massachusetts Medical Society, be invited to 
attend the meetings of this Council.” 

“That the vote relating to this matter which 
was passed by the Council Oct. 6, 1909, be hereby 
repealed.” 

They were adopted. 

A communication from C, Bertrand Thompson, 
organization secretary of the Boston 1915 Move- 
ment, inviting the co-operation of the Society in 
the movement was read by the secretary and on 
motion of Dr. Arnold it was voted that the matter 
be referred to the district societies most inti- 
mately concerned, viz., Suffolk, Norfolk, Middle- 
sex South and Essex South. 

Dr. H. C. Ernst, of the Committee on Medical 
Education, was appointed a delegate to the next 
meeting of the Council on Medical Education of 
the American Medical Association. 

Dr. E. W. Taylor spoke of the desirability of 
combining the meetings of the Section in Medicine 
and the Section on Tuberculosis held on the first 
day of the annual meeting in order to improve 
the attendance at the former. Dr. A. Worcester 
pointed out as an objection to such a union the 
fact that the Associated Committees on Tubercu- 
losis of Massachusetts have been accustomed to 
have their annual meeting at the same time; and 
he moved and it was voted that the Council 
request the Associated Committees on Tubercu- 
losis to meet at another time. 

Dr. Dolan presented a request from the Bristol 
South District Medical Society that the townships: 
of Middleboro and Lakeville be transferred from 
the Bristol South District to the Bristol North 
District, and that the townships of Swansea and 
Somerset be transferred from the Bristol North 
District to the Bristol South District. On the 
motion of Dr. F. W. Goss it was voted that the 
matter be referred to a committee composed of the 
presidents of the Barnstable, Bristol North and 
Bristol South districts, with instructions to report 
to the next meeting of the Council. 


Correspondence. 


RESOLUTIONS FOR DR. ELLA L. DEXTER. 
Boston, Feb. 7, 1910. 


Mr. Editor: B uest of the Medical Staff of the New 
England Hospital for omen and Children, I send you the 
following resolutions for publication: 

“ Resolved, That the Medical Staff of the New England 
Hospital for Women and Children deeply deplore the loss 

xter. Her 
tient endurance of prolonged ill-health, and her per- 
in and labor, and her zealous 
loyalty to the hospital were a constant inspiration. 
Res ong 
F. Popr, M.D., 
Seer of Medical Staff 
of New England Hospital. 
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RECORD OF MORTALITY 


FOR THE WEEK ENDING SATURDAY, JAN. 22, 1910. 


3 

$. | | 

CITIES. | am CITIES. 3 

= = 4 

! j 

rk «oe 1,495 85 | Waltham .... 19 
Philadelphia eee —  — | Brookline.... 8 
St. oulis @ loucester . eee 4 
Baltimore ....) 233 62 North Adams .. 
Cleveland ... | — Northampton .. Be 
Buffalo. — — Chicopee .... 
Pittsburg ...-> Medford eee 8 
Cincinnati Beverly é | l 
Milwaukee... - — Leominster... 9; 2 
Washington ... — Hyde Park ... 
Providence ... — Melrose ..... 
ston. eee) 255 55 |Newburyport .. | 
Worcester ...- 47 14 | Revere ..... Si 
Fall River 35 23 | Westfield .... 5 ji 
Cambridge eee 30 6 Woburn q 
Lowell 50 18 ‘Peabody. | 
New Bedfor oe 47 22 ‘Marlboro eee 4 0 
4ynn eooetee 26 5 ‘Attleboro 5 0 
Springfield 33 10 dams ... 3. 2 
LAaWYence . 32 10 Clinton 6 2 
Somerville 26 | Gardner..,.. 6 2 
Brockton... 9 | 1 ||Milford ..... 3 0 
Holyoke 22 9 Waterto 6 2 
Chelsea 13 1 4i:98 
Newton i= eymouth ... 6 | 0 
Salem 8 l Framingham oe 
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Quincy »+ |Greenfield.. . «| 3 


Taunton... 


LIST OF CHANGES OF STATIONS AND DUTIES OF 
COMMISSIONED AND OTHER OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE 
FOR THE SEVEN DAYS ENDED JAN. 26, 1910. 


WASDIN, EUGENE, surgeon. Granted one month’s leave of 
absence from Jan. 22, 1910, on account of sickness. 

_ OAKLEY, J. H., surgeon. Granted one day’s leave of absence, 
Jan, 21, 1910. 

VON Ezvorr, R. H., passed assistant surgeon. Granted two 
months’ leave of absence from Jan. 15, 1910. 
VOGEL, C. W., passed assistant surgeon. 
sent the Service at the meeting of the American Societ 
Inspectors of Plumbing and Sanitary Engineers, Trenton, 

Jun. 20-22, 1910. Jan. 18, 1910. 

AMESSE, J. W., passed assistant surgeon. Leave of absence 
for two months from Nov. 1, 1909, amended to read one month 
yo nine days from Noy. 1, 1909, and twenty-one days from 
e an. 14, 

FOSTER, ALBERT D., passed assistant surgeon. Directed to 
peogeee from Amoy to Hongkong, China, for duty. Jan. 24, 
1910. 


Detailed to repre- 
of 


MANNING, HERBERT M., passed assistant surgeon. Re- 
lieved from duty at Washington, D. C., and directed to pro- 
ceed to Ellis Island, N. Y., and report to the Chief Medical 
Officer for duty. Jan. 22, 1910. 

PETTYJOHN, JOSEPH, passed assistant surgeon. Granted 
seven days’ extension of leave of absence en route to station. 

WOLLENBERG, R. A. C., assistant surgeon. Granted 
twenty-five days’ leave of absence from Jan. 22, 1910. 

HAMILTON, J. H., acting assistant surgeon. Granted three 
days’ leave of absence from Jan. 12, ’ 

Mason, Wo. C., acting assistant surgeon. Granted three 
days’ leave of absence from Jan. 26, 1910. 

RANsoM, 5S, A., acting assistant surgeon. Granted two days’ 
leave of absence from Dec. 11, 1909, without pay. 

STEWART, W. J. S., acting assistant surgeon. 
thirty days’ leave of absence from Jan. 18, 1910. 

TUTTLE, Jay, acting assistant surgeon. Granted thirty 
days’ leave of absence from Feb. 14, 1910, with pay, and a 
further period of twenty-two days, without pay. 

WALKLEY, W.S., acting assistant surgeon. Granted eleven 
re rnc gad of annual leave from Dec. 31, 1909, on account 
of sickness. 


Granted 


PROMOTIONS. 


HEPLER, G. K., pharmacist. Promoted to pharmacist of 
the second class, to date from Dec. 1, 1909. 

ELDREDGE, M. B., pharmacist. Promoted to pharmacist of 
the second class, to date from Dee. 11, ; 


RESIGNATION. 


Woop, CHARLES E., assistant surgeon. Resignation ac- 
cepted by the President, to take effect Jan. 31, 1910. 


CHANGES IN THE MEDICAL CORPS U. S. NAVY 
FOR THE WEEK ENDING FEB. 5, 1910. 


Butts, H., assistant surgeon. Ordered to duty at the Naval 
Medical School and to additional duty at the Government 
Hospital for the Insane, Washington, D.C. Jan. 28. 


PHELPS, J. R., assistant surgeon. Detached from *“ Yank- 
and ordered to the ** Solace.” Jan. 29. 


‘ “i eaiaiaeaate E. O., surgeon. Placed on the retired list. 
an. . 


COLE, H. W., passed assistant surgeon. Ordered to the 
‘** Yankton” upon the expiration of leave. Jan. 29. 


WAGGENER, R., pharmacist. Retired, detached from the 
Navy Yard, Pensacola, Fla., and ordered home. Jan. 29, 


HIBBETT, C. T., medical inspector. Ordered to the Naval 
Recruiting Station, Baltimore, Md. Feb. 2. 


HUNTINGTON, E. O., surgeon, retired. Detached from the 
** Lancaster” and ordered home. Feb. 2. 


ANGENY, G. L., surgeon. Detached from the Naval Re- 
cruiting Office, Baltimore, Md., and ordered to the * Lan- 
caster.’ Feb. 2. 


SOCIETY NOTICES. 


SouTH BOsTON MEDICAL SocIETY. — The regular meeting 
of the South Boston Medical Society will be held in Hobah 
Hall, Monday, Feb. 14, at 8.30 P.M. Clinical cases by Drs. 
E. a and William J. Gallivan will be reported at the 
meeting. 

7 J. C. ROGERS, M.D., Secretary. 


BOSTON ORTHOPEDIC CLUB. — The February meeting will 
be held on Feb, 14, at 8.15 p.m. sharp, at the Medical Library. 
‘The subject will be “* Recent Progress in the Study of Infantile 
Paralysis.” Short informal papers will be presented as follows : 
Bacteriological Aspect,’ Dr. Theobald Smith. ‘* Epidemio- 
logical Aspect,” Dr. M. J. Rosenau. ‘* Pathological Aspect,”’ 
Dr. J. H. Wright. ‘* Aspects of the Disease in Massachusetts 
in 1909,” Dr. M. H. Richardson. 

ROBERT SOUTTER, M.D., 
133 Newbury Street. 


THE NEW ENGLAND HOSPITAL MEDICAL SOCIETY. — This 
Society will hold its regular meeting at the Kensington Building, 
corner Exeter and Boylston streets, on Thursday, Feb. 17. 
1910, at 7.30 P.M. Section of Surgery, Dr. Florence W. Ducker- 
ing, chairman. Subject, Anesthesia. Papers, ‘* Scopolamine 
and Morphine Anesthesia,” Dr. O’Keefe. ** Jonnesco’s Local 
Anesthesia (Method of Spinal Anesthesia),” Dr. Duckering. 
‘Choice of Anesthesia in Obstetrics,” Dr. Call. Discussion, 
Drs. Smith, Culbertson, Alexander and others. 

BLANCHE A. DENIG, M.D., Secretary. 


RECENT DEATHS. 


EATON, WILLIAM WINSLOW, M.D., M.M.S.S., died in Dan- 
vers, Jan. 31, 1910, aged seventy-three years. 


Dr. WILLIAM LAWRENCE WOODRUFF died at Long Beach, 
Cal.,on Feb. 4, from pulmonary hemorrhage, said to have 
been induced by lifting a heavy patient. Dr. Woodruff had 
attracted considerable popular attention as an advocate of 
coarse food, cold bathing, simple clothing and fresh air ex- 
posure in the rearing of infants. 


DR. FREDERICK A. WRIGHT, of Glen Cove, Long Island, 
N. Y., died on Jan. 30, from cancer. He was sixty-three years 
of age, and was graduated from Bellevue Hospital Medical 
College, New York, in 1871. For many years Dr. Wright was 
postmaster of Glen Cove.. 


HAYWARD, GEORGE GRISWOLD, M.D., M.M.S.S., died in 
Boston, Feb. 6, 1910, aged fifty-five years. Dr. Hayward was a 
member of the class of ’77 at Harvard College, although he did 
not graduate in the academic department. He entered the 
Harvard Medical School and received his degree in 1881. He 
later studied in Europe; was a house physician at the Massa- 
chusetts General Hospital and for many years practised during 
the summer months at Northeast Harbor, Mt. Desert. He 
leaves a wife and two sons. 
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@riginal Articles. 


THE INFLUENCE OF RACE ON THE INFANT 
MORTALITY OF BOSTON IN 1909. 


BY RICHARD C. CABOT, M.D., AND EDITH K, RICHIE, 


Tus paper will deal with: 
I. Statement of the problem. II. Methods and 
sources of error. III. Results. IV. Interpreta- 


tions. 
I. PROBLEMS. 


Among the races most numerous in Boston, 
is any one predominantly affected (a) by all the 
causes of infant mortality, prenatal and _ post- 
natal; (6) by certain special causes? Do the 
hygienic, moral or economic traditions which 
govern any one of the races (Irish, Jew, Italian 
or “ American ”’) result in making one disease 
especially afflict one race? 


II. METHODS AND SOURCES OF ERROR. 


In the endeavor to answer these questions we 
have studied, at the Registry Department of the 
city of Boston, the death certificates of 3,290 
babies under two years of age, covering the period 
from December, 1908, to November, 1909, in- 
clusive. In these figures we included 617 stillborn 
babies, as we wished to study the prenatal as well 
as the post-natal causes of infant mortality. We 
also included all of the 408 children who died dur- 
ing the second year of life. This number repre- 
sents one eighth of the total studied in this paper. 
We included these children because a study of 
death certificates seemed to show approximately 
the same diseases which attack children during 
the first year, though the total number of deaths 
in the second year is so much smaller. This in- 
clusion prevents our figures from being directly 
comparable with those compiled in other cities 
regarding mortality- during the first year of life, 
but does not impair the value of comparisons 
made between different races in Boston as regards 
disease incidence. 

_ The classification of individuals under races. — 
Since practically all these children were born in 
America it would be obviously absurd to group 
them racially according to the place of their birth. 
In almost all cases we have fixed the race of the 
child by the birthplace of its parents, as stated 


‘in the infant’s death certificate. The exceptions 


to this rule have been mainly in the case of cer- 
tain children of “ American” parents bearing 
names such as Leopardi, Maguire or Lazarus, 
Which identify them with the Italian, the Irish 
or the Jewish races. In a few doubtful cases our 
decision was influenced somewhat by evidence 
bearing on the parents’ religion, evidence such as 
the name of the undertaker or of the cemetery. 
We believe that there are comparatively few 
errors In the estimates of the number of Italians 
or of Jews. In distinguishing between Irish and 

American” there is more difficulty, and our 
decision, based here largely upon the name, may 
sometimes have been wrong, for by “ American ” 
we mean essentially persons who have been in 


this country a sufficient number of generations to 
acquire the average standard of life as manifested 
in the way they care for their children. We have 
reckoned practically all those born in Russia as 
Jewish, since so few of the non-Jewish Russians 
emigrate to Boston. 

After obtaining, by the methods above de- 
scribed, an estimate of the principal diseases con- 
cerned in infant mortality during the year just 
past, and an estimate of the race of the child’s 
parents in each case, we were concerned next to 
estimate the population of each race in Boston, 
in order that we might obtain some ratio; for 
example, between the number of Italian children 
stillborn and the total number of Italians in the 
city. This estimate was based upon the figures of 
the Massachusetts Census of 1905, which contains 
an enumeration of the inhabitants of Boston by 
races. The census authorities have based their 
judgments of race wholly upon the nativity of the 
parents, i. e., of individuals who would be, in most 
cases, the grandparents of the children whom we 
are studying. 

There is still one further factor for which allow- 
ance must be made, viz., the birth-rate of each race; 
for the ratio which we want ultimately to obtain 
is th.t between the deaths from a given cause, 
such as infectious disease, in each race, and the 
total number of yearly births in that race under 
the conditions of life existing in Boston. In con- 
nection with this part of our investigation we 
found it impossible to use the racial birth-rates of 
the different European countries whence the par- 
ents of the infants under consideration sprang, 
for the birth-rates of the different races appear to 
be very different in this country from what they 
are abroad. For example, the birth-rate of 
Italians in Boston is apparently much higher 
than the birth-rate of Italians in Italy. The rec- 
ords of the registry department show that the 
birth-rate in Ward 6, where most Boston Italians 
reside, is 60.8 per thousand, while the Italian 
birth-rate in Italy is only 32.5. The birth-rate in 
Ward 13, which contains a large proportion of the 
Irish-born inhabitants, is 34.2 per thousand, while 
the birth-rate in Ireland is 23.2. We reckoned 
the Jewish birth-rate of Boston as essentially 
identical with that in Ward 8, which contains a 
very large majority of Jewish inhabitants. The 
“ American ” birth-rate was taken as identical 
with the English. 


III. RESULTS. 


Figuring from the data thus obtained, we 
reached the following conclusions, which are ex- 
hibited in tabular form on next page. 

It will be noted from Table 1 that the Italians 
far exceed any other race in the number of deaths 
from infectious diseases outside the digestive 
tract, while they are remarkably free, as com- 
pared with the Irish and Jews, from digestive 
troubles and have nearly the same incidence as 
“ Americans.” The Italian is also remarkably 
exempt from the diseases classified as “ Congenital 
Weaknesses,” the number of Italian children 
dying from these causes being approximately 
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TABLE 1. 
DeaTtus PER 1,000 BrrtHs Four 


American, Irish. Jew. Italian. 

Infections, 32 47 73 111 65.75 
Stillbirths, 1909, 33 24 64 41 40.5 
Stillbirths, 1908,* (44) (28) (77) (17) (49) 
Digestive troubles, 29 35 54 31 37.25 
Congenital weaknesses, 24.6 28.4 29.4 15.8 24. 
Prematurity, 21.7 17 19 15 18.17 
Birth accidents, 5.4 9 9.3 2.6 6.57 
Congenital defecis, 6.2 5.7 7 5 5.97 
Other troubles, 9.6 8.5 7.4 18.6 11.04 

Totals, 161.5 174.6 263.1 240 209.8 


* Not counted in the totals, but added for comparison. 


TABLE 2.—ToTaL Deatus PER 1,000 BrrTus. 


Jews, 263.1 Scandinavians, 166.6 
Italians, 240 Americans,” 161.5 
(‘anadians, 205.5 Scotch, 92.9 
Negroes, 192.1 English, 75.4 
Irish, 174.6 German, 25.2 


three fifths that of the general death-rate through- 
out the city, and approximatley one half that of 
the Irish and Jew. The number of premature 
infants, which includes, we suppose, a very con- 
siderable proportion of deliberate abortions, is 
notably less among Italians as compared with the 
other races, especially the ‘ Americans.” This 
corresponds with the figures recently reported by 
Dr. Alice Hamilton, of Hull House, Chicago, and 
attributed by her to the fatalistic tendencies of 
the Italian race. The number of birth accidents 
among the Italians is also very much less than in 
any other race in Boston. 

Coming now to the racial peculiarities of the 
Jews as expressed in their infant mortality, the 
most striking fact is the excess of stillbirths, which 
are nearly three times as numerous in this race 
as among the Irish, and considerably more numer- 
ous than among the Italians and the Americans. 
Nothing in the course of this study has surprised 
us so much as this figure, and in the attempt to 
verify it another year’s accumulation of still- 
births (1908) was analyzed in the same way, but 
yielded similar data. (See Table 1.) We shall 
return to the discussion of these figures later. 

Digestive troubles apparently afflict Jewish in- 
fants much more severely than those of any other 
race, five being thus affected for every three in 
the other races. In their susceptibility to infec- 
tions, Jews range next to the Italians. 

The Irish race has the lowest proportion of still- 
births, the next to the lowest number of deaths 
from infectious diseases, while in the number of 
deaths from digestive troubles it exceeds both the 
Italian and “ American,” but is considerably 
exceeded by the Jew. The number of deaths from 
pneumonia (see Table 3) among the Irish is less 


TABLE 3. — PNEUMONIA. 


Per 1, 

births 
Italians, 74.5 Irish, 23.6 
Jews, 34 Scotch, 19.2 
Canadians, 30.5 American,” 14.6 
Negroes, 29.4 English, 7.4 
Scandinavians, 26.9 rmans, 2.5 


than one third as great as among the Italians. 
From tuberculosis, the infant mortality among the 
Irish is twice that of the Italians, one half that of 
the Negroes, three quarters that of the Jews. 
(See Table 4.) 


TABLE 4. — TUBERCULOSIS. 


Per 1,000 Per 1,000 
births. . births. 
Negroes, 14.7 Scandinavians, 5.2 
Jews, 10 Italians, 3.7 
Canadians, 7.9 Scotch, 3.2 
Irish, 7.2 English, 2.9 
Americans,” 5.4 German 0 


The “ American ” race has the best record as 
regards infectious diseases, the next to the best 
record in stillbirths and in congenital weaknesses, 
while it exceeds all other nations in the number of 
premature infants and presumably, therefore, of 
abortions. In the incidence of pertussis, the 
‘‘ American ”’ race has a striking advantage over 
almost all other races which are represented by a 
considerable percentage of the population of 
Boston. (See Table 5.) 


TABLE 5. — PERTUSSIS. 


Italians, 6.3 Scandinavians, 2.6 
English, 4.4 Negroes, 2.4 
Canadians, 3.9 Americans,” 1.6 
Irish, 3.8 Germans, 1.2 
Jews, ' 3 Seotch, 0 


The same figures above tabulated are presented 
in aslightly different form in Tables 6, 7, 8 and 9. 
In each of these tables we have reckoned what 
percentage of total infant mortality in each race 
is to be accounted for by each of the chief causes 
previously mentioned. The differences between 
these tables and the statistics presented in Table 
1 are due to the differing birth-rates of the differ- 
ent races. 


TABLE 6. — AMERICAN. 


Stillborn, 20.4 
Infections, 20.3 
Digestive troubles, 18.2 
Congenital weaknesses, 15.2 
Prematurity, 13.4 
Congenital defects, 3.8 
Birth accidents, 3.3 
Other troubles, 5.4 
TABLE 7. — JEW. 
Infections, 27.9 
Stillbirths, 24.4 
Digestive troubles, 20.5 
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TABLE 7. — JEW (continued). 


Congenital weaknesses, 10.8 
Prematurity, 7.3 
Birth accidents, 3.5 
Congenital defects, 2.6 
Other troubles, 3.0 
TABLE 8. — IRISH. 
Infections, 26.9 
Digestive troubles, 20.3 
Congenital weaknesses, 16.2 
Stillbirths, 14 
Prematurity, 9.7 
Birth accidents, §.2 
Congenital defects, 3.2 
Other troubles, 4.5 
TABLE 9. — ITALIAN. 

Infections, 46.2 
Stillbirths, 17.1 
Digestive troubles, 13.2 
Congenital weaknesses, 6.6 
Prematurity, 6.3 
Congenital defects, 2.2 
Birth accidents, 1.1 
Other troubles, 7.3 


Illegitimacy. — Since the statistics at the regis- 
try department specify the number of deaths of 
illegitimate children as known to that department, 
it has seemed best to present the figures. This 
is done in Table 10. In this table the reported 
number of the illegitimate children per thousand 
pes of each of the six principal races of Boston 
is shown. 


TABLE 10. — ILLEGITIMATE INFANTS. 


Canadians, 31.0 ‘“* American,”’ 18 
N savers, 19.6 Jews, 5 
Irish, 19 Italians, 4 


We have classified the causes of death as 
follows: 

(1) Prenatal (stillbirth); (2) prematurity; (3) 
birth accidents; (4) congenital defects; (5) con- 
genital weaknesses!; (6) post-natal accidents; 
(7) hemorrhagic diseases of the newborn; (8) 
infections outside the gastro-intestinal tract; (9) 
digestive troubles, infectious or non-infectious. 

Outside these nine main groups, which include 
3,201 out of the 3,290 cases, there remain 89 cases 
in which death was due to a variety of rarer 
causes, such as intestinal obstruction, nephritis, 
lymphoid hyperplasia, hot weather, rickets and 
many others. : 

The number of cases falling under each one of 
these main groups is shown in the following table: 

Infections, 930; digestive troubles, 597; still- 
births, 617; prematurity, 327; congenital weak- 
nesses, 449; birth accidents, 114; congenital 
defects, 109; hemorrhagic diseases of the new- 
born, 33; post-natal accidents, 31; intestinal 
obstruction, 22; all other causes, 67. Total, 3,290. 

_The particular phrases used in the death cer- 
tificates and included within each of the foregoing 
groups are as follows: 7 

Injections; Pneumonia, 499; influenza, 3; 
empyema, 3; pleurisy, 1; measles, 28: scarlet 
fever, 10; pertussis, 60; diphtheria, 45; otitis 
media, 6; meningitis, 68; erysipelas, 15; sepsis, 

‘The items so grouped are given in detail below. 


1; septicemia, 14; septic angina, 1; septic der- 
matitis, 3; glossitis, 1; abscess, 4; pyemia, 1; 
osteomyelitis, 1; noma, 1; ulcerative stomatitis, 
1; syphilis, 37; tuberculosis, 114; typhoid fever, 
1; poliomyelitis, 1; peritonitis, 3; appendicitis, 
— 1; cystitis, 1; endocarditis, 5. Total, 

Digestive troubles: Gastro-enteritis, 431;  in- 
testinal catarrh, 2; ileocolitis, 31; enterocolitis, 
17; cholera infantum, 82; improper feeding, 33; 
pyloric stenosis, 1. Total, 597. 

Congenital weaknesses: Asthenia, 5; atelectasis, 
16; imperfect expansion of lungs, 1; exhaustion, 
3; marasmus, 416; pulmonary anemia, 1; in- 
ability to take modified milk, 1. Total, 443. 

Birth accidents: Difficult labor, 70; congenital 
asphyxiation, 17; intracranial pressure, 2; aspi- 
ration of amniotic fluid, 1; cerebral hemorrhage, 
14; meningeal hemorrhage, 1; compression of 
brain, 1; cerebral congestion and subdural hemor- 
rhage, 1; forceps delivery, 2; fracture of skull at 
birth, 1; hematoma of the brain, 1; pressure on 
cord during birth, 2; strangulation from cord, 1. 
Total, 114. 

Congenital defects: Congenital heart disease, 52; 
patent foramen ovale, 17; spina bifida, 13; hydro- 
cephalus, 13; congenital intra-abdominal malfor- 
mation, 3; congenital atresia of small intestine, 
2; congenital cystic kidneys, 1; cleft palate, 1; 
cretinism, 1; anencephalus monstrosity, 4; con- 
genital obliteration of bile ducts, 2. Total, 109. 

Hemorrhagic diseases of the newborn, 12; icterus 
neonatorum, 6; purpura hemorrhagica, 5; hemor- 
rhagica neonatorum, 7; melena neonatorum, 1; 
multiple hemorrhage, 1; hemophilia neonatorum, 
1. Total, 33. 

Post-natal accidents: ‘ Accident,” 21; um- 
bilical hemorrhage, 4; post-operative shock, 2; 
infanticide, 1; secondary stricture of esophagus, 
1; probably overlaid, 1; ‘‘ choking,” 1. Total, 31. 

Intestinal obstruction, 13; intersusception, 7; 
strangulated inguinal hernia, 2. Total, 22. 

Other causes: Parental ignorance or neglect: 
Neglect, committed by court, 1; neglect, 1; 
probably poor care, 1; exposure to cold, 2; 
uremia, 1; uremic poisoning from mother, 1; 
rickets, 4; nephritis, 8; sarcoma of kidney, 1; 
lymphoid hyperplasia, 2; status lymphaticus, 3; 
enlarged thymus gland, 1; heat, 6. Miscellaneous: 
Toxemia, 6; eclampsia, 6; arterial thrombosis, 
1; anemia, 3; hepatitis, 2; syncope, 1; epilepsy, 
1; embolus in left heart, 1; fatty liver, 1; valvu- 
lar insufficiency, 1; non-diphtheritic laryngeal 
stenosis, 1; congestion of lungs, edema of brain, 
1; acetonemia, 1; ptomaine poisoning, 1; laryn- 
geal stridulus, 1; cerebral convulsions, 1; un- 
known, 5. 

In this classification and in the statistics con- 
tained under it we are thoroughly aware of numer- 
ous sources of error. In no group of cases are 
errors in diagnosis more frequent than in the 
diseases of early infancy. Besides these unavoid- 
able errors, there are doubtless many falsified 
diagnoses written in to conceal disagreeable 
truths. The uncertainties of terminology sug- 


gested by such terms as 66 marasmus,” ‘“c asthenia,” 
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“ syncope,” “ toxemia ”’ and the like still further 
affect the accuracy of these figures. Neverthe- 
less, these sources of error concern more particu- 
larly some of the smaller groups and affect to a 
lesser extent the main classes, such as infectious 
disease and digestive trouble. 


IV. INTERPRETATIONS. 


The results tabulated in this paper were abso- 
lutely unexpected by us. The research was done 
in such a way that it was impossible to tell even 
approximately how it was coming out until the 
very end of it, when all the figures were added 
and compared. This made it impossible for any 
of our previous prejudices to affect in any way 
the outcome. 

The most surprising of all the facts here men- 
tioned is the excess of stillbirths among the Jew- 
ish race. It has ordinarily been believed that the 
commonest causes of stillbirths are alcoholism or 
syphilis in the parents. Our figures tend to show 
that this is not so, for we believe it to be a fact 
that no race is freer from alcoholism and syphilis 
than the Jewish race in Boston. We suppose it 
will also be admitted that no race in Boston is 
more prone to alcoholism than the Irish, and we 
have never heard that this race was especially 
free from syphilis, yet there are fewer stillbirths 
among the Irish, both in 1907 and 1908, than in 
any other race. 

We have no explanation to offer for these figures. 
It would be interesting to discover whether they 
are in any way explainable by the phraseology 
adopted by those who deliver Jewish women and 
write the death certificates of their babies. Per- 
haps many infants are classified as stillborn whose 
deaths were due, in fact, to other causes. 

It is natural to conjecture that the great excess 
of pneumonia among the Italians may be due to 
the violent change of climate which their parents 
have experienced in coming to this country from 
the vicinity of Naples. We do not advance this 
explanation, however, with any confidence that 
it is correct. 

For the other racial differences above tabulated 
we have not even a conjectural explanation to 
offer. 


V. SUMMARY AND CONCLUSION. 


1. The Jewish race in Boston far exceeds any 
other (a) in the number of stillborn babies and 
(b) of digestive troubles proving fatal within the 
first two years of life. 

2. The Italians in Boston suffered during 1909 
far out of proportion as compared with the other 
races in the infant mortality from infectious 
diseases outside the gastro-intestinal tract. The 
great bulk of these deaths were due to pneu- 
monia. On the other hand, the Italian race is 
more fortunate than any other race in Boston in 
that it loses a far smaller number of children from 
congenital weaknesses, prematurity and birth 
accidents. 

3. The Irish have the best record as regards 
stillbirths, and lose a remarkably small number 
of babies from infectious disease. They fare 


better than the Jews or the Italians as regards 
practically every one of the causes of infant mor- 
tality, though in all these respects, except as re- 
gards prematurity, their record is somewhat 
worse than that of the “‘ Americans.” 

4, As might be expected from their longer 
settlement in this country, the so-called ‘‘ Ameri- 
can’’ race loses fewer children per thousand 
births than any other race. This advantage holds 
good as regards every one of the causes of post- 
natal infant mortality with the exception of those 
classified under the term “ prematurity.” In 
deaths from this cause, the ‘‘ American ” race has 
the worst record of all, and in the number of still- 
births the “ Americans” are far more afflicted 
than the Irish and almost equal the Italians, 
though the Jews fare worse still. — 


AN OBSCURE AFFECTION OF THE HIP-JOINT.* 


BY ARTHUR T. LEGG, M.D., BOSTON, MASS., 
Junior Assistant Surgeon, Children’s Hospital. 


WE are at times painfully aware of the fact that 
there are many symptoms which we readily recog- 
nize in our clinical observations to which we can 
assign no cause, and it is also an undoubted fact 
that there are many conditions even which exist 
to-day of which we are ignorant, simply from our 
neglect to observe, or from faulty observation, or, 
again, from faulty deduction even from good 
observation. 

The cases which I bring to your attention to- 
day seem to me illustrative of the fact that we, in 
the past, have not observed certain conditions 
which truly exist, and that now, having observed, 
we naturally must ask ourselves, Are our obser- 
vations faulty or are they correct? and, assuming 
them to be correct, what is the cause of the 
condition? 

I invite your attention to the report of five 
cases, four of which I have followed at the 
Children’s Hospital and one which is a patient 
of Dr. Joel E. Goldthwait, for the privilege of _ 
reporting which I am indebted to him. 


The first case, a well-developed girl of eight, was 
brought to the Children’s Hospital in October, 1907, 
with a history of a fall nine months before, immediatel 
followed by a limp on the right which had persisted. 
There had been no pain or constitutional symptoms. 

Examination showed normal flexion of the right hip 
with all other motions much limited. There was very 
slight spasm, slight atrophy of the thigh and calf, but 
no shortening. There was a slight amount of thicken- 
ing anterior to the neck. The motions of the left hip 
were normal. 

A traction hip splint was applied, which she has worn 
since. She has had no acute symptoms, nor pain, and 
has remained in excellent general condition. ‘The very 
slight spasm present at the first examination disap- 
peared in about a month. 

Examination of the right hip at the present time 
shows motion in flexion to 100°, abduction to 50°, 
adduction normal. Internal and external rotation ‘s 

ible to about 45°. The thickening about the joint 
remained the same, and the right i now measures 
one quarter of an inch longer than the left. 


* Read at the annual meeting of the American Orthopedic Associa- 
tion at Hartford, June, 1909. 
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AN OBSCURE ©! FECTION OF THE HIP-JOINT ——- LEGG 


Case I. Showing flattening and spreading of the head; thickening 
and “er of the neck with area of increased radiability on the 

- no Ng ar condition without area of increased radiability is seen 
on eft. 


Case ill, Showi flatteni 
and thickened neck onthe left, “The right With shore 


Case IV, Showing small, fat head with short and thick neck on the 
rant. A similar condition with small area of increased radiability on 
the left, 


Case V. Showing flattened head, with thickened neck. A distinct 
necrotic area is seen in the neck. 
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There has been no pain or limp on the left, and the 
motions of this hip are normal. A slight amount of 
thickening, however, is felt about this hip. 

The Von Pirquet test was negative. Roentgeno- 
logical examination shows the head of the right femur 
to be flattened and apparently spread out. The neck 
appears thickened and shorter than normal. An area 
of increased radiability appears in the upper part of the 
head and neck. The left or apparently normal side 
shows the same condition with the exception of the 
area of increased radiability. 

The second case was an active boy of eight who first 
came to the Children’s Hospital in January, 1908. In 
May, 1907, he had fallen, fracturing his right humerus. 
Two months later a limp on the right was noticed which 
had persisted. No pain or constitutional symptoms 
had been noticed. 

On physical examination the right hip showed 20° 
permanent flexion and 10° permanent adduction. 
There was considerable limitation of motion in flexion. 
and outward rotation, while other motions were normal. 
There was atrophy of the thigh and calf, but no shorten- 
ing. There was slight spasm. 

A flannel spica was applied, allowing him to use the 
leg as he wished. At the end of six months the. per- 
manent adduction was 15°, the great trochanter was 
more prominent than the left, and the thickening about 
the trochanter was greater. There was still no pain or 
constitutional symptoms. 

A plaster spica was at this time applied, which treat- 
ment has been followed since. He now shows no per- 
manent deformity, with motion in flexion to 90°, 
abduction and adduction 45°, and rotation one half of 
normal. The legs are of equal length. The Von Pirquet 
test was negative. The Roentgenogram of this case 
shows a flattening of the head of the femur, with an 
irregular area of increased radiability near the epi- 
physeal line. The neck seems shorter and thicker than 
the other side and there is no atrophy of size of the 
shaft. The left hip is apparently normal. 

The third case was a well-develo Italian boy of 
five, who came to the Children’s Hospital in August, 
1908, with a history of a fall ten months previous and a 
limp on the left for nine months. 

Extremes of motion in flexion and abduction were 
the only motions limited. There was slight atrophy of 
the thigh and calf and no shortening or spasm. 

He was put under traction treatment, which has been 
followed since. 

He now shows on physical examination motion in 
flexion to 100°, in abduction 45°, and in adduction 
30°. Rotation is normal and there is no spasm. The 
left trochanter is more prominent than the right and 
there is slight thickening anterior to the joint. The 
lef 4 leg measures one quarter of an inch longer than the 
right. 

There has never been any pain or constitutional 
symptoms, and the Von Pirquet test was negative. 

The Roentgen examination of this case shows a 
flattening of the head and a spreading out, as seen in 
the first case. The neck is shorter and thicker than on 
the right. 

The fourth case, a boy of six, came to the Children’s 
Hospital in January, 1909, with a history of limp on the 
right for a year and a half, immediately following a fall 
from a ladder. 

Examination showed only slight limitation of motion 


in abduction and internal rotation, with no spasm. 


There was very 7 atrophy of the thigh and calf, but 
. anortening: The examination of the left hip was 
egative. 


This case has been under protective treatment by a 
lannel spica since his first visit and has shown no change 


on physical examination, nor has there been any pain, 
a or constitutional symptoms. No thickening 
about the hip was palpable in this case. 

The Roentgenogram of this case shows a small, 
flat head with a short and thick neck on the right. On 
the left, where there are no symptoms, a similar con- 
dition is seen, but to a more marked degree. On this 
side is seen a small area in the neck near the epiphyseal 
line similar to a necrotic area. 

The fifth case (Dr. Goldthwait’s) was a boy of six, 
who came to him in December, 1908. One year previous 
he had a fall in which the legs were spread apart. He 
was lame for a week, and apparently recovered. 
Seven months later a limp on the left was noticed. He 
was restless at night and had indefinite -pain referred 
chiefly to the left groin. A short time before this he had 
an abscess of the ear. 

In the extremes of motion there was slight limitation. 
There was slight atrophy of the thigh, but none of the 
calf, and no shortening was present. There was distinct 
thickening over the neck of the femur. 

The Roentgenogram showed a flattened head and a 
distinct necrotic area just outside the epiphyseal line 
in the neck, with apparently some thickening of the 
neck. The focus was curetted out, it being approached 
through the great trochanter. A culture from the 
necrotic material obtained showed a staphylococcus 
growth. The case is now under protective treatment. 


In reviewing these cases, the following facts in 
a general way are observed: 

(1) Age, five to eight years. 

(2) History of injury. 

(3) Limp. 

(4) Thickening about the neck of the femur. 

(5) Absence of pain. 

(6) Absence of constitutional symptoms. 

(7) Little or no spasm. 

(8) Absence of shortening. 

I have to record one exception to the above. 
You will observe in Case V that indefinite pain was 
asymptom. This is the case in which there existed 
a low grade of infection in the neck of the femur. 

It is worthy of note that all these cases sought 
advice solely on account of the limp. It is also 


of interest that in two of the cases (the first and 


the fourth) the condition of flattening of the head 
of the femur exists on both sides; and it is of the 
greatest interest that in both cases there was 
entire absence of symptoms in one of the hips. 

We have considered a group of cases all pre- 
senting practically the same conditions, both 
positive and negative, and which are to my mind 
atypical of any condition heretofore described, 
and granting that our observations are correct, 
we naturally seek a cause for this most mterest- 
ing clinical picture. In so doing we must con- 
sider some of the possibilities. 

Is this condition the result of congenital de- 
formity or faulty development? 

Is it the result of a constitutional disease? 

Is it the result of direct injury? 

Is it indirectly due to the injury? 

We see in many cases of congenital dislocation 
of the hip a deformed and poorly developed head 
of the femur.. None of these shows a condition 
similar to the one described, and the history 
would seem to rule out this possibility. 
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In rickets and in syphilis the nutritional 
impairment affecting the bones never to my 
knowledge produces a condition of this kind, and 
the general condition of these cases is apparently 
excellent. 

Direct injury, if severe enough, might cause a 
flattening of the head of the femur, and in children 
of this age the head is certainly impressionable. 
Should this be the cause in these cases, the thick- 
ening and shortening of the neck without evidence 
of fracture remains unexplained. We all know 
that the history of injury, especially in children, 
should be given much latitude, but in this group 
of cases, with a history of distinct injury in all of 
them, it seems to me that it must be considered, 
and at this time it seems to me that a possible 
explanation of the condition is that the injury 
may indirectly cause this condition by causing 
injury or displacement at the epiphyseal line, 
whereby the nutrition of the head, coming mostly 
through the neck, is impaired, and by the poorly 
nourished epiphysis bearing on the acetabulum, 
it becomes flattened. From such an injury a 
hyperemia of the neck of the femur would occur, 
and by this to stimulate bone growth the thicken- 
ing of the neck may be explained. 

Of the occurrence of a similar condition appear- 
ing in the apparently normal hip, I shall not, at 
this time, attempt to offer any explanation. 
Contre-coup and sympathetic inflammation may 
be considered, but these are, to my mind, very 
remote possibilities. 

If a hyperemic condition is present in the neck 
of the femur as a result of a deranged circulation, 
it may be the explanation of infection taking 
place at this point, as is seen in the fifth case. 
It does not seem probable to me that the change 
in the head in this case is secondary to the in- 
fection in the neck, for we see many cases of 
infection in the neck, and in none of these have 
I seen the condition described present in the head. 

It is unnecessary for me to say in closing that 
in reporting these cases I make no claim to any 
definite conclusion, both on account of the small 
number of cases observed and from the length of 
time they have been under observation; still, I 
am glad to have brought them to your attention 
in the hope that in so doing more cases of this 
type may come under observation and that by 
further study their true etiology may be deter- 
mined." 


THE SYMPTOMATOLOGY AND DIFFERENTIAL 
DIAGNOSIS OF TUBERCULOSIS OF THE 
CECUM.* 

BY CHARLES GREENE CUMSTON, M.D., BOSTON. 

In the Annals of Surgery, November, 1907, I 
published a paper having for title “ Tuberculosis 
of the Cecum, with a Report of Two Cases.” In 
this article I considered the subject of tuberculo- 
sis of the cecum in a general way, but upon the 
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is of these cases, except the fifth, are from 
Department of the Children’s Hospital j 
before the Rutland Medical Club, Rutland, Mass., Dec. 1, 


present occasion I desire more particularly to 
discuss in detail the symptomatology and differ- 
ential diagnosis of this affection, because it is 
worthy of the special attention of both the phy- 
sician and surgeon. The surgical treatment will 
not be referred to. 

In the clinical type of tuberculosis of the 
cecum, which I shall particularly consider, because 
it is practically the only one that enters into the 
domain of surgery, is the hypertrophic form. In 
the end it gives rise to a tumor in the right iliac 
fossa, but this rarely is present as an early symp- 
tom. Usually for a long time, which may extend 
over several years, the patient will suffer from 
various intestinal disturbances, such as alternating 
constipation and diarrhea and pain in the right 
iliac fossa. This may be termed the initial stage 
of the affection. 

Tuberculosis of the cecum is frequently primary, 
that is to say, it appears in subjects who have 
never had any former manifestation of tubercu- 
losis. However, one may occasionally have a case 
which follows other tuberculous localizations. 
The affection may also follow a gastro-enteritis, 
typhoid fever, dysentery, intestinal affections of 
tropical countries and cholera. 

During the early stages pain is hardly ever 
wanting. Sometimes it is indefinite, the patient 
complaining more of a feeling of weight and a 
generalized dull pain in the lower abdomen. 
Soon, however, it becomes localized in the right 
iliac fossa, where it gives rise to a prickly and 
dragging sensation, but more frequently it will 
cause paroxysms of true colic. The paroxysms 
sometimes occur without any appreciable cause, 
but oftentimes the patient will say that he has 
strained himself, has taken a long walk, has been 
exposed to cold damp weather, or they may follow 
a period of constipation. The paroxysms succeed 
one another at variable periods of time, some- 
times within a few days, while at others there will 
be several months’ interval. Then, again, there 
may be a certain regularity in their appearance. 

The intensity of the pain varies. Exceptionally 
it may be so slight that the patients can continue 
their work, but more frequently the pain is very 
acute and violent. The entire right iliac fossa 
is painful and radiates from the cecal region 
towards the hypogastrium, epigastrium, umbili- 
cus, right thigh or leg. 

At this time, palpation of the right iliac fossa 
will sometimes elicit a rigidity of the abdominal 
wall and will always give rise to an exacerbation 
of the pain. Generally speaking, food is well 
tolerated and appears to have no effect on par- 
oxysms. However, several cases have been re- 
corded where the paroxysms were increased in 
violence after eating, and, in one or two instances, 
it was so severe that the patients have refused 
food on account of the attack of pain following. 
The duration of a paroxysm varies, sometimes 
lasting only a few hours, at others for several days. 
In some few cases it has been continuous. After 
disappearing there is usually a lameness in the 
right iliac fossa. 

During the paroxysm constipation usually is 
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present. The walls of the cecum, which have 
become hypertrophied, obstruct, to a certain 
extent, the onward progress of the feces. The 
abdomen becomes distended and _ peristaltic 
movements of the intestine may be seen. Then, 
under the influence of intestinal contraction, 
sometimes from the opportune administration of 
a purgative or an enema, the obstruction is over- 
come, the pain ceases and the intestine empties 
itself. Not infrequently this is followed by a 
diarrhea for several days, due to intestinal irrita- 
tion from stasis of the feces. The diarrhea is of 
short duration and in no way resembles the 
diarrhea of a tuberculous enteritis. However, 
cases have been recorded where constipation has 
been completely wanting and diarrhea alone 
accompanied the paroxysms of pain. 

The stools, even when diarrhea exists, usually 
present no special characteristic. Only infre- 
quently do they contain pus and mucus or false 
membranes. On the other hand, blood is quite 
frequently noted; sometimes it is red and makes 
its exit from the anus at the commencement of 
defecation, while in other cases the stools are 
simply bloody. Occasionally, the blood is di- 
gested, and then we have a melena with blackish 
stools mixed with dark matter similar to coffee 
grounds. 

Other digestive disturbances, such as an ano- 
rexia, nausea and vomiting, which are particu- 
larly frequent during the paroxysms of pain, are 
occasionally encountered. The general health 
is not usually involved, but towards the end of 
the initial stage there is some loss of flesh and 
strength, night sweats and a slight elevation of 
the temperature. 

It must be admitted that during the initial 
stage the symptoms are so vague that it is almost 
impossible to formulate the diagnosis. However, 
the predominance of pain in the right iliac fossa, 
the alternating constipation and diarrhea and 
abdominal distention will usually lead one to 
suspect an obstacle present in the intestinal 
tract, more particularly in the ileo-cecal region, 
the maximum point of pain. n appears a 
tumor, which will then remove all doubts. 

_ The second period is that of tumefaction and 
is really the surgical period of the affection. 
Usually inspection of the abdomen remains 
negative. It rarely appears retracted, and in 
most cases is moderately distended. It is only 
when the patient is extremely thin and the 
tumor large in size that a tumefaction in the right 
iliac fossa will be noted. 

_ In order to properly carry out palpation, the 
intestine should be emptied the day before by a 
mild laxative or an enema. The patient should be 
placed in such a position that the muscles of the 
abdominal wall are relaxed. Generally, the 
pressure used during palpation should not give 
rise to pain, excepting over the right iliac fossa, at 
which point it will be rather acute and will usually 
disappear as soon as contact with the abdominal 
wall has been removed, but in some cases it may 
persist for a little while after. 

In the painful region a tumor will be discovered 


and, in order to detect it, the right flank should 
be seized by the surgeon’s left hand, the thumb 
forward and the fingers behind, while the right 
hand searches for the cecum. As the latter cannot 
cannot escape towards the hypochondrium, it 
thus becomes imprisoned in the iliac fossa. 

_ Normally, the cecum occupies the middle por- 
tion of the iliac fossa, so that a tuberculoma of the 
organ occupies the same location. The lower pole 
of the tumor rarely reaches Poupart’s ligament, 
usually being several centimeters distant from 
it. Its external aspect will also be found about 
two fingers’ breadth from the iliac crest, while 
its internal aspect reaches the external border 
of the right rectus. 

As to the upper pole, according to the size of 
the tumor it will be more or less near the right 
costal border. When it is very large, or if it has 
invaded the ascending colon, it may extend up- 
wards under the false ribs. It should also be 
recalled that the cecum may occupy an atypical 
situation, behind the bladder, in the cavity of 
Douglas, in the vesico-uterine peritoneal cul-de- 
sac, between the right side of the liver and the 
diaphragm, to the left of the median line, or in the 
neighborhood of the umbilicus. These locations 
readily explain the occasional occurrence of an 
abnormal location of the tumor. The neoplasm, 
which, in most instances, does not extend beyond 
the external border of the right rectus, may 
occasionally go beyond and even upwards towards 
the umbilicus to the median line. 

The shape of the tumor is often vertically 
elongated in the direction of the ascending colon, 
but this is far from being constant. It may be 
transversal, while in some cases it has assumed 
an oval or rounded shape. In size, it also varies, 
being compared to a hen’s egg, an orange or a 
fetal head. Its surface is rarely smooth, being 
most frequently irregular and unequal, while 
in consistency it is firm and elastic. 

Careful palpation will also show the connec- 
tions formed with the growth. It is rarely ad- 
herent to the anterior abdominal wall, and, in 
most cases, it may be moved slightly from right — 
to left. An up-and-down movement is less fre- 
quently encountered. In some cases the growth 
has been found to follow .the respiratory move- 
ments, and in one case the neoplasm was so 
movable that it was diagnosticated as a tumor 
of the small intestine. On the other hand, it has 
been found so tightly bound down that the case 
was thougiit to be a. fibroid of the abdominal 
wall or an osteoma of the iliac bone. 5 

I would here point out that when the tumor is 
not in direct contact with Poupart’s ligament, 
and when it enjoys a certain mobility, the ends of 
the fingers progressively pushed in between the 
abdominal wall and the lower pole of the growth 
may frequently allow one to produce ballottement. 

Percussion will also give us some data, but they 
are far less important than those furnished by 
palpation. The center of the tumor is nearly 
always dull, surrounded by a zone of decreased 
resonance and then by one of sonority. Super- 
ficial percussion may elicit sonority when a deeper 
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percussion will produce decreased resonance. At 
other times sonority may be obtained over the 
entire extent of the neoplasm. These variations 
are due to the varying thickness of the walls of 
the cecum, the character of its contents, its state 
of emptiness, to direct contact of the tumor with 
the anterior abdominal wall, or the presence of 
loops of the small intestine interposed between 
the tumor and the abdominal wall. 

Vaginal examination should always be resorted 
to, because in several instances the tumor, being 
independent of the uterus, was accessible by 
pushing up the right lateral cul-de-sac. Then, 
again, vaginal examination will demonstrate the 
integrity of the right adnexa. 

Rectal examination will rarely allow one to 
reach the growth, but, nevertheless, this should 
not be neglected, because the condition of the 
prostate will be ascertained, an important fact 
given the rather frequent occurrence of tuber- 
culous foci in this gland. Occasionally small 
lymph nodes may be detected in the right groin. 

The functional symptoms are here the same as 
in the initial period, but usually more marked. 
The appetite is poor, but even when it has been 
preserved, the patients not infrequently have a 
marked distaste for food, particularly fat. 

Digestion is somewhat delayed and nausea and 
vomiting, particularly frequent during the parox- 
ysms of pain or periods of constipation, are noted. 

Diarrhea may arise and be very obstinate. On 
the other hand, these patients may remain for a 
number of days without having a movement, in 
which case there is intestinal obstruction rather 
than a true occlusion, which is so frequent in 
cases of carcinoma of Bauhin’s valve or of the 
large intestine. Purgatives and enemata always 
overcome the condition. Very rarely has an 
emergency operation been required. 

The general condition is not long in becoming 
bad. The loss of flesh becomes more marked, 
sometimes very rapidly so. The strength dimin- 
ishes and the patient finally is obliged to give up 
work and remains in bed. At this time examina- 
tion of the urine reveals neither sugar nor albumin, 
but quite frequently indican is present, indicating 
pathologic fermentation in the intestine. 

I have pointed out that intestinal occlusion is 
exceptional, but chronic invagination has been 
reported, likewise a case of hydronephrosis, 
resulting from compression of the right ureter 
from the tumor. The renal lesion disappeared 
after the cecum had been removed. 

If an operation is not undertaken in these cases, 
the patient may die at the end of this period, 
which will vary from one to five years from the 
commencement of the accidents. Likewise, the 
lesion may be the starting point of some other 
tuberculous focus, particularly pulmonary tuber- 
culosis. 

The third stage of the affection I would define 
as that of abscess and fistula, but this is not often 
reached, because before these have had time to 
take place, the patient has usually been operated 
on. Undoubtedly some of these cases have been 
reported as appendicitis, but if these reports are 


carefully read, the diagnostic error becomes more 
or less manifest. Its resemblance with appendi- 
citis is only apparent, and in the patient’s history 
there is never any sudden commencement with 
the acute pain in the right iliac fossa, nausea, 
vomiting, rigidity of the rectus and cutaneous 
hyperesthesia. Then, again, in cecal tuberculosis, 
there is never any generalized peritoneal infection, 
but, on the other hand, around the tuberculous 
neoplasm foci of encysted peritonitis with abscess 
formation may arise from perforation of the cecal 
walls or by migration of the bacteria through 
them. . 

The abscess may then take on an acute type, 
or that of the ordinary cold abscess. In the 
latter the tumor will be found to increase in size, 
its outlines less distinct, pastiness soon followed 
by fluctuation oecurs and then the skin becomes 
thin, and finally pus, having all the characteristics 
of the tuberculous variety, makes its exit and a 
stercoral fistula results. All this takes place 
without any rise in temperature and the patient 
will only complain of slight pain in the iliac 
region. 

In the acute form the peritoneal reaction is 
more marked; pain is sharp, the abdomen dis- 
tended, while there is constipation, vomiting and a 
high temperature. Palpation of the right iliac fossa 
reveals a deep-seated induration which soon be- 
comes softened. Edema of the skin then takes 
place and soon becomes red, and if an incision is not 
soon made, ulceration occurs through which fecal 
matter escapes along with pus, and a stercoral 
fistula is formed. Usually the fistula is seated in 
the right iliac fossa, but not infrequently it may 
be in the lumbar region and sometimes in the 
neighborhood of the umbilicus or anus. 

Examination of the pus will reveal Koch’s 
bacillus along with the other ordinary pyogenic 
bacteria. 

The reason why this final outcome of cecal 
tuberculosis is not often observed is because the 
tuberculoma has been discovered in its earlier 
stages and resection of the cecum has been done. 
Death is the usual outcome when the affection 
reaches the third stage. 

Beside the evolution which I have just given, 
there are other cases where the tuberculous pro- 
cess, instead of involving the totality of the ileo- 
cecal segment, becomes localized at some one 
spot, either in the wall of the cecum or the appen- 
dix. I have met with one case where, in all 
probability, the appendix alone was involved. 
The patient was operated on for a supposed acute 
appendicitis by a competent out-of-town surgeon. 
Two weeks after the operation the abdominal 
wall broke down and gave rise to a fistula secret- 
ing a small amount of thin pus. Several months 
later an attempt was made to close the fistula, but 
was unsuccessful. This last operation was done 
about eighteen months ago. The patient was 
referred to me for my opinion, and there is no 
doubt in my mind that partial or total resection 
of the cecum will be necessary in order to per- 
manently do away with the trouble. I would also 
remark that at the time the appendix was re- 
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moved the patient presented marked evidences 
of a tuberculous process in both pulmonary 
apices, although the tubercle bacillus was not 
found in the sputum. The pulmonary process 
has now cleared up and, as the patient is in very 
fair general health, I propose later to make an 
attempt to do away with his fistula. 

There is still another variety of tuberculosis 
which is limited to the ileo-cecal region. I refer 
to prececal tuberculous adenitis, without any 
apparent lesion of the intestine. Several such 
cases have been recorded. The small size of the 
tumor and its relationship to the cecum may lead 
to the probable diagnosis of prececal tuberculous 
adenitis, but a positive diagnosis can hardly ever 
be made, for the reason that a tuberculoma de- 
veloping in a limited point of the ileo-cecal seg- 
ment may give rise to small neoplasms quite 
similar to enlarged lymph nodes. 

Up to the present I have only been referring to 
those cases where the tuberculoma formed a large 
tumor involving the greater part of the ileo-cecal 
segment, or a limited lesion giving rise to a small 
tumor. I would now consider those cases where 
no tumor has been present. Here, intestinal 
perforation is the only symptomatology en- 
countered; whether it is seated in the terminal 
portion of the ileum, the appendix or cecum is of 


little importance, for the symptoms are always 


the same. If the perforation occurs suddenly, an 
acute peritonitis ensues, while, on the contrary, if 
adhesions have had time to develop, an encysted 
peritonitis results with a fecal abscess in the right 
iliac fossa. In the latter case a more or less 
voluminous collection will be found in the right 
iliac fossa which, after a time, will break 
through the abdominal wall, giving exit to pus 
and fecal matter, the outcome being a fistula. 
The location of these abscesses and fistule varies; 
sonietimes they will be found in the iliac region, 
sometimes in the lumbar region or the buttock. 
If an operation is not undertaken, the patient 
loses flesh and strength and dies cachectic, or 
from a generalization of the tuberculous process. 

_[ would now discuss in detail the differential 
diagnosis of the hypertrophic form of cecal 
tuberculosis, because, as I have already pointed 
out, this is, above all, the surgical form, and I 
shall only briefly refer to the differential diagnosis 
of the other types, which are far less frequently 
encountered. 

In the first period of hypertrophic cecal tuber- 
culosis, namely, that where the functional dis- 
\urbances are making themselves evident, the 
affection must be distinguished from chronic 
appendicitis. In this affection, just as in the 
early stages of ileo-cecal tuberculosis, pain and 
digestive disturbances are present. Pain is 
spontaneous and dull, or, on the contrary, it may 
be produced by riding, long walks, etc. It is 
localized in the right iliac fossa in many cases, or 
it may extend throughout the abdomen, but when 
this occurs it starts from the right iliac fossa”or is 
the last to disappear in this region. As to the 
digestive disturbances, the patient instead of 
having a real distaste for food, voluntarily ab- 


stains from certain food which he knows will 
give rise to pain. Nausea, vomiting, diarrhea or 
constipation are frequent, and the abdomen may 
or may not be distended. 

After a time the patient loses both flesh and 
strength, and this clinical picture certainly re- 
sembles ileo-cecal tuberculosis in its early stages. 
A careful study of the symptoms, however, will 
usually lead to the diagnosis of appendicitis, and I 
have frequently noted that the pain in chronic 
appendicitis is apt to have a certain time for its 
appearance, this being usually in the early morn- 
ing. In chronic appendicitis pain may always be 
elicited by gently depressing the abdominal wall 
over the cecum and may give rise to reflex pain 
around the umbilicus or even in the epigastrium. 
I have rarely been fortunate enough to palpate 
the appendix in these cases. 

One should also take into consideration the 
early stages of the development of carcinoma, 
actinomycosis and inflammatory growths, but, 
as the diagnosis of these lesions is practically 
always impossible in the developmental period, 
I will not further insist on this point. 

When tuberculosis of the cecum has reached its 
second stage of development, namely, that of 
tumor, one will have to take into consideration 
diseases of other organs which may give rise to a 
tumor in the right iliac fossa. As these are very 
numerous I shall only refer to the most frequent, 
those which have already given rise to a diagnostic 
error, and I would first refer to cancer of the 
stomach. Although of very rare occurrence, a 
cecal tuberculoma may simulate gastric cancer. 
In a case recorded by Auscher, the patient, a 
female who, during life, had presented all the 
symptoms of gastric carcinoma, showed at 
autopsy a tuberculosis of the cecum which was 
the starting point of a chain of enlarged lymph- 
nodes extending along the aorta up to the medi- 
astinum. Roux in his case could feel between the 
umbilicus and the right costal border, a little to 
the outside of the rectus, a small, hard, irregular 
tumor, not quite as large as a kidney, everywhere 
distinctly limited except at its lower aspect, 
where it became lost towards the umbilicus, and 
which gave the impression of an advanced carci- 
noma of the pylorus infiltrating the stomach walls 
along the greater curve. The illusion was com- 
pleted by a mass which appeared to be the 
stomach. However, when the organ was dis- 
tended, the tumor could be isolated and thus 
excluded the diagnosis of gastric concer. 

Diseases of the gall bladder may also give rise 
to a mistaken diagnosis. Besides their own func- 
tional symptoms, in cases of cholecystitis, with 
a large distended gall bladder, with the signs of a 
progressive obstruction of the biliary tract, the 
hepatic dullness continues with that of the tumor 
without any interposition of a line of sonority. 
However, in one case recorded by Itié, a diagnosis 
of a massive cecal tuberculosis was made when in 
reality the case was one of cancer of the liver and 
gall bladder extending very low down. 

In hydronephrosis the tumor is much nearer 


the median line than the tumor of cecal tubercu- 
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losis. The renal tumor is elastic, sometimes 
fluctuating and subject to variations in size, its 
diminution or disappearance always coinciding 
with a polyuria. In dislocated kidney the organ 
will be found wanting in the lumbar fossa. 
Wherever it may be seated in the abdomen it 
vives rise to a special pain when palpated and is 
movable vertically and is likewise reducible. I 
should hardly refer to movable kidney in connec- 
tion with cecal tuberculosis had it not been for the 
fact that no lesser surgeon than Czerny had made 
an erroneous diagnosis, and Roux has also men- 
tioned a case where a similar mistake was made. 

‘Chronic adenitis of the iliae lymph nodes will 
probably not give rise to error, because the tumor 
almost always sueceeds a visible tuberculous 
lesion of the lower limb, or one seated in other 
regions whose lymphatics are tributary to these 
glands. A chronic adenitis gives rise to a less 
movable tumor and is seated lower down in the 
iliac fossa. It gives rise to no functional 
symptoms or those of intestinal stricture. 

Hydatid cysts of the right iliac fossa are rare, 
although one was published a few years ago by 
Dieulafoy and Marion which gave rise to some 
confusion with ileo-cecal tuberculosis. 

A tuberculous stricture of the hypertrophic 
type of the small intestine may occupy the right 
iliac fossa, and, in point of fact, it is probably its 
usual site. According to Bernay, fibrous and 
cicatricial tuberculous strictures are almost always 
encountered in the upper two thirds of the small 
intestine, while the stenosis due to a hyper- 
trophic tuberculosis is almost always met with 
with the lower fourth of the ileum. In both cases 
the same functional symptoms are present, namely, 
diffuse pain, which is not long in becoming local- 
ized over the seat of the lesion, constipation and 
diarrhea, with a temporary predominance of one or 
the other. However, in the case of a tumor of the 
small intestine, the pain has a more constant re- 
lationship to digestion, recurring periodically 
four or five hours after eating. Abdominal dis- 
tention is more frequently met with, and the 
peristaltic movements are more pronounced. — If 
vomiting occurs, it may sometimes take on a 
fecaloid character, a thing which is most excep- 
tional in ileo-cecal tuberculosis. Loss of flesh and 
strength and cachexia are more rapiil in cases of 
tumor of the small intestine. Then, again, the 
tumor will be apt to be more movable when aris- 
ing in the small intestine. Consequently, a 
differential diagnosis is not impossible, particu- 
larly when one carefully studies the symptoma- 
tology of the two affections. 

Given a case where a tumor of the cecum has 
been discovered, a differential diagnosis remains 
to be made, and, in the first place, we have to 
consider a stercoral tumor. In certain subjects, 
particularly women at the time of the menopause, 
stubborn constipation is often met with, com- 
plicated with digestive disturbances and vomiting. 
In the right iliac fossa a tumor elongated in 
shape and occupying a vertical position will be 
found. It is pasty in consistency and its nature 
generally easy to recognize. This stercoral mass 
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does not alone exist in the cecum, but usually it 
continues throughout the colon, sigmoid flexure 
down to the rectum. Proper purgation and the 
use of enemata will cause the tumor to disappear 
by emptying the large bowel of its contents. 

The diagnosis of chronic invagination is almost 
always possible. Beside the symptoms commen 
to ileo-cecal tuberculosis, a chronic invagination 
of the ileo-cecal segment possesses its own dis- 
tinctive signs that are not found in the case of a 
tuberculous growth and which allow one to 
differentiate it from the latter. The age of the 
patient is of great importance, because chronic 
invagination is particularly frequent in childhood, 
while cecal tuberculosis is rare at this time, and 
I am aware of no case where this disease has 
developed under the age of ten years. 

The stools in invagination are usually bloody, 
while the tumor formed by the lesion is rounded 
or elongated. It is not always located in the 
right iliac fossa and is more frequently met with 
below the umbilical region. It may present 
variations in size, while an attack of colic may 
increase the extent of the invagination. By 
rectal examination the finger will discover in 
many cases a conical tumor rather soft in con- 
sistency and fungous. What occasionally com- 
plicates the diagnosis is that a tuberculous tumor 
of the ileo-cecal region may give rise to a chronic 
invagination, and, under thesé circumstances, it 
is readily conceived that a differential diagnosis 
is quite impossible. 

Besides its analogy with tuberculosis, actino- 
mycosis of the ileo-cecal region presents numerous 
characters belonging to it alone, which will 
usually permit one to come to a right conclusion 
as to the affection. In the early stage the diar- 
rhea is either dysenteriform, accompanied by tenes- 
mus, or it may be muco-membranous, a condition 
of affairs which is most infrequent in tuberculosis. 
Attacks of constipation are not frequent. On the 
other hand, the pain has no special characteris- 
ties, occurring in acute paroxysms and _ colics 
which cover a period of a few days to two or three 
months. Palpation of the right iliac fossa is 
painful. The appearance of the tumor is remark- 
able from the fact that it almost always coincides 
with the disappearance, or at least a decrease of 
the pain, only leaving a sensation of tension in the 
right iliae fossa. 

The objective characters of the growth are also 
rather characteristic. At the beginning the 
growth does not involve the abdominal wall} it is 
only slightly movable and more or less bound 


down. Its outline is indistinct, and prolonga- 


tions towards the small pelvis often exist, which 
may be detected by vaginal or rectal examination. 
In consistency the tumor is extremely hard, but, 
nevertheless, this is not equal, and projecting 
masses of unequal firmness may be detected. 
Another very important character is that in 
actinomycosis the tumor may remain stationary 
for months, with slight alternatives of increase 
and decrease in size, a condition of affairs which 
is never met with in cecal tuberculosis. 

Finally, when actinomycosis of the cecum has 
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come in contact with the abdominal wall, it very 
rapidly invades the latter, sometimes extending 
up to the umbilicus, or even over to the left iliac 
fossa. But whatever may be the extent of its 
development? it is always of a woody hardness in 
the beginning, with badly defined outline; it 
immobilizes the region that it occupies to such an 
extent that it gives to the examining finger the 
feel as if all the structures had been transformed 
into Wax. 

Carcinoma of the cecum has certain resem- 
blances to cecal tuberculosis which are far more 
marked than in the preceding maladies. The 
prodromal symptoms are identical, and in both 
lesions pain, alternating diarrhea and constipa- 
tion, anorexia, difficult digestion, nausea and 
vomiting, loss of flesh, and occasionally intestinal 
hemorrhages, are met with. It has been said 
that in the case of cancer the presence of blood in 
the stools is more frequent and in greater amount. 
This is quite true for carcinoma of other portions 
of the large intestine, such as the hepatic and 
splenic flexure, the sigmoid flexure and rectum, 
but in carcinoma of the cecum the melena is 
almost as infrequent as in tuberculosis, where it 
has only been recorded a few times. The appear- 
ance of the tumor does not help in the differential 
diagnosis, because, in both affections, its physical 
characteristics are practically identical. 

The evolution of the disease may throw some 
light on the subject. In carcinoma the progress 
is quite rapid, hardly ever extending over more 
than a year and a half, while, on the contrary, 
cecal tuberculosis is far slower in its evolution, 
often taking several years to undergo it. I will 
point out, however, that exceptionally carcinoma 
of the cecum may take on a very slow develop- 
ment. 

The pain is different in the two affections under 
discussion. In carcinoma it is usually so mild 
that the disease may undergo its evolution in an 
almost latent manner, while in tuberculosis the 
pain, which is rarely wanting, is usually acute and 
severe, occurring in paroxysms. Although feca- 
loid vomiting merely indicates some obstruction 
to the onward progress of the feces, it must be 
ulmitted that it is a symptom decidedly in favor 
of cancer, true occlusion being much more fre- 
quent in intestinal carcinoma than in tuberculosis. 

The presence of enlarged supraclavicular 
lymph nodes, the result of a cancerous embolus, 
is in favor of the diagnosis of carcinoma, while 
enlargement of the axillary glands, arising from a 
pleural lymphangitis, is more in favor of the 
diagnosis of tuberculosis. The co-existence of 
pulmonary lesions, with an evening rise of tem- 
perature and night sweats, likewise indicate a 
tuberculous process rather than a carcinomatous 


one. The straw-colored tint of the carcinomatous 


patient is very characteristic, while subjects the 
possessors of a tuberculous foci are simply pale, 
their paleness being due to anemia. Of course, 
the presence of the’bacillus of tuberculosis in the 
feces will remove all doubt as to the diagnosis. 
At a more advanced stage the appearance of 
ascites, edema of the lower limbs, a phlegmatia 


alba dolens, a cancerous focus in the liver or some 
other viscus will render the diagnosis of carcinoma 
certain. But these signs cannot be waited for, and 
one should operate at once, removing the growth 
whether it be a tuberculoma or a carcinoma, and 
even then the uncertainty of the diagnosis will 
not be always done away with, because a number 
of memorable histologic errors have been made 
in the past between the two processes. 

_ Consequently, it may be said that the differen- 
tial diagnosis between carcinoma and tuberculosis 
of the cecum is still a very difficult matter, but 
this uncertainty should not detain the surgeon 
from operating, because the removal of either 
lesion can only be of benefit to the patient, and, 
in both cases, the earlier this is done, the more 
successful will be the outcome. . 

I will now consider pericecal and ileo-cecal 
tumors having a purely inflammatory nature, and 
would say at once that their diagnosis is a very 
delicate matter. 

After a very insidious commencement, char- 
acterized by pain, various dyspeptic disturbances, 
nausea, vomiting, diarrhea and constipation, 
symptoms of chronic intestinal occlusion make 
their appearance and a tumefaction or a distinctly 
limited tumor may be palpated in the right iliac 
fossa. Its surface is either smooth or lumpy, 
generally of hard consistency, painful on pressure, 
not adherent to the abdominal wall, and quite 
movable, but fixed at the bottom of the iliac fossa. 

A number of instances of simple inflammatory 
tumors giving rise to a mistaken diagnosis of 
hypertrophic tuberculosis of the cecum have been 
reported, and 1 am aware of no means by which a 
differential diagnosis may be arrived at. Never- 
theless, the inflammatory nature of the affection 
may be suspected, especially if, in the patient’s 
antecedents, there is a history of a typhoid ulcer- 
ation, chronic entero-colitis, or a pericecal in- 
flammation of the peritoneum arising from an 
appendicitis, an inflammatory affection of the 
peri-renal space, of the ureter, or right ovary, 
and this sometimes throws some light on the 
diagnosis. 

Considering now the differential diagnosis of 
tuberculosis of the cecum which has arrived at 
the stage of fistula, the first affection to be ex- 
amined is Pott’s disease. It is usually a rather 
easy matter to correctly interpret the true cause 
of purulent fistulee produced by caries of the spine, 
even when a deformity of the latter is wanting, 
likewise paraplegia. The search for Koch's 
bacillus in the pus is of no aid, because in both 
diseases it may be met with. But the presence of 
a painful spot over the spinous apophyses re- 
vealed by percussion, an increase of the patellar 
reflex, limited motion of the spine, principally 
in bending, the large amount of a purulent secre- 
tion, and the location of the fistulous opening 
which is nearly always above Poupart’s ligament 
and the absence of intestinal disturbances will 
lead one to infer that the spine is the seat of the 
process. 

Some hesitation is quite permissible in making 
a differential diagnosis between tuberculosis of 


| 
| 
| 
| | 
, 
‘ | 
4 
| 


210 BOSTON MEDICAL AND SURGICAL JOURNAL 


[FeBruary 17, 1910 


the iliac bone and a tuberculous fistula derived 
from the cecum. In both diseases Koch’s bacillus 
may be present, but the presence of a painful 
spot, always at the same point, distinctly local- 
ized over the iliac bone, exploration of the fistula 
by which the sound reveals denuded bone and 
absence of intestinal symptoms are naturally all 
in favor of tuberculosis of the bone. The co- 
existence of a bone lesion and tuberculosis of 
the cecum will certainly increase the diagnostic 
difficulties, and in one or two instances this com- 
bination has occurred, and, although of very 
great infrequency, | mention it in order to be 
complete. 

Fecal fistula arising from carcinoma of cecum 
is a rare condition and, from what I have already 
said in speaking of cancer of this organ, I hardly 
need to revert to it here. 

Actinomycosis, when fistule have developed, 
presents certain peculiarities which can nearly 
always permit it to be distinguished from tubercu- 
losis. When this disease arises in the cecum or 
the appendix, the fistulae are numerous in most 
cases and their outlet is frequently quite distant 
from the right iliac fossa. The external opening 
of the fistula is surrounded by a violet-blue ring, 
a coloration never met with, I believe, in tuber- 
culosis. 

In actinomycosis one fistulous tract will close 
and then another will open beside it, a phenome- 
non most exceptional in tuberculosis. In the 
former disease the fistulous tract is often very 
large and the pus to which it gives exit is horribly 
fetid, having a fecal odor even when it does not 
contain feces. Sometimes it is a badly mixed 
erayish serum; at others, a brownish-yellow pus 
containing small yellow or blackish grains. Some- 
times the yellow grains are absent, and when this 
is so, the organism may be found in the fungous 
lining of the fistulae, and, lastly, the inguinal 
lymph nodes are rarely involved. 

Fecal fistula arising from the appendix is not 
very infrequent, and a diagnosis can usually be 
correctly made by ascertaining the patient’s 
antecedents, likewise the progress and develop- 
ment of the affection. 

I have now come to the end of this address, as 
1 do not think it necessary to consider the differ- 
ential diagnosis of a tuberculoma limited to a 
small portion of the ileocecal segment, of prececal 
tuberculous adenitis, or to localized and general- 
ized peritonitis following a perforating tuberculous 
process of the ileocecal region, because up to date 
no symptoms have been discovered which will 
allow one to discriminate with any degree of 
certainty. They are surprises of the operating 
table when they are not those of the autopsy. 


Dr. John D. Rockefeller has agreed to build a hos- 
pital, to cost $25,000, for the Women’s and Children’s 
Medical and Surgical Dispensary, Cleveland, a charit- 
able dispensary, which has been maintained by the 
women physicians of the city for thirty years, on the 
condition that $25,000 is raised as an endowment 
fund. — Jour. Am. Med. Asso. 
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A SIMPLE AND CLEAN INSTRUMENT FOR 
VACCINATION. 


BY FRANCIS H. WILLIAMS, M.D., BOSTON. 


THE instrument consists of a piece of stiff plati- 
num wire, 1 mm. in diameter and 5 em. long, 
fused into a piece of glass tubing which serves as 
a handle. The other end of the wire, flattened by 
means of a hammer to a width of rather more 
than 2 mm., has been well rounded with a file and 
its edge roughened by making shallow cuts in it 
with a knife blade. (See cut, three-quarters size.) 
This roughening is important, for if not done the 
instrument bores into the skin and causes un- 
necessary pain while the outer layer is being re- 
moved. With the roughening, and if skillfully 
used, there is little or no pain. 

To use the instrument, the platinum wire is 
first sterilized by heating to a red heat in a flame; 
it cools in a moment, and the end is then pressed 
gently against the tense skin, which has also been 
sterilized, and the handle rotated between the 
thumb and finger of the right hand until the serum 
appears. A convenient way of making the skin 
tense is to grasp the arm with the other hand and 
draw the skin between its thumb and finger. 

The instrument is ready for use on another 
patient after further sterilization. 

The scars would indicate that the patient had 
been vaccinated against smallpox if physicians 
made it a custom to draw the serum from three 
places in the form of a V. 
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Clinical Department. 
SIXTEEN CASES OF PUERPERAL TOXEMIA. 


BY D. C. DENNETT, M.D., WINCHESTER, MASS, 


IN writing on this subject from my own experi- 
ence I find I simply repeat, for the most part, a 
little of what is written in the textbooks. No 
claim of originality is made, but I believe that a 
repetition will do no harm, because I find that the 
old idea of “ uremic convulsions ” is, even now, 
more generally entertained than one might sup- 
pose. I also know that the cases of any one man 
in private practice are not numerous enough to 
be of much. statistical value except as they may 
be added to the sum total of a great many others. 
Compared with past statistics of this locality, 
one might say from the cases here reported that 
puerperal toxemia was endemic in Winchester in 
the spring and early summer of 1908. 

Extreme symptoms of the toxemia of preg- 
nancy may suddenly supervene in the pregnant 
woman who up to the moment was considered 
well, who had shown no symptoms, made no 
complaint, no change of diet, environment or 
occupation. The urine may or may not have 
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been normal. Urinary analysis may not help us 
in judging the imminence of toxemia. Con- 
vulsions may be the first symptom. We may 
have fatal cases with or without convulsions; that 
is, convulsions are not necessarily a measure of 
the degree of poisoning. Convulsions may or may 
not be preceded by “ indigestion,” headache, 
nausea and vomiting. There may or may not be 
increased arterial tension. There may or may not 
be disease of the kidneys. An apparently healthy 
pregnant young woman (Case IJ) may have her 
sleep interrupted by convulsions which will be 
repeated until stopped by death a few hours 
later. Extensive edema of the face, hands and 
legs, scanty urine containing albumen and casts, 
may be the symptoms of a case that goes on to 
normal confinement with rapid, uneventful con- 
valescence (one of the six final cases here alluded 
to). A normal volume of urine with a normal 
amount of urea and a normal amount of solids 
may exist in fatal cases. The convulsions are not 
uremic. The poisoning is not uremic. Exactly 
what the toxin is, how it is formed and how it 
may be prevented is not known. There are many 
theories. In twelve years I did not see a case of 
convulsions, and only mild cases of toxemia. 
Then I had my first case of convulsions which 
came on just as I was about to deliver with for- 
ceps. There were two convulsions after delivery. 
Mother and baby were saved and are well to-day. 
For five years I did not see another case and then 
came the, to me, remarkable series of cases which 
it is the purpose of this paper to report, four out 
of the first five being fatal. All of these patients 
lived within less than one mile of my house. All 
were taken sick within less than a year. The 
first case occurred on Dec. 29, 1907, and all but 
one of the others in the spring and early summer of 
1908. This made a group by itself. Then there 
were a half dozen others following at less fre- 
quent intervals up to last fall, but they are not 
reported. I saw six of the cases either as my own 
patients or in consultation. The others I am per- 
mitted to report through the courtesy of the 
physicians who attended them. Of the fatal 
cases, all but one belonged to what is called the 
‘upper class ” of society. They were all primi- 
pare, except one, who had given birth two years 
previously to a dead, macerated baby at full 
term, and one other (Case I) who had had two 
previous miscarriages at two months. 


Case I. A pale, thin woman, forty years old, 
eight and a half months pregnant. She was very 
anxious to have a baby. She had had two miscar- 
riages at about two months, which were attributed 
to “weakness.” This time she was very well and 
expected to go to full term. I was called to see her on 
account of an attack of “ indigestion.” She said that 
on the previous night she had eaten some ‘“ bananas 
and other things ” that did not agree with her. During 
the night she vomited and had a headache. When I 
saw her she was up and dressed. Her temperature 
and A apes: were normal. She looked a little paler than 
usual and her tongue was coated. She thought her 
urine was not quite as much as usual. I ordered 
Basham’s mixture, gave her a laxative, and told her 


to save a sample of urine and I would call for it in a 
little while. About an hour after I left to make some 
other calls she was suddenly taken with convulsions 
while talking with her mother. There was no warning. 
As soon as word reached me I returned and, assisted 
by Dr. Cummings and Dr. Ordway, delivered her of 
a dead baby that was much jaundiced. There was no 
edema in this case and, so far as I know, the kidneys 
were normal. Salt solution was administered subcu- 
taneously and intravenously at once and ether given 
for the convulsions. She died about three hours from 
the first convulsion. 

CasE II. Dr. Gale’s case. A strong young woman, 
twenty-seven years old, six months pregnant. Pre- 
vious health good. In the evening she went boating 
on the lake with her husband. She went to bed as 
well as usual. In the night she awoke, said she felt 
“queer” and immediately was seized with convul- 
sions. Dr. Gale was summoned and he called me in 
consultation. It was decided to deliver her and 
Dr. Ordway was called in to assist. The delivery 
was quickly and easily accomplished and the patient 
was put to bed in good condition. She died at 4.30 
o’clock p.m. after twenty-two convulsions. 

Case III. A nervous, unhappy young woman, mar- 
ried a little over a year, and now near full term. In the 
morning I received a message that she had had a rest- 
less night, had passed no urine and was now suffering 
with a bad headache. She was very weak when I 
reached her, pulse barely perceptible. There was no 
urine in the bladder. She had had no labor pains, but 
the os was found fully dilated and the head on the 
perineum. Delivery was easy; at the end patient was 
conscious, but pulseless. She died in less than an hour. 
Urinary analysis two weeks before was normal. I was 
assisted by Drs. Mead and Cummings. 

Case IV. Thirty-seven years old, second preg- 
nancy, seven months’ time. Patient called at my office 
on her way to the seashore for a few days’ outing. She 
was in excellent health, urine normal. She was re- 
quested to report at once any symptoms of disease, 
such as headache, indigestion, nausea. One morning 
at the seashore she had a slight attack of “ indigestion,” 
so pronounced by the physician who was called to see 
her. Hardly had the doctor left the house when she 
was seized with convulsions, and she died that day at 
the hospital to which she was taken and delivered. 

Case V. Dr. Mead’s patient, thirty-three years 
old, full term, first baby. The urine contained albumen, 
granular and hyaline casts and some pus cells. The 
urea was normal, solids normal, volume three pints. 
There was edema of the face, hands and feet, and after 
delivery edema of the brain. The patient could not 
see across the room, had headache, and the pulse was 
becoming accelerated and weak. She was delivered of 
a dead baby before labor set in, the operation proving 
almost too much for her. Edema of the brain with 
occasional delirium followed. Pulse was about 120 for 
a week. Perfect recovery resulted. Oxygen was freely 
administered. Salt solution, Poland water, electric 
light sweats, laxatives and stimulants were used 

ro re nata. The severe headaches were always re- 
lieved by the electric light sweats, which were given 
daily under my supervision. Be 

Case VI. Dr. M. D. Sheehan’s case. Primipara, 
thirty years old, twin pregnancy at about full term. 
Patient was alone in her house where she was found in 
convulsions by neighbors. She had twelve or fifteen 
convulsions before she was delivered by Dr. Sheehan, 
who did a high-forceps operation on one baby and 
version on the other before labor had set in. She had 
five convulsions in the next seventy hours, and acute 
mania lasting two weeks. Both babies lived and the 


— 
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mother made a complete recovery. Ether in the first 
place, followed by morphine, gr. 1-4, and hyoscine, gr. 
1-100, repeated as necessary, were used to control the 
convulsions. 

Case VII. Dr. Ralph Putnam’s patient. Primipara, 
twenty years old, twin pregnancy at eight months. 
The patient had three convulsions before Dr. Putnam 
reached her bedside, and eight convulsions in all be- 
fore she was delivered. She was delivered of twin girls 
before labor set in, after which she had four convul- 
sions, one lasting eighteen minutes. When the con- 
vulsions set in after delivery she was given one minim 
of croton oil, which was followed later on by Epsom 
salts in sufficient dose to keep the bowels well open. 
Right ounces of salt solution was given subcutaneously 
every six hours. Morphine, } gr., with hyoscine, 1-100 
gr., was given pro re nata, and chloral in 20-gr. doses 
was used. Hot-air baths supplemented the treatment, 
and nitroglycerine, 1-100 gr., was given every six hours. 
Both babies lived and the mother eventually made a 
perfect recovery. 

Case VIII. Dr. M. A. Cummings’s case. This was 
a primipara at full term. Prior to confinement, symp- 
toms of toxemia developed. Severe headaches, blind- 
ness and extensive edema existed, and the urine con- 
tained albumen and casts. Patient was put to bed on a 
milk diet and hot-air baths. Saline laxatives were 
given and aspirin administered for headache with 
excellent result. When labor set in she was delivered 
by Dr. Cummings with forceps. The hot-air treatment, 
salt solution under the breast, laxatives and aspirin 
were continued pro re nata. The baby lived and the 
mother made a perfect recovery. I saw this case in 
consultation and assisted at delivery. 

Case IX. Reported by Dr. Simon. This was a 
primipara, eight months pregnant. Toxemic symp- 
toms developed very suddenly, labor set in and the 
patient was delivered of a dead baby. The mother 
made a good recovery. 


Case X. From the same neighborhood, treated 
out of town. Primipara. Had repeated convulsions. 
Recovered. 


In the same locality during the ten months following 
the last of these cases, there were at least six others 
with two deaths. Besides the cases above reported 
there may have been others, but these are the ones of 
which I happened to know. So far as I know, this is 
unique for a locality like Winchester. 


Treatment. — When symptoms of the toxemia 
of pregnancy are discovered, the patient should 
be put in bed and given a milk diet. The bowels 
should be freely moved with small doses of calo- 
mel followed by a saline. One one-hundredth of 
a grain of nitroglycerine should be given every 
two or three hours and draughts of Poland, 
White Rock or similar pure water drunk. An 
electric light sweat of ten to forty minutes should 
be cautiously given and repeated daily if neces- 
sary, strict attention being given to the patient’s 
feelings and the condition of the pulse. What- 
ever the toxin of this disease may be, I believe 
it is eliminated by the skin better than by any 
other organ, and the electric light sweat is the 
best and most convenient method of inducing 
the freest elimination by the skin. The elimina- 
tive power of the skin is not used and appreciated 
as it should be, and where it is used the technic 
is often so faulty that ultimate good results are 
impossible or even harm is done. The author’s 
inexpensive, light, portable device for giving 


electric light sweats in the patient’s own bed 
without fuss or inconvenience is here illustrated. 
It consists of two oak body cradles placed end to 
end, and an eight-socket electric lamp holder 
which is suspended by a piece of bandage or 
cotton tape from the top of the cradle at the de- 
sired distance from the patient’s body. A rubber 
sheet is placed in the bed and upon this two 
thicknesses of Turkish towel. The patient lies 
upon this, the cradle is placed over her and then 
it is covered, preferably with a rubber sheet anc 


blankets, or with the bed clothes that may be 
upon the bed. The entire body is included in 
the bath, except the head. A hot-water bottle is 
placed at the feet and the head is kept cool with 
the ice bag or ice-water towels. Sixteen candle- 
power lamps are used, and four to eight lamps will 
produce as much heat as can be borne, and in 
from eight to ten minutes after they are lighted 
will cause a profuse, agreeable perspiration. As 
the sweat starts, the pulse will be accelerated 
and from now on the patient should be watched 
carefully and the number of lights adjusted to 
suit the case. It is only necessary to screw the 


plug of the lamp holder into any electric lamp 
socket and the bath may be started or stopped at 
will. The patient’s bare body is exposed to the 
light, the light rays having a beneficial effect. in 
addition to the heat, and for this reason the elec- 
tric light sweat is preferable to hot air or hot 
packs, besides being easier to give. After the 
lights are turned off at the end of the treatment, 
the patient should be allowed to rest awhile in 
the warm cradle and the quickened heart given 
time to slow down before beginning the toilet. 
The toilet is a very important part of the treat- 
ment and if properly done requires a deft nurse. 
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The cradle is removed and one of the warm 
blankets dropped down upon the patient. The 
body must not be exposed to the cold air at any 
time. A warm, soda-water sponging is given 
under the blanket, followed by a dry rub with a 
warm Turkish towel, and then, as the blanket is 
drawn off, a warm nightdress is slipped on, the 
whole being done with dispatch but without fuss 
or hurry. The under rubber sheet and Turkish 
towels having been removed, the patient finds 
herself in a clean, dry nightdress in a warm, dry 
bed. If the symptoms of toxemia do not im- 
prove under treatment the patient should be 
delivered, regardless of the stage of pregnancy. 

If called to a case in convulsions, and labor has 
not set in, there is a question about the best course 
to pursue. Shall we deliver at onée, or shall we 
treat to control the convulsions and eliminate 
the toxin and deliver at the time of selection? 
He who takes the latter course, if he is a master 
of his art, will, I believe, save as many patients, 
perhaps more, than he who delivers during con- 
vulsions. A confrére of the highest standing, 
who is as clever as any other, told me that for 
thirty years he took such a course and that he 
believes more patients can be saved by it. If 
labor has set in, or if the os is dilated, the patient 
should be delivered without delay. Salt solution 
has been used indiscriminately in treating 
puerperal toxemia, and, like all other remedies, 
often without reason. In those cases where the 
tissues are full of edematous salt solution and the 
kidneys diseased and incompetent, I believe more 
salt and more water contra-indicated. For the 
moment let the kidneys alone. As for the toxin, 
sweat it out and purge it out, and when the back 
pressure is relieved the kidneys will “ find them- 
selves’? and will function to a high degree. It 
is a question if salt does not impair the function of 
diseased kidneys, lessening excretion and thereby 
blocking one avenue for the elimination of the 
toxin. If the toxin is ever discovered and its 
formation understood, the light of science will 
show us the way to deal with it, but for the pres- 
ent the treatment must be governed by the medi- 
cal knowledge bearing on the subject, by the 
symptoms, and by common sense. 


A CASE OF ECLAMPSIA TREATED BY DIRECT 
TRANSFUSION. 


BY F, 8. NEWELL, M.D,, BOSTON. 


Mrs. R, forty years of age, first pregnancy. Patient’s 
previous history contains nothing which bears on the 
present condition except that she had been markedly 
neurasthenic since girlhood, reacting out of all pro- 
portion to minor discomforts. The last normal period 
began Nov. 3, 1908. Patient was first seen early 
in January, 1909, and the probable date of labor was 
calculated as approximately Aug. 10. While still 
under the care of her family physician, the patient had, 
on several occasions, slight flowing, lasting for an hour 
or two at a time, unaccompanied by pain. Careful 
examination showed no cause for the flowing, and the 
remainder of the pregnancy was uneventful. 

Fetal movements were felt about the middle of 


March, ing closely with the calculated ti 
labor. Physical examination showed a wena “tis 
tinctly under the average size, height about five feet 
with a pelvis on external measurements distinctly justo- 
minor in type. Patient was very small boned and the 
internal measurements under anesthesia were somewhat 
greater than the external measurements would warrant 
but were, nevertheless, slightly contracted. The heart 
and lungs were negative sad nothing abnormal was 
found on general examination. 

The patient had been married several years and this 
was the first pregnancy. In the light of the patient’s 
age, the marked rigidity of the soft parts which was 
present, the contraction of the pelvis and the apparent 
ankylosis of the coccyx, as demonstrated under anes- 
thesia, it seemed probable that a pelvic delivery would 
be attended with serious lacerations of the soft. parts. 
These facts, taken into consideration with the previous 


neurasthenic history and the general hyperesthesia, 


which made satisfactory examination impossible, and 
the great importance of the child to both parents made 
it imperative that the method of delivery should be 


such as to do as little damage as possible to the soft 


parts of the mother and, as far as possible, absolutely 
insure the life of the child. Cmxsarean section was 
proposed and accepted, and the date chosen was 
Aug. 7, it seeming wiser to run no risk of the patient’s 
failing in labor before the operation could be per- 
formed, although the slight flowing which had occurred 
in December made it possible that the child might 
be somewhat premature. The risk for the child was 
deliberately taken, owing to the distinctly increased 
risk to the mother when Cesarean section is per- 
formed after the beginning of labor. 

The pregnancy was normal throughout. The pa- 
tient improved steadily in general health, and both 
physically and nervously was in better condition than 
ever before. The urine throughout the pregnancy was 
examined every two weeks and up to the last examina- 
tion made was absolutely normal. The last examina- 
tion, on Aug. 1, showed that the patient was passing 
slightly over three pints of urine, specific gravity of 
1,012, very slight trace of albumin, but an absolutely 
negative sediment, with no subjective symptoms. 

The preparation for operation was started Aug. 3, 
bowels being freely opened with calomel and a large 
quantity of water being ingested. On the morning of 
Aug. 5 the patient complained of slight facial neuralgia 
and of having had a restless night ; no toxemic symptoms 
were in evidence. At 11 A.M. the patient complained of 
not being able to see clearly and of a dull frontal head- 
ache, and shortly after became somewhat incoherent in 
speech and mentally dull. This condition was promptly 
reported by the nurse and the patient was seen at 12.30. 
At this time no other symptoms had appeared and there 
was no edema present, but the pulse showed marked 
increased tension. At 12.45 the patient had a sharp 
convulsion which lasted about thirty seconds. As 
soon as the convulsion was over the patient was ether- 
ized and kept under ether while preparations were 
being made for delivery. As the child was small, the 
plan of treatment was changed on account of the 
toxemia which had developed, and the patient was 
delivered by dilatation of the cervix followed by high 
forceps. The delivery was attended with considerable 
laceration both of the cervix and perineum, which was 
carefully sutured. The urine obtained by catheter at 
the time of operation was about 14 oz. in amount, 
smoky in color and containing a large amount of al- 
bumin, much abnormal blood and many casts. Free 
bleeding from the uterus was encouraged and _ three 
pints of salt solution was introduced under the breast 
and rapidly taken up. There was considerable shock 
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from the operation and the patient’s pulse was small 
and rapid when the operation was completed. 
The after-treatment consisted in the use of morphia, 
but not in sufficient quantity to affect the respiration. 
The patient was stimulated with digitalin 1-100 gr. 
every four hours, and nitroglycerine i-50 was given 
and repeated once in the hope of favoring relaxation 
of the arteries and lessening the strain on the heart. As 
there was no edema, salt solution was given by rectum 
by the drop method, rather more than a quart being 
retained. The patient recovered consciousness after 
the operation, but was dull and apathetic. Five hours 
after the operation the patient was catheterized and 
the bladder was absolutely empty. During the first 
twelve hours afier operation the patient’s condition 
remained practically unchanged, except that some 
edema of the face and extremities developed, contra- 
indicating the further use of salt solution. The pulse 
remained poor in quality, varying from 100 to 150 in 
rate. There was no edema of the lungs, no cyanosis, 
and the respiration was good and not labored. No 
dilatation of the heart could be demonstrated. After 
an interval of eight hours the patient was again cathe- 
terized and the bladder found still empty, showing 
that in the thirteen hours which had elapsed since oper- 
ation no urine had been excreted. It was evident at 
this time that the patient was gradually failing. Dr. 
Hubbard and Dr. Patterson, of New York, saw the 
patient in consultation and a bad prognosis was given. 
The following suggestions in regard to treatment were 
made and discussed: Venous section, to be followed by 
saline infusion; decapsulation of the kidneys ; and direct 
transfusion of blood. It was thought that further 
bleeding might relieve the strain on the heart, but 
would act as a further drain on the patient without 
commensurate benefit, and the further use of salt 
solution was contra-indicated on account of the begin- 
ning edema. Decapsulation of the kidneys seemed to 
ofier very little hope, and direct transfusion was de- 
cided on. As far as we knew at the time, the operation 
had not been done before in a case of this nature, but 
Crile reports two cases in which transfusion was per- 
formed. In one he was unable to see that it influenced 
the progress in any way, as the patient was doing well 
at the time of the operation. In the second case, the 
patient had had many convulsions, thirty-six in all, 
and they stopped promptly after a transfusion of 7 oz. 
of defibrinated blood, the patient making a good re- 
covery. The operation was performed by Dr. Hubbard, 
the patient’s brother acting as donor. The transfusion 
was performed without difficulty, the Elsberg canula 
being used. During the first half of the time that the 
vessels were connected the blood apparently did not 
run freely and for this reason the canula was left in 
place an unusually long time. Judging from the result, 
an unnecessary amount of blood was introduced into 
the patient. At the end of an hour the vessels were 
tied off and the wound was closed. The patient’s con- 
dition at the end of the transfusion was much improved. 
The pulse was 120 and of good quality; the color was 
good, if anything a little dusky, indicating that too 
much blood had been introduced. The patient was 
conscious and clear mentally. The abdomen was found 
to be markedly distended and board-like in feeling, 
suggesting a condition of peritonitis. This cleared up, 
however, in the next forty-eight hours and was, I be- 
lieve, due to a distention of the intestinal vessels with 
blood to the degree that the abominal contents seemed 
solid. During the next eight hours the patient’s con- 
dition remained practically stationary, at least there 
was no change for the worse. Epsom salts had been 
given in small doses, beginning at the time of delivery 
and followed by croton oil without result, but three 


hours after the transfusion the patient began passing 
gas in large quantities and followed shortly by a large 
watery movement. Six hours after the transfusion 
the patient began passing urine spontaneously and 
passed 90 oz. in the next twenty-four hours. 

On the second day the patient passed 160 oz. of urine 
and the bowels moved spontaneously several times. 
The urine showed at this time the slightest possible 
trace of albumin, no blood, and only an occasional cast 
and at the end of a week all signs of renal irritation had 
disappeared. The remainder of the convalescence was 
uneventful, the bowels were kept freely open and the 
amount of urine remained high, between 80 and 100 oz. 
per diem for the next week. The transfusion wound 
went mildly septic, but soon cleared up. The perineal 
stitches did not hold and a secondary operation will 
have to be performed later. The cervix showed a 
marked tear on the right, running to the vaginal vault. 
Since delivery the patient has had considerable pain 
in the coccygeal region, due apparently to the breaking 
up of the ankylosed joint, as no fracture can be made 
out, and the trouble is steadily diminishing. 

The baby was asphyxiated at the time of delivery 
and was feeble, so a wet-nurse was obtained for the first 
two weeks and since the tenth day has done uninter- 
ruptedly well. The weight at birth was 5 lb., the pres- 
ent weight being between 9 and 10 lb. 


This case presents several features of interest. 
In the first place, the Cesarean section was origi- 
nally chosen to avoid the risk of serious pelvic 
injury and the possible loss of the baby, as it was 
felt that the patient’s nervous condition was such 
that pelvic injury with its concomitant symptoms 
might have a serious influence on her afterlife. 
In the second place, the life of the baby was of 
paramount importance in the given instance. In 
the emergency which arose I believe that the only 
course which could be fairly followed was to 
abandon the abdominal route and to deliver from 
below with the risks involved, for I believe that 
an abdominal operation which is not absolutely 
necessary on a patient already suffering from 
urinary suppression is poor surgery, although 
many cases will undoubtedly do well. 

The best statistics which I have seen as yet on 
the abdominal Cesarean section performed dur- 
ing eclampsia give between 50 and 60% mortality, 
and although many of these operations were un- 
questionably done in desperate cases, I believe 
that the operation adds distinctly to the mother’s 
danger. If it had not been for the toxemia, I 
believe that the Cesarean section would, in this 
case, have been an operation of choice, since at the 
present time a secondary operation for repair of 
the soft parts will be necessary and the patient is 
not in as satisfactory a condition nervously as I 
believe she would have been if the original part 
of the treatment had been followed. It is prob- 
able, however, that if it had not been for the 
toxemia she would be in much better condition 
to-day than she is. 

In spite of the success of the transfusion in this 
case, I believe that it is indicated in only a small 
percentage of cases, and I feel that we will obtain 
the best results in the cases in which we get the 
worst results from the ordinary method of treat- 
ment at the present time; that is, in cases of acute 
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onset without prodromal symptoms. We cannot 
expect to save those patients in whom a marked 
degree of hepatic degeneration has taken place, 
as is so often seen in the patients who have suffered 
from toxemia for any considerable length of time 
and who have finally been overwhelmed by an 
increased dose of toxins. In the cases, however, 
where acute, overwhelming toxemia has paralyzed 
the excretory functions, but where there have 
been no degenerative changes in the liver, I be- 
lieve that transfusion will find a definite place in 
treatment, though I believe it should be tried in 
all eases who do not respond to other methods of 
treatment. 


a 


THE RESULTS OF THE CLINICAL THROAT 
EXAMINATION OF TWO HUNDRED AND 
TWELVE SCHOOL CHILDREN.* 


BY W. P. COUES, M.D., BOSTON. 


In the routine work of school inspection one of 
the most noticeable facts is the number of children 
applying for advice with some sort of throat in- 
fection, acute or chronic. This probably applies 
more to the districts in the city proper than to the 
outlying ones. The number of cases in my dis- 
trict led to this examination. Nearly a half of the 
regular calls in this district, it is judged, are on 
account of throat affections. It was thought that 
the examination of a considerable number of 
children taken at random would prove of in- 
terest. 

Last year, 1908, 80 children were taken to 
hospital by the school nurse and tonsillectomy 
performed for chronic tonsillar hypertrophy. 

About 80 more children were taken by the 
parents through the influence of school inspec- 
tion. The following figures show the need of keep- 
ing up and increasing this work. 

The children examined were in four different 
buildings and six different rooms. The ages 
ranged from six to fifteen years. About 50% of 
the children were native born. <A large percentage 
_ of those examined were girls. 

Of the 212 children examined, 153, or over 72%, 
showed marked chronic tonsillar hypertrophy, the 
tonsils being from the size of marbles to that 
of walnuts, and projecting to a marked degree 
beyond the faucial pillars. The tonsillar enlarge- 
ment was so marked in a number of cases that 
the tonsils practically met in the central line, 
leaving only the smallest chink of open space. A 
number of the cases showed a red and granular 
condition of the posterior pharyngeal wall. The 
condition of the teeth and submaxillary glands, 
which was also noted, is of interest. One hundred 
and three, or about 50% of the whole number 
examined, showed markedly carious teeth. One 
hundred and forty-one, or 66+ % of the whole 
number, showed enlarged submaxillary glands. 

Of the 153 children with chronic hypertrophic 
tonsils, 90, or 58.8%, showed marked dental 
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caries. One hundred and twenty, or 77%, showed 
marked enlargement of the submaxillary glands. 

Of the 212 children examined, 43 said that 
there had been some operation on the tonsils; 
40 of these were examined carefully again; 12, 
or 30%, showed hypertrophic tonsils. 

In going over these cases, only two palatal 
anomalies were noted, two abnormally short 
uvule. Despite the number of cases of chronic 
tonsillar hypertrophy found, no case of acute 
tonsillitis or clinical diphtheria was found. 

The question of the causation of such a high 
percentage of chronic hypertrophic tonsil cases 
Is an Interesting and a complex one. 

Ballenger’ says: ‘“ It is a well-known patho- 
logical law that the lymphatic structures of chil- 
dren become enlarged or hypertrophied in re- 
sponse to bacterial stimulation. When the tonsils 
are hypertrophied, adenoids are present almost 
without exception, although the converse of this 
is not true. Hypertrophy of the tonsil is not usu- 
ally found before two years of age, and such a con- 
dition is rarely noted in the newborn infant. It 
is now established that all, or nearly all, the in- 
flammations of the tonsil are due to infection 
through the epithelium of the crypts.” 

In the large percentage of chronic tonsil cases I 
have recorded in this examination, I believe that 
three factors act to a large extent as predisposing 
causes. 

1. Poor home surroundings; lack of fresh air 
and sunlight. 

2. Improper and insufficient food and neglect 
of the teeth. 

3. The wretchedly unhygienic conditions exist- 
ing in some of our public schools. 

In connection with this subject the results of 
recent examinations of a very large number of 
public school children in Austria are of interest.’ 

About 250,000 children were examined in May, 
July, October and November in various cities. 
The ages of the children were from six to fourteen 
years. Only 22% had normal teeth. Enlarged 
tonsils were found in 30% of all the cases, ade- 
noids in 20% and both conditions in about 19%. 
Only 20% of all the children could be classified as 
perfectly healthy. In the majority there were 
combinations of ear, nose and throat, or teeth 
and throat diseases. 

In closing, a word as to the relation of the 
clinical diagnosis to the bacteriological diagnosis 
in throat infections, the cases of pure “ carriers,” 
that is, persons harboring Klebs-Loeffler bacilli in 
nose or throat without clinical manifestations 
excluded. In a considerable experience with 
cultures for the board of health, in institutional 
and private work, it has been my experience to 
have the clinical and bacteriological findings agree 
in a very high percentage of cases. I have no 
exact figures to give, but can recall only a very 
few cases where positive diphtheria findings were 
reported from the board of health laboratory 
where the clinical diagnosis was pharyngitis, acute 
tonsillitis or pseudo-membranous angina. 


1 i : Diseases of the Nose and Throat, 1909. 
Med. Asso., Vienna Letter, Dec. 4, 1909. 
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A CASE OF LEONTIASIS OSSEA.* 


BY J. PAYSON CLARK, M.D., 
Physician for Diseases of the Throat, Massachusetts General Hospital; 
Instructor in Laryngology, Harvard Medical School. 

BEFORE showing this case, perhaps a few words 
about this rare and obscure affection would not 
be out of place. Leontiasis ossea is characterized 
by a diffuse hyperostosis, as a rule bilateral and 
symmetrical, localized principally in the bones of 
the face and consecutively in the cranial bones. 
It begins almost always in the superior maxille, 
and by the forward growth of these bones tends 
to give the leonine cast of countenance from which 
it gets its name. In extreme cases the growth of 
bone is such that the head may attain a weight 
eight times that of the normal head. Three types 
have been described: (1) Where the whole head 
is affected, (2) where the middle and lower por- 
tions of the face are affected, (3) where only the 
lower jaw is affected. The’bone is sometimes soft 
but may be of ivory hardness. Other tissues are 
not hypertrophied in any case. 

Symptoms, — The functional symptoms are 
little marked. There may be, as the case pro- 
gresses, headache, impaired power of mastication, 
disturbance of sight, breathing, smell, taste and 
convulsions. The disease begins in youth. The 
onset is insidious and the progress very slow. 
The duration may be twenty years or more. It 
never recedes. Death follows obstruction of the 
cavities of the face, compression of the. brain, 
irritation of the meninges. The openings at the 
base of the cranium may be diminished and ob- 
literated. Sex and heredity are not important, 
and the etiology is as yet absolutely unknown. 
Virchow compares leontiasis to elephantiasis of 
the soft parts, but this comparison seems to have 
no etiological value. Baumgarten and others 
think the disease may be allied to acromegaly 
and gigantism and, therefore, be due to some de- 
rangement of the pituitary body. This view is 
supported by the fact that some of the giants 
who have been reported have also had leontiasis. 
Injury has been mentioned as a causative factor, 
but is at most a doubtful one. It is probable that 
the disease is due to some derangement of the 
processes of growth; in other words, that it is of 
trophic origin. 


The patient, as you see, is a small man; in fact, con- 
siderably under-sized, although well nourished and 
meray | in good physical condition. His only com- 
plaint is that he cannot breathe through his nose, but 
he also says that the tears do not flow freely from his 
right eye into the nose and that by pressing near the 
inner corner of the eye (lachrymal sac) he can express 
a little fluid. There is probably some dacryocystitis. 
Before describing the present appearance of his face, I 
should like to review his history, as it seems to have 
a bearing on his present condition. 

S. J., the patient before you, entered the Massachu- 
setts General Hospital in May, 1899, at the age of 
eighteen. He gave his occupation at that time as a 
blacksmith’s assistant. In 1896 he was thrown from a 
wagon, knocked senseless and his left leg broken. 
Since the accident the right side of the face has been 
gradually swelling. He says he never had any pain in 


*R at a regular monthl of the Throat Department 


ead meeti 
of the Massachusetts General ov. 30, 1909. 


ospital, 


the jaw or any trouble with mastication. The swelling 
was first noticed under the body of the jaw. It has been 
gradually increasing. There is no trouble with the 
teeth or bulging in the mouth. 

Examination. — Well-developed, — well-nour- 
ished boy. Right cheek presents a swelling which is 
hard and connected with the lower jaw. It is not 
tender or painful. He was operated on under ether. 
An incision three and a half inches long, following the 
under border of the body of the right lower jaw, was 
made. The new growth of bone was chiseled away as 
thoroughly as possible. The growth was very hard, but 
there was nothing to suggest malignancy. The healing 
of the wound was uneventful. 

Diagnosis. — Osteoma of the jaw. 

The patient next came under observation in August, 
1905, when he came to the Throat Department with 
the history of having fallen from a height of three feet 
two days before and not being able to breathe easily 
through the nose. Examination showed considerable 
swelling in the nose, but no bulging of the septum. A 
note two days later says: ‘“‘ Both nostrils occluded by 
a bony thickening of the walls. X-ray taken.” Aug. 
15: “ X-ray shows dense, bony growth of the lower 
jaw.”’ Nothing is said in the records about the x-ray 
picture of the upper jaw and I could not find the 
plate taken at this time. The condition was evidently 
then present in the upper jaw, but its significance was 
not appreciated at that time. He was referred to the 
surgeon for the tumor of the lower jaw, but no opera- 
tion was done. His next appearance was in March, 
1908, when he came in on account of nasal obstruction. 
An examination showed the nasal fosse apparently 
filled by a bony growth from the outer walls. 

Dee. 31, 1909: “ Condition of the nose is the same 
and tumor of the lower jaw the same size. X-ray 
taken.” 

He came again in February, 1909, when an operation 
was proposed to relieve the nasal stenosis. At that 
time I advised against an operation, for fear of stimu- 
lating a more active growth of the bone. Another 
x-ray was taken at this time, and again on Nov. 5 and 
30. These plates all show, some better than others, the 
condition, 1. e., the antra are filled with a dense growth 
which has encroached on the nasal fossz so as to com- 
ened occlude them. These opaque masses can also 

seen mounding up into the orbits. In the lower jaw 
the growth is limited to the right side, the left jaw 
being normal as far as one can tell by physical examina- 
tion and the x-rays. In this respect the case is atypical. 
I showed the patient first at the regular monthly meet- 
ing of the Throat Department in February, 1909, as a 
case of leontiasis ossea, but did not publish the report 
at that time. The patient can hardly yet be said to 
have a leonine cast of countenance. The nose is already, 
however, broadened and flattened by the bony growths 
in the antra, increasing anteriorly. Apart from the 
disfigurement caused by the tumor of the lower jaw, 
the patient’s only complaint is inability to breathe 
through the nose. I have changed my mind in regard 
to the advisability of operating on his nose to give him 
some relief in breathing, influenced in this respect by 
Dr. Kanavel’s article. If the bone is not too hard, I 
believe that some of the lateral walls of the nasal fosse 
can be chiseled away and enable him to breathe through 
the nose at least for a time. Operations of this sort 
do not apparently make the bone tumors grow any 
faster in this disease. 
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Keports of Locieties. 


SOUTHERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION. 


TWENTY-SECOND ANNUAL SESSION, HELD at Hor 
Sprinas, Va., Dec. 14, 15 anp 16, 1909. 


Tur President, Da. Stuart McGuire, Richmond, 
| Va., in the chair. 

The Association met in the ball room of the Home- 
stead Hotel, and after announcements by the chairman 
of the Committee of Arrangements, Dr. Lewis C. 
Bosuer, Richmond, Va., the scientific work was begun. 


A BRIEF DISCUSSION OF SOME OF THE SURGICAL JUNK, 
DEMANDING FURTHER SURGICAL INTERFERENCE. 


Dr. JosepH Price, of Philadelphia, stated that a 
short time ago a patient entered his office and asked him 
to reopen her abdomen, and to correct, if possible, a 
distressing condition that she could bear no longer. 
Her abdomen had been opened three times, a pelvic 
operation having been followed by two gall-bladder 
operations. She complained bitterly of a griping sensa- 
tion in her epigastric region, followed by nausea and 
starvation. In a short period of six days he had re- 
opened four abdomens for post-operative, pathological 
and operative sequelae. Large numbers of these pa- 
tients were objects of pity and mercy. One of the 
number had her abdomen opened eight times. Fortu- 
nately the late operations were complete procedures, the 
reproductive organs and appendix were gone, leaving 
only a ventral hernia, omental and bowel adhesions to 
be freed. One of the late operators drained her gall 
bladder, leaving a fistula and distressing adhesions. 
He liberated the stomach, bowel and other adhesions, 
exposing the gall bladder, disorganized and charged 
with pus; its clean removal would probably result in 
a cure. 

Dealing with surgical junk required more than the 
ordinary hospital apprenticeship. The operations done 
by pioneers in abdominal surgery were free of operative 
sequelae. The percentage of recoveries was good in the 
) country. He had had the opportunity of seeing a large 

number of the patients operated upon by the first 
school of abdominal surgeons. They constituted an 
interesting group of patients, none of them complaining 
of those common symptoms of modern operations. 
The high death-rate in the hands of some few operators 
explained surgically the distressing condition of the 
few that did recover, but commanded more surgery. 

It was needless to detail the variety of pathological 
complications from the pelvic basin to the pyloric 
orifice of the stomach in the great variety of surgical 
afflictions found between those two points, but if dealt 
with scientifically, according to surgical light, junk 
would not be the result. In the suppurative forms of 

disease of the pelvic viscera above the head of the 
cecum, and on up to the suppurations about the liver, 
the advanced thinkers and workers had given us per- 
fected procedures, and, if practiced completely and 
scientifically, but few uncomfortable sequela would 
follow. It was exceedingly rare to get junk from the 
operating tables of the experts. There was prolonged 
and painstaking effort on the part of the clinical schools 
to correct the common errors and calamities. Our pre- 
cise knowledge of pathological calamities and the early 
efforts of relief now gave us about a nil mortality. 
) We must have more prolonged —— apprentice- 
ship in our young men at the hands of skillful gtr 
All of our graduates should go through a_ hospital. 
The public hospitals, like the private hospitals, should 
be made clinical schools, and from this clinical schooling, 


on top of a thorough scientific education, we would get 
a new class of practitioners, better pathologists and 
better diagnosticians.. The resulting thoroughness, 
scientific and clinical, would give us a stronger profes- 
sion with better judgment. Doctors with better educa- 
tion would give us the patients early, while the troubles 
were simple, free of invasion and infection,. simple 
operations demanded, extensive and complicated pro- 
cedures rare. 

All junk surgery was uncertain; it might be simple 
or it might be too complicated for completion. 


DISCUSSION. 


Dr. Lewis 8. McMurtry, of Louisville, said that Dr. 
Price had called attention to one of the greatest evils 
prevalent at this time in relation to abdominal surgery. 
He alluded particularly to incomplete operations being 
done and to a large number of men who were operating 
in the abdomen who ought not to do so without having 
served an apprenticeship in this work. When this asso- 
ciation was first organized it was far more difficult for 
men who were not qualified to do abdominal surgery 
than at the present time. To illustrate: Let us take 
any well-appointed hospital in any city in this country 
and it has a well-appointed operating room. There was 
a nurse who was well qualified to prepare patients for 
operation and who understood the technic of modern 
aseptic surgery, and an operator who had no operative 
skill could put on a pair of rubber gloves that had been 
boiled, and, if the preparation had been carried on by 
this competent nurse, the operator could open the abdo- 
men of the patient, stir around in there a good deal, and 
the patient might not die. We all knew that fifteen or 
twenty years ago, if an operator undertook to do this 
kind of work, the patient would die of sepsis. He could 
not clean his hands, he did not have the facilities of the 
modern hospital, and sepsis was the result, and that 
soon finished his career. At the present time there 
were more men who were doing tyro-surgery in the 
abdomen than before. There were men who, without 
having served any apprenticeship, undertook surgical 
operations which Dr. Price had characterized as junk, 
in that they were incomplete and done by men who were 
not qualified to do them. Hence, patients went to sur- 
geons with adhesions of all kinds and ptosis of the vis- 
cera and other troubles. It was the duty of members 
of an association like this publicly and privately to 
condemn men entering upon this work without having 
served an apprenticeship and without being properly 
qualified before they undertook it. : 

Dr. A. VANDER VEER, of Albany, N. Y., said he al- 
ways felt that there was a certain amount of risk in 
encouraging abdominal surgery in small hospitals 
because much of the work was necessarily done by men 
who had not served a sufficiently long apprenticeship to 
do the work thoroughly and completely. Not infre- 
quently a correct diagnosis was not made and incom- 
plete operations were undertaken which did not reflect 
credit upon American abdominal surgeons. Within 
ten or fifteen years there had been a sort of feeling on 
the part of our younger surgeons to do as many opera- 
tions as they could upon a particular patient. In this 
regard they sometimes erred. He had seen many cases 
that had terminated in what Dr. Price had termed surgi- 
cal junk. He appreciated this paper because it was not 
only timely, but it dealt with a subject to which more 
attention should be paid at the present time. It was 
the kind of paper for the younger surgeons to read 


carefully. 

Dr. Wesxsaie M. Poxx, of New York City, stated that 
the trouble with some of us was that perhaps we had 
been endeavoring to work out pathological problems 
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on live subjects and in so doing we might have left 
conditions within the abdomen in our endeavor to pre- 
serve structures, and so forth, that really had no busi- 
ness there. And in so far as he had been a sinner in 
that direction, he was free to confess that probably he 
deserved all the criticism that the distinguished essayist 
had made. He was particularly obliged to him because 
in his paper he opened up the whole field of surgical 
work. He found that the average person had been so 
well educated that his or her mind was made up as to 
what they wished their physician to do long before they 
interviewed him, and if he failed in any way to fall in 
with their preconceived notion, they at once went 
elsewhere. He stated that we all know perfectly well 
that there were a great many of the younger members of 
the profession who had not that stiffness of spine that 
comes with age, that kind of ankylosis of the vertebral 
column which was beneficent in its influence and which 
did come with age and experience. Dr. Price had very 
aptly said something that we could not trifle with. He 
had alluded to the craze for medical education. While 
this was not an opportunity for moralizing, yet he 
thought he was correct when he said we were abso- 
lutely responsible for this state of affairs. Self-right- 
eousness would not help the situation one bit. We 
have simply got to get down to the first principles as 
to what our knowledge of the situation taught, or what 
was the correct thing to tell our people, whether they 
were patients or medical students, and when we had 
reached that frame of mind we would get somewhere 
and we would not move one inch in the direction to 
which Dr. Price alluded until we made up our minds 
to rid our own minds of the junk that was in them. 


ADHESION OF SIGMOID TO THE TUBE AND BROAD LIGA- 
MENT AS A CAUSE OF PAIN IN SALPINGITIS. 


Dr. Hupert A. Royster, of Raleigh, N. C., stated 
that the Fallopian tube was the most frequent seat of 
inflammatory disease in the pelvis. It was the narrow- 
est portion of the channel from the vulva to the ovary 
and was the least resistant to infection. Pain there was 
more concerned with salpingitis than with ovariitis, 
whether attended by a gross lesion or not. Too many 
times the ovary had been regarded as the offending 
organ and needlessly removed. In some instances a 
diseased tube had been blamed as the sole cause of pain, 
while other factors produced by the salpingitis, or rising 
independently of it, might be overlooked. Somewhat 
less than three years ago he made a clinical observation 
which bears upon this question. 

Mrs. 8., thirty years of age, married seven years, had 
given birth to one child about a year before. Previous 
to that she had had an abortion performed on account 
of pernicious vomiting. Several weeks before he saw 
her the same procedure had been again gone through 
with for the same reason. For two or three years she 
had suffered from typical tubal dysmenorrhea; the 
pain began a week before the flow and continued 
throughout the period. Intermenstrual pain was con- 
stant and referred chiefly to the left iliac region; there 
had been several slight attacks of pelvic peritonitis. 
Defecation was particularly distressing. Almost every 
day the patient took morphine or heroin. Examination 
revealed extreme tenderness in either side of the pelvis, 
especially in the left. A diagnosis of chronic salpingitis 
was made. At operation, March 28, 1907, both tubes, 
tortuous and thickened, were removed. Their removal 
was considered justified in view of the history. The 
ovaries were what are called ‘“ cystic.” He removed 
the left and excised two thirds of the right one. In 
bringing up the left tube for inspection he found that 
the sigmoid flexure was adherent to its fimbriated end, 
and also to the upper surface of the broad ligament. 


These adhesions were carefully divided, and the raw 
areas were closed by fine catgut sutures. The result 
was all that could have been expected. The patient 
immediately improved, but not until six months had 
passed was she really relieved. She was now entirely 
well, menstruating regularly without pain. 

He had the records of eight similar cases in which 
the sigmoid adhesion was apparently the sole source of 
left-sided pelvic pain. He was convinced that the 
condition was one to be reckoned with. Its association 
with salpingitis or other disease of the pelvis could not, 
as a rule, be determined beforehand, but it might be 
suspected, in the absence of other lesions, to account for 
the suffering, and more especially in the presence of 
painful defecation. This had been a constant symptom 
in the instances which he had observed. 

When discovered, the adhesions must be dealt with 
as seemed proper in the given case. After snipping the 
bands which fix the sigmoid to the broad ligaments, 
there were left two triangular raw surfaces, one on the 
bowel and the other on the ligaments, with their bases 
together. These formed a diamond-shaped area. The 
peritoneal edges were then closed over this space by a 
continuous catgut, applied from below upward. The 
sigmoid was thus allowed to drop lower down into the 
pelvis, away from the tube and ligament, a maneuver 
which, in his opinion, must be executed to secure per- 
manent relief. Covering all denuded places was not 
less important. In one patient who had also a chronic 
cystitis cured by a vaginal cystotomy, he failed to close 
the raw area as well as he should have done, and she 
was still, now and then, having pain. on defecation, 
undoubtedly because of the reforming of adhesions. 
This was the only case of the nine that, so far as he 
knew, had not been relieved. 


DISCUSSION. 


Dr. Henry T. ByFrorp, of Chicago, stated that when 
a patient presented herself with pelvic disease he always 
asked her whether she had pain or not on defecation. 
Then he asked the question, Do you have any mucus in 
the stools? He thought we frequently found mucus in 
the stools in such cases, but not the abundant mucus 
which comes from a general colitis, nor the tendency 
to tenesmus with mucus that comes from inflamma- 
tion low down in the rectum. There was pain on defeca- 
tion, particularly when these patients were at all con- 
stipated, and there was mucus in the stools. In connec- 
tion with the symptoms, if the pain was in the iliac 
region there would be found adhesions to the sigmoid 
flexure. In another class of patients there was pain in 
the back and no pain in the iliac region. 

With regard to the size of the sigmoid flexure, these 
cases were apt to occur in women who were constipated 
a great deal, and who had a distended colon or sigmoid 
flexure, and the giving of laxatives and perhaps strych- 
nine and other remedies to tone up the condition of the 
alimentary canal, with proper diet, would be sufficient 
rather than to think of any surgical procedure in the 
ordinary cases. 

Dr. Rosert T. Morris, of New York City, stated 
that there was one place where the surgeon should 
allow adhesions to remain, namely, in his subliminal 
mind. There was no one thing more often overlooked 
in his experience than peritoneal adhesions and their 
influence. Dr. Royster liked to close raw surfaces by 
continuous sutures. They saved time by one or two 
methods. The commonest one which he had used was 
to sprinkle aristol over the raw surface and wait until 
lymph accumulated and engaged the aristol in a mesh. 
This acted as an obstacle to further adhesion, and he 
had found it satisfactory in his, experience on animals. 
The other method was to use sterilized animal mem- 
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brane. That took a little longer, but in such cases as 
Dr. Royster had described, aristol powder would engage 
itself in the lymph coagulum and present an excellent 
mechanical obstacle to re-adhesion. 

Dr. Tuomas 8S. CuLen, of Baltimore, stated that he 
had a patient at the present time who had complained 
for five or six years of severe constant pain in the left 
side. On opening the abdomen he found the uterus 
perfectly normal. The tubes and ovaries showed no 
alteration. There was no thickening of the ureter. 
In making a closer examination of the sigmoid he 
found it adherent to the entire left broad ligament, 
extending as far forward as the round ligament. He 
adopted a procedure similar to the one described by the 
author of the paper, that is, freeing the adhesion as 
thoroughly as possible and closing the raw surface of 
the broad ligament by a continuous catgut suture, and 
the raw surfaces of the rectum by interrupted suture, 
on account of which slight tearing was not so likely to 
occur. 

Dr. I. 8. Strong, of Washington, D. C., stated in 
opening the abdomen for tubercular peritonitis and 
allied conditions they could never hope to separate all 
adhesions in such cases. It would be folly to try to do 
it. There were many women who had extensive adhe- 
sions, one organ being thoroughly adherent to its fellow, 
vet there might be no pain on defecation, or pain at any 
time. Where were they to stop in separating adhesions 
when they had such cases as that? Not long ago a 
woman came to him in Washington with a history of 
pain in the scar of a former operation. She had been 
operated on in Paris by an eminent surgeon; a consul- 
tation with three physicians was held. There was pain 
in the cicatrix re that was about all the woman could 
tell. The majority voted in favor of opening the abdo- 
men to release the adhesion. When the abdomen was 
opened, a slender adhesion of the omentum was found. 
The family was told that adhesions were found and 
separated. What else could they be told? The patient 
suffered precisely the same as before the operation. 
He found he was getting excellent results from operat- 
ing upon patients and placing the bowels in the very 
best condition he could for continuous passage of flatus 
and feces. He had separated adhesions of the sigmoid, 
and in some eases had been astonished to find not only 
the greatest improvement, so far as pain and local 
distress were concerned, but in the general improvement 
of the patient, when the sigmoid had been sutured up 
out of the pelvis, where there should be continuous 
passage of flatus and gas instead of more or less ob- 
struction, produced by a circular folding or duplication 
of the sigmoid in the pelvis. Such an operation as that 
had given him more comfort than the mere separation 
of adhesions. 

Dr. W. P. Carr, of Washington, D. C., stated that 
they had all seen cases in which there were a great many 
adhesions and no pain, and in other cases where there 
was a slight adhesion with a great deal of pain. It was 
the situation of the adhesion and not the extent of it 
that caused trouble. A patient experienced great pain 
where there was a slight strong adhesion attached to a 
small area of some movable organ; whereas in the case 
of an extensive adhesion to a large surface the weight 
was sustained without any pain whatever. The most 
painful adhesions had been those where there was a 
small band pulling on some point of a movable organ. 
He had seen a number of such cases, and had relieved 
the patient by separating the adhesion not larger than 
ulead pencil. On the other hand, large adhesions, espe- 
cially around the liver and the stomach, did not seem 
to produce any pain. 

Dr. Royster, in closi 
was very glad Dr. Byford 


the discussion, said that he 
mentioned the discharge of 


mucus because that was very important. The question 
then arose in such a case, Was not the intestinal condi- 
tion the cause of adhesion rather than the pelvic dis- 
ease? Where the adhesion was due to intestinal stasis 
the discharge of mucus was a prominent symptom, but 
where it was secondary to pelvic disease, mucus was not 
a prominent symptom. 


THE TREATMENT OF ADVANCED EXTRA-UTERINE 
PREGNANCY. 


Dr. REvuBEN Peterson, of Ann Arbor, Mich., in his 
paper drew the following conclusions: (1) Wherever 
conditions permit, operation for the removal pf the 
gestation sac is indicated in the first half of an extra- 
uterine pregnancy, since at this period the mother is 
in great danger from rupture and sepsis and the chances 
for the survival of the fetus are very poor. (2) During 
the latter part of an extra-uterine gestation the chances 
of rupture and a fetal hemorrhage are very much less 
(4.8%), and the chances of the survival of the fetus are 
very much greater. (3) While malnutrition and mal- 
formation of the extra-uterine child are more common 
than with the fetus under normal conditions, they are 
not frequent enough to contra-indicate attempts at 
saving its life; hence, under favorable surroundings, 
when the patient can be watched, she should be allowed 
to go within two or three weeks of term before opera- 
tion. (4) Since the maternal mortality is more than 
twice as great after operation in advanced extra- 
uterine pregnancy where the placenta is left behind, its 
removal should be one of the cardinal principles of each 
operation. (5) In the discoid variety of placenta, 
where only a small surface of this organ is not attached, 
the blood supply must be controlled either by tying the 
vessels or by compression of the aorta before an at- 
tempt be made to remove the placenta. (6) When, for 
any reason, removal of the placenta is impossible, the 
sac should be switched and the placenta shut off from 
the peritoneal cavity by gauze. (7) Dependent drain- 
age through the vagina should be secured whenever 
possible. 

THE ADVANTAGES OF NEGLECT IN APPENDICITIS 

OPERATIONS, 


Dr. Rosert T. Morris, of New York City, said they 
had conscientiously tried to do too much in appendicitis 
operations and had damaged patients unnecessarily. 
According to the principles of the pathological era in 
surgery they felt bound to remove all the products of 
infection in a most thorough way. They made elabo- 
rate arrangements for drainage, and they took the great- 
est care to avoid infection of the normal peritoneum. All 
of these things which they did with so much care and 
caution were commendable until they learned to step 
over to the principles of the fourth or physiologic era 
in surgery, allowing the patient to do most of the work 
of managing infection himself. Their function to-day 
was merely to turn the tide of battle and to place the 
patient in such condition that he could call out his own 
resources and fight the battle better than they could do 
it for him, no matter how kind their intention or how 
scientific their method that was based upon the best 
knowledge that they had until recently. The applica- 
tion of most of their resources damaged the patient in 
such a way that he was prevented from calling out his 
own good resources. If they neglected to protect the 
peritoneum by putting in a mass of gauze while at work, 
it gave the patient an advantage, because the fear of 

us infecting the normal peritoneum was now known to 
= a fanciful fear. If they neglected to make very long 
incisions or multiple incisions, it gave the patient an 
advantage because he avoided the shock incident to 
large incisions, and he lost the menace of subsequent 
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hernia. If they neglected to wash or wipe the field of 
operation thoroughly, the patient had the advantage 
of avoiding the shock and of the prolonged period of 
anesthesia required for such detailed work. If they 
neglected to cleanse and beautify the surroundings of a 
post-operative fistula, the patient had the advantage 
of rapid closure of such a fistula through rapid contrac- 
tion of connective tissue which was not meddled with. 


DISCUSSION. 


Dr. Joseru Pricer, of Philadelphia, stated that he 
wanted to condemn unqualifiedly stump operations of 
every character for the reason that surgeons were too 
far advanced to leave one sixth or one eighth of the 
appendix when operating for appendicitis. A clean 
removal of the appendix was a simple procedure. 

Dr. W. P. Carr, of Washington, D. C., stated that 
Dr. Morris was certainly right in one respect, namely, 
that in the bad cases of appendicitis they must fit the 
operation to the condition of the patient. He had seen 
many patients recover after a simple opening had been 
made and pus let out, nothing further being done ex- 
cept, perhaps, to put a catgut ligature around the 
appendix and remove it, if it is possible to do so at the 
time. Such patients would not have stood a prolonged 
operation. 

Dr. J. M. T. Finney, of Baltimore, wished to take 
exception to the word “ neglect ” in the title of Dr. 
Morris’s paper, and ventured to suggest in its place the 
word ‘ observance,” meaning by that observance of 
certain fundamental principles of surgery. If there was 
anything that had been accepted as settled to-day it 
was that unnecessary handling of the tissues, or un- 
necessary trauma inflicted upon the intestinal organs, 
especially, was a surgical sin; also the unnecessary 
application of certain irritating antiseptic solutions to 
the peritoneal surface was also a surgical sin. In refer- 
ence to the management of the stump of the appendix, 
he wanted to be considered as one of those who ligated 
the stump, and had always done so, and from an expe- 
rience of a thousand or more cases of appendicitis in 
which this had been done, he did not recall a single 
instance in which the slightest degree of trouble could 
be referred to the stump. It seemed to him they were 
blaming a system for the faulty application of it. 


UNUSUAL TYPE OF BLADDER TUMOR. 


Dr. Rosertr C. Bryan, of Richmond, Va., in his 
paper reported briefly a cavernous angioma of the 
bladder. By suprapubic .cystotomy the tumor was 
located with difficulty, owing to the collapsed coridition 
of the bladder. With serrated scissors it was carefully 
dissected out of the mucosa, the base was thoroughly 
seared with the Paquelin cautery, the free edges of the 
mucous membrane were now stitched together with 
catgut, the bladder sewed to the abdominal wall and 
drainage established. There was little hemorrhage. 
The patient reacted well and made a good recovery. 
The tumor measured about three eights of an inch in 
cliameter. 


OBSERVATIONS UPON THE SURGERY OF THE KNEE-JOINT. 


Dr. J. GARLAND SHERRILL, of Louisville, stated that, 
of the major traumatisms, fracture of the patella was 
of chief importance. This might be a very simple in- 
jury, if, for instance, the fracture was incomplete and 
the fragments were not separated. On the other hand, 
a compound fracture of this bone became a most serious 
aceident. The result, after the so-called expectant 
treatment of fracture of this bone, might be sufficiently 
good to insure fair functional use of the limb. The 
results of the open operative treatment, however, were 


so much better that in healthy young patients and 
under proper surroundings the open method was 
strongly to be advised. 

His plan of treatment in fracture of the patella con- 
sisted in a semilunar incision across the front of the 
joint at or just below the site of the fracture. Any 
clots of blood present were removed and all bleeding 
vessels controlled. A lacerated tendon of the quadri- 
ceps muscle was then sutured on each side and over the 
patella with a chromic catgut. The fascia and skin 
were then closed with catgut without drainage. After 
the wound was dressed the limb was placed in plaster 
of Paris. Passive motion was advisable in the third 
week, and the patient could walk upon the limb before 
the end of the fourth week. The fractures of the femur 
and tibia were always the accompaniment of very severe 
violence and ought to be treated according to the general 
principles for use in such injuries. __. 

He recorded a case in which first one and then the 
other patella was dislocated as a result of trauma, with 
a persistence of dislocation in each case. The operation 
for its relief consisted of an incision on the inner side of 
each knee through the quadriceps tendon, and the 
edges of this muscle were overlapped so as to shorten 
the attachment of the patella on the inner side accord- 
ing to the method described by F. E. Bunts. 

Dislocation of the semilunar cartilage proved very 
troublesome to the patient and frequently caused great 
pain as well as fixation of the joint. The internal carti- 
lage was affected more frequently than the external, 
and the dislocation might be partial, as a folding of the 
cartilage upon itself, or the entire cartilage might be 
separated. The causative factor was in most cases a 
sudden torsion of the tibia, although a blow driving the 
tibia backward in moderate flexion might produce it. 
The diagnosis was to be made by the sudden fixation 
of a previously healthy joint accompanied by a sharp 
pain, with subsequent restoration of function, and later 
a recurrence of the symptoms. Effusion into the joint 
might follow the injury, and in some cases the cartilage 
might be felt in front of the joint near the margin of 
the tibia. Pressure over its former attachment would 
elicit pain and soreness. The latter was a valuable 
point in the diagnosis of this condition from loose (ex- 
traneous) bodies in the joints. Treatment for this 
condition was either palliative or operative. 

The following, taken from his case book, was a fairly 
illustrative case of this condition: E. C., white, forty- 
seven years of age, was referred to him with the history 
of a blow upon the right knee thirty-three years ago 
from the kick of a horse which the patient thought 
caused a separation of a fragment from the head of the 
tibia. Three years ago the joint began to trouble him 
considerably. He had felt a large floating body for a 
long time, and recently could feel another. The joint 
was swollen and locomotion impaired. 

Marked synovial swelling and extension of the sac, 
with two movable bodies, were readily felt above the 
patella. An incision two inches long was made over 
the outer part of the synovial pouch through the quad- 
riceps parallel to its fibers, and two bodies were re- 
moved. The first was large, concave on its under sur- 
face, convex on its upper, about two inches in its widest 
part. It was unevenly rounded and presented marke: 
irregularity of surface, with pits underneath, and 
rounded prominences on its upper surface and edges. 
These prominences were smooth and covered with 
glistening white, firm material like cartilage. The color 
of the whole piece was white except near the point of 
attachment by a single pedicle to the synovial fringe. 
For a space the size of a quarter it was reddish-purple 
in color. 

The smaller body was the size of a hazel nut and pre- 
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sented the same rounded irregularities; it was white in 
color and quite firm. A quantity of thick synovial 
fluid escaped when the sac was opened. The wound was 
sutured in three layers, several layers of gauze applied 
to the knee, and bandaged. Over this a voluminous 
layer of cotton was applied and a very snug roller. 
Healing took place in five days with the joint normal 
size. No evidence of tuberculosis. A portion of the 
tissue from the joint and some of the synovial fluid was 
examined by Dr. John E. Hays, who reported that the 
tissue was granulation tissue, non-tubercular. The 
fluid taken from the cavity was sterile. No growth on 
media after forty-eight hours. 


DISCUSSION. 


Dr. A. R. SHanps, of Washington, D. C., said he had 
no more hesitation in opening the knee-joint than he 
would have in opening the abdomen, and he had been 
doing it right along in cases of obstinate synovitis. In 
many cases of recurrent synovitis the joint had never 
been emptied of synovial fluid. The accumulated syno- 
vial fluid formed a mass similar to that in the bottom of 
an old vinegar barrel, and that was what caused recur- 
rence of the trouble. 

Dr. W. O. Roserts, of Louisville, said he agreed with 
Dr. Sherrill relative to the treatment of fractures of the 
patella, in that he had long since given up the use of 
metal appliances for holding fragments together. He 
resorted to the open method in the treatment of these 
cases where they had the advantage of a suitable in- 
firmary. He had seen but two cases of dislocation of 
the patella. 

Dr. Horace J. Wuiracre, of Cincinnati, said he 
wished to report two cases of loose semilunar cartilage, 
one in a boy ten years of age, in which the cartilage was 
organized and was removed; the other in a patient in 
whom the cartilage seemed to be in fairly good shape, 
and was sutured in place. The boy remained in good 
condition except that he had had some pain from time 
to time when he exerted himself, but he had had no 
further displacement. 

Dr. Joun C. Wysor, of Clifton Forge, Va., recalled 
one case in which he found fifteen floating bodies in 
the knee-joint, which ranged in size from the size of 
the end of his little finger to more than an inch in diam- 
eter. Operation was followed by a good result. 

The paper was further discussed by Dr. Stephen H. 
Watts, Charlottesville, Va., and Dr. Randolph Winslow, 
Baltimore. 


MYOSITIS OSSIFICANS TRAUMATICA. 


Dr. J. M. T. Finney, of Baltimore, stated that the 
pathological condition which formed the basis of his 
paper was one the existence of which had been recog- 
nized for a long time, but only within a comparatively 
few years had it attracted any general attention. In- 
cluding the seven cases reported in the paper, Over one 
hundred and fifty cases now have been so far recorded. 
There was always danger of mistaking this disease for 
sarcoma. Three of his cases came to him with a pro- 
visional diagnosis of sarcoma of the femur. There still 
existed a considerable difference of opinion as to the 
manner in which these bony deposits took place, and 
the source from which they came. He called attention 
to a number of distinct conditions which had been 
grouped under the general head of ‘‘ myositis ossifi- 
cans.” These all represented different pathological 
processes. 

The factor most concerned in the production of this 
trouble was unquestionably a single severe trauma, as, 
for instance, a kick by a horse. Nearly one half of all 
the cases were observed in the front of the thigh, in- 
volving the quadriceps extensor muscle. This and the 


flexor muscles of the arm seemed to be the most common 
sites. The symptomatology was, as a rule, quite char- 
acteristic. Following a severe trauma there might be 
noticed the usual clinical phenomena, namely, local- 
ized swelling, tenderness, ecchymosis’ and. disturbance 
of function. 

Dr. Finney discussed the diagnosis, differential diag- 
nosis and prognosis. The ultimate prognosis was good. 
So far as the individual operation was concerned, it 
depended largely upon the stage in which it was per- 
formed. There was always the tendency to recur in 
those cases operated upon early during the period of 
activity of the osteoid tissue. Later cases did not tend 
to recur, that is, those in which growth of bone had 
ceased. The pathology of the condition had given rise 
to a great deal of discussion, and it was yet not defi- 
nitely determined. : 

As prophylactic measures, aspiration and pressure 
were of somewhat doubtful efficacy, although highly 
recommended. Early incision with the evacuation of 
effused blood, the thorough removal of small fragments 
and spicula of bone, with drainage of the affected area, 
may, In some instances, prevent the formation of the 
trouble. Massage in the early stages was contra-indi- 
cated, as it might affect unfavorably the development 
of the trouble by stimulating the production of bone. 
The indications for operation were the presence of the 
tumor, the disturbance of function, pain, ete. 


CHOLECYSTENTEROSTOMY IN CERTAIN CASES OF 
PANCREATITIS, 


Dr. Le Granp GurErry, of Columbia, 8. C., made a 
plea for the more general use of this operation in this 
disease. He related a case which was typical of quite 
a number to serve as a concrete illustration. 

Mr. M., aged thirty-eight, married, several years ago 
had an attack of pain in the gall-bladder region with 
very slight jaundice, pain occasionally radiating under 
the right shoulder, slight fever, indigestion, etc. These 
attacks occurred at infrequent intervals, but there was 
a gradual weakening and loss of flesh. There was no 
sugar in the urine. A diagnosis of gallstones or pan- 
creatitis, or both, was made, and at the operation a 
slightly distended gall bladder, with no stones, was 
found. The bladder was full of the characteristic ropy, 
tarry, black bile and a well-marked colon bacilli odor to 
it. The pancreatic head was markedly enlarged. Op- 
eration consisted in cholecystotomy after the common 
duct had been thoroughly explored and a probe passed 
into the duodenum to insure the patency of the chole- 
dochus. Drainage was continued for three months, 
during which time the patient gained 20 Ib. in weight 
and was completely restored to health. Later patient 
had another attack, at which time cholecystenterostomy 
was done, with the result that he had been permanently 
relieved from all of his symptoms and was now in per- 
fect health. 


PANCREATIC HEMORRHAGE AND ACUTE PANCREATITIS. 


Dr. JosepH Ransounorr, of Cincinanti, in his paper 
reported three cases, two of the former and one of the 
latter. They were all of the ultra-acute type. In two 
of the cases the hemorrhage into the free peritoneal 
cavity was very extensive, so that one might have 
thought of the rupture of one of the large vascular 
viscera or of a large mesenteric vein. In the third case 
the fluid was only tinged with blood. In two of the 
cases, where the hemorrhage was very severe, no fat 
necrosis was seen at the time of operation. In the 
third, a fat necrosis led to the diagnosis during the 


operation. One of the acute cases with severe hemor- 
r recovered after laparotomy, with drainage and 
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gauze packing. In one of the fatal cases, fat necrosis 
was not seen at the time of the operation nor after 
autopsy was made. In none of the cases was a diag- 
nosis made. In one it was thought of on account of the 
slight jaundice which was present. In the critical part 
of the paper the time for operation and the method of 
procedure were considered. While, as in phlegmonous 
conditions elsewhere, it would seem necessary that the 
lesion of the pancreas should be attacked in every case 
from an academic viewpoint, it was not practicable in 
all cases. The condition of the patient was often so 
desperate that a prolonged search for the lesion would 
be fatal, while drainage and gauze packing properly 
placed would give the patient a chance for recovery. 
Statistics with great preponderance showed the value of 
attacking the pancreas in a formal way as part of the 
operative interference as compared with drainage alone. 
Statistics, however, could have little value in deter- 
mining the procedure to be adopted when one consid- 
ered the great variation which existed in the symptoms 
at the time an operation was performed. Each case 
must be considered on its own merits, and the operator 
must know to what extent operative interference be- 
yond drainage and walling off the focus of the disease 
with tampons the patient would tolerate. No fixed or 
fast rules should be laid down. In regard to chronic 
pancreatitis, he objected to the off-hand way in which 
a diagnosis was often made at an operation by the sense 
of touch alone and regardless of the existence of the 
well-known clinical evidence of chronic pancreatic 
disease. 
(To be continued.) 


Book Reviews. 


The Physician’s Pocket Account Book. By J. J. 
Taytor, M.D. Philadelphia: _The Medical 
Council. 1909. 


This little book, beside a number of blank 
pages for keeping professional accounts, contains 
in convenient form a collection of miscellaneous 
information which should be useful to the busy 
practitioner. 


Selected Papers on Hysteria and Other Psycho- 
neuroses. By Pror. SIGMUND Freup. Author- 
ized translation by A. A. Brity, Ph.D., M.D. 
Svo. Pp. vi, 200. New York: The Journal 
of Nervous and Mental Disease Publishing 
Company. 1909. 


This volume forms the fourth in the series of 
nervous and mental disease monographs, and of 
the ten articles it contains, four have been selected 
from Breuer and Freud’s “ Studien tber Hys- 
terie,”’ and five from the first and one from the 
second volume of Freud’s “Sammlung kleiner 
Schriften zur Neurosenlehre.”’ The difficult task 
of selection has been quite successfully performed, 
so that this volume gives a fairly good presenta- 
tion of the different hypotheses advanced by 
Freud in the last fifteen years, and the translation 
has been carefully done and presents Freud’s 
rather difficult German in reasonably clear Eng- 
lish. The whole book may be commended to all 
who wish to acquire some knowledge of Freud’s 
much-discussed views yet who are unable to read 
his writings in the original, and the volume is a 
welcome addition to the various monographs 


contained in this series which we owe to the 
Journal of Nervous and Mental Disease. Freud’s 
idea of certain of the neuropsychoses, notably 
hysteria, was that they often were the result 
of certain mental processes which were resorted 
to in the nature of a defense. Some experience 
or idea, on a sexual basis, evoked some painful 
emotion so that the victim endeavored no longer 
to think of it. This repression leads to hysteria, 
but by recalling the original idea or experience 
which had not been normally reacted to, and 
which had passed out of memory, the normal 
reaction can be evoked and the pathological 
state can be removed. The states of anxiety, 
which Freud contends should be regarded as a 
separate neurosis, are due largely to unsatisfied 
sexual desires. In hysteria the excitement of the 
unbearable idea is converted into physical mani- 
festations, but where this conversion is incom- 
plete, the emotion due to the idea is freed, the 
idea itself is not associated with consciousness, 
but the emotion is associated with other bearable 
ideas which become obsessions. By his “ cathar- 
tic’’ method of bringing back these ideas to 
consciousness and producing the normal reaction 
to them, Freud claims to have discovered the true 
nature of many cases of obscure neurosis and to 
have established a complete cure. That the sexual 
appetite plays a much more important part in the 
development of nervous phenomena than certain 
prudish persons like to admit is beyond question, 
and we are indebted to Freud in some measure for 
emphasizing this point once more; but to insist 
upon the universality of this factor in etiology 
is a form of phallic worship to which exceptions 
may be taken. We may question, furthermore, 
whether the deliberate effort to expel an un- 
bearable idea from consciousness can have the 
deleterious effect which is claimed, and whether 
the normal reaction, in spite of the good which 
may be ascribed to confession, has the curative 
value which Freud claims. That there is an ele- 
ment of truth in Freud’s hypotheses may be ad- 
mitted, but Léwenfeld has shown that some of 
his discoveries of etiological sexual traumata 
have been due to the suggestions he has himself 
implanted in the patient, and his theories in the 
fifteen years during which they have been pub- 
lished have been much contested and have met 
with little acceptance except among his own 
pupils and in America. It would certainly be 
a very serious misfortune if many physicians 
were to attempt to follow Freud’s teachings in 
the treatment of the psychoneuroses. Freud’s 
method of treatment demands that a skilled 
neurologist with a thorough knowledge of psy- 
chology should give weeks or months to the study 
of an individual case, — any hasty observation is 
foredoomed to failure. Furthermore, there are 


obvious dangers in the application of Freud’s 
sexual theories which must be most carefully 
avoided. Although his theories are of interest, 
they are still sub judice, and, until they meet with 
more general acceptance after much more careful 
study, they are not to be recommended for general 
application. 
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Heart Disease, Blood Pressure and the Nauheim- 
Schott Treatment. By Louis FauGEREs BIsHop, 
A.M., M.D. Third edition. New York: E. B. 
Treat & Co. 1909. 


This latest edition adds to previous ones in 
exposition and critique of the Nauheim-Schott 
treatment of cardio-vascular disease from notes 
made by the author during a residence at Bad 
Nauheim. There is also description of his own ap- 
paratus for determining blood pressure, devised 
to obviate the disadvantages of other sphygmo- 
manometers. The book should be useful to those 
making a study of the important subject of blood 
pressure in diseases of the heart. 


Individual Responsibility. By Frank W. Patcu, 
M.D. New York: Moffat, Yard & Co. 


This little book is an attempt to expound the 
recognized responsibility of the individual for his 
own health. Most of its arguments, however, are 
moral and religious, and its medical statements 
partake of the character of popular fallacies. 
For instance, it informs its readers that “ an- 
other favorite location for the deposit of waste 
matter is on the valves of the heart. When the 
accumulation there becomes so great as to pre- 
vent closure, we hear of heart murmurs, valvular 
insufficiency, stenosis and so on.” Obviously 
such a book, though no doubt seriously meant, 
is not to be taken seriously. 


The Dietetic Treatment of Diabetes. By B. D. 
Basu, Major I.M.S. (Retired). Second edi- 
tion, revised and enlarged. Allahabad: The 
Panini Office. 1909. 


Major Basu calls attention to the longevity 
of diabetics in India, a fact which he attributes 
to the prevalence of vegetable diet among natives 
of that country. He summarizes various methods 
of treatment, and advocates the use of the cocoa- 
nut as furnishing an ideal food and drink for 
diabetics. His book is useful, if not convincing. 


Vital Economy, or How to Conserve Your Strength. 
By H. M.D. New York: 
A. Wessels. 1909. 


This collection of charmingly written essays 
contains a number of sensible comments on such 
subjects as “ vital economics, the bath, fresh air, 
exercise, stimulants, extravagance of worry and 
visiting the sick.”” The book is written more for 
the laity than the profession, but makes good 
reading for both. The author strikes good 
humoredly at sundry popular and medical de- 
lusions, and even when he fails to hit the mark 
says something worth while; for he presents the 
unfortunately rare combination of a physician, 
a philosopher and a proficient master of the king’s 
English. 


Parenthood and Race Culture. An Outline of 
Eugenics. By CaLes SaLEEsy, M.D. 
New York: Moffat, Yard & Co. 1909. 


The field of eugenics is large, embracing, as Dr. 
Saleeby conceives it, the entire range of human 


knowledge applied to the development of a better 
race by selection for parenthood on the basis of 
heredity. Obviously this review is not the place 
for the serious discussion and criticism which his 
preliminary survey of so vast a subject deserves. 
However one may agree or disagree with his 
theories, they evince a noble earnestness that de- 
mands respect and consideration. His practical 
conclusions seem reducible to two concrete propo- 
sitions: that women must be made eager to bear 
children, and that men must keep clear of alcohol 
and syphilis. (Incidentally it is a comfort to 
find that tobacco is not reckoned among the 
“race poisons,’ though Dr. Saleeby gravely 
declares that women should not smoke while 
pregnant.) To those who do not entertain the 
most sanguine hopes of so far changing the 
leopard’s spots as to carry these propositions into 
immediate realization, there remains also the 
comforting reflection that natural process may 
probably be trusted to carry on man’s develop- 
ment as it has in the past, even though perhaps 
not as rapidly as the heart might desire. And to 
those who, like Dr. Saleeby, with characteristic 
and commendable patriotism, regard the possibly 
impending downfall of the English. race as syn- 
onymous with the termination of human progress, 
remains the assurance that so long as England 
continues to produce honorable, sober and pro- 


found thinkers like him, her people may err, but 


“cannot wholly end.” 


Obstetrics. A Manual for Student and Practi- 
tioners. By Davin J. Evans, M.D., McGill 
University, Montreal. Second edition. 12 mo. 
Pp. 430, 169 illustrations. Philadelphia: Lea 
& Febiger. 1909. 


The author has tried to give in a very concise 
form the essentials of obstetrics. In many cases 
he is so concise that statements are made without 
sufficient explanation for the majority of students. 
The reviewer cannot approve of his advice as to 
the method of managing a normal delivery. His 
description of massage of the breasts is excellent 
and adequate. His surgical treatment of breast 
abscesses is open to criticism. The author's ad- 
vice to apply forceps to the sides of the pelvis 
irrespective of the position of the head, the re- 
viewer believes to be bad. It is a much too 
common practice among many of the general 
practitioners who do their own operating. In no 
place in the text is it advised that gloves be used 
as a routine practice, and the reviewer finds no 
mention of any procedure for treating an as- 
phyxiated baby, or any description of a cephal- 
hematoma. There are several inexcusable, prob- 
ably typographical, errors, but to a student they 
would be troublesome, and should in future 
editions be corrected. Even though the reviewer 
has noted what may seem to be many faults, the 
book will doubtless make an excellent place for 
itself, for it has much in its favor. The book is 
well printed and bound. The main criticism 1s 
that the author has attempted to put too much 
into a small volume. 
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PROSECUTION FOR PUBLIC SALE OF DRUGS. 

On Feb. 12 the New York Court of Appeals 
handed down a decision of considerable interest 
and far-reaching application. Four years ago a 
conviction was secured and a fine of $75 imposed in 
the case of a large department store in Brooklyn, a 
shop-girl of which had handed over the counter 
to a customer some tincture of iodine, tincture of 
arnica and spirits of camphor. The conviction 
was secured under the law which prohibits the 
sale of “‘ medicines and poisons ”’ except under the 
supervision of a duly licensed pharmacist, and the 
proprietors decided to test its legality under the 
contention that the sale of such drugs as camphor 
and arnica could not be so restricted, since their 
medical properties were too well known to be 
abused. The case was, therefore, carried from 
the Municipal Court, in which it was originally 
tried, to the Appellate Term of the Supreme 
Court. From there it went to the Appellate 
Division of that court, and finally to the Court of 
Appeals. The State Board of Pharmacy con- 
ducted the prosecution, and has been successful 
in every court, so that the fine must now be 
paid. The ruling of the Court of Appeals very 
properly classed such so-called household reme- 
dies as medicines within the scope of the statute, 
and they can no longer be dispensed at depart- 
ment or other stores unless this is done by a 
regularly licensed pharmacist. Justice Willard 
Bartlett, in rendering the opinion of the Court of 
Appeals, said: “ It is true that spirits of camphor 
and tincture of arnica are commonly known as 
domestic remedies, but this fact does not lessen 
their medicinal character. It is obvious that the 
same precautionary regulations may not be re- 
quired in respect to the sale of medicines which 


are harmless, if pure and properly used, as would 
be appropriate in respect to the sale of poisonous 
substances, but I can see no reason why, if the 
police power embraces the regulation of the sale 
of medicines of a dangerous character, it may not 
also legitimately be extended over the sale of 
medicines generally, if only to insure their 
purity.” 

The natural tendency in a matter of this sort is 
for stores and others desiring to evade the law to 
sell harmless products, or such products as are 
supposed to be harmless, over the counter. It is, 
therefore, a matter of congratulation that the 
various courts to which the matter has been 
carried have been uniform in their decision that 
this law, as it stands, must be enforced and that 
whether drugs sold are commonly known as 
domestic remedies or not does not concern the 
principle involved. It is a matter of common 
knowledge that drugs of the most dangerous sort 
may be obtained in any large city by irresponsible 
persons. We refer particularly to the widespread 
sale of opium and its preparations to habitués of 
that drug. -The same is true of cocain and of 
other drugs of similar character. 

It is to be hoped that the enforcement of the 
law, as indicated by the decision to which we 
refer above, will do something at least towards 
controlling the sale of such dangerous drugs, which 
must be recognized as a very distinct evil. The 
situation is clearly a difficult one and the law not 
easy to enforce, particularly since the habitual 
users of powerful drugs are often bound by a 
certain unwritten code of ethics not to disclose 
the source from which they have been obtained. 


TREATMENT OF DRUNKENNESS IN 
MASSACHUSETTS. 

In their recent report on the treatment of 
drunkenness in Massachusetts, the trustees of 
the Foxboro State Hospital emphasize the im- 
portance of intelligent classification of inebriates 
in order to obtain the best results in their treat- 
ment. Broadly speaking, there are two main 
groups of drunkards— the occasional and the 
habitual. The former, whether of the accidental, 
the convivial or the solitary type, are, for the most 
part, curable. For them imprisonment is gener- 
ally contra-indicated, since it often does positive 
harm from asso¢iation with criminals and de- 
struction of self-respect. Fine, probation and 


observation on parole are the most efficient means 
of restoring them as reliable members of society. 
Habitual drunkards, on the other hand, are usu- 
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ally best treated in an institution — a hospital for 
the worthy, non-criminal cases; a state farm for 
the vicious, criminal and degenerate. 

On the basis of this classification the trustees 
recommend the establishment by the state of 
three institutions solely for the treatment of 
inebriety: a hospital for curable, non-criminal, 
habitual male drunkards; a similar hospital for 
women; and a farm colony for the observation 
and detention at productive labor, on indeter- 
minate sentence, of incurable, non-criminal in- 
ebriates. These institutions, which would de- 
sirably be in three adjacent towns, should be 
under a single management, with a staff of compe- 
tent medical experts not only for the treatment 
of cases, but for study of the medical and socio- 
logic problems which they present. Furthermore, 
there should be suitable collaboration with the 
courts on the one hand, and on the other with 
probation officers, to secure proper disposition of 
patients and their observation after discharge. 
By this means the administration would essen- 
tially control and direct the treatment of drunk- 
ards of all types throughout the state. 

These recommendations seem rational and en- 
lightened. It is recognized nowadays that 
inebriety, whether occasional or habitual, repre- 
sents functional psychic defect as well as moral 
reprehensibility. Its treatment should be based, 
not on emotional prejudice, but on scientific 
determination of the nature of the defect and the 
best methods for its correction. Intelligent study 
and application of these methods, and popular 
education in the principles derived from them, will 
not only prove most beneficial to individual 
inebriates, but will go far towards combatting 
the evils associated with the consumption of 
alcoholic beverages by the community. 


CONTINUED PREVALENCE OF TYPHOID 
FEVER. 

THE continued prevalence of typhoid fever in 
the United States is a reproach to the efficiency of 
our sanitary provisions and to the intelligence 
of our people. A recent bulletin of the Public 
Health and Marine-Hospital Service points out 
that the death-rate from typhoid in this country 
is 46 per hundred thousand, greater than in any 
other country of equal civilization, four times as 
that of England, six times as great as that of 
France. Typhoid fever is a disease whose causa- 
tive agent is known, whose manner of dissemi- 
nation is thoroughly understood. The means of 
its prevention are at hand, and nothing but 


popular apathy and individual carelessness stands 
in the way of eradicating it, as yellow fever has 
been eradicated. In the year 1909 there were 
about 400,000 cases of typhoid fever in the United 
States, yet they did not arouse a tithe of the ex- 
citement caused by a few cases of smallpox, with 
a vastly lower mortality. It is the unfamiliar 
that is feared. The remedy lies in education of 
the community to poignant realization of the fact 
that typhoid fever is a preventable disease, which 
now involves an immense annual waste of life, 
health and economic efficiency, but which may be 
almost entirely controlled by popular co-operation 
with the efforts of public sanitary authority. 


RELATIVE INCREASE OF LONGEVITY. 

AN interesting report has recently been pub- 
lished by Dr. W. S. Rankin, secretary of the 
North Carolina State Board of Health, comparing 
the relative increase of longevity in different 
countries. In Geneva, where reliable vital statis- 
tics have been kept for the past three hundred 
years, the average duration of life has increased 
in that time from 21.2 to 39.7 years, or about 6.2 
years per century. In Prussia the rate of increase 
has been exactly the same, but the present average 
duration of life in that country is greater, being 
42.8 years. In France the rate is 6.8 years a cen- 
tury and the present. average 45.4. In England 
and Wales the rate is about 8 years and the’aver- 
age 45.9; in Denmark, 12.4 and 51.7 respectively ; 
and in Sweden 12.7 and 52.2. In the United 
States, statistics have not been kept long or care- 
fully enough to admit of deductions as to changes 
in individual longevity. Why the duration of life 
and the rate of its increase should be so much 
greater in Denmark and Sweden than in neigh- 
boring countries is not immediately obvious. 
Probably they are dependent on obscure racial 
factors and on other than climatic environmental 
conditions. 


MEDICAL NOTES. 


A CENTENARIAN. — Mr. H. I. Butterfield, of 
New York City, died last week at Tynemouth, 
England, at the reputed age of over one hundred 
and one years. He was born in Yorkshire, Eng- 
land, but came to this country as a young man 
and for many years was in business in New York. 


PELLAGRA. — A committee has been formed in 
England with the Italian ambassador, the Marquis 
of San Guiliano, Sir Thomas Clifford Allbutt, 
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regius professor of physics at Cambridge, and 
other prominent scientific men and physicians 
among its members, to promote the investigation 
and study of pellagra. 


Decuininc RurAL PopuLaTioN. — An_ ex- 
ample of the decline of population in many of our 
rural districts may be found in the town of Stock- 
bridge, Mass., where, during the year 1909, there 
were 28 deaths and 24 births. Seventy per cent 
of the voters in this town are seventy years old 
or over. 


Surr Acarnst A Dentist. — At Los Angeles, 
Cal., the local court last week awarded $3,000 
damages in a suit against a dentist for allowing 
an extracted tooth to slip down a patient’s throat. 
The plaintiff alleged that in ignorance of the 
accident he had been treated for tuberculosis for 
two years, until, in a fit of coughing, he expelled 
the tooth. 


Dr. Mary E. Green. —- Dr. Mary E. Green, 
who died in Seattle, Wash., on Feb. 9, at the 
age of sixty-six, was the first woman admitted 
to membership in the New York Medical Associa- 
tion. At the time of the Spanish War in 1898 
she was president of the American Household 
Economic Association, and as such had charge 
of the diet kitchens established by the Red Cross 
for American soldiers. 


HookwormM 1N FL Loripa. — During this week 
there is to be a conference at Tampa, Fla., be- 
tween a committee of the Rockefeller Hookworm 
Commission and a number of representative 
local physicians relative to the initiation of 
measures for eradicating uncinariasis. It is said 
that the hookworm disease is widespread in 
Florida and that probably 80% of the rural 
population are infected. 


SMALLPOX IN PENNSYLVANIA. — Report from 
Uniontown, Pa., states that the smallpox epi- 
demic in that region is spreading, forty-one cases 
having already occurred in Fayette County. The 
disease was at first confined to negroes in the 
coke districts, but has now appeared among the 
white population. The state and county health 
inspectors are prosecuting suitable measures of 
vaccination and quarantine. 


A Bureau or Pusiic HEALTH. — At a meeting 
of the executive committee of the American 
Health League, held last week in New York City, 
it was voted that measures be introduced before 
Congress to secure the establishment of a national 
bureau of public health. Agitation for the forma- 


tion of such a bureau has for a long time been in 
progress, the chief obstacles to its success being 
technical difficulties in assigning authority and 
apportioning jurisdiction between it and other 
bureaus now in existence. 


BOSTON AND NEW ENGLAND. 


AcuTE Inrectious Diseases IN Boston. — 
For the week ending at noon, Feb. 15, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 58, scarlatina 52, typhoid fever 3, 
measles 85, smallpox 0, tuberculosis 65. 

The death-rate of the reported deaths for the 
week ending Feb. 15, 1910, was 22.68. 


Boston Mortauity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Feb. 12, 
1910, was 244, against 220 the corresponding week 
of last year, showing an increase of 24 deaths and 
making the death-rate for the week 20.20. Of 
this number 128 were males and 116 were females; 
241 were white and 3 colored; 146 were born in 
the United States, 95 in foreign countries and 3 
unknown; 34 were of American parentage, 174 
of foreign parentage and 36 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
71 cases and 4 deaths; scarlatina, 54 cases and 
1 death; typhoid fever, 4 cases and 0 deaths; 
measles, 82 cases and 1 death; tuberculosis, 55 
cases and 19 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 40, 
whooping cough 0, heart disease 29, bronchitis — 
6 and marasmus 1. There were 13 deaths from 
violent causes. The number of children who 
died under one year was 40; the number under 
five years 53. The number of persons who died 
over sixty years of age was 74. The deaths in 
public institutions were 81. 

Cerebrospinal meningitis; 1 case and 1 death. 

Of the above infectious diseases the following 
were non-residents: Diphtheria; 1 case. Scarlet 
fever; 2 cases. - 

Deducting deaths of non-residents, the total is 
215. The corrected death-rate is then 17.80. 


THE GopDARD HoME ror Nurses. — The New 
England Hospital for Women and Children will 
open the new Goddard Home for Nurses at 
Dimock Street, Roxbury, on Tuesday afternoon, 
Feb. 22. 


SCARLET FEVER AND DIPHTHERIA AT DANVERS. 
— The Danvers (Mass.) State Hospital for Insane 
has been quarantined on account of the outbreak 
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of an epidemic of diphtheria and scarlet fever 
among its inmates. No visitors are admitted and 
no more commitments to the institution will be 
made at present. Over fifty cases of diphtheria 
have already occurred, but no deaths. 


A New Hosprrau ror Boston. — It is an- 
nounced that early next month construction of 
the new Thomas Morgan Rotch, Jr., Memorial 
Hospital will be begun on land adjacent to the 
Harvard Medical School and fronting on Long- 
wood Avenue. This hospital, whose administra- 
tion will be in the hands of the trustees of the 
Infants’ Hospital, is to accommodate fifty pa- 
tients and will contain, in addition, a large lecture 
room, a pediatric library, a milk laboratory and 
« model nursery and laundry. Nearly all the 
funds now in hand will be expended in erection of 
the building, but it is sincerely to be hoped that 
as the work progtesses further sums will be sub- 
scribed for its equipment and future endowment. 
The hospital should prove not only an efficient 
public charity, but a valuable agent in the study 
of the problems of disease and mortality in in- 
fants, a subject now prominent in general as well 
as in medical interest. 


Harvard MepicaL ALUMNI ASSOCIATION. — 
The committee of the Harvard Medical Alumni 
Association in charge of the Alumni Fund has 
issued its annual appeal for contributions, which 
is used for the payment of certain special teachers 
at the Medical School. The circular makes the 
following statement: 

“ But while this subscription has been a material 
aid to the school, the committee would call at- 
tention to the fact that of the more than three 
thousand graduates of the school, only about four 
hundred have shown themselves willing to make 
an annual contribution towards the support and 
extension of a system of instruction of abundantly 
proved merit, which in these days of small classes 
the faculty have not seen their way clear to de- 
velop as much as could be wished. Remember, 
it is not large gifts that we solicit, but annual 
subscriptions, either permanent’ or promised for 
a term of years. Surely it is not too much to hope 
that every Harvard man will be willing to engage 
to make a small annual contribution to the school, 
even if not more than five or ten dollars.” 


NEW YORK. 


POET — Health Commissioner Led- 
erle has appointed Drs. Karl C. Smith, F. C. 
Kemple and A. H. Merritt as an advisory com- 


whole state, 


mittee to be consulted on dental and mouth 
hygiene. 


A CENTENARIAN. — Mrs. Pauline Brooks, of 
New York, died on Feb. 9, at the age of one bun- 
dred and three years, lacking one month. She 
was a native of Prussia, and leaves six children, 
thirty-five grandchildren and twelve great-grand- 
children. 


BEqueEsts. — By the will of the late Belden R. 
McAlpine, of New York, four fifths of his residuary 
estate is left to charitable objects and institutions. 
It is estimated that these portions will be about 
$50,000 each, and one of the legatees is the New 
York Society for the Relief of the Ruptured and 
Crippled. 


Dratu-Rate. — The death-rate in the state of 
New York in the year just closed, based upon an 
estimated population of 8,699,643, was 16.1, as 
against 16.3 in 1908. Of the 138,783 deaths 
recorded, 74,105 were in the city of New York, 
giving an annual death-rate of 16.23. In the 
pulmonary tuberculosis caused 
13,948 deaths, as against 14,431 in 1907 and 
14,347 in 1908. Nine thousand four hundred 
deaths were due to pneumonia, an increase of 
773 over 1908, and 7,034 to cancer, an increase 
of 480. From typhoid fever the mortality was 
1,309, a decrease of 66 from 1908, and the death- 
rate from this disease was the lowest ever re- 
corded in the state — 15 per 100,000 of the popu- 
lation. ‘Two hundred thousand eight hundred 
and sixty-five births were reported, a decrease 
of 2,294 from 1908, reducing the birth-rate from 
23.8 to 23.1. This reduction is attributed princi- 
pally to the new marriage license law which 
went into effect in 1908. 


Current Literature. 


New York MEDICAL JOURNAL, 
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1, Fuck, L. F. Present Status of the Tuberculosis Cam- 
paign or the Essentials for Thorough and Prompt 
Succes 

‘ Gannon, A. A Further Contribution to the Study of Vaso- 

motor and Trophic Disturbances in Hysteria 

Bain, M., AND VAUGHN, J. W. Malignant Leiomyoma. 
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6. Wachenheim protests against the unnecessary con- 
fusion of the terms “ enuresis ”’ and “ incontinence.”’ In- 
continence is only a symptom, but it is the cardinal symp- 
tom of enuresis. Enuresis is a pathological entity, a neu- 
rosis of childhood, a habit-spasm like stuttering and the 
“ ties.”’ There are several etiologic factors, of which epi- 
lepsy is one. Bromides are of no use except in this form. 
Psychic treatment is essential. [L. D. C.J 


Tur JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 


Irs. 5, 1910. 

1. LerrMann, H. What Physicians Can Do to Improve the 

Pharmacopeia. 
2. Fussevy, N. H. Some of the Preparations of the United 
States Pharmacopeia from the Practitioner’s Standpoint. 

3. Report of the Committee of the Section on Pharmacology 

and Therapeutics on the United States Pharmacopeia. 

4. Turusn, M. C. The United States Pharmacopeia and the 
National Formulary: Do They Contain a Sufficient 
Armamentarium for the Medical Treatment of Disease? 

. *Lucas, W. P., Firzaerap, J. G., anp Scnorer, FE. H. 
Methods of Serum Diagnosis in Bacillary Dysentery 
(Infectious Diarrhea in Infants). 

G. *Hatcuer, R. A. Scopolamin and Morphin in Narcosis 
and in Childbirth. A Report to the Council on Pharmacy 
and Chemistry. 

. Supver, D. R. Corn and Pellagra. A Contribution to 
Our Knowledge of Their Relation as Probable Cause and 
Effect. 

8. Busu, C. Primary Sarcoma of the Spleen. 

9. SHutrr, C. H. Laryngeal Diphtheria Experiences. 


5. The excellent and extremely thorough work done by 
Lucas and his associates is summarized in part as follows: 
Of 45 cases of infantile dysentery (‘‘ infectious diarrhea ’’), 
dysentery bacilli were isolated in 38 cases, or 84.4%. Evi- 
dence of reaction on the part of each patient to either 
mannite-fermenting or mannite-non-fermenting types of 
dysentery bacilli were sought in the blood serum. Three 
methods of serum diagnosis were employed: the well- 
known reactions of agglutination, of fixation and the 
novel reaction of conglutination. These reactions and 
technic are described in detail. It is concluded that the 
conglutination reaction is far superior to any other yet 
devised. 

6. Hatcher describes the uses and experiments. with 
scopolamin and morphin anesthesia in detail and states 
the advantages to be: (1) It permits economy of chloro- 
form or ether, with the attendant ay Pi ; it rein- 
forces spinal anesthesia. (2) There is lessened post-opera- 
tive nausea and emesis, with the decreased danger of 
pneumonia. (3) The stage of excitement is lessened or 


~] 


abolished, and fear of anesthesia is eliminated largely. | ad 


(4) The course of anesthesia is rendered smoother and more 
uniform. (5) There is decreased salivation after ether and 
a diminution of pneumonia. (6) There is sleep for some 
hours following operation. It has the following disad- 
vantages: (1) It frequently fails to produce the desired 
effect; (2) it often acts injuriously on the respiration and 
circulation; (3) there are numerous contra-indications, 
especially in all severe cardiac complications; (4) the ac- 
tion is variable in different individuals; (5) it is not suited 
for general practice; (6) there have been a number of 
fatalities. [E. H. R.] 


THE ARCHIVES OF INTERNAL MEDICINE. 
JANUARY, 1910. 


1, *FROTHINGHAM, C., JR. Chronic Passive Congestion of 
the Liver 


. *Duvat, C. W., anp Howarp, C. P. Chronic Aleucemic 
Enlargement of the Lymphatic Glands. 

. *Hiti, M. C. Various Forms of Experimental Arterial 
Disease in Rabbits. 

. *Buscu, F. C., anp Wricut, T. Three Cases of Addi- 
son’s Disease, One with Adrenal Transplantation. 

. *Du Bors, E. F., anp VEEDER, B.S. The Total Energy 
Requirement in Diabetes Mellitus, Based on Observa- 
tions with the Pettenkofer-V oit Chamber. 


6. *Davis, B. F. Syphilis of the Thyroid. 

7. *UNDERHILL, F. P., AND RANpb, R. F. The Peculiarities 
of Nitrogenous Metabolism in Pernicious Vomiting 
of Pregnancy. 


1. Frothingham has analyzed a number of cases of 
chronic passive congestion of the liver. He finds that 
uncomplicated chronic passive congestion of the liver, 
even in cases of long standing, does not lead, necessarily, to 
atrophy and disappearance of liver cells. He believes that 
their disappearance in other cases is due to something else 
other than long-standing congestion. He finds hemor- 
rhagic necrosis to be a very frequent complication of 
chronic passive congestion of the liver; that this form of 
necrosis probably occurs only in cases with some degree 
of cardiac insufficiency. 

2. The authors present a very —— study of a case 
of chronic aleucemic enlargement of the lymphatic glands. 

he case was followed for ten months until death, and 
then a very careful autopsy was made. The article con- 
tains a full report of the case history and autopsy findings; 
also references to the literature on the subject. Clinically 
and, subsequently, pathologically the case was one of 
Hodgkins’ isease. The case showed a diffuse glandular 
enlargement. The glands varied more or less in size, but 
there were never noticed those huge masses of glands in the 
neck or axilla so frequently seen in this disease. The white 
count showed a slight increase, varying from ten to twenty 
thousand per cubic millimeter, with at first a moderate 
lymphocytosis and later a leucocytosis. The histological 
study of the glands showed a proliferation of large endo- 
thelial cells, the presence of mononuclear and polynuclear 
giant cells of a peculiar type, the presence of enormous 
numbers of eosinophiles, an early invasion and subsequent 
replacement of the gland parenchyma by fibrous connec- 
tive tissue, and the absence of necrosis, caseation, Langer- 
han’s giant cells and tubercle bacilli. 

They conclude that it is justifiable to regard this con- 
dition as a pathological entity; that the process resembles 
a chronic inflammatory condition distinct from tubercu- 
losis or syphilis; that the name ‘‘ Hodgkin’s disease ”’ only 
serves to confuse and create needless controversy, and 
that the most suitable name for the condition would seem 
to be “ granuloma cryptogenicum.” 

3. The author discusses the question of experimental 
arterial disease in rabbits. He insists that the spontaneous 
lesions are a very important factor in the results of such 
experiments, and must be fully taken into account before 
conclusions can be drawn He has repeated the work of 
other investigators, and he shows how their conclusions 
are open to question at least. 

4. The authors report a study of three cases of Addison’s 
disease. They report each case at length. They found 
very little benefit, if any, from the administration of 
renalin, either by mouth or subcutaneously. In one of 
the cases they succeeded in a o adrenal gland of 
a pig into the patient’s testicle. The graft lived, as was. 
shown later by post-mortem examination. The patient 
lived for over two weeks after the operation, thete was no 
sign of sepsis or discomfort, and his symptoms were 
apparently ameliorated. The disease was very far ad- 
vanced at the time of the operation. 

5. The authors find that the total energy requirement in 
a case of diabetes does not vary from the normal. In 
addition to the 31-35 calories required for the normal 
individual as test, the diabetic should be given enough 
extra calories to cover the loss of sugar in the urine. 
~ . not done there is a breakdown of the body protein 
and fat. 

6. The article contains a summary of the literature on 
the subject of syphilis of the thyroid, with the report of a 
case. The author finds only ten other undoubted cases in 
the literature. 

7. The authors conclude from their study of the per- 
nicious vomiting of he ag that, contrary to the 
opinions expressed by Stone, Edgar and Ewing and Wolf, 
a critical review of the literature relative to the composi- 
tion of the urine in pernicious vomiting of pregnancy fails 
to reveal my evidence of either suboxidation or des- 
amidation. The composition of the urine in pernicious 


vomiting is strikingly similar to that which obtains in the 
urine eliminated during inanition. In both instances the 
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orted in the nitrogen output have not been firmly estab- 
fished. The determination of nitrogen, ammonia, creatinin 
and creatin in pernicious vomiting is believed to be of 
greater value than the more elaborate plans suggested by 
others, inasmuch as the methods employed are accurate. 
It is suggested that the changes in the urine in pernicious 
vomiting are induced by the accompanying inanition. 
Evidence tending to substantiate this view is furnishe 
by the observation that the perverted urinary nitrogen 
relations rapidly resume the normal on administration of 
food without necessarily exerting any influence on the 
pathological state of the patient. In pernicious vomiting 
of pregnancy, where inanition is a significant factor, the 
administration of energy-yielding foodstuffs is of greater 
value than the giving of foods rich in protein. The body 
is capable of furnishing the small quantity of nitrogen 
requisite for nutritional rhythm, but, in the absence of 
carbohydrate, energy-yielding substances present in the 
body are difficult of utilization. The authors, therefore, 
suggest enemas of dextrose solution by the Murphy drop 
method as more rational than the usual albumin solution, 
which, in all probability, is not absorbed, and for which the 
hody has relatively little need. [W. B. R.] 


THe LANCET. 
JAN. 1, 1910. 


. Smiru, G. E. Arris and Gale Lectures. Some Problems 
Relating to the Evolution of the Brain. Lecture I. 
2. *Kipp, P. Some Points in the Clinical History of Pneu- 


monia. 

3. Letsaman, W. B. The Mechanism of Infection in Tick 
Fever and in the Hereditary Transmission of Spiro- 
cheta Duttonii in the Tick. 

. CHEYNE, W. W. Remarks on the Treatment of Wounds 
in Connection, with the Recent Results Obtained at St. 
George’s Hospital. 

5. *Bury, J. 5., AND Warp, J. F. A Case of Postural 

Albuminuria in a Boy the Subject of Chorea. 

Gj. MoynrHAN, B. G. A. The Diagnosis and Treatment of 

Duodenal Ulcer. 

7. Lampkin, F. J. The Combined Mercurial and Aryl- 
arsonate Treatment of Syphilis. 

Coney H. Observations on the Circulatory System. 

0. 
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2. Kidd considers pneumonia and its complications in 
a brief way, with illustrative cases. He takes up the occur- 
rence of nephritis, delirium, diarrhea, and other untoward 
events which occasionally arise. 

5. Bury and Ward discuss the etiology of that peculiar 
condition known as “ postural ” or “ orthostatic ” albumi- 
nuria. They believe that the lordosis of greater or less 
degree which takes places, especially in children on assum- 
ing the erect position, causes pressure on the renal veins 
and a change in the position of the kidney, and, conse- 
quently, congestion and albuminuria. By placing a pillow 
under the back of a patient in bed, ent des causing an 
artificial lordosis, they have caused this albuminuria to 


occur. They present one illustrative case. [J. B. H.] 
British MepicaAL JOURNAL. 
JAN. 1, 1910. 
|. *Wnire, 8S. On Ureteral Calculi. A Review of the 


Methods Employed for their Removal, with Notes of 
Two Successful Cases of Transperitoneal Uretero- 
Lithotomy. 

- BALLantyng, J. W. An Address on the Rational 
Puerperium. 

- *THorBuRN, W.  Cardiolysis (Precordial Thoracos- 

tomy) in Heart Disease. 
May, O. The Mechanism of Cardiac Pain. 
Jupp, W. R. Infective Endocarditis Treated with Anti- 


te 


diphtherial Serum. 
6. er H. C. Henoch’s Purpura or Angio-Neurotic 
ema. 
7. Tomas, W., anp H. D. Fatal A plastic 
Anemia. 
S. Rurrer, M. A. Note on the Presence of “Bilharzia 


with excellent skiagraphs. He then briefly reviews the 
various operative procedures in such cases and describes 
the ones used in these two instances. 

_ 3. Thorburn briefly reviews the history of that interest- 
ing operation known as thoracostomy and gives the 
details of his own case, one of chronic adhesive mediastino- 


q | Pericarditis. He gives a table showing the fifteen previ- 


ously reported cases and the results obtained in each. 
[J. B. H.] 


THE QUARTERLY JOURNAL OF MeEpDicINE. Vot. III. 


No. 9. Ocrosrr, 1909. 


1. *MeLLARD, C. H. On Leukanemia. 

2. *Doynton, F. J. A Contribution to the Study of 
Rheumatism, with Notes on the Ajter-History oj 
Twenty-Five Cases of “‘Scarlatinal Rheumatism.” 

. *Bury, J.S., AND Ramsportom, A. On Lymphocytosis 
of the Cerebrospinal Fluid in Relation to Tabes. 

- *Coomss, C. Polycystic Disease of the Kidneys. 

. *Puitpot, A. An Investigation into the Histological 
Condition of the Suprarenal Glands in Conditions 
Associated with a High Blood Pressure. 

. Cossin, A. G. On the Diuresis of Chill. 

*McCuurp, J.C. Toxic Arthritis. 

. *Lawson, D., AND Gertines, H.S. Some Observations 
on the Oral Administration of T.R. Tuberculin in 
Pulmonary Tuberculosis. 

9. TrREADGoLD, C. H. Some Further Remarks on Leu- 
kemic and Chloromatous Affections. 

. Wittcox, W. H. Critical Review. The Estimation 
and Quantitative Significance of Hydrochloric Acid in 
the Gastric Contents. 


1. The term “ leukanemia ” has been applied to cases 
showing marked anemia with a blood picture approaching 
that seen in pernicious anemia, together with qualitative 
changes in the white cells, but no leucocytosis. It has been 
stated by some that it represents a combination of 
leukemia and pernicious anemia, but that is not so; it is 
merely an atypical form of leukemia. Though a normal or 
subnormal number of leucocytes is usually seen, all cases 
have shown at some time or other a well-marked leucocy- 
tosis. The differential count usually shows a relative in- 
crease in the lymphocytes at the expense of the polynuclear 
cells, with a few myelocytes. The ‘“ lymphocytes ” are 
poy myeloblasts and derived from the bone marrow. 

ellard’s case at first ran a course resembling acute leu- 
kemia, and later had a remission in which the blood picture 
returned to normal, followed by relapse and death at the 
end of six months. 

2. Poynton believes that suppuration sometimes occurs 
in uncomplicated acute articular rheumatism and that in 
this disease some of the joints may become involved in 
chronic inflammation. He reports the after-histories of 
25 children with scarlatinal rheumatism, which showed 
that a majority suffered later from valvular disease of the 
heart, and relapses of the arthritis and attacks of chorea 
were quite common. These facts lead him to affirm that 
true acute articular rheumatism occurs as a complication 
of scarlet fever and that a form of rheumatism peculiar to 
scarlet fever has not yet been demonstrated. 

3. Bury and Ramsbottom investigated the relationship 
of tabes and general paresis to syphilis, on the basis of the 

resence or absence of bay ss age of the cerebrospinal 

uid. In 85% of 34 cases lymphocytosis was present. In 
the remainder, in which there was no lymphocytosis, there 
was no probability of antecedent syphilis. The writers 
conclude that syphilis is an important but not an essential 
factor in the production of these diseases. __ 

4. Coombs reports a case of polycystic disease in an 
impaired kidney. He has looked up the histories of a 
number of museum specimens of polycystic disease and 
finds the symptoms and manner of death resemble those in 
chronic interstitial nephritis. This was well known before. 

5. The adrenal glands were examined by Philpot in 
22 cases with high blood pressure, and 5 cases with pre- 
sumably low pressure. The glands in the first set averaged 
considerably more in weight and the medulla was increased 


; 
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in size. With the increase of the chromaffin substance the 
cortex was normal; with the second set the medulla was 
small and little chromaffin substance. These observa- 
tions fit in with our previous knowledge of the secretion of 
adrenalin. 

7. McClure discusses scarlatinal rheumatism on the 
basis of 170 cases seen at the Glasgow Fever Hospital. 
In 73% the complication occurred in the first twelve days 
of scarlet fever. In the early cases the small joints, in the 
later the large joints, were more frequently involved. 
The early cases were more severe than the late. Endo- 
carditis was diagnosticated in only 1% of this series, and 
salicylates did not affect the pain, facts which in the 
opinion of the reviewer point strongly to the non-identity 
of scarlatinal and true acute articular rheumatism. Nega- 
tive cultures were obtained from the joint fluid and blood 
in 30 cases. The author also reports 4 cases of “ toxic 
arthritis ” following the injection of serum in diphtheria. 

8. This attempt to prove by means of opsonie deter- 
minations that tuberculin given by mouth is absorbed is 
far from convincing, and even if it were true it would still 
remain to be proved that the oral method was as effica- 
cious as the subcutaneous in the production of antibodies, 
and this is not likely. ° [W. T. 


THE PRACTITIONER. 
JANUARY, 1910. 
1. CHEYNE, W. W.. Some Clinical Remarks on a Shoulder 


ase. 

2. Bervor, H. Mortality Returns: Tuberculosis. 

3. *CHARLES, R. H. On Some Points Concerning the 
Preservation of Health in the Tropics. 

4. *BLAND-Surron, J. The Value of the Undescended 
Testis. 

5. Ferrier, D. Some Anomalies of Internal Secretion — 
Acromegaly. 

6. *SAvAGE, 8S. On the Pathology of Extra-Ulerine Preg- 
nancy as Illustrated in Nine Cases. 

7. *Smiru, kh. A Little-Recognized Consequence of Adenoid 
Growths. 

&. Lockyrr, C. The Treatment of Cancer of the Cervix 


Uteri. 
9. *Brown, W. H. A Clinical Study of the Glycogenic 
Reaction in Blood. 
. Turner, J. G. Pyorrhea Alveolaris, Primary External 
Periodontal Injection, and Oral Sepsis. 
. Scorr, S. Streptococcal Disease of the Middle Ear 
with Normal Drum and Perject Hearing. 


3. Charles, in a short paper, gives some hints in regard to 
preserving health while in the tropics. To any one contem- 
plating such a move this paper will be of great value. 

4. Bland-Sutton discusses the etiology and patholo 
of the undescended testis in an article illustrated with 
many diagrams and plates. He believes that the imper- 
fections of the undescended testis are the cause not the 
consequence of its failure to reach the scrotum and that 
an undescended testis is more liable to malignant disease 
than a normally placed one. 

6. Ina long article, illustrated by many excellent plates, 
Savage discusses the pathology of extra-uterine pregnanc 
as illustrated by nine cases. He takes up the following 
points: Intramural implantation, the modes of embed- 
ding of the impregnated ovum, the decidua and tubal 
decidua, the causes bringing about tubal rupture, intra- 
mural and intratubal rupture, tubal abortion, peritubal 
hematocele, hematosalpinx and extra-tubal rupture. 

7. Smith calls attention to a little-recognized result of 
adenoid growths which consists of the ingestion into the 
stomach of large quantities of acrid mucus formed from 
the post-pharyngeal catarrh accompanying the adenoid 
growths. This mucus causes a train of stomach symp- 
toms which he describes; this disorder of the stomach is 
very difficult to cure unless the adenoid growths are first 
removed. 

9. Brown devotes many pages to a study of the “ glyco- 
genic reaction ” in blood. There are numerous excellent 
plates. This so-called “ glyecogenic reaction” is none 
other than the “ iodophilic reaction ”’ as originally described 
by Locke. The writer somewhat overestimates the impor- 


tance of this characteristic of the blood under certain con- 
B. H.] 


ditions. 


methods of 


EDINBURGH MEDICAL JOURNAL. 
JANUARY, 1910. 
. Wuytr, J. M. The Study of Psychiatry in Munich. 
. Cuurcu, H.M. On Rheumatoid Arthritis.” 
. *Gorvon, G. A. Some Remarks on the Value of Accu- 
rate Blood-Pressure Estimations. 
of Medical Inspection 


. Dunpas, J. On Certain Aspects 
of School Children. 
5. *Brown, W. Some Notes on ‘“‘Curdled ” Milk. 


3. Gordon, in a clear and concise manner, describes the 
value of blood-pressure estimations in various conditions 
and its use in diagnosis, prognosis and treatment. He 
gives the generally accepted views as to the etiology of 
high blood pressure and its relation to arterial sclerosis. 
He uses the Riva Rocci apparatus. Under valvular heart 
disease he discusses blood pressure in aortic insufficiency, 
aortic stenosis and mitral lesions. Blood-pressure estima- 
tions in pneumonia he believes to be of great importance. 
As long as the pressure in millimeters of f- is higher than 
the number of pulse beats per minute, the prognosis is 
invariably good. 

5. Brown, in a careful article, describes the various 
reparing curdled milk and of otherwise ad- 
ministering lactic acid bacilli. He presents numerous 
cases illustrative of its usefulness in various con BH 

. B. 


DEUTSCHE MEDIZINISCHE WOCHENSCHRIFT. No. 2. 
JAN. 13, 1910. 


1. *OppenueiM, H., BorcHarpt, M. Chronic 
Circumscribed Serous Meningitis of the Brain. 

2. Hess, O. An Essay on the Cammidge Reaction. 

. Birar, E. The Effect of Narcotic Combinations. 
(Conclusion. ) 

. Bernat, H. An Essay on Treatment of Meningo- 

coccus Carriers. 

. HAMPELN, P. The Question of Serous Expectoration. 

. Htsener, E. Paratyphoid Bacilli and Meat Poison- 


ing. 
Wutrr, M. Essay on the Doctrine oj the Cardiac Neu- 
rosis. 
C. Subphrenic Hematoma following Stab 
ound. 
. LaGrize, L. Antijormin Method of Sputum Examina- 
ti 


KS 


ion. 

. Dantetsounn, P. An Essay on Rectoscopic Diagnosis. 

. Meyer, W. A Simple Method of Taking Blood for 
Bacteriologic Purposes. 

2. Brikcer, L. Calciwm Chloride in the Serum Diagnosis 

of Syphilis. 


1. Oppenheim and the surgeon who operated on his case, 
Borchardt, report a case of chronic cyst of the meninges 
following, in all probability, a fall. For some time this case 
was deceptive because it improved under iodide and 
mereury and thus the possibility of the symptoms being 
due to syphilis seemed reasonable. As the eye symptoms 
steadily progressed, however, operation was finally done. 

The points brought out by the case are the following: 
Similarity of these cysts to tumors of the brain, presence 
of meningeal symptoms, especially stiffness of the neck, 
a vascular murmur over the skull suggesting aneurysm. 
For some reason a lumbar puncture in this case with the 
withdrawal of only a small amount of fluid caused a 
marked aggravation of the symptoms. In these cases, 
operation is the only intelligent treatment and offers very 


favorable results. [C. F., Jr.] 

BERLINER KLiIniscHE WocHENSCcHRIFT. No. 3. 
JAN. 17, 1910. 

1. *Boas, I. Flatulence and Its Treatment 

2. *WouHLGEMUTH, J. Contribution to the Functional Diug- 
nosis of the Pancreas. 

3. GEELMUYDEN, H. C. The Clinical Determination of 
Diabetic Acidosis. 

4. Ferre, H. The Diagnostic Value of the Tendon and Skin 
Reflexes in Uremia. 

5. Me on M. Traumatic Carcinoma and Dental Pros- 

esis. 
6. Topas, E. Hydrotherapy. 
7. Runae, E. Female Sterility and its Treatment. 
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1. Boas separates this condition into two divisions 
according to its etiology: The exogenous type, which is 
caused by the ingestion of air through “ cribbing ” and 
rapid eating, the cure of which is obvious; and the endo- 
genous type, caused by alimentary disturbances, chief 
among which are constipation and intestinal decomposi- 
tion. The cure for this is careful regulation of the bowels 
and diet. 

2. Wohlgemuth reviews the present method of diag- 
nosing pancreatic disease by means of Sahli’s gelatin- 
covered gluten capsule, Schmidt’s muscle ball, the Cam- 
midge reaction and the examination of the stool for tryp- 
sin. The author has carried on some animal and human 
experiments which lead him to believe that even in con- 
ditions where there are not sufficient changes in the pan- 
creas to produce clinical symptoms diastase appears in 
increasing amounts in the urine. It also increases in the 
blood and in the feces. He tests for it by a special method 
of his own. 

5. Hahn believes that bad teeth, decayed roots and 
stumps of teeth and missing teeth result in disturbances of 
the tongue of the nature of chronic irritation which pre- 
dispose if they do not actually cause cancer. A great 
many sore tongues are kept sore from the shape of the 
mouth and irritation of teeth. Efficient dentistry not only 
in the removal of bad teeth but the replacement of missing 
iceth is certainly the best means of curing these indglent 
sores and probably of preventing cancer. | .P. 


RevvueE MEDECINE. 
JANUARY, 1910. 


. Gouger, A. Scarlet Fever in the Claude Bernard Hos- 
pital in 1908. (To be continued.) 

. *Wotr, P., AaNp Herry, A. Hemophilia. Its Patho- 
genesis and Treatment. II. 

. *Lupine, R. Radiotherapy and Basedow’s Disease. 

. Mosny AND MALLOIZEL. Splenopneumonias. IV. 

. Leprne, R. The Utility of Alkaline Intravenous Injec- 

tions in the Premonitory Period of Diabetic Coma. 


2. Wolf and Herry have made most careful examinations 
of the blood of these three hemophiliacs, with controls 
founded upon similar observations on those otherwise 
diseased and also those in health. They find no increase 
but rather a decrease in the viscosity of blood in this con- 
dition. Whereas the fibrinogen and the thrombogen are 
present in normal amounts, the thrombozyme is variable 
in quantity, in some cases being normal and in others 
diminished. This discrepancy is accounted for by them by 
i qualitative change in that ferment, which possesses a 
diminished affinity for the thromboplastie substances, 
which are in turn present in normal ratio. The thrombo- 
zyme they find is always unstable and degenerates after 
the blood is drawn. It is a significant, if not conclusive, 
fact that old plasma from a normal individual is identical 
in its activity to freshly drawn hemophiliac plasma. They 
consider that the salts of caleium and the anti-coagulating 
substances from the liver play a very insignificant rdéle in 
clotting. In a word, the most important element is the 
thrombozyme, which is sometimes diminished quantita- 
lively, but is always altered qualitatively. 

3. Lépine reports a man of neurotic taint, in whom 
the symptoms of Basedow’s disease were precipitated by 
the use of moderate doses of potassium iodide. There was a 
marked improvement in all the signs and in the patient’s 
general condition resulting from the use of hydrotherapy 
‘ind exposure of the thyroid region to the _— 3] 


to 
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Obituaries. 


WILLIAM G. MACDONALD, M.D. 


_Dr. Gregory Macponatp, Medical 
Examiner for Suffolk County, Massachusetts, 
died last week at Jamaica Plain after an illness of 
over seven months. He was born in South Bos- 


ton on March 12, 1858. He graduated from 
Boston College in 1877, and in 1884 received the 
degree of M.D. from the Harvard Medical School. 
After serving as house surgeon at the Carney 
Hospital, he began the practice of medicine in 
Boston, and was soon appointed medical inspector 
and assistant city physician. He also served as 
physician to the Suffolk County Jail, the Chardon 
Street Home and the Smallpox Hospital. In 1895 
he became city physician, but resigned in 1896 
and went abroad for several years to study, par- 
ticularly in the Pasteur Institute at Paris. He 
was appointed medical examiner for Suffolk 
County on April 12, 1905. He was a member of 
the American Medical Association, The Massa- 
chusetts Medical Society and the Massachusetts 
Association of Medical Examiners. He is sur- 
vived by his mother, his widow, two daughters 
and two sons. 


FOLLEN CABOT, M.D. 


Dr. Capor, Jr., of New York, died 


|suddenly at Mount Sinai Hospital on Feb. 13, in 


the fortieth year of his age. He was a lineal 
descendant of John Cabot, brother of Sebastian 
Cabot, the renowned English explorer, and was 
born in Brookline, Mass. He was graduated 
from the Harvard Medical School in 1894, and 
later removed to New York, where he devoted 
himself especially to genito-urinary surgery. In 
this department he had already won marked 
distinction, and the deepest regret is felt for his 
untimely decease. He was an expert cystoscopist 
and did much good work in prostatic affections. 

An important paper on Conservative Prosta- 
tectomy was read by him before the Medical 
Association of the Greater City of New York in 
January, 1908, and afterwards published in the 
New York Medical Journal.’ In this he strongly 
urged the two-stage operation suggested by Dr. 
Howard Lilienthal in 1896 in cases of advanced 
prostatic disease, where a complete prostatectomy 
was likely to be followed by death. He cited 
earlier cases of his own in which he believed 
that the patient might have been saved by a 
two-stage operation, and stated that in all in- 
stances where he had the least doubt of the 
patient’s resistive power he now resorted to this 
procedure, which he had found of the greatest 
practical value. 

Dr. Cabot was modest, sincere and much be- 
loved. He was for many years a popular member of 
the Seventh Regiment, New York State National 
Guard, in which he served as assistant surgeon 
with the rank of captain. At the time of his 
death he was also Professor of Venereal and 
Genito-Urinary Surgery in the New York Post- 
Graduate Medical School, Visiting Genito- 
Urinary Surgeon to the Post-Graduate and City 
Hospitals, Visiting Urologist to St. Mary’s 
Hospital, Hoboken, N. J., and Consulting Urolo- 
gist to the White Plains Hospital. 


1 Vol. Ixxxvii, 1908, p. 384, 
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RECORD OF MORTALITY 
FOR THE WEEK ENDING SATURDAY, FEB. 5, 1910. 
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IN THE MEDICAL CORPS U. S. NAVY 
FOR THE WEEK ENDING FEB. 12, 1910. 


Rixey, P. M., surgeon-general. Placed upon the retired list 
from Feb. 4, 1910; detached from duty as chief of the Bureau 
of Medicine and Surgery, Navy Department, and ordered 
home. Feb. 4. 

HoEN, W. 8., passed assistant surgeon. Ordered to the 
Naval Station, Guantanamo, Cuba, upon expiration of sick 
leave. Feb. 4. 

HAYDEN, R., assistant surgeon. Detached from the Naval 
Station, Guantanamo, Cuba, and ordered to Washington, D.C., 
for examination for promotion and then to wait orders in that 
city. Feb. 4. 

BERTOLETTE, D. N., medical director. Detached from 
command, United States Naval Hospital, Washington, D. C., 
and ordered to continue other duties. Feb. 5. 

ELLIoTT, M. S., surgeon. Ordered to command the Naval 
Hospital, Washington, D. C. Feb. 5. 

JOHNSON, M. K., surgeon. Detached from the “ South 
Dakota,” and ordered to the ** Tennessee.”” Feb. 5. 

ANGWIN, W. A., ans assistant surgeon. Detached from 
the ** Tennessee ” and ordered to the ** California.” Feb. 5. 

STOKEs, C. F., surgeon-general. Appointed surgeon-general 
and chief of the Bureau of Medicine and Surgery, Navy 
Department. Feb. 7. 

STOKES, C. F., surgeon. Detached from the Naval Medical 
School and the Naval Medical School Hospital, Washington, 
D. C., and ordered to duty and chief of the 
Bureau of Medicine and Surgery, Navy Department. Feb. 8. 


CHANGES 


SOCIETY NOTICES. 


THE HARVEY Society LecTuREs. — The sixth lecture of 
the Harvey Society will be delivered by Dr. Eugene L. Opie, 
of the Rockefeller Institute for Medical Research, on Satur- 
day, Feb. 19, 1910, at 8.30 P.M., at tbe Academy of Medicine, 
17 West 43d St., New York. Subject: ‘‘ Inflammation.’’ All 
physicians and other interested persons are cordially invited. 


THE NORFOLK District MEDICAL SociETy, — A meeting 
of the society will be held at Masonic Temple, 171 Warren St., 
Roxbury, Feb. 22, at8 o’clock. Communications: ** Ophthalmic 
Complications in Renal Disease,’ William T. Daly, M.D. 
** Renal Tuberculosis,” Arthur L. Chute, M.D. Refreshments 
after the meeting. 

BRADFORD KENT, M.D., Secretary, 
798 Blue Hill Ave., Dorchester. 


RECENT DEATHS. 


MACDONALD, WILLIAM GREGORY, M.D., M.M.S.S., died 
in Jamaica Plain, Feb. 9, 1910, aged fifty-one years. 


Dr. WILLIAM T. ENGLISH died on Feb. 8, at Pittsburg, 
Pa., at the age of sixty-one. He was a graduate of Jefferson 
Medical College and a member of the medical faculty of the 
University of Pittsburg. 


Dr. FREDERICK WENTWORTH MERCER, who died last 
week in Chicago, Ill., was born at St. John, N. B., in 1888. He 
served as a surgeon in the United States Army throughout the 
Civil War, attaining the rank of major. He is to be buried at 
Providence, R. I. 


BOOKS AND PAMPHLETS RECEIVED. 


What can we do to Prevent, Arrest and Cure Generalized 
By Frederic 8. Mason, M.D. New York. 1909, 
eprint. 


A Personal Experience with the Method of Cwsarean Sec- 
tion used in the Lying-In Hospital of the City of New York. 
By Stanley P. Warren, M.D. Reprint. 


The Open-Air or Sanatorium Treatment of Pulmonary 
Tuberculosis. By F. Rufenacht Walters, M.D., B.S. Lond., 
Illustrated. New York: William Wood 
& Co. 


Surgical Anatomy. By John A. C, Macewen, B.Sc., M.C., 
C.M. Illustrated. New York: William Wood & Co. 1909. 
Sufgical Anesthesia. By H. Bellamy Gardner, M.R.C.S., 
Illustrated. New York: William Wood 
Co. 1909. 


Clinical Memoranda for General Practitioners. By Alex. 
Theodore Brand, M.D., C.M., and John Robert Keith, M.D., 
C.M. New York: William Wood & Co. 1909. 


The Morphia Habit and Its Voluntary Renunciation. By 
M.D. (Paris). New York: Wiliiam Wood 
W 0. . 


Politik und Nationalitét auf den internationalen medizin- 
schen Kongressen. Von Prof. W. Jaworski. Reprint. 


The Custom of Delivering Inaugural Addresses, with Some 
Discussion of the Methods of Undergraduate Teaching in 
Different Countries. By Charles K. Mills,M.D. Reprint. 


The County Medical Society and the Members. By W. P. 
Manton, M.D. Reprint. 


The Dietetic Treatment of Diabetes. By B. D. Basu, Major 
I.M.S. (Retired). Second edition, revised and enlarged. 
Allahabad, India: The Panini Office. 1909 


Veterinary Inspection of Dairies that are Producing Market 
Milk. By Claude D. Morris, V.S. Reprint. 


Urgent Surgery. By Felix Lejars. Translated from the 
sixth French edition by William 8. Dickie, F.R.C.S. Vol. I. 
[llustrated. New York: William Wood & Co. 1910. 


Arthritis Deformans: Comprising Rheumatoid Arthritis, 
Osteo-Arthritis and Spondylitis Deformans. By R. Llewellyn 
ry pag Lond. Illustrated. New York: William Wood 
UO. 


Treasury Department. Public Health and Marine-Hospital 
Service of the United States. Hygienic Laboratory. Bulletin 
No. 61. Quantitative Pharmacological Studies: Relative 
Activity of Some Commercial] Solutions of 
Kpinephrin. By W.H. Schultz. Washington. 1910 


Diagnostic Therapeutics. A Guide for Practitioners in Diag- 
nosis by Aid of Drugs and Methods Other Than Drug-Giving. 
By Albert Abrams A.M., M.D. (Heidelberg), Consulting Physi- 
cian to the Mount Zion Hospital and the French Hospital, San 
Francisco. New York: Rebinan Company. 1910. 


Publications of the Massachusetts General Hospital, Poston. 
Selected papers by the staff. Illustrated. Boston: David 
Clapp & Son. 1909. 


The Uselessness, gay and Dangers of Corrosive Sub- 
limate as an Antiseptic. By John R. Hopkins, Denver 
Medical Times and Utah Medical Journal. 1910. Reprint. 

Further Proof of the Identity of Heliotropism in Animals 
and Plants. By Jacques Loeb and 8.8. Maxwell. University 
of California Publications in Physiology, Jan. 21,1910. Reprint. 

After-Treatment of Operations. A Manual for Practitioners 
and House Surgeons. y P. Lockhart Mummery, F.R.C.S. 
Eng., B.A., M.B., B.C. Cantab. Third edition. New York: 
William Wood & Co. 1909. 

The Medico-Chirurgical Series No.2. The Stemach, Intes- 
tines and Pancreas. By W.C. Bosariquet, M.A., M.D. Oxon., 
F.R.C.P., and H. 8. Clogg, M.S. Lond., F.R.8.S. Eng. Edited 
ny James Cantlie, M.A., M.B., C.M., Aberd., F.R.C.S. Eng. 

e & Co. 1910. 


w York: William Wood 
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THE MOTH THE CHILD IN THE 
TUBERCULOSIS PROBLEM.* 


BY EDWARD O. OTIS, M.D., BOSTON, 


In the annual reports of the Massachusetts 
State Sanatorium at Rutland it is the custom to 
give the occupations of the patients who have 
been admitted during the year, and in every 
instance, without exception, the occupation which 
by a very considerable majority leads the list is 
that of housewives, presumably the most of them 
mothers. 

Now, of course, the majority of women in most 
of our states are housewives, and, consequently, 
this fact alone does not necessarily indicate that 
housewives are more liable to tuberculosis than 
their unmarried sisters; still, it is to be remem- 
bered that Massachusetts has the unenviable 
notoriety, I may say, of having a very large num- 
ber of unmarried women from necessity, for, 
according to the report of the chief of the Bureau 
of Statistics, in 1905 there were 80,510 more 
women than men, and an excess of 266,207 single 
females over the married in the state. -So that 
we can safely say, I think, that housewives, 
mothers, at least in Massachusetts, are frequent 
subjects of tuberculosis. As further corroborative 
evidence of this assumption, I have received, 
through the kindness of Dr. Hills, the superin- 
tendent, the following data: 

During the five years from Oct. 1, 1904, to 
Oct. 1, 1909, there were admitted to the Sana- 
torium 2,154 women patients; and of this number 
931 were married, or 43.2%; and of this latter 
number, 566 had had children, or 59.5%. The 
occupation of 520 of the mothers was given as 
housewives, and 46 gave other occupations. 
Thus, of all the women admitted during these 
five years, 24% were housewives and mothers, 
and of those whose occupation was given as 
housewives, 92% were mothers. 

Furthermore, these housewives are largely 
from that class in the community in which it is 
most essential that the mother of the household 
should be able to look after her home, bear and 
rear children. They are of the class which gener- 
ally does have large families and whose children 
are to become the wage-earners in the community, 
and now and then something higher, conspis:-us 


examples of which are familiar to us all. They 


form the solid basis of all economic integrity and 
progress. As Dr. Knopf so truly says, “ The 
rearing of healthy children is the most valuable 
asset to a nation’s strength and prosperity.” 
There are three essential qualities which must 
exist In any and every nation,” remarks ex- 
President Roosevelt, in one of his recent African 
letters, “the lack of any one of which is fatal.”’ 
These qualities,” he says, “are the ability to 
work hard, the ability to fight hard at need, and 
plenty of children.” 
It is obviously, then, most essential to safe- 
* An address delivered at the fifth annual meeting of the 


Brehmer Rest Association, in Montreal, Nov. 10, 1909. 


guard the health of the mothers in the homes of 
the working people and to protect them from this 
common disease, tuberculosis, from which so 
many of them appear to suffer. How can we do 
this? In very much the same way, to a certain 
extent, that we are endeavoring to protect others 
from the disease, namely, by education in all the 
innumerable ways that the tuberculosis educa- 
tional propaganda is now being everywhere 
carried on: the tuberculosis exhibitions with all 
their accompaniments; popular literature; in- 
struction in schools so that the children will be- 
come the teachers of their mothers; talks to 
mothers’ clubs; by personal instruction in the 
home by the visiting nurse whenever she enters 
the household to care for some inmate who is ill; 
by instructing young women in personal hygiene 
and healthy living so that they may have an 
intelligent appreciation of the value of good 
health and realize the importance of maintaining 
it, so that when they become housewives and 
mothers they may avoid the conditions, so far 
as they are able, which predispose to tuberculosis; 
by furnishing proper housing for the working 
people where fresh air, ventilation and cleanliness 
are obtainable; by affording opportunities for 
excursions into the country for recreation and 
rest; by doing for young women who, from one 
cause or another, are depressed in health, “‘ pre- 
disposed to tuberculosis,” exactly what this 
admirable work of Dr. Richer is doing at ‘‘ Breh- 
mer Rest,” for many of these young women 
will later become wives and mothers; by afford- 
ing proper care to expectant mothers, and after- 
care and rest before they are strong enough to 
resume their usual duties. 

With this purpose in view, an admirable in- 
stitution has recently been established in Harts- 
dale, N. Y., by Mr. George H. F. Schrader as a 
memorial to his mother, and no more beautiful 
and appropriate memorial to a mother could be 
conceived. In a comfortable home proper care 
and rest are provided for mothers of the poor 
from New York City who have recently been 
confined and who otherwise would have to re- 
sume their household duties or outside work be- 
fore they had fully regained their strength, 
while at ‘‘ Caroline Rest,” the name of the insti- 
tution, the mothers are instructed as to the proper 
care of their infants, of themselves and their 
homes. Associated with th*> institution, and main- 
talried by vué same generous donor, is a corps of 
nurses in New York City who visit the mothers 
in their homes before and after confinement, and 
by instruction and special care aid them in the 
promotion of their own health as well as that of 
their children; thus both the mother and the 
child are safeguarded to no inconsiderable degree 
against tuberculosis, a disease which, as we all 
know, so frequently seeks its victims among 
mothers enfeebled from recent confinement and 
obliged to resume their work before they have 
had sufficient time to recover their strength. 

The teaching of practical housekeeping — 
how to prepare wholesome food, to make and 
keep the home clean and healthy, how to care 
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for children —is of inestimable value in pre- 
paring inexperienced and prospective mothers 
to properly fulfill their functions as housekeepers 
and mothers and to maintain their own health. 
Mothers who are obliged to work in factories and 
shops, as, unfortunately, so many are, and who 
have nursing babies, should be provided with 
proper conditions and sufficient time for nursing 
their infants and should be allowed ample oppor- 
tunity for rest. In many countries there are 
‘Mothers’ Help Societies’? which in various 
obvious ways aid in securing care and rest for 
young mothers. In France there are the so- 
called créches in the working districts, where 
mothers are afforded opportunity for nursing 
their infants while at work. In Italy and Portu- 
val the law requires the establishment of such 
créches in every factory where women are 
employed. 

It is now universally recognized that it is in 
the home where tuberculosis is most frequently 
contracted; hence it is called a “ house disease.” 
The intimate and constant association with 
each other of the members of the household 
renders the conveyance of the infection from a 
member suffering from the disease to another 
easy when, as so often happens, there is careless- 
ness in disposing of the sputum. It is, therefore, 
apparent that the only safe way is to remove and 
segregate the tuberculous member of the house- 
hold, if possible, especially so if it is an advanced 
case. The conclusion is forcing itself upon all 
workers in the tuberculosis problem that this 
must be done if we are ever to eradicate the dis- 
ease. When it is the mother who is the sufferer, 

for the children’s sake especially she should be 
~ removed, and for her own sake she should be 
afforded every opportunity to regain her health 
in a sanatorium or elsewhere, if in a curable stage, 
and meanwhile proper provision should be made 
for the care of her children. I would further 
suggest that all mothers of the poorer classes, 
who are such valuable members of the community, 
should receive periodic examinations of their 
lungs, either at the free dispensary or by the 
district physician. The saying attributed to 
Douglas Jerrold, I believe, that ‘‘ she who rocks 
the cradle rules the world,” is a sober truth, and 
in a democratic form of government, at least, 
the poor mother with a large family is a potential 
ruler of great influence. 

We have been learning recently in Boston, 
_ through the new evangel of the so-called “‘ Em- 
manuel Movement,” with which, I presume, you 
are quite familiar, or I should more accurately 
say that we have been newly recognizing the 
old but forgotten truth, that the time-worn 
adage, ‘‘ sana mens tn sano corpore”’ is a twofold 
proposition. In order to have a well mind we 
must. to be sure, have a well body, but the 
other half of the proposition is equally true, that 
in order to have a well body we must have a well 
mind, a happy, contented mind; hence, oppor- 
tunity must be afforded for the relaxation of the 
mind from its daily routine of care by appropriate 
diversion. The mind as well as the body must 


by recreation be re-created. Perhaps no other 
class of persons leads a more monotonous life 
than the mothers in the households of the poor. 
It is one continuous round of petty details, from 
making the fire for the morning meal to putting 
the children to bed at night and then mending 
their clothes for the next day. 

Such monotony of indoor work, often in bad 
air, becomes extremely depressing after a while 
and at last the body shares in the mental depres- 
sion. Opportunity should, therefore, be afforded 
mothers for mental relaxation, re-creation, as 
the word literally means. This can be accom- 
plished in various ways: by mothers’ clubs, 
where music, readings or other light literary or 
amusing entertainments are provided; by the 
popular theater at nominal prites; and, in the 
warmer months of the year, both mental and 
bodily refreshment can be obtained by vacation 
outings, excursions into the country or on the 
water. Besides the purely religious element in- 
volved, churchgoing has a distinct value in the 
mere fact of change of scene and atmosphere. 
The influence of the stately architecture, the music 
and the elaborate ritual is restful both for the 
body and the mind. When the weary mother 
leaves the narrow confines of her tenement and 
the sordidness of her environment and enters 
into an august place of worship, her burden of 
care for the time falls from her and she is likely 
to obtain both peace and refreshment of mind 
and to return to her home, if not quite rejoicing, 
yet with renewed strength and courage for her 
daily round. 

I have spoken of proper housing for the poor 
as an essential condition for promoting and 
maintaining the health of mothers. Much is 
being done at the present time in the provision 
of model tenements, especially in German cities, 
in many of which the so-called slums have been 
entirely eliminated. Very much remains to be 
done on this side of the water, but there is a 
growing recognition of the supreme importance 
of providing wholesome, well-ventilated and clean 
abodes for the working classes. Nothing will 
avail more in preserving the health of mothers 
than this. In my experience the tenements of 
the poor are almost invariably badly ventilated, 
or, I might rather say, quite unventilated. 
In the first place, the construction of many tene- 
ments is such that it is impossible to get fresh 
air into them or vile air out; and, secondly, the 
inmates do not appreciate the vital importance of 
fresh air or the dangers from impure air. The 
gospel of fresh air must be constantly and per- 
sistently preached as well as the value of sun- 
light. ‘‘ Where the sun enters not, there the doc- 
tor goes,” must be taught as a living maxim to 
all mothers. Again, the dangers from dust, 
dirty dust, must be insisted upon and the methods 
of wet dusting and sweeping taught them, as 
well as the evils of useless littering furniture and 
decorations which serve only to collect the dust. 


Of course it is understood that where a case © 


of tuberculosis occurs in the home and remains 
there, the visitor or district nurse should visit 
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the household and give careful and minute in- 
structions as to the care of the patient, and, 
what is even more important, how the other 
members of the family are to be protected from 
the disease, such visits to be periodically re- 
peated to make sure that the instructions are 
heeded. 

Only the other day, while writing this paper, a 
young mother of twenty, with a nursing babe, 
came into my clinic, suffering from early tuber- 
culosis, with the history that she had for many 
weeks been taking care of her mother who was 
dying of the same disease, and that a brother of 
nine years, who had slept with the mother, also 
had it. This is but one of many such cases 
and emphasizes the fact that tuberculosis is a 
house disease and the only safe way is to remove 
and isolate the tuberculous member of the house- 
hold, or, when this is impossible, to keep him 
under constant supervision by the visiting nurse 
or district physician; and, furthermore, it 
illustrates the importance, as a preventive meas- 
ure, of rest and care of the young mother after 
childbirth. In very many cases, I believe, a 
favorable soil is prepared for the infecting germ 
of tuberculosis, or a previous implantation of the 
germ becomes active by just this lack of care 
and sufficient rest after childbirth. The solemn 
words of Dr. Oliver Wendell Holmes, the cente- 
nary of whose birth we have been recently cele- 
brating in our country, although written for 
another purpose, can well be repeated in this 
connection: ‘The woman about to become a 
mother,” he says, “ or with her newborn infant 
upon her bosom, should be the object of tremb- 
ling care and sympathy wherever she bears her 
tender burden or stretches her aching limbs.”’ 

In the above I have attempted to outline some 
of the means by which we can work most effectu- 
ally in protecting mothers from tuberculosis, 
from which they appear to suffer very consider- 
ably. It is, after all, more of a social problem 
than a purely medical one; indeed, the whole 
great problem of the prevention of tuberculosis 
is largely a social one and, as has been so truly 
said, “no plans ” for its solution “ will be com- 
plete which have not for their basis the material 
and moral improvement of the people.” 

While the great and world-wide tuberculosis 
campaign has been waged with ever-increasing 
effectiveness and has already accomplished so 
much, the child, at least until recently, seems 
to have been accorded very secondary considera- 
lion in comparison with the attention given 
adults. This is partially to be explained by the 
fact that children were not supposed to be great 
sufferers from the disease. While other countries 
have neglected the child who was predisposed 
or actually tuberculous in their eagerness to 
provide for the adult, France, as we know, has 
trom the first recognized the supreme importance 
of protecting the child from tuberculosis and its 
care when tuberculous. To this task she has 
devoted her best and foremost energies. While 
Germany has been erecting her scores of sana- 


torla for adults, France has been establishing and 


elnborating institutions for tuberculous children 
by the seaside and in the country. Professor 
Grancher, of Paris, who founded the “ league 
for the prevention of children from tuberculosis,” 
says he was led to the undertaking by the lead- 
ing idea in Pasteur’s book on “ Diseases of the 
Silk Worm,” that in order to save a race that is 
threatened by an infectious disease the best plan 
is to save the cocoon—a most profound truth. 
“Whatever we do for the child,” said Professor 
Pannwitz, who addressed you last year, “is for 
the good of future generations.” 

Recent investigation has been revealing the 
fact that tuberculosis is much more frequent in 
childhood than was formerly supposed, the 
greatest incidence of the disease being between 
five and fifteen years of age. Autopsies made 
upon children dying in hospitals show a very 
considerable amount of tuberculosis, not always 
that of the lungs, but, what is common in children, 
tuberculosis of the glands, joints, bones and of 
the brain (tubercular meningitis). Autopsy sta- 
tistics have shown that in about 40% of all 
children dying under fifteen years of age, tuber- 
culosis somewhere in the body has existed. 
These statistics are based upon deaths among 
children in hospitals only and do not indicate 
the real percentage of tuberculous children, for 
we know that many tuberculous children either 
recover and remain well, or only succumb to the 
disease in later life. We must, therefore, have 
recourse to clinical investigations to determine 
more accurately”the prevalence of the disease 


‘in children, and by the newer methods of diagnosis 


and the use of the tuberculin test we are now 
enabled to arrive at reasonably trustworthy 
results, and results which indicate that tubercu- 
losis in infancy and childhood is of far greater 
frequency than was formerly suspected. Thus, 
recently, Floyd and Bowditch reported at the 
International Congress on Tuberculosis the re- 
sults of the study of 1,000 children made at the 
Out-Patient Department of the Boston Con- 
sumptives’ Hospital: In about 36% definite 
pulmonary lesions were discovered’, and about 
30% more gave evidence of tuberculosis else- 
where. Incidentally, it is a significant fact that 
67% of these were children of tuberculous 
parents. Among schoolchildren examined in 
Paris, 40% showed signs of the disease. Dr. 
Philip, of Edinburgh, found that among groups 
of children examined in the various public schools 
of that city, 30% gave evidence of tuberculosis. 
In a recent investigation in Stockholm, Sweden, 
it was found that 1.61% of children in the schools 
were positively affected with tuberculosis; that 
is, they had open tuberculosis, and this percent- 
age has been applied to the schools in New York 
and indicates that there would be 11,000 children 
in attendance who had open contagious tubercu- 
losis. For such cases (the open ones) I would say 
here that the open-air school of which I shall 
speak later is, in my opinion, not the place, as 
has been recommended, but rather the sana- 
torium. The open-air school is for the closed, 
non-contagious cases. 
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And so similar statistics might be continued, 
but enough has been given to show the great 
prevalence of tuberculosis in young life. Many 
good authorities, as we know, now contend that 
most cases of tuberculosis in adult life arise from 
infection in early life, in childhood, and that the 
disease remains inactive or latent through 
childhood and only becomes active when in adult 
life some of the innumerable depressing con- 
ditions in the life and occupation of the individual 
produce a favorable soil for the springing up of 
the tuberculous seed sowed in the early days. 

In a recent report made by a special commission 
appointed by the School Committee of the City 
of Boston to investigate the problem of tubercu- 
losis among school children, the following several 
facts were stated as suggesting the appropriate 
measures to be adopted: “ First, children are 
much more susceptible to infection with the 
tubercle bacillus than adults; second, the pres- 
ence of the disease in children is very often less 
evident; third, the disease is in a much smaller 
percentage of cases fatal; fourth, the disease 
more frequently remains in a dormant or latent 
form than in adults.” 

If such a large number of children, as the evi- 
dence adduced above indicates, have tuberculosis, 
the question arises, How do they contract it? 
The evidence at hand, I think, undoubtedly 
shows that for the most part it is in the home 
where one of the parents or some other member 
- of the household is suffering from the disease. 
Thus, in Floyd and Bowditch’s @ases, 67% of the 
tuberculous children were of tuberculous parents, 
and Miller and Woodruff found 51% of 150 chil- 
dren of tuberculous parents to be positively 
tuberculous. It is a common experience to dis- 
cover tuberculosis in one or more of the children 
of a family where a case of the disease exists, 
when, as is the custom in at least some dis- 
pensaries, and should be in all, the children from 
such families are brought to the dispensary for 
an examination. 

With regard to the channels through which 
infection takes place, whether by inhalation or 
ingestion by means of infected food, such as milk, 
there is still a difference of opinion, as we know. 
Koch thinks milk as a source of infection is a 
negligible factor, for he believes that the bovine 
bacillus does not produce human tuberculosis. 
Many French as well as English authorities take 
an opposite view. The case of Japan is cited by 
the Koch side that, although cow’s milk is never 
used as infants’ food, tuberculosis is just as fre- 
quent in this country as in countries where milk 
is used; and that in other countries where moth- 
ers invariably nurse their children, tuberculosis 
is very frequent. As Dr. Cantley, of London, 
physician to two children’s hospitals, recently 
declared in the Lancet, “If an infant is brought 
in contact with a phthisical nurse or relative, it 
is infinitely more probable that subsequent 
tuberculosis is due to direct infection rather 
than to the milk supply.” However, in the 


present unsettled state of the question, the safe 
path to follow is a rigid milk and dairy inspection, 


or, when the source of the milk is unknown, in 
its sterilization. In my own opinion I believe 
the chief cause of tuberculosis among children is 
from house infection. 

In the majority of children suffering from 
tuberculosis the form of the disease is that called 
“closed tuberculosis,” by which is meant that 
the tubercle bacilli are not given off from the 
body, for there is not much, if any, expectoration; 
and, consequently, no infection of others can 
occur. This form, the closed, is the most favor- 
able one to treat, both as regards the child and 
others, for timely treatment saves the child and 
avoids the danger of communicating the disease 
to others, if the case was allowed to go on and 
later become an open one, that is, with the 
tubercle bacilli in the sputum. 

It is in the home and the school where our 
most strenuous efforts must be made to protect 
the child from tuberculosis. When a case of 
the disease exists, all the children in that home 
should be carefully examined. Even if no child 
is found to be infected, there is always the 
danger that it may become so, and hence the 
importance, whenever possible, of removing 
either the consumptive inmate or the children. 
In Sweden the plan has been instituted of re- 
moving the healthy children of consumptive 
parents, with the consent of the latter, and 
boarding them in temporary homes or institutions. 
In France a similar plan is followed and, in 
addition, there are country colonies where illy 
developed children from tuberculous homes are 
sent for a considerable period of the year. In 
Germany, Denmark, Switzerland and other coun- 
tries there are vacation colonies for predisposed 
or weak children. A tuberculous mother should 
not nurse her infant or have it with her, for, as 
experience has proved, the chances for infection 
are manifold, not, of course, through the mother’s 
milk, but through the intimate association of 
the mother with the child. When the infant is 
at once removed and placed under favorable 
hygienic conditions there is every hope that it 
will develop into a healthy child, for, as we 
know, tuberculosis is not inherited, but acquired. 

When an open case of tuberculosis exists in a 
child, of course the usual open-air treatment 
should be applied, either in a children’s sanatorium 
or in the country under open-air conditions. 
There is great need in the United States, and I 
doubt not in Canada, of sanatoria for tuberculous 
children, not only in the country for those who 
are suffering from pulmonary tuberculosis, but 
at the seaside for those children suffering from 
tuberculosis of the glands, bones or joints. 
France has given us an admirable example in 
this respect in its sanatoria at Ormesson, Villiers 
and Noisy, not far from Paris, for consumptive 
children, and its great seaside hospital of over 
seven hundred beds at Berck-sur-Mer, and others 
for scrofulous children and those with joint and 
bone tuberculosis. The institute at Sea-Breeze, 
Coney Island, N. Y., similar in its work to the 
French seaside hospitals, is doubtless known to 
you, and its excellent work with children suffer- 
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ing from surgical tuberculosis. It was the first, 
and still is, so far as I know, the only institution 
of the kind in the United States. 

If the child has ‘ closed ” tuberculosis, or is 
predisposed, as we say, to tuberculosis, it is not 
sanatorium treatment so much which is needed 
for such cases as a life in the country under 
good hygienic conditions. Vacation colonies, 
country homes and day camps are all very useful 
for this purpose. But while the child is growing 
strong and robust in body, its education must 
not be neglected, and hence the open-air school 
has been instituted to fulfill both of these con- 
ditions. If the predisposed child undertakes 
the ordinary school routine, it is likely sooner or 
later to break down under it, and thus from an 
economic standpoint the money expended by 
the public for its education is lost. The argument 
of the insurance agent was a sound one, economi- 
cally, who, in trying to persuade the father to 
insure the life of his son in college, said: “ Sup- 
pose he dies as soon as he graduates. What have 
you got to show for your money expended in his 
education? ”’ In Illinois it has been shown that 
the state expends annually $1,187,000 in the 
education of children who die of tuberculosis 
before their twentieth year. 

During the last year an open-air school was 
conducted for the first time in Boston, and a 
description of it may be of interest as indicating 
its scope and value. The management of the 
school was under the Boston Tuberculosis Associ- 
ation, the City Schoool Department furnishing 
the teachers and car fares, and the Park Depart- 
ment the building. The unused portion of a 
large building on the border of the great Franklin 
Park, in the suburbs of the city, was found to be 
admirably suited for the purpose, and after some 
hesitancy on the part of the Park Commissioners 
—such is the fear the word “ tuberculosis ”’ 
arouses — it was finally obtained for the purpose. 
A sunny room for the kitchen and dining-room, 
a rest-room, lavatories and a schoolroom for 
stormy weather were provided. Upon the 
spacious roof with its pergola a tent was placed 


_ for the children’s desks, which was the school- 


room in ordinary weather, canvas curtains being 
provided for high winds. The stormy-weather 
room was rarely if ever used. Each child had 
a bag of waterproof canvas lined with blanketing, 
fitted about the legs and up over the back. In 
addition, every one had a thick ulster overcoat, 
warm cap and mittens, woolen stockings and 
Arctic overshoes. The home conditions were 
carefully supervised by a nurse, who also took the 
children to dental, eye, ear, nose or throat clinics 
for examination or treatment. A director and 
cook trained the children in home hygiene and 
economics, and the director had general over- 
sight of their welfare. The children were given 
three meals each day of nutritious food. The 
daily routine was as follows: On arriving at the 
school in the morning, the children had breakfast 
and then some attended to their exercises in the 
classroom, while others, for a short time, worked 
in the kitchen and dining-room. During the 


forenoon there were school exercises, with a recess, 
breathing exercises, play and preparation for 
dinner. For an hour after dinner all the children 
rested in their sleeping chairs. The afternoon was 
passed as in the forenoon, and after supper they 
returned to their homes. One of the scholars, 
when asked to give the reason why he liked the 
open-air school, wrote: “I like the open-air 
school because I have grown stronger and health- 
ler; also because I have gained six pounds.” 

_ Experience has demonstrated, as the results 
in the Boston school have shown, that many of 
these children fully regain their health and are 
enabled to return to the ordinary schools. 

Similar schools have been now established in 
New York, Chicago, Washington and other 
cities in this country, and in Germany and Eng- 
land. “ Every city,” says the National Tubercu- 
losis Association, “should provide at least one 
well-equipped school or special class room of this 
sort for each 25,000 population.” 

Of course, this open-air school for many children 
only partially solves the problem, for they have 
to spend the night at home, often under very 
unhygienic conditions. For children thus situ- 
ated, the more perfect way is the residential 
open-air school colonies. 

In the ordinary school buildings there is often 
much to be desired in the provision of sufficient 
space, proper ventilation, light and cleanliness, 
and sanitary arrangements. Every school build- — 
ing should be supplied with the bubbling drinking 
fountains, now generally used, in place of the 
dirty common drinking cup. Children should be 
taught to keep clean and avoid putting dirty 
things in their mouths. Above all, the school- 
room should be frequently and thoroughly cleaned 
and kept clean and free from dust, and an occa- 
sional regular disinfection would destroy many 
a lurking germ. 

The provision of playgrounds for children 
now being so actively promoted in the United 
States, both by legislation, as in Massachusetts, 
and by voluntary associations, is another evident 
means of improving the health of the child and 
hence a valuable preventive measure against 
tuberculosis. Other preventive means are chil- 
dren’s gardens, school farm leagues, the provision 
of swimming schools or tanks for school children, 
as in Brookline, Mass.; gymnastics, breathing 
exercises, frequent excursions into the country 
and all the various instrumentalities for improv- 
ing the child’s health and giving him fresh air. 
The elements of hygiene are now almost univer- 
sally taught in the schools, and, in addition, 
simple facts regarding tuberculosis. In Massa- 
chusetts this is required by law. 

‘Teachers are said to suffer heavily from tuber- 
culosis, and Professor Brouardel states that one 
fifth of the teachers of Paris are tuberculous. 
Although teachers in other countries probably do 
not suffer from tuberculosis to this extent, still 
there is sufficient reason to require a periodic 
examination of all public school teachers, and par- 
ticularly on entering upon their work, as is done 
in Denmark, where every teacher on appomtment 
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to a publie school is obliged to present a medical 
certificate, not more than three months old, 
stating that he (or she) is not affected by any 
contagious form of tuberculosis of the lungs or 
throat. 

The medical inspection of schools is now gen- 
eral, but this does not include the examination 
of the children as regards tuberculosis. From 
what we have learned of the prevalence of 
tuberculosis among children it would seem that 
such an examination, as serious an undertaking 
as it would be, should at least once a year be 
done. 

After all, it is in the home, as I have said, 
where there is a case of tuberculosis, that the 
greatest danger to the child exists, and it is where 
our strenuous efforts must be made. Dr. Low- 
man, of Cleveland, states the fact that of 504 
children examined by him who were from homes 
where there was a case of tuberculosis, 38 had 
positive tuberculosis and 64 could easily become 
so infected under unfavorable conditions. From 
the standpoint of the child, the value of the 
visiting nurse in connection with the dispensary 
becomes more apparent, for whenever a case of 
tuberculosis is discovered the nurse visits the 
home and urges all the children to be examined. 

Finally, in order to prevent and control tuber- 
culosis in children and during school age, we must 

First. Know what children are infected and 
those who live in families where there i Is a case 
of tuberculosis. This can be done, in part, 
through the visiting nurse of the dispensary or 
through whatever agency is employed to in- 
vestigate the home of the consumptive, and in a 
more complete and the only satisfactory way, 
by a periodic examination of the lungs of all 
school children. 

Second. All children who are found to have 

“open,” contagious tuberculosis must be placed 
in sanatoria or hospitals, or receive treatment 
and care in the country similar to sanatorium 
treatment. 

Third. “ Closed,” non-contagious cases should 
be placed in open-air schools, and, during the 
summer, in vacation colonies or children’s camps; 
or, where the home conditions are bad, in resi- 
dential open-air schools or colonies. 

Fourth. Healthy children in families where 
there is a case of tubereulosis should either be 
removed from the family or kept under careful 
observation, or the consumptive member of the 
family should be removed. 

Fifth. All weak, sickly school children who 
could easily become tuberculous under unfavor- 
able conditions should be placed in separate 
rooms or schools where they can receive especial 
hygienic attention, such as frequent intermissions 
for rest, shorter hours, food and an abundance of 
fresh air. 

Sixth. The young children of consumptive 
mothers should not be nursed by them and 
should not remain with them. 

Seventh. All school teachers should have their 
lungs periodically examined. 

Eighth. School buildings should be so con- 


structed as to be thoroughly ventilated and at all 
times have pure fresh air and be kept absolutely 
clean. In every school building there should be 
one so-called open-air room. 

Ninth. School children should be instructed 
in the elements of hygiene and cleanliness, and 
the simple facts of tuberculosis and its prevention. 

Tenth. Children suffering from bone, joint 
or gland tuberculosis should be sent to seaside 
sanatoria. 

The above may appear to be a program of 
perfection and too extensive for any community 
to undertake, but no labor or expense is too great 
in the protection of the child from tuberculosis, 
from which, as we have seen, it suffers so severely. 
What can appeal more strongly to the sympathy 
and interest of any one than the protection of the 
innocent, helpless child? Moreover, it is an eco- 
nomic gain to the community to save the child 
for future usefulness rather than to expend large 
sums upon its care when, later, active tuber- 
culosis has developed. 

“The field in which the decisive battle of our 
future compaign against tuberculosis must be 
fought is the home,” says Dr. Woods Hutchinson. 
“ Our chief enemy, infection in early childhood.” 
Both from an economic and an_ altruistic point 


of view the most strenuous efforts should be 


devoted to the prevention and arrest of tuber- 
culosis in children, for the child of to-day is the 
man of to-morrow and has infinite and untold 
possibilities. 


@riginal Articles. 
EWI SOME ILLUS- 


JAUNDICE IN THE NEWBORN. 
TRATIVE CASES.* 


BY JOHN LOVETT MORSE, A.M., M.D., 


Assistant Professor of Pediatrics, = apehel Medical School; Associate 
Physician at the Children's Hospital a nd at the Infant's Hospital, 


ICTERUS NEONATORUM. 


JAUNDICE occurs so frequently in the newborn 


and is, as a rule, of so little importance that we 
are apt to forget that it is not always a symptom 
of the so-called “ icterus neonatorum ” and that 
it may be due to a variety of causes, some of 
them very serious. It is, of course, in the vast 
majority of cases, merely a manifestation of the 
condition known as “ icterus neonatorum.” This 
condition, while so common, is, however, even 
now, not very well understood, although at pres- 
ent it is generally accepted that it is hepatogenous 
rather than hematogenous in origin. Most of 
the theories as to its origin have, however, been 
either disproved or shown to be unreasonable. 


The most recent and most probable explanation . 


is that of Knépfelmacher. 

He states that at birth the bile capillaries are 
overfilled with rather tenacious bile. Immedi- 
ately after birth, as the result of the rich supply of 
blood to the liver, the liver cells produce bile 


= . Read at a meeting of the New England Pediatric Society, Jan. 
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very rapidly. The newly formed bile cannot, 
however, entirely escape through the overfilled 
pile capillaries and, therefore, passes from the 
liver cells into the blood capillaries and thence 
into the general circulation. If this explanation 
is true, icterus neonatorum is, of course, a physi- 
ological and not a pathological condition. 

In spite of the frequency of icterus neonatorum, 
many physicians apparently do not understand 
its symptomatology well enough to distinguish 
between it and other conditions. Icterus is not 
present at birth, usually develops on the second 
or third day, increases in severity for two or 
three days and then rather rapidly disappears. 
There is no rise of temperature in uncomplicated 
eases and the general condition is unaffected. 
The liver and spleen are not increased in size. 
The stools are not light colored and contain bile 
pigment. The urine does not, as a rule, show 
the presence of bile pigments by the ordinary 
tests, although it is sometimes present. The 
probable explanation of the fact that bile is not 
found in the urine is that the urine of the new- 
born contains only traces of the alkaline phos- 
phates which are necessary for the solution of 
the bilirubin. The following case illustrates 
fairly well the sympfomatology of a rather marked 
case of icterus neonatorum: 


Sidney K. was born May 28, about a month prema- 
ture. He weighed 6 lb. and was put at once on a weak 
modified milk. Jaundice developed on the second day 
and became very marked. He took his food well and 
did not vomit. The movements at first consisted of 
meconium; later the bowels were very constipated, 
but the movements were yellow. The temperature 
was normal or slightly subnormal. The urine did not 
7 the diapers. He was seen June 5 when eight days 
old. 

He was small and somewhat emaciated, having lost 
a pound. There was deep jaundice of the skin and 
conjunctive. The umbilicus was healed. The liver. 
was palpable 2 cm. below the costal border in the 
nipple line. The spleen was not palpable. The physical 
examination was otherwise negative. 

The urine was not examined, but the diapers were 
not stained by it. 

The movements were small, constipated, brownish- 
yellow and well digested. The temperature was normal. 


Since icterus neonatorum is a physiological 
condition and is due to the mere mechanical 
difficulty which the bile encounters in passing 
through the bile capillaries, there is no object 
in giving cathartics or in changing the composi- 
tion of the food. Cleaning out the intestine can- 
not affect the conditions in the bile capillaries. 
It has been shown that calomel, like the other so- 
called “ cholagogues,” does not increase the 
flow of bile. If it did, it would be contra-indicated 
rather than indicated in this condition. There 
is no indication for changing the food because 
sufficient bile to carry on digestion enters the 


Sela, only the excess passing into the circu- 
ation, 


SEPTIC INFECTION OF THE NEWBORN. 
Septic infection of the newborn is a far more 


common condition than is generally believed. 


Jaundice is one of the symptoms in a certain 
number of cases. It may vary from a very slight 
tinge to a deep bronzing, the deeper colorations 
usually being associated with cyanosis. Certain 
series of cases, in which jaundice and cyanosis 
have been combined with hematuria, have been 
set aside under the head of ‘ Winckel’s disease,” 
while certain others, in which extreme fatty 
degeneration of the parenchymatous organs has 
been found post-mortem, have been given the 
name of “ Buhl’s disease.’”” There seems no good 
reason, however, for separating these cases with 
jaundice from other cases of sepsis and giving 
them special names, as they are merely unusually 
severe cases of sepsis in which certain symptoms 
are especially prominent. 

The diagnosis between septic infection of the 
newborn and icterus neonatorum is, as a rule, not 
very difficult. In sepsis, the temperature is 
usually elevated, not infrequently high and often 
irregular. The general condition is more or less 
profoundly affected. The source of the sepsis 
is often evident. The liver and spleen are not 
infrequently enlarged. There are usually signs 
of indigestion. The movements, like those in . 
icterus neonatorum, are not light colored and 
contain bile. The urine not infrequently contains 
bile. The following case is a good example of 
septic infection of the*newborn in which jaundice 
was a prominent symptom: | 


John B. was born July 25 at full term after a normal 
labor. He was somewhat rigid during the first twenty- 
four hours, but had no convulsions or twitching. He 
was breast fed and did well up to the 28th, when he 
began to cry a great deal and to vomit a little. The 
movements consisted of meconium up to the 29th, 
when he began to have many loose, green movements 
containing curds and mucus. The temperature was 
not taken. The urine had been scanty and had showed . 
marked uric acid stains on the diapers. Jaundice 
develo on the 29th. He was seen on the 30th, 
when five days old. 

He was small and emaciated. The skin was of a 
yellowish-blue tinge. The conjunctive were consider- 
ably yellow. The fontanelle was low, and the bones 
of the skull overlapped. The abdomen was somewhat 
distended, but not tender or tense. The liver was 

alpable 3 cm. below the costal border in the nipple 
fine. The spleen was not palpable. The cord was 
healthy. There was slight rigidity of all the extremi- 
ties. The rectal temperature was 102.8° F. There 
were no ecchymoses. The urine was not examined, 
but did not stain the diapers. The movements were 
loose and green and contained many small curds and 
considerable mucus. 

He died Aug. 3, when ten days old. 


It is not uncommon to find a combination of 
icterus neonatorum and mild sepsis in the same 
patient. In such instances the diagnosis is some- 
times rather difficult. The following case is an 
example. In this instance the icterus neonatorum 
was of a mild type and was disappearing when 
marked jaundice due to sepsis developed. 


Catherine H. was born March 21, after a normal 
labor, and weighed 8} Ib. Moderate jaundice devel- 
oped on the second day, but nearly disappeared during 
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the next two or three days. During this time she had 
appeared normal in every way, yellow movements 
having followed the meconium. March 28, when a 
week old, the jaundice increased again rapidly and 
soon became very marked. She did not seem quite as 
strong, but continued to gain in weight. The urine 
did not stain the diapers. The movements were 
orange-yellow. The temperature ranged between 
99° F. and 100° F. She was seen April 1, when eleven 
days old. 

Her general condition was fair. There was deep 
jaundice of the skin and conjunctive, but no ecchy- 
moses. The liver was palpable 1 cm. below the costal 
border in the nipple line. The spleen was not palpable. 
The stump of the cord, which was about one-half inch 
long, was soft and clean. There was a small paronychia 
on the right forefinger. The examination was other- 
wise negative. The urine was not examined, but did 
not stain the diapers. The movements were small, 
orange-yellow, and contained many small curds and 
considerable mucus. 


JAUNDICE FROM CONGENITAL OBSTRUCTION OR 
OBLITERATION OF THE BILE DUCTS. 


This condition is more common than is usually 
supposed. The infants are usually normal in 
appearance and well nourished at birth: Jaun- 
dice is sometimes present at birth, but usually 
develops on the second or third day, sometimes 
not until the fourth day. It always increases 
rapidly and becomes very marked. The stools 
may or may not be composed of meconium at 
first, according to whether the obstruction oc- 
curred before the formation of the meconium or 
later. If they are at first made up of meconium 
they become clay-colored or white as soon as this 
is passed. The urine is always dark and con- 
tains bile. The liver is usually enlarged and the 
spleen much enlarged, even at birth. Hemor- 
rhages often occur within a few days after birth. 
The general condition, even after the develop- 
ment of the symptoms, is much better than 
would be expected. The following case is an 
example: 


Gordon E. was born July 20. The parents and three 
other children were well. There had been no deaths or 
miscarriages. His weight at birth was 94 lb. Jaundice 
developed on the second day after birth and increased 
very rapidly for forty-eight hours, after which it re- 
mained stationary. The first movements were typical 
meconium, but since then had been clay-colored. The 
color of the urine had not been noted. He was breast 
fed and did fairly well until Sept. 1, when bleeding 
began from the frenum of the tongue and lasted for 
three or four days. The general condition remained 
fairly good, however, until Sept. 6, when he began 
to vomit constantly. He was seen Sept. 7, when 
seven weeks old. 

He was fairly well developed and nourished. The 
skin and conjunctive were very yellow. The liver was 
pepe 64 cm. below the costal margin in the nipple 
ine. The spleen was not palpable. The examination 
was otherwise negative. 

The urine was bile-tinged, acid, contained a large 
trace of albumen and much bile, but no sugar. The 
sediment showed a few red blood corpuscles and small 
round cells and many very large hyaline and granular 
casts tinged with bile. 


Boop. 
Hemoglobin 35 
Red corpuscles, 1 200,066 
White corpuscles, 49,000 
Mononuclear, 28.5% 
Polynuclear neutrophiles, 67.5% 
Eosinophiles, 2.5% 
Myelocytes, 1.5% 
The stools varied in character, some being very light 


yellow, some dark greenish-gray and some clay-colored. 
Several of these were examined by the corrosive subli- 
mate test and did not contain bile. 


He grew steadily worse and died Sept. 9, after 
ro a large amount of fresh blood from the 
we 


Autopsy by Dr. Rhea. — The skin and sclere were 
deeply jaundiced, as were all the organs. There were 
several ecchymoses on the body. The blood was thin 
and pale and not clotted. 

The peritoneal cavity contained about 50 ccm. of 
clear bile-stained fluid. The small intestine contained 
a moderate amount of a whitish-yellow fluid. The 
contents of the large intestine were sticky and dark 
red. There were numerous subpleural hemorrhages. 

Spleen. — The spleen weighed 11 gm. (normal, 8 gm.). 
The capsule was smooth, the markings distinct, the 
pup P e red and firm, the Malphigian areas pale gray. 

wer. — The liver weighed 210 gm. (normal, about 
140 gm.). The surface was smooth, tense and deeply 
stained with bile. The edge of the liver was rounded. 
The substance was firm and somewhat elastic. The 
markings were distinct. The center of the lobule was 
pale and did not show as much bile staining as the 
peripheral portions. There was no common bile duct 
or any evidence of it, neither were there any evidences 
of the cystic or hepatic ducts. The gall bladder was 
was found only after careful dissection. It was rep- 
resented by a small cavity 5 mm. in diameter with a 
small bile-stained wall and contained no fluid. The 
papilla of Vater was patent and showed no evidence - 
of ever having been occluded. Pressure along the 
anatomical situation of the common bile duct caused 
no distention of the — or discharge of fluid from 
it. Histologically, the liver showed a cirrhosis of the 
periportal type. 


The other organs showed nothing ‘abnormal. 

The greenish-gray and light-yellow stools re- 
quire some explanation. The former were pre- 
sumably due to calomel. The latter may be ex- 
plained by the fact that the movements are 
sometimes colored a little by the intestinal 
secretions even when no bile enters the intestine 
and when the food is composed entirely of milk. 

There is much difference of opinion as to the 
etiology of this condition. It is pretty well 
established, however, -that it is inflammatory in 
nature and due to the absorption of toxic sub- 
stances from the mother. Whether the disease 
begins primarily in the larger ducts and extends 
upward, the changes in the smaller ducts and the 
cirrhotic changes in the liver being secondary, or 
whether it begins primarily in the smaller ducts 
and in the liver and extends downward to the 
larger ducts, causing obstruction and oblitera- 
tion because of their small size, is doubtful. 
The pathological findings in this instance make 
the former explanation seem the more probable. 


CATARRHAL JAUNDICE. 


In spite of the slight resistance which the in- 
testinal mucosa of the newborn offers to inflam- 
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mation, and the small size of the common duct at 
this age, which predisposes to obstruction, 
jaundice from obstruction to the passage of bile 
from swelling of the lining of the common duct or 
from mucus in the duct is extremely unusual. 
Such cases do, however, sometimes occur. If so, 
the symptoms are the same as of catarrhal jaun- 
dice in older babies and children. That is, the 
jaundice is deep, the movements are clay-colored 
and do not contain bile, while the urine is dark 
and contains bile. The following case is an 


example: 


Homer T. was born March 23. He was the fifth 
child of healthy parents. He was not put to the 
breast because his mother had never been able to nurse 
her children. He was fed at first with a mixture of 
one part of whole milk and two parts of barley water, 
then with equal parts of milk and barley water and, 
finally, with a mixture of skim milk, water, lime water 
and milk sugar. 

Slight jaundice developed when he was four or five 
days old, but cleared up almost entirely after a few 
days. It increased again when he was two weeks old 
and continued to increase afterward. The movements 
were at first composed of meconium. There were then 
a few brownish stools, but after the baby was two and 
one-half weeks old all the movements were white. 
The urine was dark colored after he was two and one- 
half weeks old. He had taken his food well and had 
had no colic, vomiting or other signs of indigestion, 
but had lost three quarters of a pound. His tempera- 
ture had not been taken, but it was thought that he 
had had no fever. He was seen April 20, when about 
a month old. 

He was small and somewhat emaciated. The skin 
was fairly deeply jaundiced, the conjunctive some- 
what less so. The abdomen was sunken and negative. 
The upper border of the liver flatness was at the upper 
border of the seventh rib. The Jower border was not 
palpable. The spleen was palpable 2 cm. below the 
costal border. The chyaiéal examination was other- 
wise negative. 

_ The urine was yellow, clear, slightly acid, of a spe- 
cific gravity of 1,016, and contained no albumen, but 
a considerable amount of bile. There was no sediment. 

The stool which was seen was a white hard mass 

the size of a pencil, about. two and one-half inches long. 
The odor was slightly foul, the reaction alkaline. 
Microscopically, it contained an‘ excess of fat. (Total 
fat = 67.2%; 86.7% of the fat was split into fatty 
acid and soap.) Bile pigment was absent. 
- The diagnosis made was nine chances in favor of 
congenital obliteration of the bile ducts to one of 
duodenal indigestion. It was supposed that the liver 
was small from cirrhosis and that the large spleen was 
due to the cirrhosis of the liver. 

_He was ordered a fat-free diet: skim milk, butter- 
milk or whey. Bile pigment an to show in the 
movements after about three weeks and a week later 
were yellow and normal. He continued 

0 do well. 


Reconsideration of this case shows that the 
mistake in diagnosis was due mainly to not at- 
taching sufficient importance to the absence of 
enlargement of the liver and the late appearance of 
the jaundice and dark color of the urine. It is 
difficult even now to explain the large size of 
the spleen. It was presumably due, however, 
either to toxemia or to malnutrition, it being a 


well-known fact that the spleen enlarges very 
quickly in infancy as the result of either of these 
conditions. 


JAUNDICE IN CONGENITAL SYPHILIS. 


In rare instances a diffuse syphilitic interstitial 
hepatitis is present at birth. The liver is much 
enlarged in this condition, as is also the spleen. 
Jaundice is unusual, however, even when there 
is cirrhosis. It may, however, appear immediately 
or within a few days after birth. Sometimes it 
is slight, sometimes marked. The urine and stools 
both contain bile. The infants are usually small 
and emaciated and show other well-marked 
signs of syphilis. The diagnosis is usually not 
difficult. I am inclined to think that this con- 
dition is a rare one. I have never seen but one 
case, the notes of which have, unfortunately, 
been lost. 


CONGENITAL ICTERUS. 


By this rather misleading term is meant a 
condition in which babies are born jaundiced and 
remain jaundiced throughout life, the jaundice 
and its cause having little or no effect on the 
general condition or the expectancy of life. 
Fourteen such cases are on record, and there are 
five others which probably belong in this class. 
In the majority the liver is not enlarged, while 
the spleen is almost invariably enlarged. The 
feces usually contain bile, but sometimes do not. 
Urobilin is ordinarily present in the urine. It 
is probable that the etiology of these cases is 
not always the same. In some cases there is 
presumably a primary disease of the spleen with 
secondary changes in the liver. In others, there 
is, perhaps, an abnormal connection between the 
lymph and bile passages; in still others a congeni- 
tal insufficiency of the liver cells. 


JAUNDICE FROM UNCLASSIFIED CONDITIONS. 


Isolated instances of jaundice in the newborn 
are occasionally met which do not correspond to 
any of the types mentioned and in which even 
the post-mortem examinations do not. satisfac- 
torily explain the conditions. The following case 
is an example: 


Robert M. was the second child of healthy parents. 
There had been no miscarriages. He was delivered at 
full term with low forceps, June 20, and weighed 8} lb. 
The membranes had ruptured a week before and the 
mother developed phlebitis in both legs at about the 
same time. He was deeply jaundiced at birth and the 
temperature a few hours later was 101° F. He p 
urine freely and the urine did not stain the diapers. 
He was seen when sixteen hours old and in the mean- 
time had had two large brownish-green mavements. 

He was deeply jaundiced. There was a slight tinge 
of cyanosis in the face. The abdomen was noticeably 
large, especially in the upper portion. The superficial 
abdominal veins were large, especially in the upper 
half. The liver was felt somewhat indistinctly, run- 
ning from the anterior superior spine just above 
navel and under the ribs in the left nipple line. The 
spleen was palpable 3 or 4 cm. below the costal border. 
The edge was sharp, the consistency firm. The. 
examination was otherwise negative. 
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The temperature dropped to normal after two or 
three days and remained there. The jaundice dimin- 
ished a little, but slight cvanosis continued. The size 
of the liver remained unchanged, but the spleen 
diminished a little in size. The urine after the first 
day or two stained the napkins yellow, but, unfor- 
tunately, was not examined as to the presence or 
absence of bile. The baby was breast fed and seldom 
vomited. It never had diarrhea. The movements 
were never clay-colored. They were usually yellow, 
sometimes brownish, at other times greenish. They 
at all times showed a large excess of fat in one or 
another form. They were examined twice for bile 
with nitric acid. In one instance the test was negative, 
in the other questionable. This test is, however, not 
a very reliable one. The contents of the small intestine 
at the autopsy showed the presence of bile by the 
iodine test. Ecchymoses appeared when the baby was 
nine days old and a few days later bleeding from the 
mouth and nose began. The loss of blood, however, 
was not great. The general condition steadily failed 
and the baby died July 9, when twenty days old. 

-Autopsy by Dr. Rhea. — Except for jaundice and a 
few ecchymoses, nothing abnormal was found except in 
the liver and spleen. The spleen weighed 13 gm. (nor- 
mal, 7.7 gm.). The surface was smooth, the pulp rather 
firm and dark red. The Malphigian bodies were just 
visible as grayish points. 

Liver. — There was no evidence of obstruction of 
the bile passages either from within or without. Bile 
was easily pressed from the common duct into the 
intestinal tract. The gall bladder contained a small 
amount of thick bile. The liver was very deeply stained 
with bile, and the markings were indistinct. It was 
somewhat firmer than normal and thin sections of it 
felt tough. Histologically, there were no evidences of 
cirrhosis, the sections showing jaundice without cir- 
rhosis, the jaundice being of the obstructive type. 
The finer bile passages were, however, no smaller than 
normal and showed no evidence of obstruction. Cul- 
tures from the liver, both erobic and anzrobic, were 
negative. 

Feces taken from the upper part of the small intes- 
tine at the autopsy contained bile, as shown by the 
iodine test. 


It is very hard to explain the jaundice in’ this 
condition. There was no obstruction to either 
the large or small bile passages and there were 
no histological evidences of cirrhosis. The history 
of phlebitis in the mother and of the premature 
rupture of the membranes, as well as the fever at 
birth, suggest a bacterial or toxie origin. The 
cultures were, however, entirely negative. <A 
satisfactory explanation seems, therefore, im- 
possible. 

Jaundice as the result of compression of the 
ducts from enlarged lymph nodes or from new 
growths is a possibility, but must be an extremely 
rare occurrence. I have never seen any such 
cases myself and do not remember of seeing them 
mentioned in the literature. 


In three days’ journey through Texas, Mrs. Russell 
Sage made contributions to charity amounting to some- 
thing like $150,000. The town of Uvalde got $20,000 
for an orphanage and school; $25,000 went to a hos- 
pital at El Paso; Brackettsville Sanatorium got 
$15,000; a school fund at Pecos received $15,000; a 
sanatorium at Boerne received $10,000, and a half 
dozen hospitals and asylums over the state received 
from $1,000 to $3,000 each. —N. Y. Med. Jour. 


SCARLET FEVBR PROPHYLAXIS WITH STREp- 
TOCOCCUS VACCINE.* 


BY RICHARD M. SMITH, M.D., BOSTON. 


THE first work in scarlet fever prophylaxis of 
which any mention has been found was that done 
by Stickler in 1883. He took the blood of a 
scarlet fever patient and injected it into himself, 
and in three days had an eruption like scarlet 
fever followed by desquamation. Then he took 
the desquamated scales from a scarlet fever pa- 
tient and injected them into healthy individuals, 
causing no reaction except a local hyperemia, but 
if later the people received injections of blood 
from a scarlet fever patient, there was no eruption 
or desquamation. This method never received 
much recognition. The next work on the subject 
was done by Gabritschewsky, first reported in 1905, 
by the use of streptococcus vaccines. Nearly 
all the published accounts are in Russian, so 
that the method has come very little to the at- 
tention of the profession generally, but the results 
are sufficiently suggestive to warrant a wider 
trial. Whether it is really as satisfactory as is 
claimed by its advocates can only be known by 
further experimentation. 

The reasonableness of the use of streptococcus 
vaccine in scarlet fever would seem to be depend- 
ent upon the acceptance of the streptococcus as 
the cause of scarlet fever, and perhaps it would 
not be out of place to review briefly some of the 
arguments advanced in support of this view. 


Klein, in 1885, was the first to advocate the 


streptococcus as the specific cause of scarlet fever, 


and since that time there has been a continual | 
discussion as to whether it was the cause of the 


disease or only involved in the complications, and 
so played a secondary réle. The particular strep- 
tococcus claimed to be the etiological factor in 
scarlet fever is named the “ streptococcus con- 
glomeratus”’ and is characterized chiefly by 
producing a rash in animals and men who are in- 
jected with it. The first argument for its specific 
action in scarlet fever is the constant finding of 
streptococci in the throat of scarlet fever patients, 
the frequency with which streptococci can be 
isolated from blood cultures of scarlet fever 
patients made during life, the almost sure pres- 
ence of the organism in scarlet fever patients post- 
mortem and the fact that the complications and 
death in the majority of casés of scarlet fever are 
due to the invasion of the streptococcus. 

A second argument for the primary réle of the 
streptococcus is the presence in the blood of 
scarlet fever patients of an agglutinin for the 
streptococcus. There is some difference of 
opinion as to whether this substance really exists, 
but the weight of opinion seems to be in its favor, 
some men even tracing a disappearance of the 
reaction toward the end of convalescence. Moser 
and Pirquet found a positive reaction in 50% of 
cases between the serum of scarlet fever patients 
and a culture of streptococcus isolated from the 


* This work was suggested by Dr. Mark W. Richardson, Secretary 
of the State Board of Health. | The financial support was provided 
by Mr. Frederick W. Lord, of New York. : 
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heart blood of a child dying of scarlet fever in a 
maximum dilution of 1:8, but a negative reaction 
in all but 3 of 28 control cases, or 10%, in a maxi- 
mum dilution of 1:4. Experimentally, by injec- 
tion into the horse, they were able to produce the 
reaction in dilutions 1:64,000, but a control was 
negative in dilutions higher than 1:64. Weaver 
could not confirm these observations and does not 
think the reaction is very specific. In this con- 


nection may be mentioned the fact that in the 


hands of many observers there is a complement 
binding preventing hemolysis during the early 
stages of the disease. Foix and Mallien obtained a 
positive result in 10 out of 12 cases, and Livierato, 
in every case tried, with a negative finding in all 
the controls. Schleisser and others have not 
had such uniform results. Tunnicliff, working in 
Hektoen’s laboratory, has found a lowering of the 
streptococcic opsonic index in scarlet fever pa- 
tients in acute stages of the disease, with a return 
to normal as the symptoms subside. This is 
especially noticed in the severe and fatal cases 
(Banks) and in the complications. 

Still further in favor of the primary role of the 
streptococcus is the apparent benefit which 
comes from the use of serum prepared by the 
injection into the horse of streptococci from 
scarlet fever patients. Of this serum McCullom 
says, “It does no harm, and may do good.” 
Abroad, where it has been used much more ex- 
tensively than here, it is claimed that the mor- 
tality of scarlet fever is greatly reduced, 47.4% 
to 16.1°% in severe cases; 15% to 8% in all cases; 
and the complications except nephritis lessened. 
Some little work on the use of the serum in 
prophylaxis has been done, and the results thus 
far given are favorable. 

Whether these arguments for the specificity 
of the streptococcus are convincing, whether we 
believe that some parasite is the cause of scarlet 
fever, or whether we believe the etiological factor 
in scarlet fever has not yet been discovered, the 
work done in prophylaxis by the use of vaccines 
Is Interesting. These results from its use are 
believed by many. to establish the primary réle 
of the streptococcus in searlet fever. As Gabit- 
schewsky says, we vaccinate against smallpox 
and used prophylactic means against rabies with- 
out knowing the exact cause of the disease; why 
not also in searlet fever? 

Gabritschewsky first began his researches by 
working on horses with the disease known as 
strangles, due to a streptococcus and simulating 
In many ways scarlet fever in man. The results 
Were so encouraging that he then attacked the 
problem in human beings, first injecting himself 
With the vaccine to be sure no unfortunate results 
would follow, then making wider applications. 

Preparation of the vaccine. — He used a concen- 
trated bouillon culture of the streptococcus iso- 
lated from a person ill with scarlet fever, killed 
by heating to 60° C., with the addition of 0.5% 
carbolic acid. Sometimes a glucose bouillon was 
used, but only rarely, and the plain bouillon was 

nally accepted as the better preparation. Each 
cubic centimeter of this culture contained 0.02 to 


0.03 ccm. of sediment; of this, 0.02 cem. equaled 
0.005 gm. of dried sediment. 

Dose. — There are two chief scales of dosage, 
modified slightly by the individual workers, both 
given subcutaneously in the abdomen, thigh, 
back or arm. The first one, used by Gabrit- 
schewsky and by the majority of other men, is 
0.5 cem. of the concentrated bouillon culture in 
children two to ten years old. For those younger, 
i this amount, and adults, twice this amount, is 
used. 

The other method is 0.1 cem. for each year of 
the child’s age, with 0.25 cem. ds the minimum 
and 1 cem. as the maximum. 

The dose should be repeated twice in seven to 
ten-day intervals, the dosage increased at each 
— one and a half to two times the previous 

ose. 

Contra-indications. — The only cases in which 
the vagcines are withheld are (1) in those having 
a high temperature, and recently, since the con- 
viction that no harm is done has been established, 
even these have received doses without evident 
untoward results; (2) in very young infants or 
patients who from some cause or other are greatly 
exhausted; and (3) in those having nephritis. 

Immunity. —It is claimed that after three 
doses of the vaccine, and usually after two, a 
complete immunity is established against scarlet 
fever. This immunity is not fixed until five to 
seven days after the last dose, though a relative 
immunity probably exists at the end of a week 
following the first injection. The duration of 
this immunity is, of course, entirely a matter of 
speculation, as the vaccines have been in use too 
short a time to make any definite deductions 
possible. The most severe critic of the vaccine 
method, Strulpoff, in fact, the only one who 
objected at all to these prophylactic inoculations, 
acknowledges an immunity lasting six to seven 
months. It is thought by those who have seen 
the most cases that immunity probably remains 
at least one and a half years. 

Reactions. — Following the injection of the 
vaccine, in the majority of cases there appears 
in about twenty-four hours at the site of the 
inoculation an area of redness and infiltration, 
roughly 15 cm. in diameter, somewhat painful 
and tender, lasting about one to three days, 
rarely a week, and then entirely disappearing, 
leaving no permanent lesion. In a very few cases, 
a fraction of 1%, this local condition went on 
to abscess formation, but it is hardly fair to 
blame the vaccines, since an occasional slip in 
asepsis is not uncommon in other subcutaneous 
inoculations. With the local reaction, coming 
on six or eight hours after the injection, there 1s 
usually a little rise in temperature, not over 1° C., 
with some headache and general malaise. A few 
of the cases have vomiting. 

In a small percentage of cases, 10% to 15%, 
quite a different reaction occurs. Twenty-four 
hours after the injection there appears on the 
chest and abdomen, sometimes extending also 
over the rest of the body, a punctate erythema 
very much like the eruption of scarlet fever — in 
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fact, by some men mistaken for the disease — 
but not followed by any desquamation. This 
eruption lasts one to three days, and may be 
accompanied by sore thrqat, some swelling of the 
lymph glands and often a so-called ‘“ strawberry 
tongue.” Rarely this may be a rather severe 
condition with high fever, a little albumen in the 
urine and marked prostration, but it rapidly dis- 
appears without permanent harm. 

After the second injection there may be re- 
action, but usually much less than after the first, 
often none at all; and after the third injection 
there are rarely any unpleasant features. The 
longer the interval between the injections, the 
more frequently will there be a reaction to the 
second and third, but the reactions are less severe. 
The interval of a week is considered the most 
satisfactory. 

The quantity of the vaccine used is believed 
by most men to have no influence on the severity 
of the reactions, but Smirnoff, who had unusually 
few reactions in his series of cases, says It was 
because he used smaller doses. 

A few cases give no reaction, local or general. 
In this class are those who have had scarlet fever 
previously, and those who, as we say in smallpox 
vaccination, “ didn’t take.” 

The only really bad case of which any report 
could be found, and over 50,000 vaccinations 
have been made, was of a child two and a half 
years old who had a severe nephritis and died on 
the third day after injection. Zelikin, who re- 
ported the case, thinks the injection was given 
to this child when she was already in the incu- 
bation stage of scarlet fever, though many other 
men lave given the vaccine at this time and do 
not think any harm is done. 


REPORTS OF THE USE OF THE VACCINE, 


Smirnoff used the vaccine in thirteen small 
villages in Russia where the sanitary conditions 
were very poor and there was no possibility of 
any quarantine, the most favorable environment 
for the spread of scarlet fever. He began his 
injections June 23, and in the villages where he 
used it no new cases were reported after the 
middle of July, but in the other villages the epi- 
demic was not over till the middle of September, 
two months later. In one village there were 34 
unvaccinated children, of whom 24, or 70.6%, 
had scarlet fever; 48 vaccinated children, of 
Whom 4, or 8.3%, had scarlet fever. Of these 
4, 3 came down within a week after the first 
inoculation, and the: other one five days after 
the second inoculation, too soon for immunity 
to have been established. 

In another village there were 45 uninoculated, 
of whom 6, or 13.3%, had scarlet fever; 56 in- 
oculated, of whom 1, or 1.7%, had scarlet fever. 
This one case came down the sixth day after the 
first inoculation. 

Again, 12 unvaccinated, of whom 6 had scarlet 
fever, or 50%; 23 vaccinated, of whom 0 had 
scarlet fever, or 0%. 

This is especially ‘interesting because some 
children in the same families were inoculated and 


some not; the unvaccinated had the disease, and 
some died. In one case only one member of a 
family was vaccinated, a girl of ten, and all the 
rest of the family, including the parents, later 
had the disease, but she escaped and there was 
no quarantine. 

Although he vaccinated 455 cases, only a part 
of them would allow second injections. His re- 
sults are as follows: 


Vaccinated 1 injection = 285 cases= 5 cases of scarlet fever. 


2injections=148 ,, =2 ,, 5, 4 
3 = 2 ” =0 ” ” ” 
455 7 
Of the 7 


3 within 7 days of first . vaccination 
2 


” » 99 Secon ” 


5. 


Villages without vaccination, 20% contracted 
scarlet fever, 11.1% died; villages with vaccina- 
tion, 3.7% contracted scarlet fever, 0% died. 

Yemelyanoff worked in an epidemic in Kharkow 
in which there were eight or ten new cases re- 
ported every day, nearly every house in the dis- 
trict being infected; quarantine regulations could 
not be enforced. He vaccinated 317 cases 
himself, his assistants 293, making in all 610 
cases. Of these, not a single one contracted the 
disease. Often it was possible to keep the schools 
open in certain districts where vaccination was 
used, even though the children came from in- 
fected houses. 

Dorofeyeff had three small villages under his 
care, in two of which he used the vaccine. For 
the nine days previous to his injections there 
were 21 new cases reported; for the nine days 
after the first injection only 4; no new cases 
after the third injection. He injected 142 cases, 
2 of whom had scarlet fever on the seventh and 
ninth day after injection. They were very mild 
cases without complications, but in the general 
epidemic, 80°% of cases had nephritis. In the 
treated villages the epidemic was over Nov. 2, 
only one case appearing after that date. In the 
untreated village, 18.5% of the children had the 
disease, and cases continued until the middle of 
December. 

Zelikin used vaccines in country practice where 
there was a very severe epidemic, 210 cases being 
reported, with a death-rate of 30% to 35% of 
cases. He made 741 vaccinations. One hundred 
and twenty-eight had 1 vaccination; 4 had scarlet 
fever, or 3.1%, with 1 death; 613 had 2 vaccina- 
tions, none had scarlet fever. 

This death is the one reported before as re- 
ceiving an injection during the incubation period 
of the disease and having acute nephritis. 

Markuzon, in 1906, began injecting all the 
cases admitted into the hospital under his care 
in Moscow, except those showing the contra- 
indications mentioned before. It is interesting 
to note that the injections given to patients with 
typhoid, pneumonia, etc., had no effect upon the 
course of the disease, and caused only a temporary 
rise in temperature. He injected 150 cases, 50 
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of them only once. None of those having two 
inoculations had the disease, and the few who 
had it after one inoculation ran a very mild 
course. 

Lifshitz gave 170 cases 243 vaccinations, 
only 3 receiving three doses. It was in the 
midst of a severe epidemic. In one of the villages 
17 cases were reported in one week. Then there 
was a general vaccination with no new cases after 
it. Only three of the people vaccinated had 
scarlet fever, one of these four days after first 
injection. 

Nikitin reports these cases: 


528 vaccinated 1 injection =8 had scarlet fever. 
6 2 injections=0 ,, __,, 


149 ” 3 ” 


783 


=0 ” ” 


In the villages not vaccinated, 16% of children 
had scarlet fever; in the villages vaccinated, 
1.4% of children had scarlet fever. 

Pratonoff had 52 cases, 2 of whom came down 
with scarlet fever, 1 very soon after the injection; 
the other case by many physicians was con- 
sidered a reaction rash and not true scarlet 
fever. 

Akaparoff had 


123 given 1 vaccination =3 had scarlet fever on second day. 


100 ,, 2vaecinations=0 ,, 
85 ” ” ” ” 
308 3 
Perwoff reports 
231 vaccinated 1 injection =2 cases of scarlet fever. 
ol ” 2 injections=0 ” ” ” “yy 


282 


Wasileff had 15 vaccinations, 2 cases of scarlet | 367 


fever the day after the injection. 

Neurzoft had 173 vaccinations, 2 cases of 
scarlet fever the second day after injection. 

Langovoy reports the use of vaccines in a 
hospital in Moscow where, during the four years 
previous, 3% of the children in the wards had 
scarlet fever. Since its use, covering a period of 
several years, there have been only 4 cases among 
309 children, or 1.2%. 

Schwarin gave 497 cases vaccines, only 2 of 
whom had searlet fever. 

Orloff injected 45 cases, none of whom had 
scarlet fever. 

Eskoff injected 34 cases, none of whom had 
scarlet fever. 

Dobenesky injected 132 cases, none of whom 
had scarlet fever. | 

Tettno injected 23 cases, none of whom had 
scarlet fever. 
a these published accounts it would seem 

a 


1. The streptococcus vaccines, used as advo- 
cated by Gabritschewsky, have some influence 
in controlling epidemics of scarlet fever. 

2. Their use, with proper care, is attended by 
ho harmful results. 


_ 3. They should be given a wider application 
in this country to prove or disprove the con- 
tentions of the Russian physicians. 
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A CASE OF ALCOHOLIC CIRRHOSIS IN A BOY 
OF FOUR YEARS.* 


BY DAVID N. BLAKELY, M.D., BOSTON. 


Twat alcoholism is a predisposing cause in 
certain cases of cirrhosis of the liver has long been 
believed. This position has been challenged, but 
there is no occasion at this time to consider the 
pros and cons of the discussion. Without doubt 
the diagnosis of alcoholic cirrhosis will be made 
in the future as in the past. ae 

Many of the textbooks refer to cirrhosis in 
children as rather rare and conforming, in the 


* Read at a meeting of the New England Pediatric Society, 
Jan, 29, 1910. 
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main, both clinically and pathologically to the 
adult type. 

In general, cirrhosis due to alcohol has been 
characterized by atrophy of the liver, frequently 
preceded by hypertrophy, with ascites and with- 
out jaundice; that due to other causes has been 
characterized by hypertrophy of the organ, with 
marked jaundice, but with little or no ascites. 
The spleen is usually enlarged in both types, and 
hemorrhages from the mucous membranes and 
into the skin are frequently present. Osler refers 
also to the “ fatty cirrhotic liver,” a form occur- 
ring most frequently in beer drinkers, in which 
the fat is increased, even though the organ as 
whole is diminished in size. In the typical 
case of this variety, however, the liver is en- 
larged. 

In Cotton’s book it is said that “a study of 
reported cases shows that in children enlargement 
of the liver preceded atrophy in nearly every 
instance. Infants show a higher percentage of the 
hypertrophic form-than do adults. This may be 
due to the fact that infants succumb more rapidly 
to the interference with metabolism and toxemia.” 
Under causes of the disease it is said: “‘ The ignor- 
ance of parents in regard to the effect of the use of 
coffee, tea and alcoholic stimulants is responsible 
for a large percentage of cirrhotic livers, The 
effects of these poisons are especially noticeable 
in the growing organism.” 

The recent edition of Pfaundler and Schloss- 
mann’s textbook includes, in its classification of 
cirrhoses, (1) atrophic alcoholic cirrhosis, and 
(2) hypertrophic cirrhosis. Under the first head- 
ing it is said: “ Most of the reported cases of this 
disease are from England, where the poor children 
in the large cities are given brandy and gin at an 
early age, but the number of cases reported from 
other countries is daily increasing. It is believed 
that comparatively small amounts of alcohol may 
vive rise to cirrhosis of the liver in childhood, and 
that the period of alcoholic indulgences need not 
be long. The duration is shorter than in adult 
life.” Under the second heading it is said: 
‘Hypertrophic cirrhosis is met with more fre- 
quently in childhood than the atrophic form. 
The etiology is still completely unknown. Huti- 
nel, judging from the manifestations and course 
of the disease, classes it as a subacute infectious 
hepatitis, brought about by an unknown agent. 
Some cases may follow the acute degenerative 
processes. We can ascribe no importance to 
syphilis, aleohol, malaria or to the acute infectious 
diseases (scarlet fever, diphtheria, etc.) as factors 
in the production of hypertrophic cirrhosis. Evi- 
dently accessory factors, of whose nature we are 
ignorant, are necessary. Chronic, intensely marked 
jaundice, with considerable enlargement of the 
liver and spleen, characterize the disease. Ascites 
is not present or develops later.”’ 

_ The case which I have to report to-night is 
incomplete, in that there was no autopsy to 
establish the diagnosis. It does not fit exactly 
into any of the classes which have been mentioned, 
unless it be the “ fatty cirrhotic liver” to which 
Osler refers as found most frequently in beer 


drinkers. It is reported because the conditions 
present are, at least, infrequent. The clinical 
story is brief. 


John W., four and a half years old, was the first 
child of healthy parents. A younger sister, now two 
and a half years old, is, and has been from birth, in 
robust health. There have been no other children 
and no other pregnancies. Measles was the only pre- 
vious illness, and up to the end of last June the boy 
had been healthy, well developed, fully up to the 
average size and, so far as his parents knew, well in 
every way. The onset of his illness was indefinite: 
he simply did not seem as well as usual and began to 
lose weight and had more or less pain. During the 
summer he was seen by several different physicians 
and, apparently, no exact diagnosis was made by any 
one of them. Caries of the spine was considered at 
one time; so also was “‘ rheumatism.” The boy grew 
slowly but steadily worse. He came under my care in 
October. At that time he was pale and emaciated. 
The skin was in good condition. There was slight 
enlargement of the cervical glands. Teeth were in 
good condition, tonsils not enlarged, no nasal ob- 
struction, ear drums appeared normal. The heart area 
was normal, action regular, a soft systolic murmur at 
the apex. Lungs normal, no tenderness nor rigidity 
of the spine. There was a question of slight tender- 
ness in the muscles of the legs, nothing definitely 
localized and nothing very marked; no tenderness 
nor enlargement of any of the joints. The liver was 
Phone enlarged, nearly down to the level of 
the umbilicus in the mid-clavicular line. Spleen not 
palpable. The surface of the liver, so far as could be 
made out, was even and smooth, and there were never 
any irregularities felt. No jaundice present, no his- 
tory of any previously, and none developed later. 
The liver continued to enlarge, so that at the time of 
his death, Nov. 25, 1909, almost exactly five months 
from the beginning of his illness, it extended about 
an inch below the level of the umbilicus in the mid- 
clavicular line. 

There was an increasing loss of appetite, so that for 
the last two or three weeks of his life the boy took 
much less than would be required to maintain his 
nutrition, and the emaciation became extreme. In 
spite of the small amount of food taken, there was 
nothing that could be considered a disturbance of 
digestion, — neither vomiting, nor diarrhea, nor consti- 
pation, — and the gross appearance of the stoools was 
normal. Urine, on several examinations, showed con- 
centration, excess of urates and the slightest possible 
trace of albumen. There was no fever during this last 
month of life. A complete record of temperature was 
not kept, but on several occasions, both afternoon and 
morning, the rectal temperature was below 98°. During 
the last two weeks there was slight edema of both upper 
and lower extremities, and about a week before he 
died a very slight bronchitis developed. There was no 
ascites, and the spleen was at no time palpable. 


The cause of this enlargement of the liver was 
not apparent. In speaking with Dr. Charles W. 
Townsend about the case he suggested the possi- 
bility of an alcoholic history. This had not oc- 
curred to me, but, on careful questioning of the 
mother, and also an aunt, who was a frequent 
visitor in the home, I learned that the father was 
accustomed to have beer or whiskey with his 
friends when they called, and frequently beer or 
ale was a part of the Sunday dinner. The patient 
was the first child, the only son, and it seems that 
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from the time when he was able to drink from a 
glass, whenever liquor was served in the family, 
Johnny was given some with the others. This must 
have continued over a period of nearly two years. 
It is impossible to estimate, with any approach 
to accuracy, either the frequency of his receiving 
alcohol or the amount, although it is believed 
that the amount at any one time was never large. 
Dr. Townsend saw the boy in consultation early 
in November, and the probable diagnosis of alco- 
holic cirrhosis was made and a bad prognosis 
given. The boy died, as already noted, Nov. 25. 
There was no autopsy. 


STRAY THOUGHTS ON THE HISTORY OF 
MEDICINE. 


BY JOHN E. DONLEY, M.D., PROVIDENCE, R. I. 


Ir is, perhaps, not too much to say that all 
lovers of literature have been fascinated by the 
inimitable manner of Walter Pater. There is in 
his writings so much of Hellenic lucidity and 
grace, so much of that chaste embodiment of 
imagination that makes one think of a marble of 
Praxiteles turned to words. What, for example, 
could be finer than this? “ Nothing which has 
ever interested living men and women can wholly 
lose its vitality — no language they have spoken, 
nor oracle beside which they have hushed their 
voices, no dream which has once been entertained 
by actual human minds, nothing about which they 
have ever been passionate, or expended time and 
zeal.”’ Nothing about which they have ever been 
passionate, or expended time and zeal! How much 
of the world’s history, with its kindnesses and 
hopes, its cruelties and fears, is compressed within 
the meaning of these few lines. Why we are, 
who knows? But what we are, we are, because 
Athens taught and Rome transmitted, because 
paganism succumbed and Christianity rose fresh 
upon its ruins, because in due time, — and, in 
truth, may we not sometimes think, out of due 
time? — Homer and Virgil, Dante and Milton, 
St. Paul and St. Francis, Hippocrates, Galen and 
Darwin lived, labored and suffered, that they 
might pass on the precious chalice of faith and 
knowledge. And yet so busy are we that we 
think but little about our heritage, purchased 
with so much time and labor. We lack perspec- 
tive, and, wanting this, we misprize the record of 
our past. But some of us are more forgetful than 
others. I see in our bookstores, and upon the 
shelves of our libraries, a goodly array of bi- 
ographies and appreciations of great statesmen 
and warriors, of distinguished artists and men of 
letters, but I look in vain for a record of the 
achievements of the illustrious men in medicine. 
Where they should be, they are not, — among 
the benefactors of mankind. Even physicians, I 
fear, seem not to know or to eare as they should 
about the history of their great profession. And 
yet the history of medicine, relating, as it does, a 
part of the story of the organic life of humanity, 


1s quite as expressive of the intellectual, moral and, 


I may even add, religious life of an age or of a 


people as are its painting, its sculpture, its poet 
or its political institutions. Bach of hing tek 
tially, and all of them in greater degree, do but 
mirror forth in visible expression the collective 
consciousness that produced them. There is in 
the writings of the greatest physicians a human 
touch, a concrete richness of detail, that one often 
misses in the more abstract, artificial productions 
of artists and men of letters. One may learn to 
know as intimately the many wise, complex and 
varied mental life and physical characteristics of 
the Greeks from the writings of Hippocrates, that 
grand old man of Cos, as from the tragedies of 
Sophocles, the comedies of Aristophanes or the 
histories of Herodotus. 

The ancients thought and wrote not alone about 
the world of external nature and the realm of 
politics; they studied, first and foremost, man 
himself, his body and his soul. “ We regard 
knowledge as a good and precious thing,” says 
Aristotle, “but we esteem one sort of knowledge 
more highly than another either because of the 
acumen required for its discovery or because it is 
concerned with better and more admirable ob- 
jects; for both these reasons we should rightly 
assign the investigation of the soul to the first 
rank.” And as for the body, did they not carve 
imperious man in marble as he appeared radiant 
with health, in the public games at Olympia, and 
did they not provide at Rhodes, at Cnidos and at 
Cos, famous Ascleipia, Temples of Health, for the 
solace and cure of his body, worn and wearied by 
disease? I like to know what these clear and un- 
trammeled thinkers thought about men in health, 
but I like also to know what they thought about 
men in disease, for I cannot know them adequately 
in any other way. 

The Greek mind, then, I say, has embodied 
some of its most powerful and fruitful thoughts in 
its works on medicine. To say this is to utter a 
truism, but, like most truisms, it is so big with 
truth as to have escaped our attention by reason 
of its very bigness. Whoever to-day has a taste 
for the practical will find in the productions of 
Greek medicine much to his liking. To illustrate 
this practical spirit, let me quote but a brief 
extract from the Hippocratic treatise, ‘‘ On 
Ancient Medicine,’ which commences thus: 
‘“‘ Whoever having undertaken to speak or write 
on Medicine have first laid down for themselves 
some hypothesis to their argument, such as hot or 
cold or moist or dry, or whatever else they choose 
(thus reducing their subject within a narrow 
compass, and supposing only one or two original 
causes of diseases or of death among mankind), 
are all clearly mistaken in much that they say; 
and this is the more reprehensible as relating to an — 
art which all men avail themselves of on the most 
important occasions, and the good operators and 
practitioners in which they hold in especial honor. 
For there are practitioners, some bad and some 
far otherwise, which, if there had been no such 
thing as medicine, and if nothing had been invest:- 
gated or found out in it, would not have been the 
case, but all would have been equally unskilled 
and ignorant of it, and everything concerning 
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the sick would have been directed by chance. But 
now it is not so; for, as in all the other arts, those 
who practice them differ much from one another 
in dexterity and knowledge, so it is in like manner 
with medicine. Wherefore, I have not thought 
that it stood in need of an empty hypothesis, 
like those subjects which are occult and dubious, 
in attempting to handle which it is necessary to 
use some hypothesis — as, for example, with regard 
to things above us and things below the earth; 
if any one should treat of these and undertake to 
declare how they are constituted, the reader or 
hearer could not find out whether what is delivered 
be true or false; for there is nothing which can be 
referred to in order to discover the truth.” Listen 
to that — nothing which can be referred to in 
order to discover the truth! This ancient doctor, 
you observe, has a fondness for facts and will have 
none of empty hypotheses, which, as John Locke 
slyly remarks, have, indeed, ‘‘ done something to 
enlarge the art of talking and perhaps laid a foun- 
dation for endless disputes.”’ 

Consider, too, how much he is concerned for 
you and for me, the common people. For he 
continues: ‘‘ And most especially it appears to 
me that whoever treats of the art [of medicine] 
should treat of things which are familiar to the 
common people. For of nothing else will such 
have to inquire or treat but of the diseases under 
which the common people have labored, which 
diseases, and the causes of their origin and depar- 
ture, their increase and decline, illiterate persons 
cannot easily find out for themselves, but still 
it is easy for them to understand these things 
when discovered and expounded by others. For 
it is nothing more than that every one is put in 
mind of what had occurred to himself. But who- 
ever does not reach the capacity of the illiterate 
vulgar, and fails to make them listen to him, 
misses his mark.” Weighty words these, filled 
with sadly prophetic insight. How many tragedies, 
think you, how many heartaches, might never 
have been throughout the long reach of the 
centuries had physicians taken more seriously to 
heart and put more actively into practice the wise 
advice of the ancient Greek,—to reach the 
capacity of the illiterate vulgar, and to make 
them listen to a description of the origin and 
departure of diseases, their increase and decline. 
What more, indeed, are our present-day popular 
lectures upon tuberculosis and other preventable 
diseases than a twentieth century tribute to the 
wisdom of this ancient master? He conceived of 
medicine as, in its wider aspects, a social art with a 
social mission. A recent volume by Dr. Richard 
Cabot bears the title, ‘ Social Service and the Art 
of Healing.” 

I fancy most people would find it somewhat 
difficult to suppress an indulgent smile if I should 
tell them that, for real live satisfying adventure, 
the history of medicine is far superior to most of 
the approved fiction. The only possible reason 
that histories of medicine are not to-day among 
the best sellers in the bookshops is that a long line 
of dull teachers and duller pedants has vitiated our 
taste and cramped our imagination within the 


limits of its own contracted horizon. Why are so 
many good people of culture painfully parched 
in the matter of stimulating reading? Because 
they have been taught to look only in one direc- 
tion for their adventure, and have been led into the 
error of going always or chiefly to one class of 
writers — travelers, novelists, dramatists or poets 
—when they have desired to shut out for the 
nonce this working day world with its seeming 
monotony and insistent claimfulness. To all such 
I would gladly say, ‘‘ Read, by all means, the 
history of medicine, and there you will find so 
many things fairly tumbling over one another for 
your attention that never again will you stand in 
need of stories of adventure.” Really, one can 
never tell what curious and unexpected things 
may happen in this wonderland. Just imagine 
your hero daring to do something that no one 
had ever even thought of doing before, and then 
waiting, with bated breath, to see what would 
happen. Is not that adventure? But that is 
what happens every day and has happened for 
centuries in this wonderland of medicine. If you 
wish me to prove it, let me describe one or two of 
these adventures. 

During the greater part of the sixteenth century 
there lived in France a famous surgeon, one 
Ambroise Paré. For many years, more than 
twenty, he was an army surgeon, and for all his 
years an honest man and a faithful Huguenot. 
He was physician to the kings and nobility of 
France, Henri II, Francois II, Charles IX, Henri 
III, Frangois, duc de Guise, and Admiral Coligny. 
He used to say, when speaking of a patient, “Je le 
pansay, et Dieu le guarit,”” — “ I dressed him and 
God cured him.” Well, as I have said, this fine 
man, Ambroise Paré, served many years as sur- 
geon in the army of France. One day, in 1537, 
at Suse, he had an adventure and made a great 
discovery — that hoiling oil is not good for gun- 
shot wounds. Here are his own words, as given 
by Mr. Stephen Paget: ‘‘ The enemy within the 
castle, seeing our men come on them with great 
fury, did all they could to defend themselves, and 
killed and wounded many of our soldiers with 
pikes, arquebuses and stones, whereby the sur- 
geons had all their work cut out for them. Now 
I was at this time a fresh-water soldier; I had not 
yet seen gunshot wounds at the first dressing. I 
had read in John de Vigo, Book 1, “ Of Wounds 
in General,” Chapter 8, that wounds made 
by firearms partake of venenosity by reason of 
the gunpowder, and for their cure he bids you 
cauterize them with oil of elders, scalding hot, 
mixed with a little treacle. And to make no mis- 
take, before I would use the said oil, knowing that 
it was to bring great pain to the patient, I asked 
first, before I applied it, what the other surgeons 
used for a first dressing; which was, to put the 
said oil, boiling well, into the wounds with tents 
and setons: wherefore I took courage to do as 
they did. At last my oil ran short and I was com- 
pelled, instead of it, to apply a digestive made of 
yolks of eggs, oil of roses and turpentine. In the 
night I could not sleep in quiet, fearing some 
default in the not cauterizing, lest I should find 
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those to whom I had not applied the said oil dead 
from the poison of the wounds, which made me 
rise very early to visit them: when, beyond my 
expectation, I found that they to whom I had 
applied my digestive had suffered but little pain, 
and their wounds without inflammation or 
swelling, having rested fairly well that night. 
The others, to whom the boiling oil was applied 
I found feverish, with great pain, and swelling 
round the edges of their wounds. Then I resolved 
nevermore to burn thus cruelly poor men with 
gunshot wounds.” What must have been Paré’s 
feelings during the long, sleepless watches of that 
eventful night! His fears that in the morning 
he would find those not tortured with boiling oil 
dead from the poison of their wounds; his hopes 
that, God willing, they might be spared; his 
satisfaction on finding the successful issue of his 
novel treatment, and, I doubt not, his joy upon 
hearing the benedictions upon the lips of those, 
his sturdy soldiers, during that early morning 
visit. Such, indeed, is an adventure beside which 
those of the novelist pale into the twilight of 
insignificance; for Ambroise Paré lived more 
stories than Kipling could invent. 

There is a fine saying of James Frederick 
Ferrier, in his “‘ Lectures on Greek Philosophy,” 
that the history of philosophy is ‘“ philosophy 
itself, taking its time.”” May we not truly repeat 
that the history of medicine is just medicine 
itself, taking its time? And what a long time it 
has been, leading us through the primrose paths of 
speculation, up the rugged, hard-won passes of 
observation and experiment, into the promised 
land of truth. Ideas are born, live a while, and 
for centuries are seen no more. Then at some 
future time and place, pale ghosts that they are, 
by some magic touch, they take on the trappings 
of flesh and blood, and walk the earth once more. 
Should not ghosts be interesting? There are 
ghosts a-plenty in the history of medicine, if only 
one can learn to recognize their features. I know 
of a ghost but recently come back to life that 
first appeared some nine hundred years ago. It 
happened in this wise: 

From Germany and Switzerland, within a few 
years, we have received many interesting observa- 
tions that have made psychology so practical that 
most well-informed physicians use it daily in the 
study and treatment of their patients. Dr. Jung, 
of Zurich has revived our interest in the associa- 
tion of ideas; their true relations and_ their 
significance in the mental and emotional life, 
While Professor Freud, of Vienna, has shown us 
the disturbing effect of emotions upon our bodily 
activities and the great influence of previous 
disagreeable experiences in the production of 
nervous ill-health. When, for example, a person 
has been the participant in an experience which 
was accompanied by a good deal of emotion, 
particularly of a disagreeable kind, it will be 
found that such an experience has left in the 
mind certain remains, telltale signs, as it were, 
Which may be elicited by proper methods. 


young woman has had an unfortunate love affair. 
he is nervous and depressed, cannot eat or sleep, 


and finds life generally quite intolerable. Now Dr. 
Jung has shown that if you mention to such a 
young woman the name of anything associated 
with the object of her late affection, there will | 
not infrequently appear appreciable changes in 
her pulse-rate, in her breathing and in the elec- 
trical resistance of her body. Furthermore, 
Professor Freud will tell you that this young 
woman Is but typical of many others, since emo- 
tional experiences connected with the instinct of 
sex are at the bottom of a large number of nervous 
troubles. This is the very latest teaching in 
medicine, by the rise of which many people are 
greatly assisted in regaining their normal 
health. 

Now in the year 980 a.p. there was born near 
Bokhara an Arabian philosopher and physician 
named Avicenna. He was a man of great learn- 
ing and left several works on medicine, logic, 
metaphysics, astronomy and geometry. Of his 
medical works, the principal bears the title “ Canon 
of Medicine,” and is founded largely on the Greek 
writers. Apparently this old Arab was a man of 
shrewd, sound sense, and on one important occa- 
sion, at least, he utilized the method of Drs. 
Jung and Freud with complete success. I shall 
relate the story in the words of Dr. Norman 
Moore, who has had in London any number of ad- 
ventures through his study of the history of 
medicine. ‘“‘ Avicenna was sent for to see some 
prince in the northern parts of India who had been 
lying ill, for which illness nobody seemed able to 
find the cause. And Avicenna thought it very 
likely that the cause was that the prince was in 
love with some lady in a distant place and was 
prevented from communicating with her. And 
so Avicenna turned the conversation to different 
countries of Asia, and, finally, some state was 
mentioned, and he noticed at the same time a 
distinct change in the young prince’s pulse. And 
then he asked whether there was any one who 
could repeat the names of the chief towns of the 
state. Some one came and repeated the names and 
he noticed again a change in the pulse. ‘ Is there 
any one who can repeat the names of the streets 
in that town?’ And in that way he found out the 
very street. And he turned to the prince’s father 
and said, ‘ There is no doubt the cause of the ill- 
ness and depression is that there is an interfer- 
ence with affection.’ The lady was found and 
they were married and the prince recovered com- 
pletely.” I wonder if any one can discover a 
better ghost story than that? 

But not every one relishes stories of ghosts. 
Some there are who have, on occasion, a taste for 
tragedy, whereby their minds may be moved to 
terror and to pity. Still, even here, the history of © 
medicine can vie with other departments of study, 
for, of all human tragedies, what can compare 
with the daily tragedy of life, disease and death, 
whether we regard it in the number and variety 
of its actors, the immensity of its setting or the 
pitiful certainty of its end? Here is no frivolity, 


A|no wit and humor, no laughter and lighthearted- 


ness, but only shadow and gloom. With (idipus 
Tyrannus one may say, 
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“ For to what gatherings of the citizens 
Will you resort, or to what festivals, 
Whence you will not, in place of holiday, 
Come home in tears.” 


Truly a sublime spectacle, tragic laden, is that 
wherein for ages an army of devoted men has 
suffered and striven, lost and won, that life might 
be spared to human kind. Napoleon, Alexander 
and Cesar killed men by the thousands and we 
pass on their gloried names to our children’s 
children. Edward Jenner, Lister and Pasteur 
have saved men by the thousands, and yet what 
schoolboy, nay, what man of average education, 
knows aught of them and what their gifts to 
humanity have been? 

In the cities of London and Westminster and 
the outlying metropolitan parishes in Southwark 
and the north of London, for the year 1670, there 
were 1,465 deaths from “ flox”’ and smallpox, 
and 3,272 from consumption. To-day, smallpox 
is a rarity amongst us, and consumption is being 
fought from every side. Imagine, if you can, what 
these appalling death lists must have meant, in 
human sorrow and desolate tears, and then tell 
me whether the story of the lives and labors of 
the men who have lessened this frightful mortality 
are of equal interest with the stories of Antigone, 
of Hamlet and Macbeth. 

Although his studies in smallpox and cowpox 
required of Jenner the greatest accuracy and 
highest powers of concrete observation, there was 
much of the poet and the mystic in this country 
physician ef Gloucestershire. He writes, ‘‘ While 
the vaccine discovery was progressive, the joy 
I felt at the prospect before me of being the in- 
strument destined to take away from the world 
one of its greatest calamities, blended with the 
fond hope of enjoying independence and domestic 
peace and happiness, was often so excessive that, 
in pursuing my favorite subject among the 
meadows, I have sometimes found myself in a 
kind of reverie. It is pleasant for me to recollect 
that these reflexions always ended in devout 
acknowledgments to that being from whom this 
and all other mercies flow.” And yet, I have 
heard it said that the study of medicine makes 
men irreverent! 

I cannot account for this belief except upon the 
assumption that those responsible for it had never 
looked deeply into the souls of the great masters 
of medicine. Was it not Pasteur who said, ‘‘ The 
more I know, the more nearly does my faith ap- 
proach that of the Breton peasant. Could I but 
know it all, my faith would doubtless equal even 
that of the Breton peasant woman.” And were 
it necessary, one could mention numbers of illus- 
trious physicians who were not only reverent, but 
some of whom were even holy men. But why 
should I say more to illustrate’ what is obvious? 
Intellect, passion, common sense, practicality, 
adventure, comedy and tragedy, all of these, 
and much more beside, may be found in the 
history of medicine. But, like the lilies of the 
field, they lie with all their beauties quite un- 
fen until some kindly pilgrim sets out to seek 
them. 


'WHY THE “OPTOMETRY ” LEGISLATION 
SHOULD NOT PASS. 


A STATEMENT OF THE REASON WHY THIS LEGISLATION 
Is OpposED BY THE AMERICAN MEDICAL Assocta- 
TION, THE MASSACHUSETTS MEDICAL AND THE Boston 
AND MASSACHUSETTS HomamopaTHIc 


BY GEORGE 8. DERBY, M.D., AND ROBERT G. LORING, M.D., BOSTON, 


AGAIN this year certain opticians have intro- 
duced a bill at the State House asking for legis- 
lation to provide a State Board of Registration 
for opticians, or rather “ optometrists.” 

Their argument, in brief, is as follows: That, 
for the examination of the eye, and for the fitting 
of glasses, a medical education is not necessary; 
that there are too few oculists to care for all the 
people, and many must go to the opticians; that 
at present many opticians are incompetent and 
impose on the public, and that they should be 
prevented by law from doing so; that they, the 
petitioners, are trained and are as competent as 
the medical eye specialists to prescribe glasses; 
that the majority of patients need only glasses 
and that the “ optometrist ” is capable of recog- 
nizing the diseased eye when he sees it and will 
refer such cases to the oculist. :; 

Replying to these claims, the medical profes- 
sion states emphatically 

That: This is a question of lowering the medical 
standards in Massachusetts. 

That: A medical training is indispensable for a 
proper treatment of this organ, on account of the 
close relationship between the eye and the other 
parts of the body, and between eye symptoms, 
like headache and poor sight, and general con- 
stitutional conditions. 

That: If the opticians wish to enter the domain 
of medicine they should and may, if able, comply 
with the requirements of the Massachusetts State 
Law and qualify before the State Board of Medi- 
cal Registration. 

That: There is no need for this special class of © 
imperfectly trained practitioners. That especi- 
ally in a thickly settled state like Massachusetts, 
with her abundant free hospitals and high medical 
standards, the services of medically trained eve 
specialists are within the reach of every person, 
whether rich or poor. 

That: It is universally recognized by medical 
authorities that, always in children and often 
in adults, the use of a drug is indispensable for 
the proper examination of the eye. Such a drug 
may only be used according to law by those who 
have qualified in medicine. As Governor Deneen 
pointed out in vetoing similar optometry legisla- 
tion in Illinois, “The state, should not indorse a 
person as capable of performing a function and 
at the same time withhold from him the most 
essential element for its successful execution.” 

That: The claim of the “ optometrist ” not to . 
trespass'on the field of medicine is false and not 
consistent with common sense or the published 
aims of optical journals and societies. The 
“ optometrist,” to recognize a diseased eye ani 
refer it to the’oculist, must himself be trained in 
medicine. Though the “ optometrist ” claims 
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he has nothing to do with medicine, the so-called 
optometry schools advertise courses in anatomy, 
physiology and pathology of the eye, and the 
meetings of state and national opticians’ associa- 
tions are filled with papers on medical matters. 

In brief, this sought-for ‘* optometry ” legisla- 
tion is believed by the medical profession to be a 
covert attempt on the part of men without 
suitable education or training and without passing 
the tests demanded of other aspirants to medical 
practice to enter the domain of medicine by a 
short cut under a new and high-sounding title, 
and with the prestige of a license from the Com- 
monwealth of Massachusetts. 


ARGUMENT IN DETAIL. 


The name. — The “ optometrist” is an op- 
tician. The name is of recent origin and is not 
familiar to the public, and, if he needs registration, 
it should be as an optician and not under a new 
name that the public may think carries more 
professional weight than the ordinary M.D. 

Education. — ‘ Optometrists ” have no proper 
schools, or at least the schools which exist have 
not the official recognition of their optical so- 
cieties. An overwhelming majority of optometry 
or optical schools are correspondence courses of a 
few weeks or months, giving a degree in which 
“Doctor” figures prominently. Prices, $5 to 
$25, which includes handsomely engraved di- 
ploma. They ask for recognition and protec- 
tion such as has been accorded pharmacists, 
dentists and physicians. But these other pro- 
fessions have schools and had them long before 
regulation and registration went into effect. 
They ask for legislation to get education, where 
every profession heretofore has first secured the 
education. 

They claim that a medical education is not 
necessary since they merely bend the rays of 
light before they enter the eye, and because re- 
fraction is not taught in medical schools, and be- 
cause most physicians do not practice it. As is 
well known, refraction is, and always has been, 
primarily in the hands of the medical profession. 
It is taught in both the Harvard and Tufts 
Medical Schools, and by many doctors in connee- 
tion with their work in the eye hospitals. Most 
physicians do not treat the eye or fit glasses any 
more than most physicians practice the other 
specialties, such as nose and throat, major sur- 
gery, orthopedics or skin diseases. To practice 
any specialty competently, additional work in 
the post-graduate departments of the medical 
school and in the hospital is necessary beyond the 
regular medical course. 

Their “ optometry ” is but a subdivision of 
ophthalmology, and the latter, in turn, a sub- 
division of general medicine. Why should the 

optometrists” not qualify before the State 
Board of Medical Registration, as many osteo- 
paths have done? Should the state divide the 
science of medicine in many parts and establish 
separate boards of examination and registration 
for each part? 


Invading the field of medicine. — While the ad-| ¥ith 


vocates of this legislation claim that they do not 
intend to trespass on the domain of medicine, 
proofs may be found that their real purpose is to 
let down the bars to medical practice. 

In a pamphlet entitled ‘ Massachusetts Needs 
an Optometry Law,” a recent president of their 
national optical association claims that fitting 
glasses is a mechanical process and not a matter 
requiring a knowledge of medicine, yet he adver- 
tises to examine the eye internally, as well as 
externally, to note whether or not disease exists 
and to send physicians a statement as to eye 
conditions. Again, professing to be concerned 
only with fitting glasses to the eye, they say: 


“ The competent optometrist devoting all his time 
and attention to the 4 becomes, of course, an ex- 
pert. As he examines the eye he is able to tell whether 
or not it is in a normal condition. Certain diseases 
of the eye have their symptoms just the same as in the 
case of any other human ailment.”’ 


‘ Without a medical training, and with nothing 
but his crude, untrained observation, how will 
the optometrist be able to tell the presence of 
deep-seated intra-ocular disease? Will not such 
cases frequently be treated with glasses till the 
time for other successful treatment has passed, 
never to return? How shall he know the profound 
relation existing between ocular fatigue and grave 
neurological disturbances? How can he distin- 
guish the headache from eyestrain from the 
headache due to anemia, brain disease, kidney 
disease, uremia, diabetes or neurasthenia? 

Will the average optometrist devote all his 
time and attention to the eye? The letterhead of 
the secretary of the State Board of Examiners in 
Optometry for 1908; in North Dakota, bears the 
following legend: “‘ Pianos, Organs, Phonographs, 
Sewing-Machines, Watches, Clocks, Jewelry, 
Silverware, Hand-Painted China.” Shall such 
men be licensed in this state to decide matters 
pertaining to the public health, till now in the 
hands of the medical profession? 

They say a medical education would be for 
them a waste of time, yet, in the Optical Journal 
of June 13, 1907, pp. 808 and 809, H. J. Cook, 
then president of the American Optical Associa- 
tion, made the following statement: 

‘‘ Optometry is rapidly becoming an advanced pro- 
fession. Its practice involves the specializing because 
of the wide range of knowledge essential to its success- 
ful practice. Mathematics and mechanical ability, 
coupled with good judgment, training in physics, 
anatomy of the eye, nerve reflexes and sufficient 
study to recognize diseases and refer them to the 
specialist for treatment are but a part of the mental 

equipment.” 


Does this invade the domain of medicine? 
In the Optical Journal of July 15, 1909, under 
the heading, “ The Optometrist of the Future. 
Is Refraction to be the Limit of our Sphere of 
Usefulness? ”’ R. T. Hudson, before the Tennessee 
Optical Society, says: 


1 On Oct. 20, 1908, the full bench of the Supreme Court of Massa- | 
chusetts handed down a decision to the effect that the practice of 
medicine is not limited to the administration of drugs or other 
agents; or, in other words, that, within the meaning of the statutes, 
. 8, Chap. 76, Revised Statutes, one can practice medicine 
out giving drugs or any other substance. 
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‘‘ The greater part of the big book of ophthalmology 
is eye diseases and their reflexes. Here is another 
field to exploit, and we propose to invade it, and not 
only invade it, but capture it. Nor do we intend to 
stop here. There is still another field to invade, and 
it shall be ours, namely, ophthalmic surgery.” 


Having been licensed to fit glasses, they evi- 
dently propose to treat disease and perform opera- 
tions. Is this invading the domain of medicine? 

They deny that their work is medical, yet their 
schools, such as they are, advertise courses on 
anatomy, physiology and diseases of the eye, and 
optical journals are filled with papers and dis- 
cussion of purely medical subjects. 


QUESTIONS ASKED IN OPTOMETRY EXAMINATIONS 
IN OTHER STATES. DOES THIS INVADE THE 
DOMAIN OF MEDICINE? 


(Verbatim et literatim.) 


‘Explain the following: Aniridia, cyclophoria, 
dacryoma, erucleation, epicanthus, epilation, caruncle, 
myosis, mydriasis, cycloplegia, chromatism, nyctalopia, 
keratitis, leucoma, hordeolum, anisometropia. De- 
scribe the dilator iris, its function and nerves. Name 
the principal arteries of the eye. State shortly what 
you know of cataract diagnosis, its varieties, cause and 
methods of removal. A patient with cataract fre- 
auently sees better at dusk than in bright light. Why?” 
[California. 

‘‘ What is the conjunctiva? Name and describe the 
parts constituting the lachrymal apparatus. What 
muscles rotate the eyeball on its anterio-posterior 
axes? What artery supplies the eye? What muscles 
are supplied by the motor oculi or third nerve? What 
is the blepharitis marginalis? Describe the difference 
between hordeolum and chalazion. Describe simple 
corneal ulcer, giving etiology and prognosis. Describe 
cataract in general and one kind or more in particular. 
Define the following words: Ptossis, exophthalmos, 
musce volitantes, opacities, tracoma. Name the layers 
of the cornea. Describe and locate the optic disk. 
What muscles are supplied by the third nerve; fourth 
nerve; sixth nerve? Describe glaucoma. What are 
the subjective symptoms? What are the objective 
symptoms? Describe blepharitis. What optical errors 
does it indicate? Describe emblyopia potatorum. How 
does the retina appear in a bad case of albuminuria? 
Define the following words: Photophobia, polyopia, 
aphakia, canthus, atrophy, retinitis, staphyloma 
naystagmus, palpebra, pterygium.” [North Dakota. ] 

‘“‘ Name the humors of the eye. Describe the orbits; 
conjunctiva. Name the different coats of the eye. 
What is pterygium? trachoma? Name the internal 
and external muscles of the eye. How would you 
detect cataract? What is it? What is naystagmus? 
anisometropia? How many layers has the retina? 
About what is the antero-posterior diameter of an eye? 
Of what does the lachrymal apparatus consist? In 
what way do the tears escape from the conjunctival sac? 
And with what cavities is this duct continuous? What 
is the character of the retina and its relations to the 
optic nerve? What is iridotomy? kersatitis? ” [Utah.] 


WHY GOVERNOR DENEEN VETOED SIMILAR 
LEGISLATION IN ILLINOIS. 


Vetoing similar legislation in Illinois, Governor 
Dineen said: 
“IT am informed by physicians with whom I have 


consulted regarding this bill that there is a general 
consensus among medical men that the eyes of young 


persons cannot be refracted accurately without the 
previous use of medicines to suspend the accommo- 
dation. 

‘“‘Such treatment enables the oculist to determine 
accurately errors of refraction. This bill does not 
permit optomeirists to use such medicines. The 
methods practiced by optometrists, therefore, are, to 
a greater or less extent, experimental. 

‘A doctor who treats the eye is called a special- 
ist, as distinguished from a person uneducated in 
medicine who may learn the use of a set of trial lenses 
in a few weeks and call himself an optometrist. 

‘‘ An oculist may use a drug to suspend the accom- 
modation because he is a graduate of medicine, as a 
foundation for his special studies relative to the eye. 
An optometrist may not use such drug, nor any other 
medicine, nor treat the eye, because he is not licensed 
by the state of Illinois to practice medicine. If, there- 
fore, as provided by this bill, the use of medicine is not 
to be permitted, it goes without saying that the state 
should not endorse a person as capable of performing 
a function and at the same time withhold from him the 
most essential element for its successful execution. 
(Endorsed by the Committee of State and National 
Legislation of The Massachusetts Medical Society.) 


Clinical Department. 
EXTREME TALIPES EQUINUS. 


BY W. R. MAC AUSLAND, M.D., BOSTON, 


Orthopedic Surgeon to the Carney Hospital; Assistant Orthopedic 
Surgeon to Out-Patient Department, Massachusetts General Hospital; 
pedic Surgeon to Burrage Hospital; Assistant in Orthopedics 

at Tufts Medical School, Boston; 


AND 
ANDREW J. CORNWALL, M.D., BOSTON. 

Assistant to the Orthopedic Surgeon, Carney Hospital, Boston. 

THIS case is reported, not only because of the 
variety of its extreme deformity, but also be- 
cause of the excellent result achieved by the use 
of a conservative operative measure — manipula- 
tion. At first sight it seemed that a bone opera- 
tion would be necessary. The age of the de- 
formity and the degree of plantar flexion of the 
toes suggested, however, that such an operation 
would greatly endanger the nutrition of the foot, 
and manipulation therefore, was done. 

The case is also interesting in that power, re- 
turning to the anterior group of muscles after 
correction of deformity, is unusual. 


Cask. R. R., female, age twenty-two, single. 
Entered Carney Hospital Orthopedic Department 
Sept. 3, 1908. 

Complaint. — Deformity of left foot. 

Duration. — From infancy 

Family history. — Not important. 

Present illness. — Patient gave an indefinite history 
of some sickness in early childhood, of which very 
a was known. Patient dated trouble from this 
illness. 

Physical examination. — A well-developed and nour- 
ished girl. Walked with a decided limp, suggesting an 
old infantile paralysis. Wore same size shoe on both 
feet, but shoe on left foot was very loose. (See Photo 1.) 
This left foot was in position of extreme equinovarus, 
so that on standing the dorsum of foot bore the body 
on the floor. A large callus was situated over this 
region. The tendo Achilles and the plantar fascia were 
markedly contracted, the deformed foot reminding one 
of a seal’s flipper. (Photo 2.) The foot could not be 
brought to within 30 in. of the line of the tibia. Legs 
were of equal length; atrophy of left thigh was 2 em. ; 
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of left calf was 2 5-10 cm.; all muscles were flabby. 
Foot was without muscular control except for a very 
slight amount of flexion of toes. 

The case was considered one of anterior poliomye- 
litis, with extreme deformity from contraction of 
tendo Achilles and faulty weight-bearing. Although 
amputation had been advised before patient came to 
us, we believed that an attempt should be made to 
correct the deformity and, accordingly, patient was 


vafarrod ta tha Haneca 


EXTREME TALIPES EQUINUS — MAC AUSLAND 


X-Ray No. 1. Lateral view taken before operation. 


Taken with patient bearing 


HOTOGRAPH No. 2. 
weight. 


Sept. 29, 1908. Convalescence uneventful. Dis- 
charged to home for a few weeks. 
Oct. 21, 1908. Again recommended to House for 


further manipulation. 


Nov. 18, 1908, operation; ether. 

Manipulation of the foot. The remaining 15° were 
gained and a plaster was applied with foot in normal 
PONOv. 20. Good eth 

ov. 20. ether recovery. No 
symptoms. Discharged to home. 

Dec. 13. Readmitted to House. 

Dec. 15, 1908, operation; ether. 

Manipulation of foot. (See X-ray No. 2.) 

The os calcis was displaced backward and the 


X-Ray No. 2. Lateral view taken after operation. 


ALCOHOLIC CIRRHOSIS IN A BOY OF FOUR YEARS. 
REPORT OF A CASE.' 


DISCUSSION. 


Dr. C. H. Dunn: I once saw at autopsy a somewhat 
similar case in which the liver showed the ordinary 
atrophic condition which corresponded to the hobnail 
liver seen in adults. The etiology was traced to the 
child’s going into its mother’s room and drinking from 
her cologne bottle. It seemed a rather interesting case 
and the facts of the cologne drinking were vouched 
for by the older children who witnessed it. The liver 
was very small in that case. There was no history of 
its ever having been through the large stage at all. 


Dr. Joun L. Morse read a paper entitled: 
1 See p. 245. 
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‘‘ The greater part of the big book of ophthalmology 
is eye diseases and their reflexes. Here is another 
field to exploit, and we propose to invade it, and not 
only invade it, but capture it. Nor do we intend to 
stop here. There is still another field to invade, and 
it shall be ours, namely, ophthalmic surgery.”’ 


Having been licensed to fit glasses, they evi- 
dently propose to treat disease and perform opera- 
tions. Is this invading the domain of medicine? 


detect cataract? What is it? What is naystagmus? 
anisometropia? How many layers has the retina? 
About what is the antero-posterior diameter of an eye? 
Of what does the lachrymal apparatus consist? In 
what way do the tears escape from the conjunctival sac? 
And with what cavities is this duct continuous? What 
is the character of the retina and its relations to the 
optie nerve? What is iridotomy? kersatitis? ” [Utah.] 


WHY GOVERNOR DENEEN VETOED SIMILAR 
LEGISLATION IN ILLINOIS. 


Vetoing similar legislation in Illinois, Governor 
Dineen said: 
“T am informed by physicians with whom I have 


consulted regarding this bill that there is a general 
consensus among medical men that the eyes of young 


persons cannot be refracted accurately without the 
previous use of medicines to suspend the accommo- 
dation. 

‘Such treatment enables the oculist to determine 
accurately errors of refraction. This bill does not 
permit optomeirists to use such medicines. The 
methods practiced by optometrists, therefore, are, to 
a greater or less extent, experimental. 

‘A doctor who treats the eye is called a special- 
ist, as distinguished from a person uneducated in 
medicine who mav learn the nce af a cet. af trial lencac 


Family history. — Not important. 

Present illness. — Patient gave an indefinite history 
of some sickness in early childhood, of which very 
little was known. Patient dated trouble from this 
illness. 

Physical examination. — A well-developed and nour- 
ished girl. Walked with a decided limp, suggesting an 
old infantile paralysis. Wore same size shoe on both 
feet, but shoe on left foot was very loose. (See Photo 1.) 
This left foot was in position of extreme equinovarus, 
so that on standing the dorsum of foot bore the body 
on the floor. A large callus was situated over this 
region. The tendo Achilles and the plantar fascia were 
markedly contracted, the deformed foot reminding one 
of a seal’s flipper. (Photo 2.) The foot could not be 
brought to within 30 in. of the line of the tibia. Legs 
were of equal length; atrophy of left thigh was 2 cm. ; 
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of left calf was 2 5-10 cm.; all muscles were flabby. 
Foot was without muscular control except for a very 
slight amount of flexion of toes. 

The case was considered one of anterior poliomye- 
litis, with extreme deformity from contraction of 
tendo Achilles and faulty weight-bearing. Although 
amputation had been advised before patient came to 
us, we believed that an attempt should be made to 
correct the deformity and, accordingly, patient was 
referred to the House. 

Sept. 10, 1908, operation; ether. 


PuHoroGcraPpH No. 1. Taken as the patient entered 


the hospital. 


Foot was forcibly stretched, manually; and follow- 
ing this was a tenotomy of the tendo Achilles and the 
plantar fascia. Foot could then be corrected to within 
15° of a right angle — gain of 130°. In doing this, the 
skin over the tendo Achilles was ruptured. Sterile 
dressing. and plaster from toe to groin with knee 
slightly flexed. Circulation of foot normal. Good 
ether recovery. 


9 


Se No. Taken with patient bearing 
Sept. 29, 1908. Convalescence uneventful. Dis- 
charged to home for a few weeks. 
Oct. 21, 1908. Again recommended to House for 
further manipulation. 


Nov. 18, 1908, operation; ether. 

Manipulation of the foot. The remaining 15° were 
gained and a plaster was applied with foot in normal 
position. 

Nov. 20. Good ether recovery. No untoward 
symptoms. Discharged to home. 

Dec. 13. Readmitted to House. 

Dec. 15, 1908, operation; ether. 

Manipulation of foot. (See X-ray No. 2.) 

The os calcis was ye ney backward and the 
astragalus downward. A plaster was then applied with 
the foot in a slight valgus position. 

Jan. 9, 1909. Foot in good position; motions fair; 
plaster reapplied. 

Jan. 18. Motion about 25°. Some power demon- 
strated in anterior group of muscles. Apparently the 
unexpected return of function to those muscles was due 
to the restoration of normal position of the foot. 


PuotrocrapH No. 5. Front view after operation. 


Discharged well. To report for massage and passive 
motion three times a week. The result was a foot with 
perfect function and no deformity. (See Photo No. 5.) 


A. 


Fieports of Aocieties, 
NEW ENGLAND PEDIATRIC SOCIETY. 


THE ninth meeting was held Jan. 29, 1910, in the 
Boston Medical Library, Dr. Cuartes P. Putnam in the 
chair. The following papers were read: 


Dr. Davip N. BLAKELY read a paper entitled, 


ALCOHOLIC CIRRHOSIS IN A BOY OF FOUR YEARS. 
REPORT OF A CASE.' 


DISCUSSION. 


Dr. C. H. Dunn: I once saw at autopsy a somewhat 
similar case in which the liver showed the ordinary 
atrophic condition which corresponded to the hobnail 
liver seen in adults. The etiology was traced to the 
child’s going into its mother’s room and drinking from 
her cologne bottle. It seemed a rather interesting case 
and the facts of the cologne drinking were vouched 
for by the older children who witnessed it. The liver 
was very small in that case. There was no history of 
its ever having been through the large stage at all. 


Dr. Joun L. Morse read a paper entitled: 


1 See p. 245. 
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JAUNDICE IN THE NEWBORN. 
CASES.” 


DISCUSSION. 


Dr. F. B. Tatsor: The influence of bile on the di- 
gestion of fat is rather interesting in this connection. 
Bile is necessary for the activation of the pancreatic 
splitting ferment. When it is absent, fat appears in the 
feces in the form of neutral fat; in other words, it is 
unsplit. The examination of the stools, therefore, gives 
very important information as to the functioning of the 
bile. In one of these cases, Homer T., the majority of 
the fat was split into fatty acid and soaps. This meant 
that the digestion of fat was being carried on normally. 
The subsequent history of this case was favorable. In 
one of the other cases, Robert M., as I remember it, the 
majority of the fat was unsplit. This indicated a more 
serious disturbance in the digestion of fats, and the fatal 
termination substantiates this assumption. Reuss * 
describes a case of congenital obliteration of the bile 
- ducts with autopsy in which there was a little bile 
which came through the papilla of Vater into the duo- 
denum. There was partial obstruction to bile and no 
obstruction to the pancreatic juice. The stools were all 
in the form of neutral fat. In this instance the fat 
was not digested because the bile did not come through 
in sufficient quantity to activate the fat-splitting fer- 
ments and not because trypsin was absent. 

Dr. L. J. Raga: I will speak first of the case with 
congenital obliteration of the bile ducts for the reason 
that it possibly might throw some light upon the cause 
of the obliteration in at least some*of these cases. In 
this particular case there was very marked inflamma- 
tion in the bile passage and inflammatory changes that 
certainly had extended over quite a long time because 
there was marked change in the epithelial cells that 


SOME ILLUSTRATIVE 


lined the bile passages and the common bile duct. 


On sections from the anatomical situation, we could not 
find any trace of the bile duct at all. The gall bladder 
was represented by a very small cavity, and the obliter- 
ation became complete just about at the anatomical 
situation. There was evidence of thrombus in the gall 
passages which caused the accumulation of bile in 
them. This inflammation was certainly of enough age 
to be perfectly in keeping with the condition in the 
liver itself. You can easily imagine that the inflamma- 
tory process was possibly primary in the gall passages 
and from there passed up into the liver and led to the 
jaundice, this being followed by the cirrhotic condi- 
tion. The common bile duct was absolutely occluded. 
The papilla of Vater showed no opening at all. That 
might be explained by some influence that the pan- 
creas had upon the papilla of Vater. 

The other case which Dr. Morse has reported, that 
of the jaundice without any obliteration of the gall 
passages, and without any cirrhosis, simply presents a 
picture of obstructive jaundice. There was bile in the 
common bile duct, because when you pressed upon it 
bile passed into the intestinal tract, and the obstruction 
most probably was within the lobule of the liver, that 
is, the finer branches of the bile passages, which became 
occluded, possibly by some very mild inflammatory pro- 
cess. This type of jaundice is a great deal more difficult 
to explain than the ones you get with obliteration of 
the gall passage. In accounting for the obstruction 
when the ducts are not obliterated, I think most 
probably that the changes are really inflammatory in 
nature ; they are not in the common bile duct, they are 
in the very smallest branches that go down between the 
liver walls and in between the lobules of the liver, and it 
takes very little inflammation to lead to their occlusion 
entirely. 


3Jahr. fiir Kinderh,, vol. xviii, 1908, p. 729. 


Dr. RicHarp M. Smiru read a paper entitled: 


SCARLET FEVER PROPHYLAXIS WITH STREPTOCOCCUS 
VACCINE.‘ 


DISCUSSION. 


Dr. R. F. Coase: Some time ago I made inquiry of 
Dr. McCollom regarding this treatment, for I have often 
wished that I had something with which to immunize 
a child against scarlet fever. At our hospital recently 
we had a case of a mother with two infants, one seven 
months and the other one and one-half years, and it 
seems that at the present time we have very great need 
of it. I would like to ask where one can obtain this 
vaccine. 

Dr. Situ (in regard to inquiry of Dr. Chase as to 
where one can obtain the vaccine): Dr. Mark Richard- 
son, of the State Board of Health, suggested this work to 
me. I was able to collect the material from the original 
works in Russian, the translation having been made by 
a Russian physician. I have some of the vaccine which 
was made from cultures taken from scarlet fever 
throats, and I should like, if an epidemic of scarlet 
fever starts in some school or asylum, to have an oppor- 
tunity to vaccinate part of the children in order to 
compare percentages of infection in vaccinated and 
unvaccinated. 

Dr. W. W. Pitussury, Newburyport: I would like 
to ask about the epidemic of 1856. My recollection of 
scarlet fever in 1856 is that it was fatal. At present we 
have epidemics all through the state, but the cases are 
very mild. The same thing has happened in Newbury- 
port, where, in one neighborhood, there was a large 
number of cases and the authorities closed the school. 
In that section there were no deaths and the children 
were on the street desquamating, and if they were not 
killed by drugs they recovered with absolutely no 
danger. I have had scarlet fever cases where all that 
was done was to isolate the child and give symptomatic 
treatment. This was in country districts. The child 
was isolated, with a good sensible mother to take care 
of it, and, with the exception of five or six cases, | 
never saw an epidemic in which they contracted the 
disease. It seems to me that we do not get the epi- 
demics that we did years ago. 

Dr. CuHase: We have only a comparatively small 
number of scarlet fever patients at the Brookline 
Board of Health Hospital each year. We had some- 
thing like thirty cases of scarlet fever there sent from 
Boston the year before last, and also the previous year, 
the overflow from the South Department, and we 
safely sent them home again to Boston and none of 
them went to their “long home.” We had one death 
last year among our thirty-one cases of scarlet fever at 
the hospital; that was an adult suffering also from 
chronic alcoholism. 

Dr. Cronin: I understood the reader to say that 
this vaccine was harmless except in one instance. I 
would like to ask if Dr. Smith thinks that in an in- 
stitution like the South Department, where now and 
then scarlet fever breaks out in the diphtheria or measles 
wards, it would be safe to vaccinate children on 
entrance. That is to say, would it make any difference 
about giving the vaccine if the child had diphtheria or 
measles? 

Dr. Smita (replying to Dr. Cronin’s inquiry as to 
whether it would make any difference to give the vac- 
cine to a child that had diphtheria or measles): A great 
many of the statistics have been left out of cases in 
which the vaccine was given. When given to the pa- 
tients ill with typhoid, pneumonia and other infectious 
diseases, no bad results followed; there was a loca] 

4See p. 242. 
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reaction and slight rise in temperature, but nothing 
else. There are a very few cases where albumin ap- 
peared in the urine immediately following it, but soon 
disappeared, causing no permanent harm. 

Dr. Stanton: I would like to inquire if any of the 
eases which developed from rash, strawberry tongue 
and sore throat following inoculation with the strepto- 
coccus were a source of contagion. 

Dr. Situ (replying te Dr. Stanton’s question as to 
whether the children so vaccinated, in light cases, are 
eapable of giving the disease to other children): I do 
not remember any record in regard to it. As far as I 
know, there was no record of that. It is an interesting 
fact that all the cases that had the scarlet fever vac- 
cine and later contracted the disease were mild cases, 
even though the epidemic in which they occurred was 
a severe one. 

Dr. W. F. Lucas: The severity of different epidemics 
I think can be explained by the fact that in any locality 
where epidemics have run with great severity the next 
year they are less severe, i. e., with a decrease in mor- 
tality, or, vice versa, if they start with a small mortality 
the later epidemic may be a great deal more severe. 
Usually the disease starts in with great severity in the 
first epidemic, but later on the epidemics become very 
much less severe. 

One of the most interesting points about the use of 
this vaccine is this new way of dovamminitg the etiology 
of this condition. The experimental work that has 
been done along this line is the kind of work we are 
coming to in a great many of the infectious diseases, 
where it is very hard to find out the etiology, and 
through work like this is the best way of finding out the 
value of these vaccines. The statistics that were given 
are remarkable from the fact that most. of the severe 
complications that we get and that we know of in 
scarlet fever are caused by streptococci, and for that 
reason, whether it does check the scarlet fever or not, 
it may have some value in these severe complications. 

Dr. C. P. Purnam: Dr. Lucas’s suggestion seems 
quite reasonable that the vaccine in these cases may 
relieve the complicating streptococcus disease and may, 


thereby, while not affecting the scarlet fever, make it: 


comparatively harmless. I have used the staphylo- 
coccus and streptococcus vaccines in cases which were 
probably due originally to the grip bacillus and the 
patients have appeared to be greatly benefited thereby. 
This appears to be quite analogous. 


DIRECTORY FOR WET NURSES. 


Dr. F. B. TaLsor: In brief, the matter which I have 
to present to you is as follows, that is, to have a place 
where wet nurses can go and wait for positions and 
Where the public can go and obtain a wet nurse any 
time they need them. A public-spirited.gentleman has 
promised enough money to run the establishment. for 
about two years, at the end of which time the Directory 
will be a necessity or a failure. The Directory is to be 
run under the auspices of the Hospital of the Massa- 
chusetts Infants’ Asylum, which will charge a nominal 
fee of $10 when supplying the wet nurses. It is not 
money-making proposition. The wet nurses _ will 
have had a thorough physical examination, their 
babies will be under observation, and records of their 
Weights kept, obtaining in this way as much infor- 
mation as possible concerning the quality of the 
_ breast milk. The mothers will be taught to be cleanly 
and how to take care of babies. 

Another point which does not interest you, but is a 
very important part of the work, we hope, is that 
opportunity will be given these girls to keep their 
babies with them long enough to become attached to 


their children so that they will look after them in their 
future life. At present they have to put their. babies 
to board when oy go to work; the mother then loses 
her love for the child and wants to get rid of the incubus 
as soon as possible. We hope that the mothers will 
have an opportunity to stay with their babies, get fond 
of them and take some responsibility toward their 
future, thus saving the state the expense of rearing 
more orphans. There being no room in the Hospital 
of the Massachusetts Infants’ Asylum for this new line 
of work, a house in the near neighborhood has been 
taken for the purpose and is under the supervision of a 
matron who is to have charge of the training of the 
mothers. The Directory will be grateful to any one 
who can send wet nurses to it or who will use it as a 
means of obtaining them. The fee need not be an 
obstacle, as we will have a sliding scale. However, if 
any one can afford to give more, they will be helping a 
good cause along. If any one wishes to know more 
about our Directory, I will be glad to supply them with 
more detailed information. Information can also 
obtained any time by telephoning the Hospital of the 
Massachusetts Infants’ Asylum, Jamaica 132. 

[Since this notice was given to the members of the 
New England Pediatric Society, the Directory for Wet- 
nurses has started. It is now, Feb. 1, prepared to 
receive and supply wet nurses.] 


SOUTHERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION. 


TWENTY-SECOND ANNUAL Session, at Hor 
Springs, Va., Dec. 14, 15 anv 16, 1909. 


(Continued from No. 7, p. 222.) 


PANCREATO-ENTEROSTOMY. 


Dr. R. C..Corrry, of Portland, Ore., stated that the 
drawback to the development of pancreatic surgery had 
been that during embryological development the pan- 
creas had been rotated out of the peritoneum. The 
peritoneum produced an exudate when injured which 
served the same purpose as callus after a fracture. The 
fat-splitting ferment of pancreatic juice did not readily 
penetrate peritoneum, but was serious when spilled in 
the retroperitoneal areolar fat spaces or between the 
layers of the mesentery or omentum. 

The problem to be solved in direct pancreatic surgery 
was to supply peritoneum to the operative field. This 
was best obtained from the outer coat of the intestine 
by inversion. The lumen of a single intestine was too 
small. Therefore it had been necessary to throw the 
two lumina of an intestinal loop into one which, after 
inversion, gave an ample peritoneal canal into which 
the cut end of the pancreas was implanted. Using this 
method the following classes of operations were done: 

The tail of the dog’s pancreas was cut in two and each 
cut end implanted into a separate loop of jejunum. Of 
four specimens recovered, each showed perfect union 
between pancreas and intestine, but no pancreatitis nor 
necrosis. In isolating the tail of the pancreas the pan- 
creatic duct was found patent and delivered into the 
intestine. The connected end of the pancreatic duct 
was closed by a thin, tough film, the juice all going 
through the duct of Wirsung. The same thing occurred 
where the duct was ligated by a linen ligature but not 
cut, for the ligature was circumvented in all cases and 
the juice was freely delivered back into the duodenum 
through the duct which was established around the 
ligature. By ligating and cutting both ducts of Wirsung 
and Santorini and interposing omentum, and implant- 
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ing the cut end of the tail, the juice of the other tail and 

y was freely delivered into the loop of jejunum 
through the implanted tail and its duct maintained. 
Second, the head of the pancreas and one tail and the 
duodenum were successfully removed in two stages. 
First, the bile duct was transplanted to intestine lower 
down, a fp done with excision of 
pylorus. Second, two weeks later we removed the body 
and one tail of the pancreas and a section of duodenum, 
and implanted the remaining tail into the jejunal loop. 
The results were the same as in the previous cases. In 
all five cases the specimen showed enormous dilation 
of the common and hepatic ducts, and in one instance 
the bile duct was almost as large as the duodenum and 
almost as thick. The communication with the intestine 
was free enough to admit the end of the little finger, the 
distention evidently being due to intra-intestinal pres- 
sure; therefore, an indirect method was devised, which 
consisted of running the duct immediately under the 
mucous membrane for an inch before bringing it inside. 
The results in the three specimens removed, two of 
which were of two months’ standing, showed that a 
perfect valve had been formed and no dilatation had 
occurred, the ducts being entirely normal in size and 
thickness. 

Encouraged by these results, the writer was now 
conducting a series of experiments in which the ureter 
was implanted into the large intestine in the same 
manner with the hope of preventing ascending infection 
here. Direct implantation of the stripped pancreatic 
duct was tried in six cases. While one dog lived to be 
killed on the twenty-fourth day and was in good health, 
it was found that the duct connected with the intes- 
tinal lumen only by a fistula. Four of this group of 
dogs died before the sixth day, showing pancreatic 
necrosis. One died on the tenth day. One fact stood 
out in all the six cases, namely, the pancreatic duct 
died as soon as it left the pancreas, thus leaving the 
inference that the pancreatic duct probably received 
most of its nutrition from adjacent pancreatic substance 
and would not bridge the chasm between the gland and 
intestine as was done in the case of the bile duct and 
ureter. 


DISCUSSION, 


Dr. Joseru C. BLoopGoop, of Baltimore, stated that 
the cause of death in acute hemorrhagic pancreatitis 
had been said to be due to trypsin and perhaps other 
ferments free in the peritoneal cavity and present in the 
blood, and these ferments produced disseminated fat 
necroses. If one could make a diagnosis of acute pan- 
creatitis, the abdomen should be opened and the fluid 
allowed to flow out and the region of the pancreas 
drained to prevent further intoxication with these fer- 
ments. The question of the operative treatment of 
acute hemorrhagic pancreatitis was settled, and that 
was evacuation of the peritoneal exudate and drainage 
of the pancreas. 

Dr. SrepHeN H. Warts, of Charlottesville, Va., 
stated that during the present year he had had three 
cases of acute pancreatitis, one of them of the subacute 
variety. One of the most interesting things in these 
cases was the presence of hemorrhage in acute pancrea- 
titis, and it was a question in his mind as to the relation 
of this hemorrhage, whether it preceded infection, or 
pancreatitis, or whether it followed it. Dr. Ransohoff 
had not found infection in his early cases, as the cultures 
had been negative. It looked as if in many of these 
cases there was an arteriosclerosis which might give 
rise to the first hemorrhage, and that the blood subse- 
quently became invaded through the intestine or biliary 
tracts. 

Dr. Roswe.uZPark, of Buffalo, stated that at the 


time President McKinley was shot we did not know 
much about the surgery of the pancreas, and when 
seeking an explanation for the peculiar necroses which 
were found in his case, he suggested that in all proba- 
bility the wound of the pancreas had to do with the 
subsequent course of events. He really believed that 
this wound of the pancreas had much to do with it. 
He believed that unfortunate instance directed surgical 
attention to the surgery of the pancreas in a way which 
it would not have done had not that sad event hap- 


ned. 

Dr. CHarLes H. Mayo, of Rochester, Minn., said he 
was struck with what Dr. Guerry had said with refer- 
ence to cholecystenterostomy. No doubt this operation 
should be more frequently done. If there was jaundice 
present, with hardening of the pancreas, and no gall- 
stones, then we should at once think of the advisa- 
bility of doing this operation. The question of doing it 
in simple inflammatory conditions, such as cholecystitis, 
was something for the future to decide. But these were 
not the gall bladders that they would remove to-day, 
but they were the ones that led to further operation. 

Dr. H. A. Royster, of Raleigh, N. C., stated that 
two months ago a man seventy years old came in with 
a typical history of gallstones. He had had jaundice 
only once and that had disappeared entirely. Exami- 
nation of his urine three days before operation showed 
a well-marked reaction to sugar. They opened his gall 
bladder, removed one hundred and eighty gallstones, 
and drained in the usual manner. The head of the 
pancreas was enlarged. One week after the operation 
the sugar disappeared entirely from the urine and had 
not returned. 

Dr. WALTER C. G. Kircuner, of St. Louis, stated 
that of five cases of pancreatitis, he had met with three 
which were of the suppurative type and resulted fatally. 
In two of these cases a diagnosis was made, but the 
conditions were so fulminating that operative procedure 
did not seem to be indicated, or by the time the patient 
reached the hospital his condition did not warrant 
operation. In one case in which a pathological diag- 
nosis was made of hemorrhagic pancreatitis, there was 
no hemorrhage in the abdominal cavity, but the pan- 
creas itself was involved. This patient gave all the 
acute symptoms of pancreatitis, and at the autopsy an: 
ulcer of the duodenum was found, which had a direct 
communication with the head of the pancreas. 

Dr. GreorcE W. CrILez, of Cleveland, stated that in 
making cultures from the gall bladder in these cases of 
chronic infection or chronic pancreatitis, he had seen 
much better results from the use of autogenous vac- 
cines than from drainage alone, that is, following the 
use of autogenous vaccine plus the drainage. Further- 
more, large doses of urotropin for a certain period of 
time were of value. Again, in cases of acute hemor- 
rhagic pancreatitis, he called attention to the value of 
nitrous oxide anesthesia. 

Dr. Joun C. Munro, of Boston, stated that the paper 
of Dr. Guerry reminded him of a case in which he did 
a cholecystenterostomy six or eight years ago for a lesion 
at the ampulla, but which proved to be a case of chronic 
pancreatitis. A diagnosis now could undoubtedly be 
made both in the chronic and in the acute forms of 
pancreatitis in a fair number of cases. He had had 
quite a number of acute cases of pancreatitis, and in a 
fair proportion of them had been able to make an accu- 
rate diagnosis before operation. The type of jaundice, 
both in the acute and chronic forms, was rather signifi- 
cant, although it was not an absolute sign on which to 
depend. He favored operating upon very acute cases. 
@ Dr. O. H. Evsrecurt, of St. Louis, said he would like 
to report briefly a case which differed somewhat from 
those mentioned. It was a case of chronic pancreatitis, 
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the patient coming from an insane a 
the picture of an acute gallstone attack, with profou 

icterus. The pain was severe. The case was diagnosed 
as gallstones, with probably the escape of the gallstone 
through the intestinal wall. A definite lump could be 
felt in that*region, and they found dense adhesions 
evervwhere, and an immensely distended gall bladder. 
The gall bladder was drained. As the patient was in a 
bad condition they did not care to explore the region 
of the pancreas, as it was not suspected at the time. The 
patient died the next day, and autopsy revealed the 
case to be one of primary tuberculosis of the pancreas. 
Sections were bid = from an ulceration at the tip of the 
pancreas and found to contain innumerable tubercle 


bacilli. 


um, 


FREQUENCY OF CANCER. 


Dr. RoswEuu Park, of Buffalo, stated that cancer 
was one of the most important problems which con- 
fronted the medical profession to-day. He believed 
cancer was on the increase as a disease of modern life. 
When he began work in this direction there were in New 
York state fourteen thousand deaths from tuberculosis 
each year and about five thousand deaths in cases of 
cancer. Now the mortality from tuberculosis had been 
reduced to eleven or twelve thousand cases a year, 
while the mortality from cancer had risen to nearly 
eight thousand. Their studies had established the fact 
that cancer was prevalent in certain localities and in 
certain houses. They found there were certain places 
where cancer was more prevalent than in others, and in 
a considerable number .of houses several deaths from 
cancer had taken place. With regard to heredity, it 
was now stated as a fact that the disease was not trans- 
mitted by inheritance, but there was a possibility of 
the transmission of predisposition. This was a very 
important question for the laity and for us. The in- 
fectivity of cancer was quite generally established. 
Last year, at the meeting of the International Congress 
of Surgeons in Brussels, the question of cancer was dis- 
cussed for three separate days, and of some three 
hundred who were present out of a membership of six 
hundred, he found the majority of surgeons present 
believed in the infectivity of cancer. There were still 
some doubters of this theory. The very fact that metas- 
tases occur during cancer was the best demonstration 
of its infectivity, and for him every instance of metas- 
tasis in a given case was an expression of a reinfection 
from the original source. As to the contagiousness of 
cancer, they had far more proof for its contagiousness 
than leprosy or some other diseases that were consid- 
ered more or less contagious. The early diagnosis of 
cancer was difficult, and in many instances impossible. 
Cancer had no definite symptomatology. If cancer 
could be early diagnosed or recognized, and if it were 
accessible to their present means of attack, and if it 
were thoroughly removed, it could be cured, but there 
Were ‘‘ ifs ” standing up in tremendous proportion, and 
they were insuperable apparently. 


SUTURE OF THE RECURRENT LARYNGEAL NERVE, WITH 
REPORT OF A CASE. 


Dr. J. Horsuey, of Richmond, Va., stated 
that after a thorough search of the literature he had 

n unable to find a report of any case in which the 
recurrent laryngeal nerve was sutured. There had been 
considerable experimental work done, chiefly by those 
interested in veterinary surgery, in which the left re- 
current laryngeal was divided and implanted higher up 
in the vagus. Most of these experiments had resulted 
successfully, so far as restoring the function of the 
laryngeal muscles supplied by the left recurrent nerve 


was concerned. He reported a case in which the left 
recurrent was injured by a bullet wound. The case 
was referred to him about three months after the in- 
jury. The patient was examined by a laryngologist and 
all of the muscles supplied by the left recurrent laryn- 
geal were found completely paralyzed. An incision 
was made along the anterior border of the sterno-cleido- 
mastoid muscle and the injured nerve was easily found 
in the groove between the esophagus and trachea. The 
diseased portion was excised, except a small filament 
consisting of the posterior part of the nerve sheath. 
The ends of the nerve were brought together with a 
single suture of No. 0 chromic catgut in a fine curved 
needle. Some muscle tissue was drawn over the sutured 
nerve. The wound healed by first intention and the 
patient left the hospital nine days after the operation 
with no improvement in voice or in breathing at this 
time. The improvement was gradual, however, and 
two reports from a laryngologist were made after the 
operation. The first, about two months after operation, 
showed improvement in the muscles, and the second 
report, fifteen months after the operation, stated the — 
laryngeal nerve had fully recovered. The case was 
apparently unique. 


(To be continued.) 


Hook 


The Diagnostics of Internal Medicine: a Clinical 
Treatise upon the Recognized Principles of 
Medical Diagnosis. Prepared for the Use of 
Students and Practitioners of Medicine. By 
GLENTWORTH REEVE ButierR, M.D., Sc.D., 
LL.D., Physician-in-Chief, Methodist Episcopal 
Hospital; Attending Physician to the Brooklyn 
Hospital, ete. Third revised edition.  Illus- 
tra New York and London: D. Appleton 
& Co. 1909. 


This book, as its name implies, is not so much a 
textbook of medicine as a manual of diagnosis. 
In accomplishing this aim naturally many diseases 
are alluded to or even discussed at some length, 
but the main object is admirably maintained, 
of keeping the matter of diagnosis promi- 
nently in the foreground. We have previously 
noticed this book favorably, and we see no reason 
to change our opinion. Certain changes have 
been made in this third edition, among which is 
the omission of the section on cryoscopy and the 
curtailment of the section on x-ray diagnosis. 
The chapters on the nervous system are very 
much more complete than one ordinarily finds in 
textbooks of this or similar character, due, no 
doubt, in part to the fact that this section has 
been edited by Dr. Smith Ely Jelliffe and Dr. 
Frederick Tilney. A new section on life insurance 
examination is added by Dr. Thomas C. Craig, 
of the United States Army, retired. A section on 
diseases of the tropics has been compiled by Dr. 
Hartwig Kandt, and recent tuberculin tests have 
been critically reviewed by Dr. Edward R. 
Baldwin. It will be seen, therefore, that the 
author has called to his aid certain specialists, 
which naturally adds to the value of the book 
without in any sense constituting it a compilation 
of the work of various authors. The book has 
evidently found a deserved place of usefulness. 
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TABARDILLO OR TYPHUS FEVER. 


Ir was not so very long ago (Louis, 1829) that 
typhus fever was the prominent and prevailing 
disease, while typhoid fever was only of academic 
interest. Now the situation is reversed. Typhoid 
fever has become pandemic and is one of the great 
sanitary problems, while typhus fever has receded 
with the improvement in sanitation and civiliza- 
tion. Typhus fever is now a rare disease, expect 
in‘a few places. One of these is the city of Mexico. 
That city has been stricken with a disease called 
‘ tabardillo ” during recent years and it has been 
taken for granted that this disease was typhus 
fever. The large number of cases and deaths 
induced the Mexican government to offer a 
tempting money reward to whomsoever demon- 
strated the cause of the disease and its method of 
spread. 

Typhus fever has long remained one of the 
puzzles of pathology, but an energetic and suc- 
cessful attack has recently been made by Nicolle, 
of France’; Ricketts and Wilder, of the Uni- 
versity of Chicago,” and Anderson and Gold- 
berger, of the United States Public Health and 
Marine-Hospital Service. As the result of the 
labor of these scientists, we are now in a fair way 


' Nicolle, Charles, Comte, C., and Conseil, E.: Lp meng ex- 


pe irinentale du typhus exant ‘hématique oer le pou du co Compt. 
Rend. Acad. d. Se., tome 149, no. 1 t. 6, C 

7 teproduc tion expérimentale du typhus exanthématique 
chez le singe. ibid., vol. exlix, July 12, 1909, p. 

* Ric H. T., and Wilder. ussell M.: The t 


ket ~~ mf 
(cabardilio), Jour. Am. Med. Ass., vol. liv, 910, p 


8 Anderson, John F., and Goldberger, Joseph. On the relation of 
Rocky Mountain s tted fever to the typhus fever in “1 A 
peeinnty note. blic Health Reports, vol. xxiv, Dec. 24, 1909, 
p. 


Idem: A note on the etiology of “ tabardillo,”’ the typhus fever 
of Mexico. Ibid. p. 1941. 
Idem: On the infectivity of tabardillo or Mexican typhus for 


monkeys, and studies on its mode of transmission. Jbid., vol. 


XXv, 
no. 7, Feb. 18, 1910, p. 177 . 


to a complete understanding of the disease, and 
one more triumph will have been added to 
medicine through the agency of scientific 
research. 

The typhus fever of Mexico has been suspected 
by Sandwith and others to be identical with 
Rocky Mountain spotted fever. Anderson and 
Goldberger, in their first preliminary note, demon- 
strate that this is not the case, for the reason 
that guinea pigs do not react to an injection of 
typhus fever blood, while it is well known that 
these animals react characteristically to the in- 
jection of the blood of Rocky Mountain spotted 
fever. 

Nicolle failed to infect monkeys (Macacus 
sinicus) by blood directly from the human subject, 
but was obliged to pass it through a chimpanzee. 
However, Anderson and Goldberger, and also 
Ricketts and Wilder, have not only succeeded in 
infecting monkeys (Macacus rhesus and Cebus 
capuchinus), but have carried the disease on 
through a series of animals. With the infection 
thus in hand, and under control, the investigators 
have made good use of their material and oppor- 
tunity to prosecute a strenuous research into the 
mode of transmission, the cause of the disease 
and other practical features. 

Concerning the mode of transmission, Nicolle 
has reported a successful experiment with the 
bod, louse (Pediculus vestimenti), both 
Ricketts and Wilder, and Anderson and Gold- 
berger, regard this insect with grave suspicion as 
playing the same réle in the Mexican disease. 
This view will receive ready credence, for the 
epidemiology of typhus fever has all the ear- 
marks of an insect-borne disease. The virus is in 
the blood of the patient during the febrile stage 
of the disease, but it is not filterable; Anderson 
and Goldberger have also shown that monkeys 
that recover from the disease show a definite | 
immunity which corresponds to the disease in 
man. 

There is, perhaps, still a question whether 
tabardillo and European typhus fever are the 
same infections, but they are evidently closely 
related, if not identical. 

This admirable piece of research work by Ander- 
son and Goldberger, which has just appeared in 
the reports of the Public Health and Marine- 
Hospital Service, is another substantial contribu- 
tion from the Hygienic Laboratory, demon- 
strating its usefulness. The danger of such work 
is again shown by the fact that one of the govern- 
ment surgeons (Goldberger) contracted the in- 
fection, from which he fortunately recovered. 
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DEVELOPMENT OF THE TUBERCULOSIS 
CAMPAIGN. 

Many educational reforms and ideals have 
originated in Germany and been subsequently 
translated to other countries. The medical in- 
spection of schools and schoolchildren began in 
Germany and was next instituted in Boston; and 
in Germany was established, in 1904, the first 
open-air school for tuberculous pupils. This pro- 
vision was so successful that it was soon adopted 
in England and later in New York City. It has 
now been decided by the school committee of 
Cambridge, Mass., to provide such a school for 
the tuberculous children of that city. A suitable 
site of land has already been secured, and a build- 
ing on it will be remodeled to accommodate 
twenty-five pupils. These children will be fur- 
nished with the necessary extra clothing and will 
be given one meal daily at the school. This 
project is in accord with the growing realization 
that it is not enough merely to take care of those 
who have phthisis and safeguard the community 
from infection by them, but that the individual 
consumptives, particularly children, must be 
taught how to live and care for themselves, must 
be educated and fitted to bear a part, howbeit 
circumstantially modified, in society. The open- 
air school is the place for such instruction, and, if 
properly conducted, can combine treatment and 
education in hygiene with the regular curriculum. 

Under the leadership of Lloyd C. Griscom, 
recently ambassador to Italy, a large number of 
Italians in New York have formed a body to en- 
gage in antituberculosis work among the Italians 
of the city, and it is purposed to carry this 
on with especial vigor in the various “ Little 
Italies”’ in all the five boroughs, where large 
numbers of persons of this nationality are con- 
gregated together. It is stated that there are 
more Italians in New York than in any other city 
in the world except Rome and Naples. The 
great majority of those who come there are from 
the rural districts in Italy ane, upon arriving, 
they are crowded into tenement houses, where, on 


account of the changed conditions of living, as’ 


well as the severer climate, they are especially 
liable to become the subjects of tuberculosis. In 
a circular issued by this new league, it is stated 
that physicians and social workers recognize that 
vast numbers of young Italians who come to our 
American cities and labor in factories and sweat- 
shops are destined to illness and at least one 
third of them, under present conditions, to death 
from tuberculosis. The largest percentage of 
Italians coming here is between the ages of four- 


teen and forty-five, just the period of the greatest 
prevalence of tuberculosis among all races. The 
Italian laborer, bringing health and strength 
with him, is capable of undertaking our hardest 
work, but, living under unhealthful conditions, 
and working in labor camps which are sometimes 
unfit to shelter human beings, he easily con- 
tracts tuberculosis, becoming at the same time a 
source of menace to others. The “ fatigue of the 
shovel” and the pickaxe, combined with the 
great passion to save every penny in order that 
the rest of the family may be brought over, soon 
renders the young Italian a prey to the disease, 
and too often but six-months’ life in the tene- 
ments or in the construction camps suffices for 
this result. Among the physicians prominent in 
this matter are Drs. Antonio Stella, President of 
the Italian Medical Society and Director of the 
Morgagni Tuberculosis Clinic of the Italian Be- 
nevolent Institute; G. di Rosce, Acting Consul- 
General; F. Fortunato and A. Maroni, of the 
Medical Board of the Italian Hospital, and A. 
Pigani, of the Board of Education. The move- 
ment has the cordial support of the Committee 
on the Prevention of Tuberculosis of the Charity 
Organization Society, and, until an Italian secre- 
tary has been appointed, Frank H. Mann, secre- 
tary of this committee, will act in that capacity. 


A. 


OPTOMETRY LEGISLATION. 

A BILL has been introduced into the Massa- 
chusetts Legislature providing for the registra- 
tion of opticians under the name of “ optome- 
trists.”’ In another column of this issue will be 
found a discussion of this movement. To all 
physicians who have given this matter careful 
consideration it must inevitably appear that this 
is but another attempt on the part of insufficiently 
educated persons to gain the right to practise 
medicine without having first obtained a medical 
education and without passing the tests laid down 
by the law of the state. 

Unfortunately, through the failure of the pro- 
fession to bestir itself and to oppose vigorously 
bills of this nature, optometry laws have been 
enacted in a number of states. Where vigorous 
and concerted opposition has been organized, 
however, it has always been possible and it will 
always be possible to defeat them. 

The high standards of Massachusetts are recog- 
nized throughout the country, and it is as much 
the duty of the doctor as it is that of any other 
citizen of the state to see that these standards are 
maintained. 
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The passage of this bill would not only inevi- 
tably lower medical standards, but it would also 
render easier the attempts of other classes of 
quasi-medical practitioners to obtain state recog- 
nition. It should be defeated. 


MEDICAL NOTES. 


Five Livinc CENTENARIANS. — In the recent 
annual report of the board of directors of the 
Home of the Daughters of Jacob, in New York 
City, it was stated that there are in the home at 
present five inmates reputed to be over one hun- 
dred years old. The alleged ages of these persons 
are, respectively, 101, 102, 103, 108 and 116 years. 


A Prouiric FatuEerR. — Report from Babylon, 
L. I., states that on Feb. 18 there was born to 
Oscar Darling, a civil engineer in that city, his 
twenty-eighth child. Mr. Darling is now sixty- 
five years of age and has been twice married, 
having fifteen children by his first wife, thirteen 
thus far by the second. Twenty-two are still 
living. 


QUARANTINE AT GUATEMALA. — At Guatemala 
last week, quarantine was declared against Guya- 
quil, Ecuadoz, on account of bubonic plague, and 
against Panama on account of a case of yellow 
fever recently reported at Colon. The former 
action seems wise, the latter hardly necessary, in 
view of the extreme precautions taken by the 
United States medical service in isolating the 
case in question. 


PusLic HEALTH CONFERENCE. — At Columbia, 
S. C., is to be held this week a conference of lead- 
ing educators, mill-owners and physicians of the 
state for discussion of various problems of public 
health, particularly those associated with child 
life and labor. The principal address will be by 
Dr. Thomas Morgan Rotch, of Boston, on “The 
Regeneration of Child Life in the South through 
Modern Research Methods Applied to Education 
and Labor.” 


BOSTON AND NEW ENGLAND. 


AcuTE Inrectious Disrases Boston. — 
For the week ending at noon, Feb. 22, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 69, scarlatina 27, typhoid fever 9, 
measles 63, smallpox 0, tuberculosis 65. 

The death-rate of the reported deaths for the 
week ending Feb. 22, 1910, was 19.37. 


Boston Mortauity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Feb, 12, 
1910, was 244, against 220 the corresponding week 
of last year, showing an increase of 24 deaths and 
making the death-rate for the week 20.20. Of 
this number 128 were males and 116 were females; 
241 were white and 3 colored; 146 were born in 
the United States, 95 in foreign countries and 3 
unknown; 34 were of American parentage, 174 
of foreign parentage and 36 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
71 cases and 4 deaths; scarlatina, 54 cases and 
1 death; typhoid fever, 4 cases and 0 deaths; 
measles, 82 cases and 1 death; tuberculosis, 55 
cases and 19 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 40, 
whooping cough 0, heart disease 29, bronchitis 
6 and marasmus 1. There were 13 deaths from 
violent causes. The number of children who 
died under one year was 40; the number under 
five years 53. The number of persons who died 
over sixty years of age was 74. The deaths in 
public institutions were 81. 

Cerebrospinal meningitis; 1 case and 1 death. 

Of the above infectious diseases the following 
were non-residents: Diphtheria; 1 case. Scarlet 
fever; 2 cases. 

Deducting deaths of non-residents, the total is 
215. The corrected death-rate is then 17.80. 


A CENTENARIAN. — Daniel Donovan, who died 
at Weymouth, Mass., was reported to be over 102 
years of age. He was born in Ireland and came 
to this country in 1835. He is survived by his 
wife, who is said to be 90 years old. 


SraTE SANATORIUM AT WESTFIELD. — A new 
state sanatorium for tuberculosis was opened last 
week at Westfield, Mass. This institution, which 
is the third of its kind built and maintained by 
the state, will accommodate one hundred and fifty 
patients and is gonstructed on a plan providing 
for further enlargement when needed. 


SraTe REGISTRATION OF NursEs. — There is at 
present before the state legislature a petition from 
the Massachusetts State Nurses Association for 
the establishment of a state board of registration 
in nursing. The desirabliity of such a measure, if 
properly framed, should be admitted, since it 
would secure to the community and to individual 
nurses protection and advantages analogous to 
those afforded by uniform examination and reg- 
istration of ‘physicians. A similar provision has 
proved successful in New York. 
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GLANDERS IN WEYMOUTH AND Quincy. — A 
number of cases of glanders have recently occurred 
among horses at Weymouth, Mass., and last week 
two were discovered in the neighboring city of 
Quincy. A great deal of the street traffic between 
Weymouth and Boston passes through Quincy, 
and it seems probable that the infection was 
communicated through horses stopping at the 
latter place to drink. On the advice of Dr. Peters, 
of the State Cattle Bureau, all public drinking 
troughs and fountains in Quincy have, therefore, 
been closed and will remain dry until April 1, by 
which time it is to be hoped successful measures 
will have been taken at Weymouth to eradicate a 
disease so dangerous to man as well as to animals. 


Dr. Leary aS MepicaL EXAMINER. — At a 
meeting of the executive council last week, Dr. 
Timothy Leary, of Boston, was appointed to 
succeed the late Dr. William G. MacDonald as a 
medical examiner for Suffolk County. Dr. Leary, 
who is at present associate medical examiner of 
this district, graduated from the Harvard Medical 
School in 1895, and in 1897 was resident assistant 
pathologist at the Boston City Hospital. In 1898 
he became acting assistant surgeon in the United 
States Army, serving in the field during the Span- 
ish War and later in army hospitals at Ponce, 
P. R., and at Santiago, Cuba. In July, 1899, he 
returned to Boston and shortly after was ap- 
pointed professor of pathology and bacteriology 
ut the Tufts College Medical School. 


CONTINUED OUTBREAKS OF SMALLPOX. — Scat- 
tered outbreaks of smallpox in Massachusetts are 
still being reported. Two new cases were discov- 
ered last week in Wakefield, Mass., and one in 
Reading, Mass., making a total of thirty in the 
latter town since Jan. 11. Notwithstanding 
these, the general quarantine has been suspended 
in both places. In North Brookfield, Mass., five 
cases have thus far occurred; all public places of 
assembly have been closed and a general vacci- 
nation instituted. 

Simultaneously with these local epidemics, 
smallpox was reported to have appeared on board 
the United States armored cruiser Washington on 
her way from Honolulu to the Puget Sound Navy 
Yard. The vessel put in at Diamond Point, 
Wash., where five seamen with the disease were 
landed. Two of these have since died and the 
others are said to be seriously sick. Two Filipinos 
on the cable ship Burnside were ulso reported as 
having varioloid and have been detained at 
Diamond Point. 


PORTLAND AND MAINE, 


A CHILDREN’s WARD AT THE EASTERN MAINE 
GENERAL Hospitau. — A new building containing 
a children’s ward and medical ward has just been 
completed and opened at the Eastern Maine Gen- 
eral Hospital at Bangor. The building is of the 
most modern construction and complete equip- 
ment. The new children’s ward will furnish an 
excellent opportunity for the treatment of ortho- 
pedic cases. 


THE PorTLAND TuBERCULOSIS CLass. — The 
Portland Tuberculosis Class has just published 
its second annual report. The class, patterned 
after those in Boston and other cities, has had 
two prosperous years, and it is the city’s only 
means of dealing with ambulatory cases of pul- 
monary tuberculosis among the poor. Advanced 
cases are cared for by a municipal tuberculosis 
nurse, who visits the patients in their homes, as 
the city has not as yet provided a hospital for 
them. Bishop Codman, of Maine, instituted the 
movement in this city and state and provides, at 
his expense, a most excellent class room for the 
weekly meetings of the class. The methods of 
dealing with the tuberculous poor are essentially 
the same as in other classes, but, in addition, the 
Portland class owns and loans balconies, window 
tents, fur coats and other necessaries, without 
which many of the patients could not take the 
outdoor treatment at home. As this is the only 
class in this section of the state, the number of 
patients often rises above twenty-five. The class 
sends many cases to the State Sanatorium at 
Hebron and, in turn, receives many arrested or 
partially arrested cases from that institution for 
further supervision and care. During the winter 
and spring months the patients live out-of-doors 
in their balconies, and in the summer enjoy the 
privileges of a “ day-camp,” just outside the city. 
This camp is maintained from June until Novem- 
ber, and furnishes an ideal spot for summer treat- 
ment. The average daily attendance has been 
twenty throughout the past summer. Quite a 
proportion of the patients come from outside 
Portland in the nearby suburbs, and many of 
these do not feel the need of the “ day-camp.”’ 
Additions consisting of a new dining-room and 
kitchen are to be erected in the spring, preparatory 
to the summer work. The expenses of the class 
approximate $2,000 a year, of which $800 goes 
to the summer camp. This sum of money is 
raised by subscriptions, entertainments and dona- 
tions from societies, etc. The board of managers 
of the class is composed of twenty-four ladies, 
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who have conducted the affairs of the organiza- 
tion in a most efficient manner and have raised 
the necessary funds. The statistics for the past 
two years are briefly stated as follows: 


1908. 

Cases. Arrested Cases. 
Incipient, 15 Incipient, 4 
Moderately advanced, 22 Moderately advanced, 5 
Far advanced, 1 Far advanced, 0 

Tubercular, fA Total, 9 
Non-tubercular, 34 

Total, 88 

1909, 
Cases. Arrested Cases. 

Incipient, 15 Incipient, 
Moderately advanced, +8 Moderately advanced, 7 
Far advanced, 15 Far advanced, 0 

Tubercular, 78 Total, 13 


Non-tubercular, 


Total, 110 


During the last two years, therefore, 132 tuber- 
cular patients have come under the care of the 
class. Thirty-two of this number, being far ad- 
~ vanced cases, were referred to the city tubercu- 
losis nurse, who looked after them in their own 
homes. About twenty-five more were sent to the 
State Sanatorium at Hebron, or to other places 
outside the city. This leaves about seventy-five 
cases who were cared for by the class for varying 
lengths of time. The educational value of the 
organization among relatives and friends of the 
patients has been very great and of much more 
importance than the securing of a certain number 
of arrested cases. The physicians in charge of the 
class are Thomas J. Burrage, Edwin W. Gehring 
and Francis J. Welch. The class visitor is Jessica 
M. Davis. During the past year similar classes 
have been started in Bangor, Lewiston and 
Waterville. 

NEW YORK. 

PrRocEEDS OF GERMAN CuHariIty BALL FOR 
Hospirats. — The net proceeds of the recent 
annual German charity ball amounted to $10,765. 
Of this sum, $2,000 has been awarded to the Ger- 
man Hospital and Dispensary, and $1,250 each 
to St. Mark’s Hospital, St. Francis’s Hospital and 
the German Poliklinik. 


THe Harty Leprosy Case. — The Early lep- 
rosy case, so far as the Society of Medical Juris- 


prudence is concerned, was finally disposed of at 3 


the meeting of the society on Feb. 14. The re- 
port of the committee of investigation was ac- 
cepted and the committee discharged with thanks 
for their labor, but, inasmuch as a large number 
of the society are not physicians, and, therefore, 


not in a position to act advisedly on purely 
medical questions, the report of the committee 
was not adopted. The committee presented addi- 
tional evidence as to the unquestionable existence 
of leprosy in Early’s case, and this included a 
letter from Professor Ehrlors, of Copenhagen, in 
which he stated that he had found the bacilli of 
the disease present. On the other hand, Dr. 
Bulkley made an elaborate defense of liis con- 
tention that Early had never had leprosy, and he 
also was given a vote of thanks. 


WOMEN AND THE SUFFRAGE. — In the course 


g| Of a suggestive lecture, delivered on Feb. 10 be- 


fore the National League for the Civic Education 
of Woman, Dr. James J. Walsh, Dean of the 
Fordham University Medical School, stated that 
even if women were now granted the suffrage, 
nature would eventually eliminate all who cared 
about exercising the privilege. He quoted 
extensively from history in support of his argu- 
ment, and showed that from time to time the 
feminine sex had made a sudden burst to the 
front in intellectual matters, only to fall back 
inevitably to the sphere of domestic duties 
through the working of some unknown biological 
law. ‘‘ We always find,” he said, “ that in three 
or four generations the interest of women in these 
intellectual movements dies away. There seems 
to be a biological law that the women who inter- 
est themselves in things outside the home get 
rubbed out. It is not the Creator that does it, 
but nature. They rub themselves out; it is done 
quite smoothly, and we, in the midst of affairs, 
don’t notice it. Just as after the tremendous 
slaughter of the Thirty Years’ War and the 
siege of Paris nature adjusted the balance by a 
sudden increase in the male birth-rate, so she 
seems not to want women to get away from 
domestic habits, and in her own ways manages 
things. 


> 


Current Ziterature. 


Mepicau ReEcorp. 
Dec. 18, 1909. 


. Hupson-MAKUEN, G. A gg | History of the Treatment 
of Stammering, with Some Suggestions as to Modern 
Methods. 

2. Moscucowitz, A. V. The Technic of Amputations, 
with Especial Reference to Osteoplastic Methods. 

. Wooprurr, C. E. The Physical Decay of Northern 
Europe in Our Northwest. 

4. Russeuu, J. F. The Treatment of Pulmonary Tubercu- 

losis Based on the Assumption that the Dietetic Cause 

of the Disease is Lime Starvation. Discussion of the 


ypothesis. 
5. RockwE.t, A. D. The Incandescent and the Arc ss 
in Medicine. Differential Indications for Ther Use. 


— 


\ 
\ 
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s, R. F. The General Death-Rate from Mali 
in the Principal American Cities, 1883 


to 1907. é 
CuarK, A. B. Diseases of the Eye in Pellagra. 


Dec. 25, 1909. 
1. Brown, P. A. Results Achieved by the Movement for 
Sanitary and Moral 
Bru, A. A. Freund’s Conception of the Psycho- 


Neuroses. 
Mayer, I. Stenosis of the Larynx Cured by Intubation. 
OPPENHEIMER, 8S. A Study of the Eustachian Tube in 
Relation to the Radical Mastoid Operation. 
Wuire, FE. C., Lupium, 8. D. W. Studies with 
the Wassermann Reaction. 
. Benevict, D. L. The Frequency of Hepatic Sclerosis in 
Non-Alcoholics. 


New York MEDICAL JOURNAL. 
Fes. 12, 1910. 
. Wricut, J. The Contractile Elements in the Connective 


Tissue. 

2, VANDER VEER, A. Some Observations on Gallstones, 
with Reference to Cancer of the Gall Bladder. 

MartTIN, E. of the Colon. . 

Weser, L. The Medical Aspect of Affections of the 
Colon. 

BrickKNErR, S. M., AND OPPENHEIMER, B.S. The Prob- 
lems Involved in a Case of Typhoid Fever in Pregnancy. 

SHERRILL, J. G. Cancer of the Intestine. 

Ke.iy, J. A. Gallstones as an Etiological Factor in 
Chronic Pancreatitis. 

MerIweTHER, F. T. Perforation and Rupture of the 
Gall Bladder. 

Horrman, J. J., AND JACKSON, J. A. Congenital Ab- 
sence of the Gall Bladder. 


— 


9° 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, 
Fes. 12, 1910. 


. *AnDERS, J. M., AND RopMANn, W. L. The Treatment 
of Amebic Dysentery, Especially by A ppendicostomy. 
KapPELMAN, J. A. Electric Burns. 
Irwin, A. Oral Prophylazis. 
Hynson, H. P The National Formulary, Its Genesis, 
Character and Utility. 
. Brose, L. D. Lachrymal Gland Tumors. 


cosis and Childbirth. - 

CrossEN, H. 8. Conditions Simulating Tubal Preg- 
nancy. 

*Bowers, L. G. Eztra-Uterine Pregnancy with 
Especial Reference to the Proper Operative Period 
ajter Tubal Rupture, with Report of Cases. 

9. ScHAMBERG, J. F. Generalized Herpes. 

10. F. A. A Case 

ll. *Rowan, C. J. The Prophylactic Use of Tetanus 

2. Doncan, € Pholo- Projectosco 

2. Duncan, C. H. Cavity 

13. *FLexner, S., AND Lewis, P. A. Poliomye- 

litis in Monkeys. 


1. Anders and Rodman point out that certain cases of 
old-standing amebie dysentery do not yield to either the 
ipecacuanha treatment or rectal lavage. In these cases 
failure is most probably due to the advanced character 
and high position of the local lesions of the disease. This 
small class of cases may be successfully treated by the 
combined method of appendicostomy and _ thorough 
irrigations through the appendix. It is best to bring the 
base of the appendix well up to the abdominal wall and 
stitch the meso-appendix to the parietal peritoneum. If 
va, meso-appendix is tied, gangrene of the appendix in- 
variably follows. 


2 N 


6. Hatcher considers the advantages of scopolamin and 
morphin in childbirth are as follows: Memory of the event 
's lost. Pain is lessened or abolished. There is less hemor- 
rhage. The disadvantages are miscellaneous and minor, 
except that to the child. It is dangerous to the child, as 
wanind i or cardiac failure may ensue. It is wholly 
unsuited fo 


r use in general obstetric practice. 


. *Hatcuer, R. A. Scopolamin and Morphin in Nar-|7. 


8. Bowers believes that in extra-uterine pregnancy 
early diagnosis is the greatest factor in saving life. Opera- 
tion should be performed immediately in cases in which 
rupture has not occurred and in cases in which the hemor- 
rhage has not produced much shock. In cases in which 
there is severe shock it is good practice to wait till the pa- 
tient has revived. Waiting more than forty-eight hours is 
not advised. Vaginal puncture is bad practice unless 
infection requires continuous drainage. Physiologic salt 
solution is of value to maintain intra-abdominal pressure 
so as to equalize the circulation. 

11. Rowan cites a case in which tetanus developed 
twenty-five days after antitetanic serum, 1,500 units, had 

n given as a prophylactic, and urges, therefore, that 
every patient receiving a wound which may cause tetanus 
should receive as soon as possible 1,500 units of serum, 
and if the wound is infected this dose should be repeated 
once a week or oftener while the infection lasts, and this 
especially if there is a mixed infection of saprophytic 
bacteria, as these reduce local resistance of the tissues tu 
the tetanus bacilli so that the latter may continue to 
multiply until after the injected antitoxin has been 
eliminated or neutralized. 

13. Flexner and Lewis report that their experiments 
have proven that a path of elimination of the virus of 
poliomyelitis is by way of the naso-pharyngeal mucosa 
and indicate that the same path ma traversed in the 
course of infection. Hence it would seem desirable to 
deal prophylactically with epidemic poliomyeletis as with 
epidemic cerebrospinal meningitis, by disinfecting and 
destroying the secretions of the nasal and buccal cavities. 


THE JOURNAL OF EXPERIMENTAL MEDICINE. 
Nov. 1, 1909. 


1. Rous, P. The Resistance to a —— Hemolysis of 
Human Erythrocytes in Health and Disease. 

2. Setiarps, A. W. Mechanism of the Reaction between 
Bile Salts and Blood Serum and the Effect of Conjuga- 
tion in the Formation of Bile Salts. 

3. McCurpy, J. The Influence of Thyroidectomy on 
Alimentary Glycosuria. 

4. Terry, B. T. The Therapeutic Immunity Reaction in the 
Differentiation of Trypanosome Species. 

5. Rous, P. Parabiosis as a Test jor Circulating Anti- 
Bodies of Cancer. 

6. *Meakins, J. C. Phagocytic Immunity in Streptococcus 

Infections. 

7. LevENE, P. A., KrisTELLER, L., AND Manson, D. On 
the Character of Protein Metabolism in Chronic 
Nephritis. 

6. Meakins estimated the opsonic indices in various 

streptococcus infections as acute septic endocarditis and 

tonsillitis. He found a powerful opsonic immunity toward 
the streptococcus which caused the infection, but this 
immunity was usually ineffective in the presence of 
streptococci from cther sources. This argues that little 
benefit can be expected from streptococcus vaccines un- 
less they are prepared from the streptococcus which has 
caused the infection. Very doubtful benefit was obtained 
in five cases of chronic septic endocarditis which were 
treated by the use of homologous vaccines. [R. fT. L.] 


THe LANCET. 
Jan. 8, 1910. 


. Heuer, J. B. An Inaugural Address on the Medical 
Student and His Curriculum, from a Teacher’s 

oint of View. 

2. sdauoe H. William Mitchell Banks Memorial 
Lecture on Recent Observations on Tumors oj the 
Brain and Their Surgical Treatment. _ 

. *Spricas, N. I. Some Cases of Congenital Intestinal 


ion. 

4. Morrson, A. On the Nature and Treatment of Angina 
Pectoris. 

5. Batrour, A. Mosquitoes with Reference to Immigra- 


tion and Horse Sickness, and Notes on the Destruction 
of Their Larvee by Fish in the Sudan. 


6. Kerru, A., AND Mackenzik, I. Recent Researches on 
the Anatomy of the Heart. ‘ 


\ 
\ 
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7. Moorg, C. A. A Case of Simultaneous Suppurative 
Appendicitis and Perforated Gastric Ulcer. 
8. Macxintosu, J.S. Two Cases of Poisoning by Massive 
Doses of Trional with Recovery. 
_9. Atpripgr, W. E. A Simple Apparatus for Producing 
Rhythmical Variations in Electric Currents. 
10. CAMPBELL, H. Observations on the Circulatory System. 


2. Cushing, in an article on brain surgery and tumors of 
the brain, deplores the fact that so few neurologists are 
able to do good operative work, but, having made a diag- 
nosis, must hand over the patient to a surgeon who acts as 
hands for the neurologist. He then discusses the clinical 
manifestations of brain tumor and dwells especially on the 
occurrence of “‘ choked disk.’’ During the last ten months 
he has operated on 64 cases of brain tumor, the greater 
number of which proved to be gliomas. He describes the 
pathological anatomy of such tumors in general. On these 
64 cases he has done 84 operations. In 84.3% a radical 
extirpation was done, and in 63.4% a palliative operation. 
The operative mortality of these 84 operations was 9.5%. 
There have been no infections; 57.8% of the patients have 
regained, temporarily at least, a full measure of health. 
He describes the various operative procedures and the 
work of others along these lines and the mortality and end 
results in the various operations for various kinds of 
tumors. 

3. Spriggs describes in detail the clinical history and 
pathological! anatomy of 7 cases of congenital intestinal 
obstruction. Usually such obstruction is: (1) Complete, 
(2) single, (3) situated in the lower ileum, (4) usually in 
the form of a septum, (5) with the bowel below the ob- 
struction not only collapsed but strongly contracted. 
Ile discusses two views as to the etiology: (1) the develo 
mental, and (2) inflammatory and others. The first is the 
more common. He gives the prominent symptoms. The 
prognosis is absolutely bad. [J. B. H. 


JAN. 15, 1910. 


1. Smiru,G. E. Arris and Gale Lectures on Some Problems 
Relating to the Evolution of the Brain. Lecture IT. 

. *Poynton, F. J. Congenital Family Cholemia or 
Recurrent Familial Jaundice. 

3. C. Phthisis in Children. 

4. ENGLAND, G. F., anp THornton, F. R. A Case of 
Jaundice of Doubtful Origin, with Fatal Termination, 
Occurring during Pregnancy. 

5. Norton, E. E. IJnfective Endocarditis as a Complica- 
tion of Pregnancy. 


. Hann, R.G. A Fatal Case of Poisoning by Phosphorus, ' 


6 
with Unusual Subcutaneous Hemorrhages. 

7. Moopy, A. R. Friedreich’s Ataxia. 

8. Diasy, K. H. Displacements of the Semilunar Carti- 
lages. 

9. Pirurt, A. D. A Case of Septic Infection Consequent 
on Mastitis. 

. CAMPBELL, H. Observations on the Circulatory System. 


2. Poynton, in a most interesting article, discusses 
several cases of congenital family cholemia. The cardinal 
features of this condition are: (1) Jaundice immediately 
after birth, (2) one or more attacks later in life, (3) the 
presence of enlarged spleens and livers during the attack, 
(4) the association of the attacks of jaundice with con- 
stant anemia with definite blood changes, and (5) a 
tendency for such persons to be undersized and delicate. 
A typical attack begins with a dual onset, with intense 
jaundice, abdominal pain chiefly in the splenic area, en- 
Cemsanent of the liver and : pleen to a marked degree, clay- 
colored stools, bile in the urine and absence of fever. The 
blood picture is interesting, consisting of a diminished red 
count, a high color index, generally increased white count, 
changes in the size and shape of the reds and an increased 
proportion of lymphocytes. The etiology of this disease 
is obscure. The writer believes that the liver symptoms 
are secondary to a grave congenital disturbance in the 
blood-forming organs. He discusses at length the work and 
opinions of others on this subject and the relation of this 
condition to paroxysmal hemoglobinuria. 

3. Riviere presents a paper, largely a statistical study of 
phthisis in children. He carefully distinguishes this from 
other forms:of tuberculous disease of the lungs. Phthisis 


occurs in children, compared with the total number of 
cases, in about 2-38%, while evidence of tuberculosis some- 
where, and especially glandular tuberculosis, occurs in 
about 20% of cases. He believes that various other con- 
ditions, such as a physiological right apex in young chil- 
dren, adenoids, bronchitis, bronchiectasis, are often 
mistaken for phthisis, which, as figures show, is compara- 
tively rare. He discusses the site of the lesions, which in 
his series of cases, curiously enough, showed that. the left 
apex rather than the right was carliest and most often 
affected; the types of the disease, with and without 
cavity formation, hemoptysis rare, duration of life, and 
emphasizes the curability of this condition, and when 
fatal the shortness of the course of the disease. [J. B. H J 


British MEDICAL JOURNAL. 


JAN. 8, 1910. 
1. Rosson, A. W. M. The Diagnosis and Treatment of 
Acute Inflammations of the Upper Abdomen. 
2. *CARWARDINE, T. Some of the Rarer Associations of 
Gallstones and Biliary Obstruction. 

3. *Kerr, J.M. M. The Fr cy of Adeno-Carcinuma 
of the Body in Fibroid Tumors of the Uterus, Based 
on a Series of 200 Cases of Abdominal Hysterectomy. 

. Cameron, T. The Treatment of Chronic Oéphoritis 
and Associated Conditions. 

5. GARDINER, J., AND WEBBER, H. W. Ectopic Fetation; 
Laparotomy; Diffuse Peritonitis; Recovery. . 

. Hartiut, J. T. .A Case of Retained Menses Relieved 
by Operation. 

7. Manson, P. Excessive Liability of European Women 

in Africa to Trypanosomiasis; Its Cause and Pre- 


vention. 

8. *Leecu, P. Results of One Hundred Operations for 
Carcinoma Mamme. 

9. *Hort, E. C. The Treatment of Chronic Duodenal 


JIcer. 
10. Ruopves, J. M. The Poor Law and the Medical Pro- 
Jession. 


2. Carwardine discusses some of the rare forms of gall- 
stone disease and biliary obstruction. Among others, 
ikustrated by cases, he mentions congenital . defects, 
spontaneous disappearance of gallstones followed by dia- 
betes, gallstones and cancer, and biliary colic caused by 
appendicitis. 

3. Kerr emphasizes the frequency with which multiple 
or-single fibromata of the uterus are associated with 


cancerous degeneration of the body of the uterus. He 


presents figures of other men and from his own experience 
to bear this out. He urges hysterectomy whenever the 
age of the patient does not contra-indicate it. 

8. h discusses his results from one hundred opera- 
tions for cancer of the breast and urges further education 
of the profession and of the public to favor earlier diag- 
nosis. 

9. Hort recommends a further and more rational medical 
treatment of duodenal ulcer in place of immediate surgical 
interference. For acute cases with hemorrhage he recom- 
mends subcutaneous injections of sterile horse serum and 
mouth feeding at the earliest moment, with small, dry 
meals, chiefly meat. For chronic cases he advises a full 
meat diet in appropriate form from the start, with repeated 
oral doses, never on an empty stomach, of a specia y Pree 
pared antilytic serum. [J. B. H.] 


JAN. 15, 1910. 


1. Danien, P. An Address on Diseases of the Orifices of the 

Body, with Remarks on Latency in Disease and Over- 

looked Infections. 

. *BraMweE B. A Clinical Lecture on the Causation 

Angina Pectoris. 

. *SHERREN, J. Remarks on Some Points in the Treal- 

urY, J. &. a Case of Spasmodic Syringomyelia. 

. Dickin, W.8. Dry Iodine Catgut. 

. Haver, R. J. A Case of Osteitis Dejormans Terminat- 

ing with Cerebral Symptoms. | 

. Jones, F.W. The Pocdosantes and Maljormations of the 

Glans and Prepuce. 


_ 


Von. CLXII, No. 8] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


265 


g. Peacock, W. E. Primary Epithelioma oj Penile 
Urethra. 


9, Bramwell discusses the various theories given to 
explain the causation of angina pectoris. He goes over the 
nerve supply of the heart and the various methods by 
which the pain in this condition is to be explained. He 
concludes that it is a spasm of the coronary arteries, 
already in a diseased condition, brought about by a sudden 
demand for increased work on the part of the cardiac 
muscle. The pain is the direct result of the strain on the 
cardiac fibers under certain conditions. 

8 Sherren describes the various methods of operating 
on injuries.to nerves, with remarks on technic and suture 
material. [J. B. H.] 


DeutscHE MepiziIniscHE WocHENscHRIFT. No. 3 
JAN. 20, 1910. 


Harnack, E. The General Treatment of Poisonings. 
(Clinical lecture.) 

2. *RINNE. Cases with Scopolamin-Morphia 
Anesthesia. 

RoseNHEIM, T., AND EHRMANN, R. Experimental and 
Clinical Results in the Treatment of Gastric Diseases 
with Aluminum Silicates. 

4. ErcneLBerG, F. Spinal Infantile Paralysis. 
5. GarBat, A. L., AND Munk, F. Can KClO, Replace the 
Immune Hemolysin in the Wassermann Reaction? 

6. Lesser, F. The Treatment of Syphilis in the Light of 

~~ Recent Investigations in Syphilis. 

7. Hesse, A. The Value of the Schmidt Nuclear Test. 

8. WEINMANN, 8. The Treatmeni of Placenta Previa. 

9. Scuarrer, R. J. A Case of Pulsating Exophthalmus. 

0. Rusens. A Case showing the Effect of Measles on 

Psoriasis Vulgaris. 
Janowskl, J. Periionitis after Intestinal Perforation 
Due to C Stone 


REICHENBACH. A Case of Acule Su 

tonitis of Salpingitic Origin in Chi , 
13. Sacus, J. The Stable Hydrogen Peroxide, Pergenal. 

2. As is usually the case after the launching of a new 
method in medicine, the pendulum begins to swing back 

ain. In this short article Rinne mentions two cases 
which ended fatally, one during ard one following the 
operation, which was being performed under scopolamin- 
morphia anesthesia. Thus in regard to this form of 
anesthesia unfavorable results are being re Rinne 
thinks that these accidents might have been due to the 
‘fact that the vessels were considerably sclerosed. 

_ 5. Lesser takes up the recent work in syphilis and con- 
siders what value it has in regard to treatment. The work 
on the inoculation of animals and the discovery of the 
cause of syphilis have not aided in the treatment. The 
Wassermann reaction is of value in showing when it is 
advisable to continue treatment and when it may be 
omitted. Positive reactions show the presence of active 
spirochete. Negative reactions in the early stages do not 
permit of definite conclusions. [C. F., Jr.] 


rative Peri- 


FUR KiiniscHeE Mepizin. Bo. 69. 
Hert. 3 AnD 4. 
, *GOLDSCHEIDER. The Early Physical Diagnosis of 
| isis. 
- Grav, H. The Influence of the Position of the Heart on 
the Form of the Electro-Cardiogram. 
*Koentasretp, H. Levulosuria in Diabetes Mellitus. 
. *EurMAnN, R. The Metabolism and Feces in a Case of 
Chronic Pancreatitis. 
*Porces, O. Hypoglycemia in Addison’s Disease and 
Dogs Deprived of their Adrenals. 
- Zvsas, D. G. Primary Carcinoma of the Hepatic Duct. 
7. *Horemann, R. A Contribution to the Study of Exoph- 
thalmic Goiter. 


1. This important article by Goldscheider deals princi- 
pally with his method of extremely light or “ threshold ” 
percussion in relation to the early diagnosis of pulmonary 
tuberculosis, He claims that the current teaching that 

€avy percussion is necessary to bring out solid tissues 
covered with lung’is erroneous. ‘On che contrary, the very 


So 


lightest percussion penetrates deeply and brings out dull 
areas which cannot be detected by heavy percussion. 
His method consists essentially in the following three 
points: (1) The percussion stroke is the very Tightest 
which is audible; (2) the direction of the stroke is sagittal, 
thus avoiding the false projection in the surface of the 
thorax of dull areas; (3) the area percussed is very small. 
This last point is gained either by placing the tip of the 
percussed finger on the thorax, bending the last phalangeal 
joint and percussing on that, or by using a small Pom 
cylinder to percuss upon. In the percussion of the apices, 

oldscheider lays particular stress on the region between 
the heads of the sterno-¢gleido-mastoid in fron., and the 

arts adjacent to the spines of the upper dorsal vertebra 

hind. Here lies the true apex of the lung. The two 
sides are compared with one another, and in case both 
apices are dull, the dull areas are compared with the ad- 
jacent resonant parts. The intensity of the dullness is 
ascertained by cautious increase of the force of the per- 
cussion stroke. In most incipient cases the dullness will 
disappear when a heavy percussion is used. Goldscheider 
compared, in a large series of cases, the results’ of apical 

reussion by his method with the x-ray findings and 


ound that the two methods gave results which compared 
far better than when the ordinary method of percussion 
was used. The threshold percussion showed bilateral 


affection of the apices in many cases where the usual 
method gave dullness on one side only. His investigations 
lead him to state that duilness is the first physical sign in 
apical tuberculosis, contrary to the anal teaching that 
signs of catarrh precede dullness. He believes that the 
harsh (verschdrjtes) inspiration is due, not to catarrh, but 
to infiltration, and that the localized prolonged expiration 
is also due to the same cause. Auscultation is inferior to 
percussion in the early diagnosis of tuberculosis, but of 
course should not be neglected. The article is well worth 
careful perusal. 

3. Koenigsfeld reports three cases of levulosuria in 
diabetes and discusses the literature. In one of his cases 
the excretion of levulose was urinogenous, i. e., dextrose 
was inverted to levulose in the bladder, or after being 
passed, owing to the alkaline reaction of the urine. There 
was no alimentary levulosuria. The fact tha, alkaline 
solutions will invert glucose has long been known to 
chemists and explains some of the cases of levulosuria in 
the literature. In the second case the levulosuria ceased 
on scopping the administration of an alkaline mineral 
water, though the urine was acid; here the author be- 
lieves that dextrose was inverted in the alimentary canal 
by the action of the alkali and supports this by the follow- 
ing experiment: After 100 gm. dextrose, no levulose ap- 
peared in the urine, but when alkaline water was given 
with the dextrose, levulose was excreted. In the third 
case the urine wes acid and no alkali was given, but the 
hydrochloric acid of the gastric juice was deficient, and, 
therefore, there was probably an excess of alkali in the 
intestine, which might cause the inversion. Since the 
assimilation of levulose is a function of the liver, the author 
assumes that in these cases of true levulosuria the liver 
cells have been damaged by the constant contact wich 
dextrose resulting from the diabetic process. These ob- 
servations explain the apparent improvement of some 
cases during an alkaline “cure”; part of the carbo- 
hydrate is inverted and excreted as levulose, and if the 
polariscope is used, too low a reading is obtained, owing 
to the levurotary action of this substance, or else the 
levulose, being more easily assimilated by diabetics, is 
broken down in the body. 

4 Ehrmann investigated a case in which there was 
closure of the pancreatic ducts from chronic pancreatitis. 
The icterus had disappeared a year previously after an 
operation connecting the gall bladder with the duodenum, 
so that absence of bile was not a disturbing factor. The 
stools were frequent and showed an excess of fat and of 
undigested muscle fibers. When water was given In con- 
siderable amounts, macroscopic fat appeared in the stools. 
Exact absorption experiments showed a marked loss of 
fat (50%), with decreased fat-splitting and decreased 
saponification. The water content was diminished, a fact 
to which the author attaches diagnostic importance, for 
in other conditions, with frequent stools, the water is 
increased. After the oil breakfast no trypsin could be 


266 


BOSTON MEDICAL AND SURGICAL JOURNAL 


24, 1910 


found in the stomach contents. The Cammidge test wa; 
negative (another blow at the value of this reaction). 
With pancreatin the N-absorption was improved, but the 
creatorrhea (excess of muscle fibers) continued; the fat 
loss fell from 50% to 27%. With careful diet, excluding 
fat except in the shape of milk, and mest as far as possible, 
the patient has gained weight and has remained compara- 
sively well for a year. This research is valuable as adding 
more evidence as to the importance of the pancreatic 
juice for digestion and absorption. 

5. In three cases of Addison’s disease, and in a series 
of dogs after extirpation of both adrenal glands, Porges 
found constantly hypoglycemia, or reduced sugar content 
of the blood. This he brings into relation with the dimin- 
ished production of adrenalin, to which substance a sugar- 
mobilizing function has been assigned. This discovery 
explains the finding of Eppinger, Rudinger and Falta, that 
patients with Addison’s disease did not show glycosuria 
after adrenalin injections or after the administration of 
Jarge amounts of sugar per os. 

7. This article consists of an exhaustive discussion of 
the etiology and symptoms of Graves’ disease, chiefly 
with regard to the part played by correlated organs 
(adrenals, ovary, testicle, hypophysis). Hoffmann also 
reports the results of frog’s eye tests for adrenalin, which 
do not seem conclusive. [W. T. 


DeutscHe ZEITSCHRIFT FUR CHIRURGIE. Bp. 103. 
Hert 1-2. DecremBer, 1909. 


1. *Ganaitano, F. Two Cases of Bilateral Tumor of the 
Male Breast of the Family Type and their Probable 
Significance. 

ScHEMMEL. I[eport on 208 Cases of Abdominal Hernia 
from 1908 to August, 1909. 

3. CHIAROLANZA, R. The Occurrence of Pyogenic Organisms 
in the Blood and their Diagnostic Significance in 
Surgical Diseases. 

4, —_ L. The Radical Operation of Non-Incarcei ated 

ernie. 

5. GtmBex, T. Fractures of the Head of the Tibia. 

6. Zinner, A. The Knowledge of Obturator Hernia and of 
Prevascular Crural Hernia. 

7. Leorra, N. Procedure of Bone Autoplastic for the Filling 
in of Losses of Substance in the Cranial Bones. 

8. Usrert, K. A Rare Case of Incarceration of a Coil of 
Small Intestine in the Prolapse of the Posterior In- 
testinal Wall of a Cecal Fistula. 

%. *Rorertson, K. Treatment of Compression-Fracture- 
Dislocations of the Spinal Column. 


1. On the basis of the observation in several individuals, 
of two families, of benign tumors of the male breast, 
Gangitano concludes that such adenofibromatous tumors 
are simply the results of chronic inflammatory processes 
and represent a condition of greater irritability of tissue in 
certain persons which, in all probability, is associated with 
the so-called neoplastic diathesis. 

9. In connection with the report of a personal case of 
fracture of the lumbar spine, with complete paraplegia and 
retention, successfully treated by subperiosteal laminec- 
tomy, Robertson presents a literary and clinical study of 
fracture-dislocation with pressure on the cord, from Fa 
he derives these conclusions: 

(a) Immediate intervention is indicated in every fracture 
of the vertebral bodies, with injury of the cord by compres- 
sion, established by x-ray. 

(b) The operative procedure aims to expose the surfaces 
where compression exists. Isolated laminectomy is not 
sufficient. The posterior surface of the injured vertebral 
bodies must be resected to obtain results. 

(c) The spinal nerves immediately above and below the 
injury must be cut to prevent subsequent deformity of 
the cord and its envelopes. 

(d) Thorough hemostasis must be secured by provisional 
ligature in the soft parts and by injection of adrenalin 
solution under the dura. 

(e) Loss of cerebrospinal fluid during the operation 
may be diminished by lowering the patient’s head; during 
the convalescence it may be replaced by subcutaneous 
injection of physiologic serum. 

(f) Immobility after operation must be-secured by 
plaster bandage applied on the operating table. [R. M. G.] 


@bituaries. 


RESOLUTIONS UPON THE DEATH OF 
CHARLES P. THAYER, A.M., M.D. 


We, the undersigned, counsellors and officers 
of Tufts Medical Alumni Association, at a special 
meeting held Feb. 14, 1910, voted that a set of 
resolutions be passed upon the death of our late 
friend and teacher, Charles Paine Thayer, A.M., 
M.D., Professor Emeritus of Anatomy of Tufts 
Medical School, and Secretary of the School the 
first twelve years of its existence. 

Whereas, Dr. Thayer was the originator of the 
idea of having a medical school connected with 
Tufts College, and who by his own energy and 
financiering succeeded in establishing the present 
school, we, the Alumni of said school, feel the 
need of properly expressing our sense of the great 
obligation due Dr. Thayer. 

Resolved, That the Alumni, appreciating the 
great opportunities that the establishment of 
this medical school offered to the men and 
women of New England, feel his passing is a 
source of grief to the graduates and a loss to 
those who in time to come will know him by name 
only, not by his genial presence and valuable 
counsel. 

Resolved, That a copy of these resolutions be 
sent with our sympathy to the family of the 
deceased; that copies be forwarded for publication 
to the Boston MEDICAL AND SURGICAL JOURNAL 
and to the Journal of the American Medical 
Association. 

Resolved, furthermore, that a copy of these 
resolutions be placed in the Medical School and 
inserted in the records of this Association. 

(Signed) William B. Keeler, M.D.; A. Caro- 
line Cox, M.D.; Loretta Joy Cummings, M.D.;, 
Leon S. Medalia, M.D.; O. G. Tinkham, M.D.; 
H. Howard Flagg, M.D.; Charles D. Knowlton, 
M.D.; J. H. Hinckley, M.D.; Elizabeth A. Riley, 
a% Florence F. Rice, M.D.; Eliza J. Dedmun, 


DR. CHARLES F. McGAHAN. 


Dr. CuHarLes F. McGaHAn, who died of pneu- 
monia at Aiken, 8. C., on Feb. 15, was born in 
South Carolina in 1861. After graduating from 
Dartmouth College, he studied medicine there 
and later at Paris. On his return he was for 
some time physician to the Maplewood (N. J.) 
Hospital and subsequently practised at Aiken in 
the winter and at Bethlehem, N. H., during the 
summer. In spite of his susceptibility ‘to pul- 
monary disease, he was a man of wide and con- 
stant activity, with a charmingly vivacious per- 
sonality which endeared him to all his patients 
as a friend. His death will be profoundly re- 
gretted by a large number of acquaintances 1n 
New England as well as in the South. 


a 
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Correspondence. 


THE CARE OF DESTITUTE AND DISABLED 
PHYSICIANS. 


THe MASSACHUSETTS MEDICAL Sovrery. 


282 Newbury STREET, 
Boston, Feb. 17, 1910, 


Mr. Editor: The enclosed communication from Dr. A. 
(’. Magruder, of the Colorado Springs branch of the Colo- 
rado State Association for the Prevention and Control 
of Tuberculosis, has reached me. Will you be good enough 
to incorporate its main provisions in the JouRNAL? 

Very truly yours, 
Wa ter L. Burrace, M.D., Secretary. 


To the Secretary oj Each State and County Medical Society 
and Other Interested Members: 

At the last meeting of the American Medical Association 
at Atlantie City the following report of Committee on 
Miscellaneous Business was adopted: ‘‘ The committee 
recommends that the ager of this association a 

int a committee of five members to inquire into the 
desirability and practicability of the pores premege under the 
auspices of the Kmaticans Medical Association of a fund for 
the assistance of physicians disabled by sickness, and for 
a sanatorium for the treatment of such members of the 
Association as may be afflicted with tuberculusis or similar 
diseases, such committee to report to the House of Dele- 
gates at the next annual meeting of the association.” 

As a basis for wise action the committee urges that the 
officers of state and county medical societies and others in- 
terested in the subject should at the earliest possible date 
forward to the secretary of the committee, Dr. A. C. 
Magruder, Colorado Springs, Colo., answers to the following 
queries, with some account of any special cases that seem 
to illustrate the need for provision for disabled members 
of our profession: 

1. Is there any provision by your state medical society, 
or local society, for the care of destitute and disabled 
physicians and those dependant upon them? If so, how 
is such care provided? . 

2. What number of instances of special need for such 
assistance (or sanatorium treatment) have arisen in your 
locality within the last five years, and what number of 
your members need such assistance now? 

3. About how many members of your county medical 
society are at present afflicted with tuberculosis or similar 
diseases or have within the last five years died or with- 


drawn from professional work on account of such disease? 


It is earnestly requested that this matter be brought be- 
fore each county and state society at its next regular meet- 
ing, and that the desired information be furnished our 
committee at the earliest possible date. 

lraternally yours, 
Fpwarp Jackson, Denver, Colo. 
JEFFERSON R. Kean, Washington, D. C. 
A. T. Bristow, Brooklyn, N. Y. 
H. B. Los Aniglles. Cal. 
A. C. MaGrupER, Secretary, 


305 N. Tejon St., Colorado Springs, Colo. 


THE UNITED STATES PHARMACOPEIAL 
CONVENTION. 


Wasuineton, D. C., Feb. 10, 1910. 

Mr. Editor: At a regular meeting of the Board of Trus- 
tees of the United States Pharmacopeial Convention, held 
at Columbus, Ohio, Jan. 28 and 29, 1910, it was resolved, 
five members of the Board of Trustees assenting thereto, 
to submit to the next meeting of the United States Pharma- 
copeial Convention (incorporated) the following proposi- 
tions to amend the Constitution of the Convention in the 
following particulars: 

1. To amend Section 2, Article II, relating to member- 
ship, by inserting after the title ‘‘ the Surgeon-General of 
the United States Marine-Hospital Service,” the following: 

the Secretary of Agriculture, the Secretary of Commerce 
and Labor, the Association of Official Agricultural Chem- 
ists and Association of State and National Food and Dairy 


Department, the National Wholesale Druggists ‘ ia- 
ome | the N — Dental Association.’ 
; to amend said Section 2, Article II, by changi 

the words “three delegates ” in line eleven tones Pot 
the reprint of the Constitution and By-Laws of 1909) to 
“ one delegate,” the effect of this change being to reduce 
the representation of each organized body and department 
to one delegate each. 

3. Also to amend Article IV, concerning ‘‘ Committees 
and Trustees,” by changing the title, “‘ Committee of Revi- 
sion,” to that of ‘General Committee of Revision ” 
(Ibid., last line). 

The Constitution does not require notice to be given of 
proposed changes in the By-Laws of the Convention, but 
to make clear the purpose of the change proposed in the 
present title of the Committee of Revision, it is hereby 
announced that the Board of Trustees will submit to the 
Convention propositions to amend the By-Laws as follows: 
to increase the number of members on the Committee of 
Revision, hereafter to be known as the ‘“ General Com- 
mittee of Revision,” from twenty-five to fifty, said General 
Committee of Revision to create from its own membership 
an Executive Committee of Revision of fifteen members, 
to have immediate charge of the work of revision, and also 
giving to said General Committee of Revision certain ad- 
visory and supervisory powers over the work of the 
Executive Committee of Revision. 

Very truly yours, 
Murray Morter, M.D., Secretary. 


A SANITARY PROBLEM. 
SALEM, Mass., Feb. 21, 1910. 


Mr. Editor: It is well known that immigrants from 
across the sea are rigorously examined by port physicians 
on their arrival in this country. 

But those who cross the line of our three thousand miles 
of northern frontier ar escape such surveillance. 
That numbers of the lame and blind do come from Canada, 
without hindrance, can hardly be disputed. To have 
inspectors at every border railroad station and on every 
wharf at which steamships from the Provinces land in 
this country, to examine incoming passengers, would be 
an onerous and a costly task. 

Nevertheless, it would seem as if some measure should 
be taken by which undesirable immigrants might be 
barred from entering here. 

Not long ago a girl from our great northern neighbor 
was seen who was hopelessly blind, who had come here to 
remain. Shortly after, a boy came who presented a 
typical case of trachoma; also, a little baby having con- 

nital cataract, who, to be sure, went home later to Nova 
Scotia, after having had the cataracts needled. 

A word as to the hard-worked quarantine surgeons. 
With hundreds of passengers to be examined, where 
trachoma is to be looked for, the surgeon is to be pitied 
if he conscientiously disinfects his hands after handling 
each suspicious case, and if he should not take this pre- 
caution, then the succeeding immigrants, if not already 
infected, are also to be pitied! 

Very truly yours, 


D.C. 


aa 


THE GASTRO-INTESTINAL TRACT IN WAR. 


Denver, Coco., Feb. 16, 1910. 


Mr. Editor: 1 have read with great interest the paper on 
“Prevention and Inhibition of Peritonitis ” in your issue 
of Feb. 10. I notice on page 164, that in Conclusion 7 the 
distinguished author writes: “ [In military surgery It 1s 
most important as a prophylactie measure that soldiers go 
into the firing line with empty stomachs and intestines. 

As it is sometimes difficult to make the ordinary fighting 
man appreciate the importance.of the details of modern 
abdominal surgery, may I offer the suggestion that the 
proper emptiness of the gastro-intestinal tract might be 
positively assured by entirely abolishing the commissary 
department in time of war. 

Very truly yours, 
NAPOLEON FALSTAFF, 


M.D 


— 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, FEB. 12, 1910. 


a a 
3 
- 
CITIES. 3 CITIES. 3 
York Waltham 5 2 
onic Pittsfield 10 | — 
Philadelphia...| — ||Brookline..., 
St. Loulgp .e« - Gloucester. ..-. 10 4 
Baltimore «++ _ North Adams .. 1 
Cleveland — ||Northampton .. 13 2 
uffalo. ‘Chicopee eeee 7 1 
Cincinnati eeee Beverly 5 
Milwaukee... Leominster ... 5 
Washington ... -- — ||Hyde Park ... 3 
Providence eee Melrose eee 6 
Boston .+«+e«e-s 244 53 Newburyport ee 5 1 
Worcester .-+:- 54 10 Revere . eee 6 2 
‘all River 23 9 ||Westfield .... 
Cambridge eee 27 6 Woburn ..... 7 1 
New Bedfo ee 30 1; Marlboro .... 1 0 
eres 24 5 \||Attleboro .... 1 
Springfield ee ee 27 9 Adams 1 
Lawrence « « 41 17 Clinton 4 1 
Somerville ones 19 5 Gardner..... 8 3 
Brockton. « + + 10 2 ||\Milford ..... { 0 
Holyoke «++ 14 2 ||Watertown ... 4 1 
alden. «eee |Plymouth eee 
Chelsea eee 9 3 Southbrid eee 4 2 
Newton 14 3 ||\Weymouth ... 7 1 
Salem «+ee+e-s 14 3 Framingham ee 4 - 
Haverhill .... 12 5 ||Wakefield.... 
Fitchburg 7 2 ||\Webster..... 
Everett. 9 3 | Arlington eeee 1 
Taunton .... 14 1 


CHANGES IN THE MEDICAL CORPS U. S. NAVY 
FOR THE WEEK ENDING FEB. 19, 1910. 


FURLONG, F. M., surgeon. Ordered to duty at the Naval 
Hospital, Boston, Mass. Feb. 12. 


MILLER, O. J., acting assistant surgeon. Ordered to duty 
at the Naval Hospital, Washington, D.C. Feb. 12. 


Firts, H. B.. medical inspector. Detached from the Naval 
Recruiting Office, Indianapolis, Ind., and directed to wait 
orders. Feb. 16. 


BROWNELL, C. D. W., surgeon. Ordered to command the 
Naval Hospital, Puget Sound, Wash., and to additional duty 
at the Navy Yard, Puget Sound, Wash. Fcb. 16. 


BaGG, C. P., surgeon. Detached from command of the 
Naval Hospital, Puget Sound, Wash., and ordered to the 
** Colorado.” Feb. 16. 


KENNEDY, J. T., surgeon. Detached from the ** Colorado” 
and ordered to the ** Indiana.” Feb. 16. 


Dorsey, B. H., passed assistant surgeon. Detached from 
the ** Washington” and ordered to duty at the Naval Hospital, 
Puget Sound, Wash., and to additional duty on board the 
** Philadelphia.” Feb. 16. 


WICKES, G. L., passed assistant surgeon. Detached from 
the Naval Recruiting Station, Denver, Colo., and ordered tothe 
Naval Recruiting Station, Cedar Rapids, Ia. Feb. 16. 


FAUNTLEROY, A. M., passed assistant surgeon. Detached 
** Indiana” and ordered to continue other duties. 
e 1 


ALLEN, A. H., passed assistant surgeon. Detached from 
the Naval Recruiting Station, Pittsburg, Pa., and ordered to 
the Naval Hospital, New York, N. Y. Feb. 16. 


Raison, T. W.., assistant surgeon. Detached from 
the Naval Hospital. New York, and ordered to the Naval 
Recruiting Station, Indianapolis, Ind. Feb. 16. 


STERNE, C. F.. assistant surgeon. Detached from the 
Naval Hospital, Puget Sound, Wash., and ordered to the 
* Washington.” Feb. 16. 


BAKER, M. D.. pharmacist. Detached from the Naval 
Medical School Hospital, Washington, D. C., and ordered to 
the “Franklin.” Feb. 12. 

ABERNATHY, R. T., pharmacist. Detached from the 
ordered to the Naval Hospital, Las Animas, 

oO 0. e 


Hamar, A., pharmacist. Detachei from the Naval Hospi- 
tal, Las Animas, Colo., and ordered to duty at the Naval 
Medical Supply Depot, Mare Island, Cal. Feb. 12. 

PaGE, O. G., pharmacist. Detached from the Naval Medical 
Sup ly Depot, Mare Island, Cal., and ordered to the Bureau of 
Medic ne and Surgery, Navy Department. Feb. 12. 


SOCIETY NOTICE. 


BosTON MEDICAL LIBRARY IN CONJUNCTION WITH THE 
SUFFOLK DISTRICT MEDICAL SOCIETY.— Surgical Section 
Meeting, John Ware Hall, Wednesday, March 2, 1910, at 8.15 
p.M. ‘* When and How to Operate on Fractures of the Long 
Bones,” C. L. Scudder, M.D. ‘ ‘The End Results of Fractures,” 
E. G. Brackett, M.D. ‘ The Operative Treatment of Frac- 
tures into Joints,” F. J. Cotton, M.D. ‘ Fractures in Chil- 
dren,” J. 8. Stone, M.D. Stereopticon illustrations. Light 
refreshments after the 
FRED T. MuRPHY, M.D., RANKLIN G. apg M.D., 

a 


Secretary. rman. 
309 Marlborough St. 279 Clarendon St. 


RECENT DEATHS. 


DEXTER, ELLA LouIsa, M.D., M.M.S.S., died in Chestnut 
Hill, Feb. 3, 1910, age fifty-one years. 


Dr. AUGUSTUS HENRY DIECK, of New York, died on Feb. 
16, in the ninety-second year of his age, having been born in 
Helmstad, Braunschweig, Germany, in 1818. He was 
graduated from the University of Géttingen in 1842, and had 
practised for forty-five years in the sixteenth ward of New 
York, where he was familiarly known by all and had done 
much charitable work. 

Dr. JOHN W. WELLINGTON, who died on Feb. 12, at 
Pleasure Bay, N. J., was born at Bangor, Me., in 1838. Until 
his retirement two years ago he bad practised at Vineland, N. J. 
His widow survives him. 

Dr. L. BARSTOW IRISH, of Brooklyn, N. Y., died on Feb. 16, 
at the age of seventy-five years. He was a native of Vermont, 
and was graduated from Bellevue Hospital Medical College, 
New York, in 1860. 

Dr. WILLIAM HENRY WALLING, of Smithville, Jefferson 
County, N. Y., died at Atlantic City, N. J., on Feb. 17, from 
cerebral apoplexy. He was in the medical service during the 
Civil War, and later practised in Philadelphia, where he served 
on the staffs of the Medico-Chirurgical Hospital and the Wills 
Eye Hospital. 


BOOKS AND PAMPHLETS RECEIVED. 


Modern Surgery. By Jobn Chalmers Da Costa, M.D.., 
Professor of Surgery and Clinical Surgery in Jefferson Medical 
College, Philadelphia, Pa. Sixth edition. W. B. Saunders 
Company. 1910. 

The Elements of the Science of Nutrition. By Graham 
Lusk, Ph.D., M.A., F.R.S. (Edin.), Professor of Physiology at 
the Cornell University Medical College, New York. Second 
-— revised and enlarged. W. B. Saunders Company. 


Anatomy and Physiology for Nurses. By Leroy Lewis, 
M.D.. Surgeon to and Lecturer on Anatomy and Physiology 
for Nurses at the Lewis Hospital, ae! City, Mich. Second 
edition. W.B. Saunders Company. 1910. 


Practical Hydrotherapy. By Curran Pope, M.D., Professor 
of Physio-Therapy, University of Louisville Medical Depart- 
ment. Cincinnati Medical Book Co. 1909. 


Living Anatomy and Pathology. The —_—— of Disease 
in Early Life by the Réntgen Method. By Thomas ae 
Rotch, M.D., Professor of Pediatrics, Harvard University. 
J.B. Lippincott Company. 1910. 

Eighteenth Report of the Board of Health on Leprosy in 
New South Wales for the Year 1908. 


Treasury Department. Hygienic Laboratory, Bulletin No. 
59, December, 1909. The Oxidases and Other Oxygen-Catalysts 
Concerned in Biological Oxidations. 

Resuscitation of Subjects in a Condition of Apparent Death 
Caused by Chloroform, Ether, Electrocution, Drowning, etc. 
Necessity of Excluding the Central Nervous System durin 
the Rbythmic Excitations. Clinical Application of the Method. 
By Louise G. Robinovitch B. és L., M.D., Paris; Member. 
New York Academy of Medicine; Member, American Medical 
Association; Foreign Associate Member, Medico-Psychological 
Society, Paris. 

Fespereioey and After-Treatment in Operative Cases. B 
Herman A. Haubold, M.D., Clinical Professor in Surgery an 
Demonstrator of Surgery, New York University and 
Bellevue Hospital Medical College, New York; Visiting Sur- 
geon, Harlem and New York Red Cross Hospitals, New York, 
etc. D. Appleton & Co. 
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@riginal Articles. 


THE REHABILITATION OF NEURASTHENIA.* 


BY PHILIP COOMBS KNAPP, A.M., M.D., BOSTON, 


Clinical Instructor in Diseases of the Nervous System, Harvard Medical 
School; Physician for Diseases of the Nervous System, 
oston City Hosnitai. 


Wirutn the last few years this society has been 
asked, on two several occasions, to speed the 
passing of neurasthenia’ and to welcome the 
coming of psychasthenia.? The two papers 
which were presented to us on these occasions 
were but single indications of a more general 
tendency, — which has grown greater as the years 
have passed, —- a tendency to minimize the fre- 
quency of neurasthenia and to emphasize the 
psychical element in the cases which were once 
classed under this heading. 

This emphasis upon the psychical element, 
hoth in etiology, symptomatology and treatment, 
has been elaborated in something over five hun- 
‘dred pages’ by Dubois, ‘‘ Le nervosisme sous 
toutes ses formes est une psychose.”* In a 
paper read two years ago before the American 
Neurological Association, Walton‘ concluded: 
“The term ‘ neurasthenia,’ though convenient, like 
‘nervous prostration,’ for popular use, is inaccu- 
rate, misleading and unsatisfactory, and can be 
discarded so far as scientific records are con- 
cerned. Nor has any material gain been made by 
substituting ‘ psychasthenia’ and ‘ phrenasthenia.’ 
The majority of the cases thus classed partake so 
far of the various morbid mental states peculiar 
to the ideo-obsessive that they are best included 
under the general designation ‘ psychoneurosis ’ or 
‘obsessive psychosis.’ ”” In a paper read before the 
same society two years later, he urges ° the use of 
the term ‘‘ psychoneurosis ” indiscriminately for all 
forms of neurosis and psychosis, — a simplifica- 
tion of diagnosis which need be carried only one 
step farther, to call every case “ sick,” in order to 
make the physician’s labors easy. This obsession 
Was apparently carried so far that at the Massa- 
chusetts General Hospital in 1906 the diagnosis 
of neurasthenia was made only three times in the 
neurological department. 

Dubois’ “ singularly foolish’? work has met 
with a curious and quite unmerited popularity 
and has given rise to a host of imitations shallower 
and more commonplace than the original. It has 
served as one of the sacred books, constantly 
referred to and possibly sometimes read by the 
horde of writers of inane works on psychothera- 
peutics, from whom we have suffered so much in 
the last few years, and “ whose end is not yet ”; 
Whose ignorance of neurology, psychology and 
psychiatry is equaled only by their marvelous 
logorrhea and their brilliant discoveries of what 
every intelligent person has known all his life. 
N the: of the Boston Society of Psychiatry and 

AND Sura. Jour., March 31, 1904. 

Paris, 1904. r traitement mo » Pp. ’ 

‘Walton: Jour. Nerv, and Ment. Dis., August, 1907, xxxiv, 489. 


Valton: Boston Mep. anp Suro. Jour., Sept. 30, 1909, 


As Chaucer put it long ago, in the Parlement of 
Foules, — 


‘Out of olde bokes, in good feith, 
Cometh al this newe science that men lere.”’ 


_ All these new criticisms, explanations and 
limitations of the term, neurasthenia, whether 
based upon knowledge or foolishness, have, how- 
ever, a certain degree of justification. It is, un- 
fortunately, true that the word neurasthenia 
has been used to cover a multitude of diagnostic 
sins; that many victims of obscure somatic disease 
have been dubbed neurasthenic, or derided as 
“simply nervous,” for months or years until the 
progress of their disease demonstrated the lack of 
diagnostic skill of their physician. It is true, also, 
that the symptoms in the early stages of certain 
mental diseases, especially paresis and dementia 
precox, often have a striking resemblance to 
those of neurasthenia or hysteria. Furthermore, 
Janet and Raymond, in their studies of fixed 
ideas and obsessions, have sought to differentiate 
a special class of cases to which they have given 
the name of psychasthenia, which is merely 
another term for folie de doute or folie raison- 
nante. These cases of psychasthenia have, of 
course, often been called neurasthenic, but the 
distinction between them and the ordinary case 
of neurasthenia has been recognized for years, 
and every one has known that the obsessive type 
of disturbance was much more psychical in its 
nature and less often attended primarily by the 
asthenic conditions so common in neurasthenia. 
Many elaborate studies, moreover, even before 
the days of Freud and Jung, had established the 
importance of psychical factors in the genesis of 
many of these cases. 

In spite of all this, however, it seems to me 
that we have gone too far in our efforts to em- 
phasize the psychical element, and that we must 
admit that there are a very large number of 
cases where the old diagnosis of neurasthenia is 
warranted, cases whose essential feature is that 
of irritable weakness of the nervous system. It is 
an exhaustion neurosis, a state of pathological 
fatigue, which has been well defined by Dercum ° 
in his admirable essay on the subject as a “ con- 
dition in which there is a more or less marked 
and persistent diminution of nervous energy, to- 
gether with an increased reaction, mental and 
physical, to external impressions.” Charcot en- 
deavored to establish various cardina! symp- 
toms or stigmata of neurasthenia, — headache, in- 
somnia, cerebral depression, neuromuscular as- 
thenia, rhachialgia and dyspepsia from gastro- 
intestinal: atony, — but, although some of these 
symptoms are often present, they are not essential 
features; the lack of nervous energy, the rapid 
exhaustibility of the nervous system, the in- 
capacity for combined mental or physical effort 
are the essential features. The ergograph shows 
this rapid exhaustibility in muscular effort, 
although the initial strength may be, and often 1s, 


8,/up to the average, and a similar rapid exhausti- 


bility may be demonstrated in many other func- 
6 Textbook of Nervous Diseases by American authors, p. 52. 
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tions, especially those of the upper levels of the 
nervous system, — asthenopia, failure of attention 
and the like, — although the lowest levels show a 
lesser degree, an exhaustion of the deep reflexes 
or of the electrical excitability of the muscles, 
such as is seen in myasthenia gravis, being 
practically unknown. 

It seems hardly necessary to cite cases to es- 
tablish this proposition, for the cases are so com- 
mon that every supporter of the ideo-obsessive 
theory of neurasthenia, provided he has had any 
neurological experience, must have seen many of 
them. I could rehearse many histories of neu- 
rasthenics whom I have known, in whom, in 
spite of intimate personal observation for years, 
no traces of ideo-obsessive tendencies could be 
found. As “all looks yellow to the jaundiced 
eye,” so, I fear, everything is interpreted as ideo- 
obsessive by him who is himself obsessed. I do 
not mean that such neurasthenics are exempt 
from the ordinary affective reactions of humanity. 
If you prick him, he bleeds; if you tickle him, he 
laughs; if vou poison him, he dies; if he have 
losses, he grieves; if he be threatened with sickness 
or disaster, he becomes alarmed; but such emo- 
tions are but the normal affective reactions, not 
the irrational, exaggerated reactions of those 
actually obsessed. I have not thought it worth 
while, furthermore, to review the whole number 
of cases of neurasthenia which have come under 
my observation in order once more to determine 
the percentage of cases presenting mental symp- 
toms. Such an investigation might alter, to 
some degree, the percentages obtained in a study 
of one hundred and fifty cases made a number of 
years ago,’ but it would not contradict the 
assertion that many cases show no indication of 
obsession. 

I can refer, in passing, only very briefly to the 
study of some of the cardinal symptoms of neu- 
rasthenia made a few years ago by De Fieury.° 
Without accepting entirely all his theories, it 
must be admitted that he has given very con- 
vincing evidence that in many instances neuras- 
thenia is less a primary affection of the mind with 
a secondary reaction upon the various organs of 
the body than a physical malady reacting upon 
the mind. The failure of psychotherapeutics in 
such cases, and the success of methods calculated 
to restore the patient from the exhaustion of 
pathological fatigue, are further evidences of this 
truth. In only too many instances have I seen 
the evil effects of forcing the neurasthenic to per- 
formances beyond his capacity from the mistaken 
notion that his troubles were of purely psychical 
origin and that all he needed was, like Mrs. 
Dombey, to ‘‘ make an effort.”’ 

Another condition, which is often observed in 
neurasthenic patients, is one indicating some defi- 
ciency in structure or growth in the body. Beard 
noted this many years ago, but interpreted it 
rather as the result of the nervous constitution 
and the nervous weakness than as contributing 
to the nervous weakness. Putnam has also 


7 Boston MEp. AND Sura. Jour., Oct. 22, 1896. 
one DeFleury: Les grandes symptomes neurasthéniques. Paris, 


repeatedly called attention to various anatomical 
and physiological anomalies as frequent in neu- 
rasthenics. Clinical study, too, shows the very 
great importance in the development of neuras- 
thenia, not of heredity in the ordinary sense, — 
that is, of the existence of mental or nervous 
disease in the antecedents, — but of what Forel] 
terms blastophthoria, injury to the germ plasma 
by intoxication or disease in the antecedents and 
especially during the period of conception and 
gestation. Such conditions are of far more im- 
portance in the production of weak or sickly off- 
spring, ready to succumb to any nervous strain, 
and lacking sufficient vigor to inhibit injurious 
nervous reactions, than the existence of some form 
of nervous disease in the antecedents at a period 
too remote from the period of gestation to have 
any influence in producing blastophthoria. 

Such, I believe to be the underlying conditions 
in a very considerable number of neurasthenics. 
They are primarily weaklings, subjected before 
birth to influences which give rise to injuries to 


the germ plasma. They are often “ born tired.” 


They are also subjected to other conditions in 
later life — exhaustive labor, injuries, intoxica- 
tions or infections, physical causes all — which 
have a far greater influence in producing neuras- 
thenia in them than in those who are by nature 
strong. The entire process may be predominantly 
physical in its origin and in its manifestations. 

I do not mean by this to deny that, in many 
instances, neurasthenia may be due solely to psy- 
chical factors or that many of its symptoms are 
not themselves psychical in nature, but the psy- 
chical factors are sometimes lacking in the 
etiology, and the psychical symptoms are some- 
times secondary to the physical condition. 1 do 
not mean to deny, furthermore, that certain neu- 
rasthenics (thirty-two out of one hundred and 
fifty, according to the statistics I published some 
years ago) are the victims of obsessions and 
phobias. It may well be that the constant worry 
of some particular obsession will prove so ex- 
hausting as to lead to a neurasthenic condition. 
Rightly to appreciate the importance of the ob- 
session it is necessary, therefore, to inquire a little 
more closely into the nature of obsessions in 
general. 

Janet and Raymond,’ in their exhaustive 
treatise on obsessions and psychasthenia, have 
given a somewhat portentous classification of the 
different varieties of obsession. The first group 1s 
constituted by the obsessions proper, by ideas 
containing a very clear representation, having as 
their definite object a general conception which 
invades the consciousness of the subject in an 
excessive and involuntary manner. These ob- 
sessions have the special characters of which the 
principal one is a defect of conclusion and 0 
achievement, the ideas never arriving at action, 
hallucination or certainty. A second class con- 
sists of movements, either diffuse or systematized 
under the form of tics, agonizing emotions OF 
mental ruminations, interminable intellectual 


wl and Raymond: Les obsessions et la psychasthénie, |, 
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operations which are not formulated by precise 
ideas, but which are indefinitely repeated without 
arriving at any conclusion. The third class con- 
sists of psychological insufficiencies, pathological 
feelings of unreality, impotence and incomplete- 
ness, and finally in real alterations of function, 
shown in phenomena of abulia and aprosexia. 
According to Janet,’® the essential trouble in 
these psychasthenic states is the absence of de- 
cision, of voluntary resolution, the absence of 
credence and attention, the incapacity of proving 
a feeling in exact relation to the present situation. 
The chief trouble is in the apprehension of the 
real and the present by perception and action, 
due to a lowering of the psychological tension. 
With this conclusion I am unable wholly to agree. 
While the feeling of unreality upon which Janet 
lays such stress as the fons et origo of the whole 
abnormal psychical process is occasionally to be 
met with in the timorous and obsessed, it is often 
absent and is marked only in the cases that show 
more profound psychical disturbance. Of far 
ereater importance, especially in the milder cases, 
and in the phobias in particular, is the conscious- 


ness of personal inadequacy which forms the. 


basis of the morbid fear. It may be urged that 
this feeling of inadequacy is often exaggerated 
and, in that sense, it is unreal, but that I conceive 
to be something totally different from the feeling 
occasionally expressed that the outer world or 
even the individual himself does not seem real or 
that the speaker has lost the feeling of reality of 
the perception or action. 

In the very common phobia of situation to 
which so many persons are subject, — the dread of 
high places and the state of anxiety which de- 
velops when the victim finds himself on a house- 
top or the edge of a precipice, —the psychical 
processes, as they have been reported to me, are 
something of this sort: The sufferer recognizes 
clearly the danger of falling and he is beset by 
the fear, first, that he may be unable to maintain 
his footing in the exposed position and, second, 
that he may.not be able to resist the impulse to 
throw himself from the height. In the first in- 
stance, the fear of losing the equilibrium may be 
intensified by a slight degree of vertigo, brought 
about by the abnormal use of the ocular muscles 
in looking downwards, for I have known some 
victims of this phobia who were rendered giddy 
and had similar feelings of distress simply from 
looking directly upwards to the top of some high 
building at whose base they stood. The fear is, 
of course, intensified by the realization of the 
consequences of the failure to preserve the equi- 
librium; the average person never has the phobia 
When he is on level ground. The essential factor 
in the phobia, however, is the consciousness of 
physical incapacity to maintain one’s self in the 
Proper position to prevent the fall; not the 
Consciousness of absolute inability to do so, but 
the consciousness that the physical powers are 
somewhat weak and, perhaps, inadequate for 
the task at hand. 

If that be the case, it would naturally follow 

“Janet: Les névroses, p. 354. 


that such a phobia would be exaggerated by con- 
ditions that diminish the physical streneth — 
fatigue or disease. This is often the case. I 
recall a friend who used his fear of high places 
as a useful measure of fatigue. If he could go 
up several flights of stairs which ran around a 
central well without regard to what part of the 
staircase he took, all was well; but when he 
found himself going up on the side next the wall 
and avoiding the side next the balusters, he 
knew he was overdoing and that it was time to 
take a rest. In another instance a soldier, who 
had won the two highest prizes for bravery in 
battle during the Boer war, was so reduced by 
typhoid and wounds that on his return to Eng- 
land he developed such a fear of crossing the 
street, even when attended, that he would stand 
on the curbstone irresolute and in tears. With 
his recovery this phobia vanished. 

An analysis of the other forms of phobia, the 
phobias of objects, of the elements, of disease, of 
death, and of living beings will, I think, show as 
their foundation this same consciousness of phy- 
sical inadequacy — the individual’s own con- 
sciousness that he lacks the physical vigor to 
resist disease, to survive a catastrophe of the 
elements, to escape danger from persons or ani- 
mals, or the perils of travel by land or water by 
his own efforts. Few men, for example, have any 
morbid fear about driving, but many women, 
conscious of physical weakness, and especially of 
their lack of agility and the encumbrance of 
their dress, have an especial dread of getting 
into a carriage. 

This same feeling of personal inadequacy is 
often to be traced in obsessions, especially in the 
obsessions of doubt and scrupulosity. Here the 
feeling is perhaps less of physical than of mental 
inadequacy. The doubt arises from the mental 
uncertainty whether an act has been properly 
performed. If the apperceptive power be weak- 
ened, the actual performance of the act is not 
clearly perceived and thus is less firmly fixed in 
the memory. The individual then is not sure 
whether the act has been accomplished or not 
and is left in a state of doubt. Such persons are 
conscious of some weakness of their mental 
powers, which they often regard as failure of 
memory, and this consciousness of mental in- 
adequacy forms the basis of many of their ob- 
sessions. The consciousness of inadequacy, both 
physical and mental, is ever present and leads 
the victim not only to distrust his physical 
ability to conduct himself as he ought, but also 
to distrust his memory, his judgment and _ his 
general mental ability to cope with the situation. 

I do not mean to imply that this consciousness 
of inadequacy is always present in the obsessed, 
or that in certain cases the feeling of unreality 
may not play a much more important part, but I 
do contend that the feeling of inadequacy is often 
present and that at times it plays the chief part 
in the genesis of obsessions. This is indicated in 
certain passages of the confessions of an obsessed 
whom I saw some years ago. He was always weak 
and a poor sleeper. About nine years before, on 
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arriving in Boston, he began to suffer from catarrh, 
and underwent several slight operations on the 
tonsils. Then he began to worry over the idea 
that dust might settle in his throat and nose and, 
in consequence, he started to expectorate freely, 
at first mucus, but later only saliva. He finally 
became obsessed with various ideas relating to 
this habit, due to his inability “to control the 
mind on that one particular thing, which governs 
the salivary glands.” At times he overcame the 
habit, but the fear “ that this habit might return 
was sufficient to rekindle the whole habit,” and 
he firmly believed that the habit was impairing 


his health. He concludes his autobiography 
thus: 
“Fear! Fear! FEAR! 


“This has been the destructive power which 
has brought about such weak mental condition. 
The influence of fear, produced by the mere 
thought of this habit, has such demoralizing 
influence upon the mind that I became in time 
THE SLAVE OF FEAR.” 

Now although in this instance the obsession 
was in all probability of psychical origin, being 
determined as to its special features by the phy- 
sical conditions in the nasopharynx, and did not 
arisé in consequence of a previous neurasthenic 
state (although the victim became neurasthenic 
in consequence of his obsession), nevertheless, 
the constitutional weakness had a certain influ- 
ence, which he indicates crudely in another pas- 
sage of his autobiography. “It is my firm 
opinion that overstraining of the mind brought 
on a state of overconsciousness, which finally 
brought on such a result.” The expressions are 
somewhat crude, due in part to a defective knowl- 
edge of English, but inquiry showed that there 
Was present a certain consciousness of mental 
inadequacy such as his phrase might indicate, 
‘the result of overstraining the mind and not 
utilizing enough mind force, while letting the phy- 
sical machine fall behind the mind motor.” 
Again he speaks of “‘ the weakness of the internal 
will power,” “‘ the mind seems stunned and par- 
alyzed, as the faculty for thought creation is not 
receptive to any demand, the observation power 
weak; in short, the mind is dull, which -impedes 
the general progress, and this it is which creates 
that terrible fear.” 

Such a case is not absolutely conclusive, but it 
certainly indicates that, even in a case of pure 
obsession, where the neurasthenic element is 
wholly secondary in point of time, there is a cer- 
tain consciousness of mental inadequacy which 
has played its part in the development of the 
trouble. 

Returning now to the pure neurasthenic, the 
sufferer from pathological fatigue leading to an 
irritable weakness and ready exhaustibility of the 
nervous system, let us consider for a moment 
the effect of such exhaustion upon the mental 
processes. As a result of the increased irritability 
of the nervous system, there is a general hyperes- 
thesia or hyperalgesia, not only to physical sensa- 
tions, but also to mental impressions; the patient 
is irritable, captious, sensivive, with a more or 


less exaggerated ego and the natural selfishness 
of the sick person, intensified by the general feel- 
ing of weakness and exhaustion. In this state of 
irritability and exhaustion, various apprehensions 
may naturally develop, leading at times to states 
of anxiety and distress. With this general hyper- 
esthesia and exhaustion, where the grasshopper 
is a burden and the pea is felt under the twenty 
mattresses and the twenty feather beds, both 
mental and physical effort become painful; it is an 
effort to write the briefest work or to do anything, 
no matter how trivial, out of the usual routine, 
and thus indecision becomes manifest. The more 
complicated intellectual processes leading to the 
performance of any true mental labor are less 
active, attention and apperception are much 
diminished, which leads to an apparent failure in 
judgment and memory. At the same time there — 
is no actual slowing of the intellectual processes 
and no change in the contents of thought. These 
same conditions may be found in a somewhat 
lesser degree in states of ordinary fatigue. We 
have all noted in ourselves, if we he truly observ- 
ant, the irritability, the loss of power of continued 
attention and the inability for protracted mental 
effort that comes when we are just ordinarily 
tired. Napoleon found few men who had a two- 
o’clock-in-the-morning courage, and disturbing 
conditions of life often change their aspect de- 
cidedly between two and ten A.M., or even before 
and after dinner. These mental states are not 
obsessions or indications of ideo-obsessive ten- 
dencies, but simply the consequencies of exhaus- 
tion. 

On such a basis of morbid mental conditions 
as obtain in pathological or even physiological 
fatigue or in true nervous exhaustion, phobias 
and obsessions may readily develop. If the neu- 
tasthenic be also burdened with the tare of 
blastophthoria, if he be a weakling as the result 
of conditions which in fetal life have led to injury 
of the germ plasma, if he have some hereditary 
or ante-natal taint, he has also the lifelong con- 
sciousness of physical or mental inadequacy 
which intensifies any consciousness of inadequacy 
resulting from acquired disease, and he is further- 
more much more susceptible to conditions which 
lead to exhaustion. The congenital neurasthenic 
or the neurasthenic with an hereditary taint will, 
therefore, develop obsessions and phobias much 
more readily than the healthy person who be- 
comes neurasthenic, but in both instances the 
obsession is the result of the neurasthenia, not 
the cause. 

I do not for a moment mean to deny that 
there are obsessed patients where obsession 1s In 
& measure primary and who are not necessarily 
neurasthenic. They are often the victims of 
some congenital or inherited psychopathic dis- 
position; their affliction is often indicative of a 
considerable mental abnormality, and the out- 
look for recovery is often more grave than that 
of the neurasthenic. I do not mean to deny, 
furthermore, that there are many neurastheni¢s 
who become so on account of psychical causes 
and sometimes as the result of their obsessions 
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and phobias. It is too soon, however, to speed 
the passing of neurasthenia or to call it all ideo- 
obsessive. There is a true nervous exhaustion, 
predominantly cerebral, if you will, characterized 
by irritable weakness of the nervous system 
and ready exhaustibility, due often to purely 
physical causes, often unattended with any ob- 
sessions and where the mental symptoms are 
solely the result of the irritable weakness and 
ready exhaustibility and, when obsessions exist 
there, develop secondarily purely as a result of 
the neurasthenia. 

It is true that most of the chief writers on psy- 
chasthenia and even the idols of the neurological 
market-place, Janet and Freud, admit the exist- 
ence of the neurasthenia which their American 
disciples deny; and the leading authorities on 
neurasthenia, such as Ballet and Binswanger, 
recognize clearly its true nature and distinguish 
it clearly from folie du doute, but these distinc- 
tions should be once more emphasized and the 
real essence of neurasthenia as a state of exhaus- 
tion should be maintained. Too much emphasis 
has been laid upon the psychical element in neu- 
rasthenie conditions, and the encouragement 
which has thus been given to the mob of charla- 
tans who are so vociferous and ignorant in the 


advocacy of some new cult of psychotherapeutics, | 4 


not only by incompetent physicians, but even by 
some who ought to know better, is much to be 
deplored. While the psychical element in neuras- 
thenia is not to be neglected, and while an intelli- 
gent psychotherapy is often to be employed, we 
must recognize that there is a real nervous ex- 
haustion in many cases which demands our best 
therapeutic efforts on the physical side. It is 
absurd to lump all the cases together under the 
one vague heading of psychoneurosis. We must 
analyze our cases more deeply and determine to 
the best of our ability how much is due to physical 
causes, how much to morbid psychical processes, 
and whether the psychical disturbance is the 
cause or the result .of the neurasthenic state. 
We should, furthermore, recall Lugaro’s " sound 
words, ‘‘ Even the forms of insanity which are 
considered to be most easily influenced, if not 
determined, by psychical causes, may arise inde- 
pendently and without the slightest participation 
of any psychical disturbance.” 


ANESTHESIA FOR PROSTATECTOMY. 


BY F. HOEFFER MC MECHAN, A.M., M.D., 
Staff Anesthetist to the City and St. Mary's Hospitals, Cincinnati, Ohio 


DIFFICULTIES ASSOCIATED WITH THE ADMINISTRA- 
TION OF ANESTHETICS FOR PROSTATECTOMY. 


THE conduct of narcosis for prostatectomy is 
almost always beset with‘difficulties and anxieties, 
and not infrequently with considerable danger. 
Rarely are patients submitting to prostatectomy 
good subjects for anesthesia. They are usually 
suffering from systemic toxemia, have but re- 
cently recovered from acute retention of urine, or 
may even be undergoing the agonies of that condi- 

' Lugaro: Modern Problems in Psychiatry, p. 184. 


tion, not to mention the depleting effects of 
senility, arteriosclerosis and intercurrent compli- 
cating diseases of the heart, lungs or kidneys. 


Fia. 1. Numerals 1 and 2 mark the injection points of local 
analgesia for suprapubic cystotomy. he skin is anesthetized 
rangularly from the injection points to the z marks by sub- 
cuticular wheals. The deeper structures are anesthetized by slanting 
the needle to meet oS depths and injecting en masse, 
The injection point 2 is just below the symphysis pubis and the 
point 1 at the upper limit of the skin incision contemplated. As 
this is an extra-peritoneal operation, this membrane should be 
rigidly avoided. he bladder wall may be infiltrated at the site 
of incision or puncture, if so desired. 


While the majority of these patients may be 
operated upon successfully and returned to their 


Fic. 2. This sagittal section shows the method of infiltrating the 
deeper structures after the subcuticular wheals have anesthetized 
the site of skin incision. The angle of the needle is so altered that 
gular area is infiltrated in pyramidal form. | 
z marks may become the 3 and 4 points of injection, if desired 
The following freshly prepared solution is used for the skin injec- 
tions: Novocain, 0.25; normal saline solution, 50.0; adrenalin 
solution (1:1000), 5 drops. This solution diluted one half is used 
for anesthetizing the deeper structures and the bladder wall. 


the quadran 


beds alive, still the lowest average mortality of 
5% is not entirely satisfactory. Consequently such 
details of anesthetic technic as will prevent shock 


\ 
\ 
“y \ 
Y 
a! 
t 


274 BOSTON MEDICAL AND SURGICAL JOURNAL 


[Marcu 3, 1910 


or post-operative complications become impor- 
tant factors in attempting to reduce the present 
mortality. 

Most operators will acknowledge that their 
narcoses for prostatectomies have been anything 
but satisfactory, even when their conduct has 
been intrusted to experienced internes. Aside from 
the often precarious condition of the patient, the 
operator, in the perineal technic, is invading a 


Fic. 3. Represents Lanz’s technic of local analgesia for supra- 
ubic prostatectomy in bad cases in which a preliminary cystotomy 
as been done. The tissues and terminal nerves surrounding the 

prostate sre infiltrated with the diluted solution under the guidance 
of the forefinger in the bladder. Care should be taken not to punc- 
ture the bulbar portion of the corpus spongiosum. The solution 
should be infiltrated laterally between the prostate and the tuber- 


osities of the ischia. 


hypersensitive area filled with a plexus of ter- 
minal spinal and sympathetic nerves. Conse- 
quently, an extraordinary depth of narcosis is 
required to overcome any tendency on the pa- 
tient’s part to reflex movements. This depth of 
narcosis, more especially when saturation with 
ether occurs, is a serious disadvantage to patients 
already suffering from debility, chronic cystitis 
and pulmonary involvement. 

The question, therefore, arises, What form of 
anesthetic technic is safest and most satisfactory 
for prostatectomy? No one method nor any par- 
ticular sequence will adequately meet the variable 
conditions of numerous patients or the exactions 
of individual operators. However, several meth- 
ods of local and regional analgesia, as well as 
several sequences and combinations of inhalation 
anesthetics have been proven of superior value in 
the conduct of narcoses for prostatectomy. 


LOCAL AND REGIONAL ANALGESIA FOR PROSTA- 
TECTOMY. 


It is gradually becoming axiomatic that when 
local or regional analgesia will suffice for the 
performance of an operation, general narcosis 
should not be employed. Cabot suggests that in 
the event of any question of the patient’s physical 
condition being equal to a complete prostatec- 
tomy, a preliminary suprapubic cystotomy should 


be done under local analgesia. This will probably 
be the operation of choice in 50% of cases. The 
bladder should be then drained while the patient 
is up and about until the condition warrants 
radical intervention. Also in the presence of 
shock, sepsis and retention of urine, local anai- 
gesia is invaluable for suprapubic cystotomy. 

Lanz, who has regarded the precarious condi- 
tion of occasional patients with alarm, has devel- 
oped a two-stage technic for the very worst of 
these cases, in which an initial suprapubic cystot- 
omy is done under local analgesia with a 1% 
cocain and adrenalin solution to relieve acute 
retention and secure drainage, and after from two 
to five days the gland is shelled out suprapubi- 
cally without any further anesthetization. Some 
brandy is given before the radical operation, and 
the uremic condition of these cases seems par- 
tially to account for their decreased sensibility to 
pain. In patients whose more robust condition 
necessitates a deeper analgesia, Lanz uses an 
opium suppository in the rectum and perineal 
infiltration of cocain, injected under control of 
the forefinger in the bladder. 

Preliminary perineal urethrotomy for drainage 
and the radical perineal prostatectomy may both 
be done under infiltration analgesia provided 
care is taken in securing a sufficiently deep and 
lateral injection of the tissues to establish com- 
plete insensibility to pain. Bremerman’s detail 
of depositing a cocaine tablet in the prostatic 


Fia. 4. Represents the nerve supply of the prostatic area. @M, 
gluteus maximum muscle. , ischium of the vis. LA, levator 
ani musele. HS, external sphincter of the anus. A, anus. BC, 
bulbar portion of the corpus spongiosum. JC, perineal, fascia. C, 
coceyx. CN, coceygeal nerve. JH, inferior hemorrhoidal nerves. 
PN, pudendal nerve. T7'P, transverse perineal nerve. DP, dorsa 
penis nerve. P, cutaneous femoral posterior nerve. Also 
terminal endings of the hypogastric plexus (sympathetic). 


urethra (in operations for vesical calculus) mate- 
rially assists in rendering the hypodermic anal- 
gesia more profound, particularly when the 
prostatic urethra is to be extensively invaded. 
Braun prefers to inject a solution of novocain 
into the prostatic urethra through a catheter to 
complete the infiltration analgesia for either 
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perineal urethrotomy or prostatectomy. Care 
must be taken in throwing any amount of adre- 
nalin into the urethra, for absorption is almost 
instantaneous and a rapid effect upon blood 
pressure results. While there is no particular 


danger involved in this procedure, still the pa- 
tients are so inclined to psychic influences under 


Fic. 5. Numerals 1 and 2 mark the injection points of local 
analgesia for perineal prostatectomy. The skin is anesthetized 
quadrangularly from the injection points to the.z marks by subcutane- 
ous wheals. Point 1 is just below the bulbar portion of the —e 
spongiosum, and point 2 just above the anus. Care must be taken 
not to invade either of these structures. The z marks extend lat- 
erally to the ischiac bones. The deeper structures are anesthetized 
by pyramidal infiltration with the weaker solution, particularly 
laterally between the urethra and the ischiac bones of the pelvis. 


local analgesia that every possible source of 
anxiety should be carefully guarded against. 
Also, it seems almost unnecessary to reiterate 
that operations under local analgesia demand the 
least possible amount of traction on tissues and 
the most accurate and delicate dissection. 

Among the general indications for regional or 
spinal analgesia for prostatectomy may be men- 
tioned extreme anemia, myocarditis, valvular 
lesions, debility, old age, alcoholism, diabetes, 
pulmonary and localized tuberculosis, bronchitis 
and shock. 

In lung involvement of any character, if tem- 
perature has previously existed, its return to 
normal is much more rapid after spinal analgesia 
than any form of inhalation narcosis. Also cough 
and expectoration are improved. No changes of 
pulse or respiration are to be noted during the 
course of operations under spinal analgesia. The 
reason for this is that general narcosis does not 
obliterate reflex nerve shock, particularly of the 
sympathetic system, while local and regional 


rhage is free and may inconvenience the operator. 
These patients under spinal analgesia are quiet. 
There is complete muscular relaxation, with no 
congestion of the operative field and little or no 
troublesome hemorrhage. 

It is needless to emphasize the advantages of 
local or regional analgesia in heart lesions, diabetes 
and bronchitis. 

Careful technic and scrupulous asepsis render 
spinal analgesia uniformly safe and efficient. The 
headache occasionally complained of after this 
form of analgesia is controllable by ten-drop doses 
of tincture gelsemium every three hours. If spinal 
analgesia has any place in surgery, it is certainly 
in rectal and genito-urinary operations, in which 
the dosage required is well within the limits of 
safety from poisonous after-effects or muscular 
paralyses dependent upon the elevation of the 
hips to secure a higher level of insensibility. 


GENERAL NARCOSIS. 


In his address to the section of surgery at the 
meeting of the American Medical Association in 
1907, Bevan remarked regarding the use of nitrous 
oxide and oxygen: “ It is the anesthetic of choice 
in . . . bladder work, suprapubic cystotomy for 
stone and suprapubic prostatectomy.” This pre- 
liminary announcement has been corroborated 
by the experience of Kolischer, who recently 
writes as follows: ‘ In order to reduce to a mini- 
mum the primary and remote dangers of anes- 
thesia (in prostatectomy), nitrous oxide and 
oxygen narcosis should be employed. The absence 
of pronounced or prolonged malaise after this 
anesthetic enables the patient to take food and 


analgesia absolutely prevent the occurrence of | fot 


any nerve impulses during the continuance of 
Insensibility. Thus any tendency to shock from 
continued manipulation of sensitive tissue is obvi- 
ated. Alcoholies are exceedingly difficult to 
anesthetize and require excessive quantities of 
ether to obtain relaxation: They breathe badly 
and cyanosis rapidly supervenes, with consequent 
turgescence of the parts under operation. Hemor- 


trated. pe : 
filled with the spinal hey the tropococaine has 
en 


drink very soon after the operation. The absence. 
of prostration and stupor, so common after ether 
or chloroform, does away with paresis of the in- 
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Fig. 6, Represents the muscular and bony structure of the back 
and pelvis to indicate the elective point of injection for spinal 
nization, The lumbo-sacral or the interspace between the 
gli and fifth vertebre may be selected. The latter is on a level 
with the crests of the ilia, when the pease is seated and bends 
forward. The trocar needle is insertec slightly to the side of the 
iqguely until the arachnoid space 1s 
injection point sealed with collodion. 
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testines and renders it possible to start a few hours 
after operation with the regular breathing exer- 
cises so important to old patients. Since nitrous 
oxide does not attack the heart muscle, the circula- 


Fig. 7. The}Tetertnitrous oxide oxygen apparatus consists of a 
folding stand on which is mounted a wo! chamber connected 
with pipes leading to the cylinders, which are hung on double arms. 
The lever between the cylinders controls the outflow of gas or oxygen 
from one or both of the cylinders; the lever above the netted bag 
controls the outflow of gas or oxygen into the mixing c Ty 
thus enabling the anesthetist to control his supply of gas at will 
and add any percentage of oxygen desired. The gas and oxygen 
pass from the mixing chamber to the warmer, a tubular hot-water 
arrangement heated Wy a small alcohol lamp, and from thence to 
the face mask, with an expiratory valve and an arrangement for 
cutting off or admitting air as required. e more complicated 
apparatus has an ether and chloroform attachment. 


tion is left unimpaired and hypostatic pneumonia 
und embolism do not occur. All these conditions 
assist materially in making it possible to let the 
patient sit up twenty-four hours after operation 
and to begin taking him out of bed on the third 
day.” 

Kolischer restricts his encomiums for this form 
of narcosis to its use for suprapubic prostatectomy, 
and Bevan emphasizes the limitations by remark- 
ing in his origfnal communication that ‘“ there 
are some operations in which nitrous oxide and 
oxygen cannot very well be employed, especially 
about the perineum, in hemorrhoid operations and 
perineal prostatectomy, there being a great ten- 
dency on the part of the patient to straighten out 
the limbs and interfere with the surgical proced- 
ure. Operations in which very complete relaxa- 
tion of muscles is desirable are not well suited to 
gas-oxygen anesthesia. 

Considering Lanz’s experience of enucleating 
the prostate suprapubically without anesthesia, 
it may be readily inferred that the-gas-oxygen 
sequence of narcosis would be ideal for this opera- 
tive technic for prostatectomy. 

All anesthetists agree that rigidity during 
perineal prostatectomy, even under deep narcosis, 
will occasionally prove troublesome. Crowding 
the anesthetic only causes respiration to cease 
without relaxing the recti. Braine considers this 
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rigidity a reflex, dependent upon the continued 
irritation of an area so abundantly supplied with 
terminal and spinal and sympathetic nerves. 

In a recent report of 200 consecutive general 
narcoses for prostatectomies, Braine concluded 
that a combination of chloroform vapor 12 parts 
and 1 part ether vapor was the safest and most 
satisfactory form of general anesthesia, especially 
for perineal prostatectomy. He used ether alone 
in 18 cases, chloroform in 50, chloroform and 
alcohol in 48, and chloroform and ether in 84. 
Probyn-Williams, Hilliard and McCardie corrobo- 
rate his conclusions and decidedly prefer chloro- 
form with a small admixture of ether for the con- 
duct of their narcoses during prostatectomy, with 
a preliminary hypodermic of morphine, } gr., 
when advisable. 

An ideal device for conducting general narcosis 
with chloroform and ether is the Gwathmey vapor 
inhaler, with which any percentage of chloroform 
up to 2% and ether up to 4% may be used sepa- 
rately or in any ratio combination. Also the vapor 
supplied by this apparatus is heated to the body 
temperature and may be combined with oxygen 
during the administration, to the increased safety 
and post-operative comfort of the patient. 


Fig. 8. The Gwathmey vapor apparatus consists of three bottles, 
one for ether, chloroform and water respectively; these are fastened 
to the metal top-piece and controlling valve by adjustable wire 
clamps. The outflow of the vapor is controlled by pressure upon a 
double cautery bulb attached between the chloroform and water 
bottle. After the air passes through either the chloroform, or ether, 
or both, it passes through the water bottle to be raised to body 
temperature, from which it passes out into a glass interceptor and 
thence oy rubber tubing to a mask, with a hollow, perforated rim. 
This mask is covered by gauze and oiled silk. By moving the lever 
of the indicating disk any percentage vapor of chloroform or ether, 
separately or in combination, may be secured at will. The flow of 
oxygen from a tank may be substituted for the cautery bulb. The 
water bottle and ether container have special snailshell metal tubes 
to furce the air or oxygen to absorb more of the vapor and heat as 
they pass through. The apparatus is suspended around the neck of 
the anesthetist by a strap. 


More recently Teter, of Cleveland, has perfected 
a new apparatus for nitrous oxide and oxygen, 
with chloroform and ether attachments. This 
apparatus is, perhaps, the most perfect device so 
far invented for the conduct of general narcosis. 
It is especially valuable for narcoses for prosta- 
tectomy. 

In conclusion, the consensus of anesthetic and 


| 
| 
A \ | | 
ee, 
RY 
5 
SS 
SS 
ESS) 
| 
° 
f 


Vou. CLXII, No. 9] 


BOSTON MEDICAL AND SURGICAL JOURNAL 277 


surgical experience points to the use of local anal- 
gesia in selected cases,regional or spinal analgesia 
in alcoholics, the presence of shock and intercur- 
rent complications; nitrous oxide and oxygen for 
suprapubic prostatectomy when general narcosis 
is demanded, and chloroform-ether-oxygen when 
the perineal technic is to be utilized. A proper 
appreciation of the distinctive values of these 
several forms of anesthesia and their use in those 
eases in which each is peculiarly indicated will go 
far to insuring a more satisfactory narcosis for 
the operator and a safer anesthesia for the patient. 


— 


THE AFTERMATH OF CHILDBIRTH.* 
BY W. P. MANTON, M.D., DETROIT, 


Epmunp Burke’s definition of the ideal 
woman, comprehending as it does all of beauty, 
grace and mental endowment, might be accepted 
as a standard had there been included among the 
attributes a perfect pelvis with tissues adequate 
to the test of childbirth. For, after all is said, 
propagation is woman’s highest function and nob- 
lest quality; she is “‘ the treasury of the continued 
race,” and upon the integrity of her special organi- 
zation depends to a large extent her health and 
happiness. 

In the process of evolution it is doubtful if 
these structures have kept pace with the advance- 
ment of the other qualities which make for 
perfection. Every gynecologist knows that, in 
spite of progress along all lines during the past 
half century, a large percentage of the patients 
who frequent his consulting rooms to-day, as 
formerly, seek relief from disorders the sequel 
of parturition. 

With increasing knowledge of genesic disease 
from enlarged experience and exacter methods of 
observation, with improved technic in delivery 
and a better understanding of the mechanism of 
labor, and with a greater familiarity with the 
anatomy of the parts involved, the question may 
well be asked, Why has there not been a corre- 
sponding decrease in those parturient accidents 
which I have grouped under the general term 
“aftermath of childbirth ”’? 

To the sagacious obstetrician it is quite obvious 
that certain consequences of labor, on the one 
hand, can never be obviated because of condi- 
tions beyond his control, while, on the other hand, 
It is also equally plain that many of the post- 
partum defects so frequently met with by the 
gynecologist are the result of unskillful and sloppy 
midwifery and an ignorance of the import of 
such to the future welfare of the patient. The 
time at my disposal makes it impossible for me 
to take up much that would be pertinent to this 
discussion, and I shall, therefore, limit myself 
to the consideration of a few of the more ordinary 
conditions with which we are all familiar. 

Take a common case: A pregnant patient com- 
plains of the various discomforts incident to her 
condition, but especially of backache, which, 
during the last trimester of gestation, becomes 
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more than annoying. With this is associated an 
inability to stand or walk with comfort on account 
of a sense of insecurity and a soreness in the 
pubic region. There is also considerable abdomi- 
nal distention and some swelling of the ankles 
and feet, but the kidneys function normally and 
she otherwise continues well. The confinement 
is tedious, but normal; that is, delivery is effected 
without assistance, and, aside from a feeling of 
exhaustion, a little too pronounced and a rather 
too free flow of blood from the uterus, there occur 
no untoward symptoms. 

The attending physician, a busy man, becomes 
somewhat restless under the enforced delay, and, 
having seen that the placenta is delivered and 
by ocular inspection convinced himself that no 
laceration of the perineum has occurred, washes 
his hands, gathers up his belongings and hastily 
takes his departure, thanking heaven that another 
case Is off his list. Let us follow the patient. The 
puerperium runs a fairly satisfactory course, 
there is no particular rise in temperature and, 
save for a slight disturbance incident to the 
establishment of the mammary function, the 
chart shows a monotonous sameness. 

In two weeks’ time the patient is allowed to 
leave her bed, for the doctor favors “ early 
rising.” At first there is.a feeling of general well 
being, save for an inexplicable weakness, which 
it is thought will probably wear away. But as 
she again gradually resumes her domestic and 
social duties the backache reappears, at times 
becoming almost unbearable, while an uneasy 
sensation develops in the pelvis and later takes 
on a feeling of weight, fullness and bearing down. 

A leucorrheal discharge is added to the symp- 
toms, at first slight, but later more profuse and 
perhaps streaked with blood. The family say 
that the patient is not “ picking up” quite as 
rapidly as they would like following the delivery, 
but perhaps this is due to lactation. Neverthe- 
less, they send for the doctor. The latter mentions 
rest, hot douches and prescribes a tonic. Some- 
how none of these bring the desired relief, the 
conditions do not mend and finally a gynecologist 
is consulted. Investigation reveals a tender spot 
over one sacro-iliae joint; a heavy, poorly in- 
voluted uterus low in the pelvis, with possibly the 
neck protruding from the vulva, and a laceration 
of the cervix which has partially healed, although 
still sufficiently open to allow of some eversion of 
the lips, which look raw and excoriated. The 
upper vagina appears dilated and soggy, while 
below it is pouched in both walls. The mtroitus 
is relaxed, and a tear in one sulcus extends deeply 
down into the perineal tissues behind the external 
skin. 

If parturition is a physiological process, why 
do these conditions exist and who is to blame for 
the patient leaving her bed with such a collection 
of morbidities? There can be but one answer — 
the medical attendant. 

And here I am constrained to digress. We 
demand that the well-equipped and educated 
physician shall have had hospital training in 
medicine and surgery before beginning practice, 
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but who has ever heard it urged that he shall also 
round out his knowledge by obstetric training 
in a lying-in institution? Yet midwifery is the 
great ‘pot boiler” for the profession, and the 
practitioner will probably be engaged to attend 
a hundred confinements before he is called upon 
to amputate a leg or do a laparotomy. 

Without thought or question the lives of women 
and unborn babes are intrusted to the novice in 
obstetrics who possibly is unable to diagnosticate 
a presentation or to successfully locate the 
dilating os. 

It would seem that only because a kind Provi- 
dence watches over the destinies of the incompe- 
tent a larger labor mortality does not occur; of 
morbilities we have a plenty. Thoughtfully 
considered, is not this absurd, and is it not time 
that obstetrics should be placed on the same level 
with internal medicine and surgery and that it 
be required of the practitioner that he shall at 
least be as well informed and as capable in the 
management of labor as in the treatment of 
typhoid fever and boils? 

I have elsewhere taken up the question of the 
relation of the physician to his pregnant patient, 
but I desire to reiterate at this time that the 
practitioner is too often inexcusably remiss in 
failing to render that’ attention which every 
woman in this condition desires, deserves and is 
entitled to. Gestation at best is a trying period, 
even to the robust, and, as Barnes remarks, is the 
test of bodily soundness. 

Although many of the discomforts of child- 
carrying are beyond relief as long as the cause 
remains, it is within the power of the physician 
to alleviate many of the temporary ailments of 
which most women complain, and by watchful 
care he may at times forestall an evil and turn 
the balance from threatening danger to health 
and normality. 

Again, during delivery the physician is too 
often derelict in preventing disaster or, this 
occurred, in determining its nature and repairing 
the damage for which he may or may not be 
responsible. In these things I am sure there has 
been little or no advance toward an ideal obstet- 
rics during the past quarter century. 

When the presenting part of the child is driven 
by the uterine contractions through the external 
os there is always in first and often in subsequent 
deliveries a laceration of the cervical tissues. If 
the labor is precipitate, if the anterior lip of the 
cervix is caught between the descending head 
and the pubic bone, if the forceps have been im- 
properly applied and used, and sometimes for no 
apparent reason except an inherent quality of 
the cervical tissues, the rent or rents extend to 
the vaginal vault or into the parametrium. Deep 
lacerations frequently involve some branch of 
the uterine artery and hemorrhage may be pro- 
fuse, at times endangering life. 

The prevention of these accidents or a lessening 
of their severity is generally quite possible, but, 
as experience has shown, is often overlooked or 
neglected. An incarcerated anterior lip, contused, 
swollen and edematous, cannot retract as does the 


posterior lip over the advancing head, labor js 
thereby retarded, the patient’s sufferings are in- 
creased and the unequal pull on the cervical 
tissues leads to extensive tearing at their lateral 
borders. In such instances the pushing up of 
the immobilized lip will hasten descent of the 
head and often prevent the deeper lacerations, 
which are otherwise inevitable. 

To discuss the use and abuse of the forceps 
would lead us too far afield, but it is safe to assert 
that not one in ten of those who are now employ- 
ing them do so intelligently. In the hands of the 
expert these instruments are of inestimable 
value; in the hands of the bungler, they become 
weapons of danger, leaving destruction and some- 
times death in their wake. 

It is quite certain that in the majority of asep- 
tically conducted labors the minor degrees of 
cervical laceration heal of themselves during 
uterine involution, so that, except in a forensic 
sense, they are of little importance as regards the 
future of the patient. Many deep lacerations, 
however, present no immediate signs or symp- 
toms, but, failing to unite, in their subsequent 
behavior may drive the unfortunate possessor to 
the brink of insanity. What shall be the attitude 
of the general practitioner toward these cervical 
lesions; shall he in every instance examine his 
patient at the close of labor and, in the event of 
a tear, extending over the crown, immediately 
proceed to sew it up; shall he adopt the inter- 
mediate method and wait two weeks until in- 
volution has somewhat reduced the parts to their 
normal proportions; or shall he trust to fortune 
for a happy outcome? 

At the present time able men are advocating the 
primary suturing of the lacerated cervix, and 
their evidence merits most careful consideration, 
but from my own experience in this matter I am 
still in doubt as to the soundness of such advice. 
In the hands of the trained specialist, and par- 
ticularly under hospital surroundings, the immedi- 
ate and intermediate operations have proved 
successful and devoid of danger, but could the 
statistics of the rank and file of the profession be 
obtained, it is quite possible that the showing 
would not be as favorable. 

The physician is often much handicapped in 
obstetric practice when special demands are sud- 
denly thrust upon him, and unskilled assistance, 
lack of proper instruments and facilities, and the 
near impossibility of rigid asepsis amid unsani- 
tary surroundings do not tend to successful issue. 
The repair of a just lacerated cervix is not as 
simple an affair as one might be led to think by 
the perusal of the writings of its supporters, and 
in the hands of one unaccustomed to plastic 
work is certain to prove most difficult of 
execution. 

If operation must be done, it were better and 
safer to adopt the intermediate plan. The patient 
is then in a more favorable condition, the parts 
appear more normal in proportion, there 1s oppor 
tunity for preparation and the securing of In- 
struments and competent help and, finally, 1 


will not be necessary to attempt it at all in a fair 
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number of cases which will be found to have 
healed of themselves. 

I am firmly convinced that the less the prac- 
titioner has to do with the upper parturient pas- 
sages immediately following childbirth, the 
larger Will be his percentage of good recoveries 
and the less the subsequent difficulties for the 
patient. 

Practically only when hemorrhage from a 
severed vessel occurs should intervention become 
necessary, and here quick action in placing a 
ligature around the bleeding point 1s emphatically 
demanded. 

A blunder in executing this maneuver in the 
haste of urgency might be excusable, but a badly 
united cervical tear with the added _ possibility 
of infection could not be lightly atoned. 

The upper vaginal canal usually suffers little 
during confinement, its anatomical structure 
permitting great distention without injury be- 
yond slight cracks and excoriations. In the event 
of severe lacerations the condition may be one of 
much gravity from the involvement of neighboring 
organs and parts. The infrequency of these acci- 
dents preclude discussion at this time. 

By far the greater number of genesic ailments 
consequent on childbirth are attributable to 
damage done to the pelvic floor during the close 
of the second stage of labor, and result from the 
overstretching or tearing of the parts by the ad- 
vancing head and particularly the shoulders. 
These injuries may be seen as open lacerations 
extending into or through the obstetric perineum, 
but are more frequently overlooked when they 
occur as supraperineal fissures or submucous 
separations of muscles and fascia from their at- 
tachments. The remote manifestations of these 
defects may be summarized in uterine deviations 
and prolapse and cysto- and rectocele, with all 
their accompanying discomforts and suffering. 

Much misunderstanding has existed as_ to 
nature’s design regarding the function of the 
perineum, and hence much confusion has arisen 
in the advoeaey of methods for its restoration 
following laceration incident to childbirth. It 
Was Matthews Duncan who first pointed out that 
the so-called obstetric perineum and the lower ter- 
minal portion of the vagina are distinct anatomical 
structures and that while there may be no appar- 
ent injury to the former, some tearing of the 
latter is inevitable during the delivery of the 
presenting parts. 

After many years of experience with his own 
operation, which had brought relief of nervous 
‘symptoms to thousands of afflicted women, 
Emmett declared, in 1883, “ My belief is that a 
‘imple laceration of the perineum, extending 
even to the fibers of the sphincter ani, produces 
No inconvenience after the parts have once 
healed,” and proceeded to show that the defect 
lay not in the perineum, but in the vagina. “ Ex- 
perience, I think, will bear me out in the state- 
ment,” he goes on to say, “that no operation 
performed for the cure of the ills attributed to a 
Want of support after loss of the perineum will 
sive the needed relief unless some portion of the 


posterior vaginal wall be invested in the line of 
union.” Of the exact anatomical construction 
of the parts, however, he seems at that time to 
have been in ignorance, although his keen sur- 
gical perception led him to the right conclusion. 

In a paper published in the New York Gyneco- 
logical and Obstetrical Journal for 1892 I stated 
that ‘‘ whatever the operation performed for the 
restoration of the torn perineum, . . . it is abso- 
lutely necessary that the severed fibers of the 
levatores ani muscle shall be brought together, 
and any operation which fails to accomplish this 
fails in the complete restoration of the pelvic 
floor and the relief of symptoms and conditions 
for which it was designed.” 

The significance of this has only recently been 
brought out by the work of Tandler and Halban, 
who demonstrate the importance of the réle of 
the levator ani in the formation of the pelvic 
floor and thus in the support of the superimposed 
structures. 

It was formerly thought that fibers from the 
posterior ends of the levator ani halves joined at 
the lower end of the vagina and above the anus, 
where they blended with those of the sphincter, 
but Studdiford, in his recent inaugural thesis, 
has shown that this junction is effected by a mass 
of involuntary muscular tissue, the function of 
which appears to be to draw the two halves of 
the muscle toward the median line, “ thus placing 
them in a most advantageous position to with- 
stand strain and at the same time closing the 
vagina and drawing the anterior end of the 
sphincter forward so that it may aid the support- 
ing power of the levator.” Pankow’s investiga- 
tions of women at varying periods post-partum, 
with special reference to the effect of labor on the 
levator cleft, point out that even for months and 
years after delivery it is possible to diagnose, in 
first cases, the position which the child’s head had 
occupied, the pressure of the latter on the levator 
causing atrophy of the side receiving the greatest 
traumatism. Following repeated labors, in many 
instances, pronounced atrophy of both levator 
halves occurs and in such women the disposition 
to prolapse is particularly marked. Under these 
circumstances, he remarks, “ even by extensive 
operative measures we are not in position to 
again narrow the widely gaping levator cleft, 
since by palpation it is positively shown... 
that it is impossible to unite by sutures the cicatri- 
cial, atrophied, uncontractable remains of the 
levator halves which lie laterally on the pelvic 
wall.”’ 

From the above it is evident that the mere 
skin suturing of a lacerated perineum is not 
sufficient and that for permanent results the 
lower vaginal tissues must be included in the 
repair work. Otherwise the atrophic changes 
taking place in the levator ani may preclude a 
complete restoration of the parts —a_ possible 
explanation of the many failures in the past. It 
is also made clear that in order to secure the best 
results and prevent the later development of 
hernias through the pelvic floor, the repair of the 
ruptured tissues must be undertaken as soon after 
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labor as possible. From the gynecological point 
of view the obstetrician has not availed himself 
of the advances in the knowledge of this subject 
and, if he does anything at all, continues to build 
skin perineums in the same old way. | 

Mere inspection of the parts following delivery 
is not sufficient, but a careful digital examination 
must be made in every case, however simple. 
With forefinger in the rectum and thumb in the 
vagina the thickness of each lateral sulcus and 
the supraperineal space should be exactly gauged 
and thus by touch the amount and kind of 
mischief that may have been done determined. 

From the experience of so-called perineal 
support which the past has taught us, median and 
side ruptures of the obstetric perineum are less 
frequently met with to-day than formerly, but 
cases of lacerations higher up from overstretching, 
or the stripping of the vaginal mucosa from the 
subjacent tissue by the advancing head of the 
child, still continue in numbers. When such de- 
fects are determined, they should be at once 1e- 
paired, the edges of the vaginal wound being 
brought together by catgut, while the external 
skin is closed by silkworm gut, certain sutures of 
which must be carried far enough upward to in- 
clude the inter-levator tissue. When sutures 
thus placed are tied, coaptation of the parts is 
well secured and the structures above are drawn 
together into the same solid form in which they 
previously existed. 

By so doing and only by so doing can the after- 
maths of delivery be avoided and the patient get 
up from childbearing restored in body and in 
anatomical health. 

In what has just been said it may be argued 
that there has been but the repetition of old and 
known things; in the doing lies achievement and 
success. And in midwifery, as in all else, let us 

‘“* Measure not the work 
Until the day’s out and the labor done.” 


THE PLACE OF BRACES IN THE TREATMENT 
OF WEAK, PRONATED AND FLAT FEET, 
WITH ESPECIAL REFERENCE TO A SIMPLE 
METHOD FOR THE PREPARATION OF THE 
PLASTER CAST ON WHICH THEY ARE 
FASHION ED.* 


BY A. MACKENZIE FORBES, M.D., 


Surgeon to the Children’s Memorial Hospital, Montreal. 


In two preceding papers which I have presented 
to this society which dealt with the subject of 
the chronically strained arches of the foot I have 
spoken at somewhat varying lengths of the eti- 
ology, symptomatology and pathology of such 
conditions. In these I have briefly discussed 
treatment also, and although I have suggested 
the use of the brace in certain conditions, I have, 
perhaps, referred more especially to its limitations 
than to its uses or preparation. Under these cir- 
cumstances I desire to state briefly what seem to 
me the peculiar conditions under which one is 
justified in prescribing its employment. 

* Read at the Medico-Chirurgical Society, Montreal, Dec. 17, 1909. 


The brace cannot in any case be considered an 
essential in the treatment of chronically strained 
or flat feet, as many surgeons successfully treat 
these conditions without ever employing it. Its 
use is, in fact, positively harmful in patients where 
rigidity is a marked symptom. On the contrary 
however, a brace is often of marked benefit after 
rigidity has been relieved, or primarily in both the 
pronated foot or the pronated valgoid foot. The 
former is characterized by a sagging of the internal 
malleolus, whilst the latter presents, in addition, 
a sinking of the posterior arch. A symptom com- 
mon to both is an eversion of the foot, with a con- 
sequent change in the position of the center of 
weight bearing to the inner side of that member, 
In either of these conditions a brace with an exter- 
nal flange, such as that bearing the name of Dr, 
Whitman, can be expected not only to hold the 
foot laterally and from beneath, but by its ele- 
ment of suggestiveness and in its slight leverage 
action to cause the patient instinctively to draw 
the foot towards the normal. In anterior metatar- 
salgia, also, a long spoon-shaped brace may sup- 
port the transverse arch and thus save the patient 
from the pain and annoyance of this affection. 

To properly construct a brace for the treatment 
of the conditions suggested, it is necessary to 
provide the mechanic with a plaster cast of the 
affected foot, which cast must be as closely 
approximated to the normal as judgment per- 
mits, by means of the chisel and knife. 

Whitman, of New York, who has studied these 
conditions most thoroughly, prepares the mold 
for a plaster cast of the foot in this way: 

The patient being seated in a chair, the lateral 
surface of his foot is placed in a mass of semi-solid 
plaster of Paris which lies on a stool which is 
slightly lower and to the front of the chair on 
which the patient is sitting. This mass of plaster 
is allowed to harden, on which a second mass of 
plaster is poured or ladled on the upper or ex- 
posed surface of the foot. After this has hardened, 
the upper half of the mold or negative is removed. 
The foot is withdrawn. The two halves of the 
mold are bandaged together and filled with plaster 
cream, which, having hardened, forms the posi- 
tive or cast. The mold is now removed from the 
cast by a process of prying or chipping. After 
this, the cast is built up or carved into what Is 
considered the normal for the foot of which it 1s 4 
model. 

This method of preparing a cast is, to my mind, 
open to two objections: It takes much time in 
even skilled hands, and in the hands of the un- 
skilled it is apt to be faulty. 

Many surgeons in Boston employ the following 
method: The patient, seated in a chair, places the 
sole of his foot in a flat baking pan containing 4 
plaster mass which, in hardening, forms the mold. 
This is filled with plaster cream, which, in its turn, 
forms the cast. The mold, or negative,’ is*then 
chipped away and the cast, being corrected and 
adapted for the preparation of a brace, is sent t0 
the instrument maker. oa 

My objections to this plan are, firstly, it is often 
difficult to remove the negative from the tin 
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which it lies, and, secondly, it is often more difficult 
to remove the cast from the mold in which it is 
embedded without breaking the former. 

The details of the method for the preparation 
of a cast which I present at somewhat greater 
length as being simpler and just as accurate as 
either of the former methods are given below: 

Plaster of Paris is dertved from gypsum or 
selenite (CaSO, + H,O) by driving off their 
waters of crystallization by subjecting them to 
heat. Plaster of Paris is, then, simply calcium 
sulphate (CaSO,). This salt is particularly sensi- 
tive to moisture, of which it will absorb a definite 
quantity, corresponding to the water of crystalliza- 
tion of which it has been deprived. 

To prepare a cast, advantage is taken of this 
physical property of calcium sulphate (CaSO,). 
Its water of crystallization is returned to it, thus 
making it into a hard, stone-like mass instead of 
an impalpable powder. The principle then made 
use of in the preparation of a cast is our ability 
to make amorphous calcium sulphate by the addi- 
tion of water into a crystalline form of calcium 
sulphate analogous to either gypsum or selenite, 
and having the same formula, viz., CaSo, + H,0O. 
The preparation of the cast differs somewhat from 
that of the mold. Here we do not desire to get 
the hard, stony, crystalline form of calcium sul- 
phate, but prefer, rather, to have a mass of not 
much greater consistency than that of cheese, 
because such a mold is easily removable from the 
east and does not subject the latter to the risk 
of being broken during the separation. This 
superhydrated yet crystalline form is easily. pre- 
pared by mixing plaster with a greater quantity 
of water than it can absorb as its water of crystal- 
lization. In the preparation of a cast it is noticed 
that about three parts of plaster of Paris will 
absorb two parts of water as its water of crystal- 
lization. In making a mold, nearly two parts of 
water are mixed with one part of plaster, thus 
assuring a very loose bond of union between the 
separate molecules of crystalline calcium sulphate. 

In practice, I take such a box as is now before 
you and which you will observe has four disap- 
pearing sides hinged to the base. This I fill with 
plaster suspended in a superabundance of water 
as described. Into this I place the sole of the 
patient’s foot, the victim having previously been 
seated on a chair, as in the method in vogue in 
Boston. When this has hardened I have a perfect 
mold of the foot, which mold ought to be of about 
the consistency of Canadian cheese. The sides 
of the box are opened. The few spikes which 
have been made to penetrate the floor of the box 
In Its Original construction in order to prevent the 
patient’s foot being too closely approximated to 
the bottom of the box are withdrawn to allow of 
the escape of air in the mold as the plaster is 
being poured into it. The mold is filled with 
rapidly setting plaster of Paris, when a hard and 
durable cast may be almost immediately with- 
drawn by breaking with the hand or removing 
with a spoon the superhydrated mass of plaster 
Which constitutes the mold in which was prepared 
the cast. The latter is then carved with a chisel 


or knife until a cast of the patient’s foot is ob- 
tained, whose deformity has been corrected to that 
degree which experience has proven to be advis- 
able. On this the desired brace is traced and the 
cast Is then ready to be used as a guide by the 
mechanic in the preparation of the brace. 


Clinical Department. 
A CASE OF MYASTHENIA GRAVIS. 


BY W. E. PAUL, M.D., BOSTON. 
Ge a, ana of Neurology of the Massachusetts 

A. L., widower, twenty-six years old, was trans- 
ferred in November, 1906, to the Neurological Depart- 
ment of the Massachusetts General Hospital by Dr. 
A. K. Stone. The patient had been a polisher in a 
jewelry factory. 

His father died of stomach trouble; his mother is 
living and well, and he has one brother and five sisters 
living. No condition resembling A. L.’s ever appeared 
among his relatives or family. 

Seven years before the onset of his myasthenia he 
had a hard chancre and received antispecific treat- 
ment for twenty-four months. 

For four or five years he has had shortness of breath 
on exertion, and the past year it has increased. Also 
night sweats recurred occasionally in the past five 
years and are now of about the same frequency. He 
used beer and whiskey moderately, getting intoxicated 
at times. Three cups of tea and one of coffee were his 
daily allowance. Tobacco he indulged in freely, 
smoking twenty-five cigarettes per week; at the latter 
part of his smoking he consumed one or two boxes of 
cigarettes daily. For a year he has abstained from 
tobacco. 

Jan. 1, 1906, he caught a severe cold; he slept 
poorly, had a cough for a week and heard a whistling 
in his chest. With this cold he had constant pain in 
his lower back and for two days had an epigastric 
pain with vomiting; three months later he was much 
improved. At that time he passed an increased 
amount of urine and says he continues to do so, though 
the amount is found to be only a quart in twenty-four 
hours. 

His myasthenic symptoms developed in January, 
1906, during the course of his cold. First he noticed 
weakness in his arms in putting on‘his coat; his arms 
would drop powerless. In his work he held objects 
against a revolving wheel and his grip would lessen so 
that he would drop what he had been grasping; or 
the polishing wheel would seem to take things out of 
his hands. At the time he would think he was squeez- 
ing hard, but there would be no strength in his muscles. 

Within two weeks from the first symptoms he had 


to give up his work. 

indeed, all his myasthenic symptoms developed 
during the latter half of January and early part of 
February, 1906. They have recurred in different 
muscles innumerable times up to the present. The 
following narrative is obtained from the patient’s 
account ; very few of the clinical symptoms have been 
observed. The order followed is practically from 
head to foot in recounting the symptoms. _ Ss 

A characteristic symptom of myasthenia gravis 1s 
diplopia, and A. L. has had temporary attacks of 
double vision many times dating from January, 1906. 
Lately this symptom has been more troublesome. 
Also, he has at times difficulty in raising the lids, so 
that he may find it necessary to tip the head back. 
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The ptosis is always partial; he has never had com- 
plete lid droop lasting for hours or longer. Appar- 
ently there is a slight but positive lack of lid-raising 
power most of the time. 

The frontal muscles have been involved; indeed, 
all of the facial muscles have been notably affected, 
so that laughing, whistling, sucking a pipe and talking 
have been interfered with. At such times subjectively 
he feels ‘‘ as though he were making faces at somebody.” 

Difficulty in chewing has occurred. The act would 
have to cease as ‘‘ the lower jaw gives out,” and he 
would then drink milk and wash down the food. 

Swallowing has been impossible at times so that 
liquids have been forced through the nose from the 
throat. This symptom alone positively differentiates 
from hysteria. 

The tongue at times is weak; “‘it seems to stick 
everywhere,”’ and for a time cannot be moved with 
normal power and precision. He has had to stop 
talking with the feeling he could not continue. 

Not infrequently he has had choking spells and he 
has noted that liquids and sweets seem particularly to 
induce the symptom. Accompanying the choking 
there is cough, but he never became cyanosed. 

The head has fallen over on the neck from giving 
out of the supporting muscles. 

The patient reiterated that these symptoms, when 
present, lasted but a short time, perhaps a minute; then 
he could use his muscles again, though normal strength 
and power had not necessarily been restored. 

The suspended functioning in the muscles of the 
upper extremity is induced by everything he does. 
Putting on his clothes, buttoning, putting on the 
shoes or overshoes, washing the face and _ hands, 
taking a bath, all bring on weariness or momentary 
myasthenia. Even taking the handkerchief from the 
pocket may be impossible. To part his hair he rests 
his elbows on a table. Brushing his clothes will be 
interrupted in a typical way. Sawing wood is im- 
possible. ‘‘ In fact, in everything I do with my arms 
I have this trouble.” 

The lower extremities present the usual character 
of a marked type of case. He falls down unexpectedly ; 
it is difficult to go upstairs, and he will have to stop 
and rest. Getting on the cars may be difficult. Cu- 
riously, he may find when he falls down that not only 
his legs, but his arms and back, have become power- 
less; at such times he has made desperate efforts to 
rise, so that he would be out of breath and perspire. 
This suggests that the mechanism which initiates a 
movement seems active but is blocked in transmission 
at some point. 

The last manifestation of myasthenia to be men- 
tioned occurred at the end of coitus. He found it 
impossible to raise himself or move, the muscular weak- 
ness apparently being widely distributed. 

No sensory disturbance either objectively or sub- 
jectively was elicited. The sphincters are not involved. 
He is constipated. 

The patient has observed that these symptoms 
grow more troublesome through the day. He is at his 
best power in the morning. 

Moreover, on a bright, dry day there is less trouble 

than on a cloudy or stormy day. The fear and dread 
all the time of the next attack has made A. L. nervous 
and apprehensive about himself. 
g# Examination. — A. L. is a medium-sized man, 
rather pale and thin, but presents no atrophies. The 
knee jerks are active and the Achilles reflex is present. 
The cremaster and abdominal reflexes are absent. The 
pupils are equal, but the right is somewhat irregular. 
Both react to light and accommodation. The visual 
fields are normal, 


The attempt to open the eyes wide is illustrated 
The weakness of the muscles participating in these 
movements is demonstrated by the smoothness of the 
features. 


Fic. 1. Attempt to open eyes wide. 


The weakness in the arms was readily demonstrated 
by repeated raising from the side; after several move- 
ments the arm was raised slower and with effort till 
the power gave out. 

Of particular interest was the attempt to elicit the 
myasthenic reaction. The abductor indicis and 
abductor minimi digiti, the trapezius, sterno-cleido- 
mastoid, deltoid, biceps, extensors of the wrist, and 
quadriceps were stimulated seventy-five to one hun- 
dred times without marked change in the response to 
the static current. Several muscles were tested with 
the faradic. and galvanic currents without. lessening 
of response. There was absence of the myasthenic 


reaction. 


The same result was obtained after repeated tap- 
pings for the knee jerk. After seventy-five responses 
the quadriceps responded as well as at first. 

The urine was 1.023, acid, contained no albumen 
and no sugar. 

Glands could be felt in the neck and groins. 

The treatment included the administration of 
iodide of potash, iron, and strychnia chiefly, with 
nutritious food. No marked improvement has been 
observed. 

The prognosis is grave. Oppenheim says 26 out of 
38 cases were fatal. 

The middle of May, 1907, A. L. entered Dr. Gan- 
nett’s service at the Massachusetts General Hospital 
as he had been getting worse. He developed a pneumo- 
coccus infection of the bronchial tubes with abundant 
secretion; his cough was weak and efforts to raise the 
secretion were only partially effective. Difficulty 
swallowing developed; he would choke and get into 4 
frenzy in attempts to clear his throat. He had an 
attack of difficult breathing the night preceding 
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death; finally, in an effort to get his breath, he got out 
of bed, struggled, gasped and stopped breathing. 
The heart continued to beat and for one hour artificial 
respiration was resorted to; he would for short periods 
breathe without aid, but the heart weakened and he 
died after eighteen days in the hospital and one year 
and five months from the onset of symptoms. 

The post-mortem examination revealed nothing 

sitive. The thymus gland persisted as a remnant. 
Microscopically, nothing was found in the central 
nervous system. A piece of the external popliteal 
nerve and of the gastrocnemius muscle exhibited 
nothing abnormal beyond some increase in the con- 
nective tissue of the perineurium. 


The interest aroused by this disease entity 
centers in its pathology. What are the condi- 
tions that cause this suspension and impairment 
of motor function? The problem is unsolved, 
but several theories and guesses have been 
recorded. 

Retention of products of metabolism in mus- 
cles longer than in health is one view. 

One authority, Botazzi, premises two varieties 
of muscle, the fibrillar and the protoplasmic. 
The first gives the quick contraction, the second 
the slower quality of contraction. And in my- 
asthenia the fibrillar in some way suffers. 

Buzzard, two years ago, on the basis of 5 cases 
thoroughly investigated, in which lymphorrhages 
were found in many muscles and organs, expressed 
his belief that symptoms are best explained by 
assuming the presence of some toxic, possibly 
autotoxic, agent which has a special influence on 
the protoplasmic constituent of voluntary muscle 
and a less specialized influence on the tissues. 
The best hope of solving the problem of patho- 
genesis lies in the direction of investigations of 
the lymphatie system, he believes, and he sug- 
gests that attention be given to the blood, mar- 
row, lymphatic system and, last but not least, to 
the fatty and connective tissues post-mortem. 

Abnormalities of the thymus gland seem un- 
satisfactory in explaining the symptoms, as they 
are too Inconstant. 

Another investigator, Borgherini, found “ plas- 
modial regression ”’ in excised muscle; there was 
increase Of nuclei about the rich sarcoplasm 
formation, while the myoplasm lost its peculiar 
differentiating character and returned to plas- 
modial condition; narrow capillaries were full of 
leucocytes. He thinks the myasthenic reaction 
is due to chemical changes in the nerve fibers 
themselves; he does not believe myasthenia has 
Its substratum in a polio-encephalomalacia. 

Marburg, in 2 cases of myasthenia, had by the 
Marchi method found fatty disintegration in 
some fibers. The process of myositis is thus said 
to be favored. 

Oppenheim’s statement in his textbook is 
probably a correct estimate of the present lack of 
knowledge of the disease; “the essence and 
nature, the basis and cause of the disease are not 
yet fully explained.” 


In the case reported it is notable that the my- D 
asthenic symptoms developed during the course 


a - infection which was characterized as a 
old. 


TWO CASES OF BRAIN TUMOR.* 
BY WM. MC DONALD, M.D., PROVIDENCE, R. I. 


Case I. J. A., female, age thirty-one, married, 
came under my observation May 13, 1908, at the 
Neurological Out-Patient Department of the Rhode 
Island Hospital. | 

Family history. — Mother died of cancer of the 
uterus. 

Previous history. — All her life subject to headaches, 
— frequently with vomiting. These headaches no more 
intense and no more frequent of late than formerly. 
Had the ordinary diseases of childhood. Has been 
married five years, had no children; two miscarriages, 
both artificially induced. No alcoholism. Her hus- 
band probably had syphilis, but there is nothing in 
the patient’s history to suggest that she had been 
infected. Has never had any convulsions. 

Recent history. — The first symptoms referable to 
tumor ovcurred about two years before she came to 
the hospital and these were referred to as “ spells ” 
in which the patient suddenly lost the power of speech 
for a period of several minutes. There was no loss of 
consciousness, the eyes always rolled upward, the 
patient seemed to understand everything that was 
said to her, but her tongue seemed to be clogged. 
After recovering from the spell she said that she had a 
great craving for more air during their existence. 
There was always a warning before the spells came on, 
which consisted of a peculiar numb feeling in the left 
side of the face. She never fell down during the seiz- 
ures. In all had five or six of these attacks in the first 
few months of her illness. In October, 1907, she 
began to notice failing eyesight, which progressed 
until, at the time of my examination, she could barely 
discern large moving objects, but could distinguish 
light from dark. The left eye much worse than the 
right from the beginning. me dizziness at times. 
Numbness of the right arm and hand in periods of 
about five minutes occurring several times a day. 
Feeling of uncertainty in her feet when walking. 
Most of the time there was a twitching sensation in 
the left side of the nose. For one week previous to 
coming to the hospital the right side of the face had 
been constantly numb. Says that the right side of the 
tongue feels ‘“ awfully funny, as though swollen.” 
Says she bit it severely the week before while eating. 
Headaches occur every few days as they have all her 
life; occasionally there is greenish vomit with them. 
The pain is situated in the back of the head on the 
right side. Until two weeks before examination sleep 
was good, but during the two weeks has been rather 
poor. Has had much pain between the shoulder 
blades and in the small of the back. Except for the 
headaches and the blindness the patient makes very 
little complaint 

On examination there was no especial tenderness of 
the head. Face was symmetrical when at rest; the 
right corner of the mouth not quite as active as the 
left; left pupil was about 5 mm. in diameter ; the right, 
6 mm. Both were regular and circular in outline. 
The left reacted very sluggishly to light, the right 
pupil reacted fairly well. Both reacted very promptly 
on accommodational effort. There was no nystagmus. 
The eye muscles were normal in action. Tongue pro- 
truded straight. There was a slight suggestion of 
atrophy on the right border of the tongue. Speech 
was normal. There was a slight appearance of exoph- 
thalmus of the right eye. Cranial nerves otherwise 
normal. Station was excellent and the gait normal. 
ometer registered 19 for the right | 
15 for the left. No tremor or incoordination of the 

* Read “at a meeting of the Boston Society of Psychiatry and 
Neurology, Dec. 16, 1909. 


10 
ad 

e- 

ill 

e 

d 

d 

h 

Ig 

ic 

5 

n 

if 

h 

n 

of 

| 

it 

n 

a 

n 


284 BOSTON MEDICAL AND SURGICAL JOURNAL [Marca 3, 1919 


arms or legs. The left knee jerk was very much exag- 
gerated; the right knee jerk somewhat exaggerated. 
The right Achilles’ jerk was more extensive than the 
left. No ankle clonus. No Babinski. 

There was a very marked double choke disk and 
neuroretinitis. Hearing and smell were normal. 
‘There was diminished acuity of taste and of touch on 
the right side of the tongue. The cutaneous sensibility 
was normal. There was no astereognosis. She was 
somewhat silly and childish, rather apathetic, not 
talkative; said that it was difficult for her to think, 
but there was no particular disorder in her speech. 
There were no hallucinations or delusions. Her vo- 
cabulary revealed some disorder; she had fewer nouns 
than a normal person and seemed to have a slight diffi- 
culty in recalling names. She could write correctly, 
though blind. Reading was not tested on account of 
her blindness. She recognized objects perfectly through 
the medium of the senses, with the exception, of course, 
of sight. 

Pulse was 100, of low tension. There was no arterio- 
sclerosis. Temperature was normal. 

Diagnosis was made of tumor of the brain. The 
preponderance of symptoms pointed toward tumor of 
the left hemisphere, though the interpretation of the 
signs was somewhat contradictory. As to exact loca- 
tion, there was much doubt as to whether tumor 
might not be at the base of the brain near the hypo- 
physis, but it seemed more probable that it lay in the 
frontal region, possibly impinging upon the lower pre- 
and post-central areas. It was thought that the tumor 
might possibly be syphilitic in nature. Active anti- 
syphilitic treatment was begun and because of the 
remaining spark of vision, decompressive operation was 
advised. 

She was admitted to the Rhode Island Hospital, 
May, 1908, on the neurological service. Her condition 
was quite comfortable. She had no headache, no 
vomiting, but was anxious for operation. On May 23, 
it was found that the tongue deviated somewhat to 
the right and at times there was slight divergent 
strabismus, the right external rectus apparently being 
weak. At these times complained of double vision. 

On May 28, 1908, a subtemporal decompressive 
operation was performed. The left side of the head 
was chosen as the seat of operation because of the 
chance of coming in contact with the new growth at 
this point. The operation was uneventful except for 
the complication presented by the enormous tension of 
the brain. It fairly surged out through the opening 
and the utmost care had to be exercised to prevent 
severe injury. The dura having been opened, a lumbar 
puncture was performed and the head of the table 
raised, after which the brain dropped back more 
nearly into position, but even then the pressure was so 
great that not ail of the fibers of the temporal muscle 
could be replaced. The cortex of the brain was red 
and congested and not normal in appearance, but the 
abnormal appearances were so diffuse as to prohibit 
any further operative procedure. She made an excel- 
lent recovery from the operation and lived just one 
year, almost to the day, from the time of operation, 
never again having headache or vomiting. 

The right hand was found to be somewhat weaker 
after the operation and remained weaker. The tongue 
always deviated to the right and she complained fre- 
quently of numbness of the right side of the face. 
After the operation she for a time expressed herself 
better, but as time went on she seemed to be duller of 
comprehension. About June 1, marked astereognosis 
was noted in the right hand, patient not only being 
unable to name the object, but also unable to describe 
it or recognize it. This, however, was not absolute; 


some objects were recognized correctly. There was 
perhaps, some diminution in sense of touch in the 
right arm and hand. As time went on there was more 
and more protrusion in the temporal region until, at 
time of death, there was a hernia at this point about 
half the size of an apple, but never at any time was 
there any oozing of brain tissue. A few days after the 
operation, one part of the wound opened slightly and 
considerable quantity of cloudy fluid was expressed 
after which the wound closed and healed firmly. 
Patient died May 23, 1909, and an examination of the 
head was permitted. | 

The tumor is composed of two parts, one involving 
the brain proper, the other protruding from the sur. 
face as a fungus. The fungus was nearly the size of g 
baseball, the peduncle apparently issuing from the 
Sylvian fissure near the bottom of the Rolandic fissure. 
The peduncle crowds the third frontal forward until its 
normal structure is distorted and pushed into folds, 
There is apparently no.normal brain tissue in the 
fungus, the anterior half being solid and fibrous, the 
posterior half cystic and coilapsible. The pedicle 
pushes upward and undermines the lower end of the 
post-central convolution and pushes down upon the 
first temporal. 

On section, the lower half of the pre-central conyo- 
lution is undermined, white matter being to a 
extent destroyed. The superior surface of the first 
temporal with the whole island of Reil is involved and 
made up of dense fibrous tissue. The lower end of the 
post-central convolution and the anterior extremity of 
the supramarginal run into the pedicle. On section, 
the tumor is found to have infiltrated and distorted a 
large part of the left hemisphere. It involves the 
frontal lobe to a very large extent. A vertical section 
4 cm. anterior to the chiasm, that is, one nearly bisect- 
ing the frontal lobes, shows a mass nearly the size of an 
egg, grayish in color, fibrous in nature, with a necrotic 
center. The tumor extends backward as far as the 
intraparietal sulcus. A vertical transverse section 
through the inferior extremity of the intraparietal 
sulcus, passing downward immediately posterior to the 
— and corpora quadrigemina, passing through 
the cerebellum, fourth ventricle and medulla, exposes 
another lesion in the right hemisphere, a softened, dark 
red area, heart shaped, 14 em. across horizontally and 
1 cm. vertically, situated in the corona radiata imme- 
diately above the roof of the posterior horn of the 
lateral ventricle. 

Whether or not this second lesion is a metastasis or 
not must remain undecided until microscopic exami- 
nation has been made. 

Case II. A second case of brain tumor in a man of 
thirty-eight. Seen in consultation with Dr. King, of 
Providence, on Oct. 29, 1909. 

Family history. — Negative. 

Previous history. — Negative. The symptoms con- 
nected with the tumor began nine weeks previous 1 
the consultation. They began with great suddenness. 
He became nauseated, vomited violently and imme- 
diately thereafter was unable to talk straight. His 
gait and speech were described as those of a drunken 
man and for several hours he was held under the sus- 
picion of being drunk. Since that time there has been 
constant headache and vomiting has occurred seve 
times a day, the headache and vomiting being more 
severe in the afternoon and evening. He remained in 
bed one week, then began to get round again and to g0 
out of doors. Complained of pain in the left eye, o 
occasional numbness in the left hand. 

On examination tongue deviated slightly to the left. 
Fine tremor of the hands, more marked on the lett. 
Pupils were normal. Station and gait normal. Knee 
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reatly exaggerated. Ankle jerks exaggerated. 
aon clonus in both ankles. No Babinski. 
Tenderness on the left side of the head, especially in 
the left frontal and occipital regions. Has a double 
choke disk and neuroretinitis. A right-sided homony- 
mous hemianopsia. He was somewhat slow mentally, 
4 trifle paraphasic. Used fewer substantives in his 
speech and more verbs than the normal. Could write 
on dictation, could write spontaneously without es- 
pecial defect. Had some difficulty in comprehending 
long or involved sentences. Though he had vision 
enough to see letters clearly, he was almost completely 
alexic. Could read but a few simple words, such as 
“the” and “ of,” though he could pronounce all of 
the words if the letters were spelled aloud for him. 
Could name all of the figures except the figure eight, 
but only two or three of the letters. He could tell 
time, could recognize objects with every sense, but had 
great difficulty in naming objects correctly. 

Diagnosis of tumor of the left occipital region was 
made. On Nov. 11 a right-sided subtemporal de- 
compressive operation was performed, from which the 
patient made good recovery and which seemed to have 
produced some improvement for a few days, after 
which he became more and more stuporous. 

On Noy. 27, a bone flap was turned in the occipital 
region of the left side. The dura bulged outward 
under enormous tension. The cortex of the occipital 
lobe seemed normal, excepting for a slight peculiar 
puckering at one point where a slight separation of the 
cortex revealed the smooth surface of a tumor which 
easily shelled out, except at its deepest point, where it 
was found to be somewhat more firmly attached and 
where some tearing. was necessary for its removal. It 
was nearly the size of an egg and left a dry cavity, 
smooth at the upper part, ragged at the lower part, 
but free of hemorrhage. The wound was closed. 
Patient became partly conscious for several hours, but 
again sank into stupor and died the next morning. 

The nature of the tumor removed will be determined 
by microscopic examination. 


Kieports of Societies. 


BOSTON SOCIETY OF PSYCHIATRY AND 
NEUROLOGY. 


A MEETING of the society was held Dec. 16, 1909, at 
Boston Medical Library, Dr. H.C. Batpwin in the 
chair. 


Dr. P. C. Knapp read a paper on 


THE REHABILITATION OF NEURASTHENIA.! 
DISCUSSION, 


Dr. G. L. Wauron said that he was encouraged by 
the title of Dr. Knapp’s paper to feel that the term 
‘neurasthenia ’”’ was so rapidly sinking out of sight 
among neurologists that it was deemed necessary 
one who still clung to the term to rehabilitate it. The 
objection to the term was twofold: The less important 
objection was that the term itself was a bad one; the 
ere important objection was that its use was confus- 

g. 

With regard to the term itself, he did not know 
whether its originator meant to imply that nerves were 
asthenic or to mean that his patients were both nervous 
and asthenic. In either case, he found no excuse for 
the retention of the term by scientific students, how- 
ever useful it might be as a consoling but meaningless 

p. 269, 


term to satisfy the laity. In point of fact, nerves 
could be no more asthenic than bones or connective 
tissue. To claim that patients to whom the originator 
of the term applied it were nervous and asthenic would 
mean to overlook the fact that a large number of them 
were far from asthenic, but rather robust physically, 
though mentally infirm. 

With regard to the confusion arising from its use, he 
said it was bound to be used at times as a broad term, 
including about everything that psychoneurosis covered, 
and again as a specific term to be applied to some defi- 
nite class of cases to be distinguished from hypochondria 
and hysteria. In point of fact, it conjured up perhaps 
for no two individuals the same picture, whether they 
agreed or disagreed regarding its penultimate or ante- 
penultimate pronunciation. 

He said that the reader’s description of the doubting 
folly and the phobias, however accurate, afforded no 
argument for the use of the word “ neurasthenia.” 
With regard to the class he described as irritable and 
undecided because exhausted, it must be remembered 
that the association of exhaustion with irritability was 
not necessary and would probably not occur if we 
possessed the ideal balance and mental training. He 
said this might be well illustrated the next time one 
was tired by trying the suggestion ‘“‘ Why tired and 
cross?’ ‘ Why not tired and good natured?” It 
was further to be remembered that exhaustion of itself 
resulted more often from mental travail than from work 
and that mental travail, worry and fret were most often 
the result of mental ill-balance. He said his proposition 
that it was not always necessary to distinguish between 
the psychoneurosis had apparently been mistaken by 
Dr. Knapp for the proposition that they need never be 
distinguished. He could only hope that the psycho- 
neurosis left on his doorstep by its parent, Dr. Putnam, 
and robbed by its godfather, Dr. Knapp, of the rattle 
presented by the latter in the form of an article on 
“The Unity of the Psychoses ” should one day find 
its way again into those now antagonistic hearts. Dr. 
Walton said further that on his presenting this claim 
in the discussion of the subject at the American Neu- 
rological Association, Dr. Prince had said he was re- 
minded of the old lady who sat on the stairs of the 
hospital for the insane rocking from side to side and 
repeating, ‘“‘ Nobody knows, nobody knows, nobody 
knows.” After the gavel fell, it had occurred to Dr. 
Walton that perhaps she had a brother still a student 
playing with a bag of variously colored but otherwise 
identical beans, pushing them about from group to 
group, constantly repeating the one word still at his 
command, “ Groping, groping, groping.” 

Dr. James J. Putnam said he thought Dr. Knapp’s 
criticism of Dr. Walton’s position with regard to classi- 
fication less important than it might seem. If Dr. 
Walton’s advice to make a more general use of the 
term “ psychoneurosis ” was to be taken as intended 
to discourage the more accurate study of symptomato- 
genesis, it was indeed unfortunate. But, as a matter of 
fact, in hospital practice special diagnoses often imply 
different things, according to the person who uses them, 
and it is very convenient to have a large basket into 
which many cases of kindred sorts may be thrown, to 
be picked out again for further study by any one who 
desires to go more deeply into the various questions 
which may be at stake. It is not easy to see what the 
various publications on ’ which had 
excited Dr. Knapp’s animadversions to do with 
the scientific question raised by the title of his paper. 
As regards this question itself, Dr. Putnam agreed with 
the reader that there was a physical side to neuras- 
thenia which deserved more careful study than some- 
times had been given to it, though in fact every one 
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agrees that the disease has sometimes physical aspects 
and causation. On the other hand, he did not think 
that Dr. Knapp had done justice to the psychogenetic 
features of the subject. Dr. Putnam had been studying 
his patients recently through the method of Freud with 
a good deal of care and believed that without close 
attention to this and kindred modes of investigation 
no one could assert that he had covered the mental 
influences present in his cases. Physical fatigue and 
toxemia are certainly important as contributive causes, 
and any evidence as to the part played by them, or 
by defects in the special senses, in exciting or intensify- 
ing vertigo and morbid fears should be welcomed. 
But the psychical causes of those states should never 
be forgotten. 

Dr. G. ALpEN Biumer said that while he had known 
Dr. Knapp for many years, he had usually been in 
doubt after listening to his interesting papers whether 
they were written as a matter of personal conviction 
or merely for the intellectual joy of hammering Dr. 
Walton. He had little doubt as to the purpose in this 
instance. It seemed to him that Dr. Knapp had re- 
futed his thesis in reporting his clinical cases, which 
showed distinct mental symptoms. It had not been 
too early, in his opinion, to speed the parting of neuras- 
thenia and it was too late to rehabilitate it as formerly 
conceived. It could not be denied that, as Dr. Dana 
insisted four or five years ago in that place, large 
numbers of neurasthenias and hysterias were but 
prodromal stages, abortive types, understudies, in 
fact, of the great psychoses; that the morbid mind, the 
psyche, dominated the situation, and that that domin- 
ion should be recognized. He regretted that no men- 
tion had been made in the paper, or in the discussion, of 
Dr. Van Deusen, an alienist, superintendent of the 
State Hospital at Kalamazoo, Mich., who gave neuras- 
thenia its name in 1867 and who laid particular stress 
upon its mental symptoms. Notwithstanding what 
Dr. Knapp had said in criticism of Dr. Walton’s 
attempt at a simpler classification, namely, that it 
sometimes argued an inability to make a diagnosis and 
that one might as well declare briefly that one’s patient 
suffered from “ sickness,” he said that for his part he 
would rather adopt that simple classification if “ sick- 
ness ” might be qualified by the word “ nervous ”’ or 
‘mental ” than to try to live up to some of the more 
elaborate classifications. He had recently seen in 
Philadelphia a certificate of insanity signed by Dr. 
Benjamin Rush in the eighteenth century in which it 
was stated briefly that So-and-So was suffering from 
madness. That was a refreshing experience. In that 
same connection he had just been reading a book pub- 
lished in London in 1755 by Dr. Richard Mead, en- 
titled *‘ Medical Precepts and Cautions,” from which 
he quoted what seemed to him an excellent description 
of manic-depressive insanity, which many of us regard 
as arecent discovery. It showed that those old worthies 
knew a thing or two after all. 

‘ Medical writers distinguish two kinds of madness 
and describe them both as a constant disorder of the 
mind without any considerable fever, but with this 
difference, that the one is attended with audaciousness 
and fury; the other, with sadness and fear; and that 
they call mania, this melancholy. But these generally 
differ in degree only. For melancholy very frequently 
changes sooner or later into maniacal madness; and 
when the fury is abated, the sadness generally returns 
heavier than before... . But these two disorders 
sometimes take each other’s place and undergo various 
degrees of combination.” 

He concluded his remarks by asking Dr. Knapp a 
question which he thought had better been put by 
Dr. Walton, namely, “ Why worry about those nerves? ” 


Dr. R. T. Epes remarked that undoubtedly the 
name “‘ neurasthenia”” had been, and still is, used, 
whether in courtesy, kindness or vagueness of view, to 
cover all sorts of milder nervous affections, even of 
insanity, but the fact of inexact diagnosis did not 
affect the fact of there being, as Dr. Knapp had set 
forth in his paper, a fairly well-defined condition or 
group of symptoms which might be properly called by 
that name. Precision of diagnosis is not materially 
advanced by a mere change in nomenclature, as, for 
instance, calling neurasthenia, with several other 
things, psychoneurosis. 

Neurasthenia seemed to him a good enough name for 
a condition of fatigue which had advanced so far beyond 
ordinary normal fatigue (which is easily and rapidly 
relieved by rest) as to have more permenantly reduced, 
not merely the supply of energy, but the function 
of restoring, somewhat as a single considerable acci- 
dental hemorrhage in a vigorous man is rapidly com- 
pensated, while a continuous drain produces more 
profound and prolonged effects. 

It is also true, as Dr. Knapp had shown, that neuras- 
thenia may exist without any intellectual impairment 
or vagary, except prolonged and exaggerated suscepti- 
bility to mental fatigue. 

Dr. H. W. Mircue.t said that after hearing the 
papers of Drs. Dana and Blumer upon this subject, 
some years ago, the entire subject had seemed much 
clearer than previously. The title of the present paper 
had led him to hope that the reader would set up some 
clearly established criteria by which one could feel that 
pathological “ irritable fatigue ”’ was at the bottom of 
the trouble in a given case, to the exclusion of morbid 
psychical states. His experience in so-called neuras- 
thenia had been gained, like Dr. Brownrigg’s, largely 
from study of insane patients, and conclusions b 
upon such experience would necessarily differ from 
those formed from experience with non-insane patients. 
He regretted that some one conversant with the life 
histories of his patients had not given abstracts that 
would clearly show that ‘ irritable fatigue,”’ or neuras- 
thenia, was a disease entity existing separately and not 
in any way remotely associated with a psychosis in the 
same individual. 

In taking histories of patients suffering from paresis, 
dementia precox and more commonly manic-depressive 
insanity, it was a matter of common occurrence to 
learn that ‘‘ neurasthenia ”’ had been the early diag- 
nosis of the mental disease necessitating commitment. 
In a considerable percentage of frank cases of manic- 
depressive insanity one would learn, from a carefully 
taken history, that the first and possibly later attacks 
had been diagnosed ‘“ neurasthenia ” and treated as 
such. Naturally, recovery followed in time, to the 
—_ of either rest or work cure, as might have been 


He felt that the preceding papers of Drs. Dana and 
Blumer had quite clearly presented the views.of many 
psychiatrists concerning neurasthenia, which has been a 
term so loosely used in the current literature that 
much of it is useless ‘unless one is familiar with the view- 
point of the writer. 

He would feel that the term “ psychoneurosis ” 
would be no more confusing than neurasthenia, as It 
has been generally used, and would more accurately 
present a picture of the case, especially if a suitable 
qualifying phrase were added. 

He was pleased to learn from Dr. Blumer that the 
maniacal, depressed and mixed states of modern manic- 
depressive insanity had been so well described by an 
American physician early in the eighteenth century, 
and that all our debt was not owed to a recent importa- 
tion. 
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Dr. ALBERT E. Brownrice said that during his 
association with a sanatorium for the past eight years 
all the admissions, with few exceptions, had been with 
the home physician’s diagnosis of neurasthenia; that 
closer analysis, or more prolonged observation, had 
clearly shown these to be cases of hysteria, hypochon- 
driasis, mild cases of manic-depressive psychosis or 
forms of other incipient mental affections. That from 
his experience in hospital and private practice he 
believed there was great need, as the reader had 
emphasized, for a closer analysis and more specific and 
accurate diagnoses of such caess, but that he also 
thought that such efforts would practically eliminate 
neurasthenia from permanent classifications. How- 
ever, he also thought there was ample justification for 
the use of some general term, just as ‘‘ Bright’s disease ”’ 
was imperatively useful, even though to some de- 


plorably inexact. As to the relative merits of neuras-. 


thenia or psychoneurosis as a general term for these 
ill-defined or borderland affections, he would not care 
to decide, nor did he think there was scientific reason 
to justify so vigorous polemical antagonism over the 
usage of a general term. 

Dr. F. H. Packarp said that one of the chief objec- 
tions to the term was the vagueness and the lack of 
discrimination with which it was used; that, in a large 
majority of instances, the cases were plainly mild manic- 
depressive cases as indicated by histories showing other 
more pronounced manic-depressive attacks; that many 
cases so designated were congenitally deficient in some 
ways and that as a rule the cases with phobias belong 
to this class. He further said that there were a certain 
number of cases which showed merely extreme physical 
fatigability and exhaustion without any special 
emotional alteration, and if the term were to be used at 
all, it seemed to him it could be more properly used in 
connection with this latter class, but some of these even 
at times had more pronounced upsets, with emotional 
disturbances giving rise to pictures which made one 
strongly believe them to be allied with the manic- 
depressive group. 

Dr. Knapp said in conclusion: The intellectual joy 
which the members of the society have taken in 
hammering me has led them to argue upon questions 
of nomenclature and to omit, for the most part, any 
discussion of the main point of the paper, which has 
been considered only by Drs. Edes and Packard. I 
had carefully avoided giving detailed histories of cases, 
or of psycho-analyses, or expressing any opinion upon 
the value of Freud’s methods, concerning which Dr. 
Putnam is temporarily so enthusiastic. Etymologically, 
of course, there are objections to the term “ neuras- 
thenia,”’ and it has often been used in an extremely 
vague way as a general term applicable to all sorts of 
affections. Nothing, however, is to be gained by using 
a term still vaguer and more indefinite. It is often hard 
to distinguish between pleurisy and pneumonia, and 
some physicians, unfortunately, are unable to do so, 
but that is no reason to throw out the differentiation 
entirely and call everything lung trouble. It would 
seem better, too, to distinguish paresis from a post- 
infectious psychosis or paranoia rather than to adopt 
Dr. Blumer’s suggestion and call them all ‘“ mentally 
sick,” although the latter procedure would materially 
simplify our own labors, but possible might not benefit 
our patients. However difficult the task may be, it 


is our duty as neurologists to analyze our cases thor- 
oughly and to make these distinctions, even though 
others may differ from us or may be themselves in- 
capable of making such accurate diagnoses. I am per- 
fectly ready to admit that there are many cases 
wrongly called neurasthenia which may be classed 
perhaps as psychasthenic or which present symptoms 


of some incipient mental disorder, obsessive or other- 
wise. I will admit, also, that such cases are very often 
psychogenic in their origin and require careful psycho- 
analysis and intelligent psychotherapeutic treatment. 
There are other cases which differ in character and may 
fairly be called neurasthenic. They are due to physical 
causes pure and simple. I have had the opportunity 
to study many of them closely for a long period of 
years. They do not present the psychical symptoms so 
commonly observed in the other cases and are free 
from worries, morbid fears and obsessions. They are 
examples of pathological fatigue and can in no way be 
regarded as coming under Dr. Walton’s heading of 
idea-obsessive psychosis. I will admit, however, in re- 
gard to Dr. Walton, that “ thought and affliction, pas- 
sion, hell itself ’ he “ turns to ” obsessions, and that he 
will prove obsessive tendencies on exceedingly slight 
grounds, but his reasons therefor remind me of Grati- 
ano’s: they “are as two grains of wheat hid in two 
bushels of chaff; you shall seek all day ere you find 
them, and when you have them, they are not worth the 
search.” Dr. Packard, too, seems to have fallen under 
similar obsessions, when he diagnoses what he calls by 
the barbarous term of ‘“ manic-depressive insanity ”’ 
on such a slender basis. There are plenty of reasons in 
this world why people should be sad and some why 
they should be merry, without attributing it to “‘ manic- 
depressive ”’ states or obsessive worrying. Possibly, by 
a persistent study of ‘Why Worry?” and “ Those 
Nerves!’ the human race may cease to be influenced 
by normal emotions and attain the philosophic repose 
of the turtle or the clam, but the person to-day who 
reaches that impassive state is usually regarded as 
profoundly demented. It is not, however, merely a 
question of giving these conditions a name. The name 
itself is of little importance, but it is of very profound 
importance, especially in regard to treatment, to 
recognize clearly that there are cases — call them 
neurasthenic, phrenasthenic, cerebrasthenic, myelas- 
thenic, or what you will — which are due to physical 
causes — toxic, infectious, traumatic and the like — 
which are essentially states of exhaustion and in which 
the psychical symptoms, if present at all, are wholly 
secondary. Such cases require in their treatment 
primarily rest and the various physical measures 
necessary to restore their exhausted strength, and it is 
distinctly harmful to spur them on to continued work 
or to subject them to a psychotherapeutical Bier treat- 
ment of “‘ hot air.” 


SOUTHERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION. 


Twenty-SEconD ANNUAL Session, Heitp at Hor 
Sprinas, Va., Dec. 14, 15 anp 16, 1909. 


(Concluded from No. 8, p. 257.) 


TREATMENT OF WOUNDS OF THE HEART, WITH REPORT 
OF TWO CASES. 


Dr. WatTer C. G. Krrcuner, of St. Louis, in review- 
ing the subject of injuries of the heart, stated that he 
wished to say that at the St. Louis City Hospital there 
had been five cases of cardiography, with three recov- 
eries. He reported two of his own cases: one patient 
died four hours after the operation and the other made 
a successful recovery. In the first case there were two 
wounds of the ventricles, andjin the second there was 
a wound of the heart, one and three-fourths inches in 
length, which penetrated the left ventricle. The symp- 
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toms and treatment of injuries to the heart were out- 
lined. He laid special stress on the method of approach 
to the heart of these injuries. He considered all wounds 
of the heart as serious, and gave the following conclu- 
sions: “ The heart may be manipulated without serious 
injury to the organ and is amenable to surgical inter- 
ference. Hemopericardium with heart tamponade is a 
serious complication and demands prompt drainage of 
the pericardial sac. In suspected injuries to the heart, 
the wound in the chest should be carefully explored 
so that the extent of the injury may be determined, and 
in cases of doubt, exploratory pericardiotomy is indi- 
cated. Small wounds of the heart may heal sponta- 
neously, but in all cases where hemorrhage from the 
heart exists, the wound should be promptly sutured. 
In operations upon the heart, when pulsations suddenly 
cease, massage of the heart and artificial respiration 


should be tried as aids in resuscitation. With a mini-: 


mum amount of anesthetic, the healthy lung is capable 
of performing its function, though to a less extent, even 
when the pleural cavity is exposed. Time is an impor- 
tant factor in injuries to the heart, and an early diag- 
nosis should always be made. The immediate treatment 
should be directed to the control of hemorrhage and 
shock. The chief remote complications result from 
infections of the pericardium and pleura. In treating 
injuries to the heart, the surgeon should have in mind 
a definite plan of attack, and the kind of flap to be used 
in approaching the heart should be determined by the 
nature of the wound in the chest.” 


CIRCUMSCRIBED SEROUS MENINGITIS OF THE CORD. 


Dr. Joun C. Munro, of Boston, stated that an inter- 
esting paper on this subject by Spiller, that appeared in 
the American Journal of the Medical Sciences for Janu- 
ary, 1909, explained a condition which he had observed 
a number of times at operation and for which he had 
previously obtained no satisfactory explanation. At 
the time of his earlier cases (1897) he reported the find- 
ings to pathologists, who not only gave him no light 
on the subject, but even questioned the existence of the 
lesion. In a small collection of cases of laminectomy 
reported at the American Medical Association in 1904, 
he called attention to one with syringomyelia and to 
another diagnosticated as subacute fracture-disloca- 
tion, in which he found a “ collection of clear fluid under 
a distinct arachnoid membrane,” in which the removal 
of this fluid produced marked amelioration in the pres- 
sure symptoms. This phenomenon and the relief that 
followed the removal of a soft extra-dural myeloma in 
another case led him to say that there was a something 
that produced grave paralysis that was demonstrated 
clinically which appeared totally inadequate and for 
which they had no corresponding experimental nor 
post-mortem explanation. 

That the lesion had been observed by Krause and a 
few others was unknown to him at the time. A clinical 
lecture by Horsley appearing soon after Spiller’s paper 
had stimulated him to report his own cases in detail and 
to examine the scant literature upon the subject in the 
hope of arousing surgical interest in a class of patients 
that otherwise would be condemned to a slow, inevit- 
able and distressing death. 

Von Bruns, in 1908, spoke of a disease that was not 
easily interpreted and which mimicked tumors most 
closely, and Horsley, in 1909, stated that many cases of 
so-called acute myelitis were meningeal in origin, and 
a laminectomy might arrest the whole process and later 
injury to the cord. He had seen twenty-one cases, but 
had not reported them in detail. Krause had reported 
a half dozen; a few writers reported one or two each. 

The pathology was that of the living rather than of 
the dead, as the condition had been revealed in the 


majority of instances at the time of operation for sus- 
pected tumor. A definite thin pial membrane was 
forced through the dural wound, and when it was 
opened, clear fluid escaped under abnormal pressure. 
The pial membrane was so definitely an entity that it 
might be dissected out as a cyst. The cord might or 
might not be flattened by this local collection of fluid. 

There was no definite cause known for the lesion. 
Trauma, syphilis, caries, tuberculosis, glioma, influ- 
enza, gonorrhea, had all been more or less intimately 
associated with the lesion. In other cases nothing could 
be found as the primary cause. Whatever the cause, 
the important thing for them to recognize clinically was 
the fact that such a condition might exist and that 
laminectomy was the only rational treatment. In un- 
complicated cases the outlook was most encouraging; in 
complicated cases, most distressing suffering could be 
relieved. 

Patients always suffered from pain, and at times it was 
intolerable. It might start as a lumbago; it might be 
girdle-like; it was diffuse and not referred to one nerve 
root. Paralysis or paresis began generally as weakness 
of the lower limbs. Spasticity was almost always pres- 
ent, and sooner or later there was paraplegia sufficient 
to render the victim bedridden. Sometimes they found 
urinary and fecal incontinence; sometimes the upper 
extremities were more or less affected. Spasmodic con- 
tractions, excited by a light touch, were often most 
distressing. In simple cases the limbs were well nour- 
ished, the muscular power was good and there was no 
trophic disturbance. 

The reflexes varied among individuals, and in the 
same case. Sometimes they were increased, sometimes 
absent. Anesthesia might be absolute or very slight. 
It varied in different regions in the same case and from 
time to time. So also might the other phenomena of 
sensation. The onset might be short, a few days after 
traumatism, and years in other types. Laminectomy 
by relieving the localized pressure cured the uncom- 
plicated case. Lumbar or local puncture was futile. 

The results in his six cases were briefly as follows: 
Case 1, secondary to glioma and syringomyelia, was 
temporarily benefited. Case 2, secondary to syringo- 
myelia or probably glioma, was relieved for several 
months of most intense suffering. Case 3, secondary 
to a broken neck, but without serious injury to the 
cord, recovered sufficiently from a condition of almost 
complete paralysis to resume his work as a professional 
acrobat. Case 4, associated with a crush of the cord, 
received only a halting benefit in the progress of the 
disease. Case 5, died from septic operative menin- 
gitis. No primary cause was found at autopsy. Case 
6, bedridden for months, with most distressing spastic 
Loe of the lower limbs, recovered entirely and 

ad been hard at work for two years. 


ABDOMINAL CASSAREAN SECTION FOR PUERPERAL 
ECLAMPSIA. 


Dr. LANE MULLALLY, of Charleston, S. C., in his 
paper reported four cases of puerperal eclampsia. The 
first two cases were brought into the hospital with the 
usual history of eclampsia, each having had convulsions 
for about six hours before being admitted. The first 
case was delivered under anesthesia by dilatation, in- 
strumental and manual, and high forceps, and the sec- 
ond by similar dilatation and version, each case occu- 
pying from one to two hours. In the first case convul- 
sions continued for twelve hours, when the patient died. 
The second case had several convulsions after delive 
and recovered. The third case was a multipara wit 
considerable scar tissue in the cervix, was anesthetized, 
and an hour or more uselessly spent in attempted dila- 
tation. Finding it impossible to dilate the cervix, he 
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determined upon abdominal Cesarean section, prefer- 
ring this to vaginal Cesarean section, and delivered the 
child in seven minutes. The whole operation when 
completed occupied twenty-seven minutes. The case 
was a six months’ pregnancy, and the child was dead 
when delivered; in fact, the child was dead before the 
operation was begun. In the fourth case of full-term 
pregnancy the woman had convulsions every fifteen 
minutes. In this case he did an abdominal Cesarean 
section at onee, delivered the child in six minutes, 
closed the wound, and the patient was returned to the 
ward in twenty-six minutes from the time operation 
began. 

Recently abdominal Cesarean section with the per- 
fect technic of the present day had materially lowered 
the maternal mortality, and the operation was selected 
not only on this account, but also for the reason that it 
offered better advantages in saving the life of the child 
than many of the intrapelvic methods of delivery. The 
operation was far less dangerous than high-forceps ver- 
sion and, he believed, than vaginal Cesarean section. 
Granting rapid evacuation to be the rational treatment, 
he contended that it was best accomplished by ab- 
dominal Caesarean section. 


PRESIDENT’S ADDRESS: LATENT AND ACTIVE NEURAS- 
THENIA IN ITS RELATION TO SURGERY. 


Dr. Sruart McGutirg, of Richmond, Va., emphasized 
the importance of refusing to operate on a neurasthenic 
patient unless the symptoms could be plainly shown to 
be due to organic disease, and he impressed the neces- 
sity, if an operation was undertaken on a patient with 
either latent or developed neurasthenia, of protecting 
the nervous system from physical or psychical shock, 
not only by a proper ene po! preparation, but by 
careful and often prolonged post-operative and post- 
hospital treatment. If neuroses existed without ana- 
tomical disease, an operation would do no good and 
might result in harm. If neuroses were found coinci- 
dent with pathological lesions, an operation might prove 


of great benefit, but in relieving the physical disease | pe 


care should be taken to avoid increasing the nervous 
disorder. . If neuroses were present, reflex in character 
and due to remedial causes, an operation might be 
undertaken with assurance of complete success. In 
other words, surgeons should divide these cases into 
three classes: The first to be avoided, the second to be 
undertaken with caution, and the third to be cheerfully 
given the relief to which they were entitled. 

In discussing the management of mneurasthenic 
patients requiring surgical intervention, he divided the 
subject into the preliminary examination, the prepara- 
tion for the operation, the post-operative and the post- 
hospital treatment. He pointed out the necessity of 
certain patients remaining for some time at the hospi- 
tal and taking a modified form of rest cure, and im- 
pressed the point by contrasting the conditions of 
hospital and home life. The surgeon usually attempted 
to direct the treatment of patients after they returned 
home by giving them canal instructions when they 
left the hospital, and by subsequently corresponding 
with them, but the end desired could be more effectively 
and properly secured by referring the patients back to 
the family physician. With the rapidly increasing 
amount of surgery and the consequent number of con- 
valescing patients requiring treatment, an educational 
move ought to be instituted for the study of the many 
peculiar factors involved. When surgeons appreciated 
the influence of neurasthenia on the results of an opera- 
tion, and the influence of an operation on the production 
of neurasthenia, when the family physician was edu- 
cated in the many details of post-hospital treatment 
and was given legitimate work with proper compensa- 


tion, then, and not until then, would there be harmony 
in the profession, and the greatest good accomplished 
to the greatest number of patients. 


THE DIAGNOSIS OF HYPERTHYROIDISM OR EXOPH- 
THALMIC GOITER. 


Dr. Cuartes H. Mayo, of Rochester, Minn., stated 
that an effort had been maintained to consider hyper- 
thyroidism a finished product to be diagnosed as such 
only within the narrow limits of the imperfect descrip- 
tions of the few cases described by Parry, Graves and 
Basedow nearly a century ago. It was not considered 
that the thyroid played a more important part than the 
heart or nervous system. Many marked cases failed in 
some particular and were classed as fruste or pseudo 
until the lacking symptom appeared. There was a 
present tendency to drop some of the old classifications 
and acknowledge that there were various stages, acute, 
chronic, mild, severe and irregular forms based upon 
an increase, probably with some changes of secretion 
and its delivery. The laboratory findings should show 
an increase in parenchyma: (a) more cells in the 
alveoli; (b) more alveoli; (c) papillomatous increase of 
cells in existing colloid goiter. These changes might 
be general or in scattered areas. Terminal degeneration 
of essential organs followed degeneration of the gland 
in the advanced cases. In this stage the patient might 
be improved and the disease checked, but not cured by 
operation. Forms of myxedema were not uncommon 
in patients who had survived the hyperthyroidism until 
degeneration destroyed the major portion of the gland. 
Eye symptoms and heart signs must be differentiated 
from chronic Bright’s disease and from myocardial 
changes. Leukemia of the neutrophilic polymorpho- 
nuclears and the percentage and absolute increase in 
the lymphocytes should be looked for as diagnostic 
laboratory aids of some importance. An early diagnosis 
had become more important since surgery invaded this 
field than when it was purely medical, in order that a 
prognosis of the probable result of an operation could 
given. In some cases this might mean before eye 
changes appeared, and in others before the goiter be- 
came a prominent feature. 


AN EXPERIMENTAL AND CLINICAL RESEARCH INTO 
NITROUS OXIDE AND ETHER ANESTHESIA. 


Dr. GreorcE W. CrILE, of Cleveland, Ohio, stated in 
his service they had given nitrous oxide five hundred 
and seventy-five times for major operations. Among 
these were included many of the hazardous risks in 
which ether was contra-indicated. Comparing the 
nitrous oxide cases with ether cases, nausea occurred 
in 17%, as compared with 42% in ether. This included 
all cases. Post-operative nausea was, of course, not 
wholly due to the anesthesic; i. e., peritonitis and cer- 
tain visceral operative trauma might independently 
of the anesthetic cause nausea. Nausea in nitrous 
oxide cases in which there was no other nausea-produc- 
ing factor rarely occurred. In the course of the opera- 
tion, nausea, in nitrous oxide, as in ether, was usually 
due to uneven administration. At the conclusion of 
the operation the patient was fully awake and in un- 
clouded possession of all his faculties in two or three 
minutes. There was unmistakably a great diminution 
in surgical shock. Indeed, the immunity from shock 
was as striking in the clinic as in the laboratory. 

He was well aware that the shock in the routine cases, 
free from predisposing complications, was rare; but 
in the cases most urgently demanding surgical relief, 
such predisposing causes were present and frequently 
constituted the principal factor of the immediate risk. 


It was here that nitrous oxide appeared at its best. 


; 
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Then, too, in infections, since using nitrous oxide as 
contrasted with ether, they were equally certain that 
ether as compared with nitrous oxide impaired the 
immunity of the patient. The difference was so striking 
that only a great emergency would now induce them to 
use ether instead of nitrous oxide in grave infections. 

In a parallel series of acute infections, consisting of 
75 cases operated upon under nitrous oxide and 75 under 
ether, the technic and the after-treatment being con- 
stant factors, careful records were kept at the time of 
the operation and in bedside notes. The average pulse 
observation was here presented. At the time of opera- 
tion the average pulse of the ether cases was 114, and 
the average of all the pulse observations during the first 
twenty-four hours following operation was 117, while in 
nitrous oxide the average pulse rate at the time of 
operation was 115; the average of all the counts during 
the first twenty-four hours following operation was 105. 
In ether there was an average increase of 8 beats; 
in nitrous oxide there was a decrease of 10 beats. In 
every other respect also the patient showed a more 
distinctly favorable course after nitrous oxide than after 
ether. Not a case showed the rapid march to fatality 
immediately following the operation as occasionally 
followed ether. 

Nitrous oxide, as compared with other general anes- 
thetics, was technically difficult and expensive. It had 
certain dangers, which were almost wholly in the con- 
trol of the skilled anesthetist; it was not the anesthetic 
of choice for the uninitiated, but only for the highly 
trained anesthetist. Properly supplemented and 
skillfully given, it might be used as a routine anesthetic 
in general surgery. Once the operation was over, the 
patient was strikingly better off than after ether anes- 
thesia. The réle of shock and infection was far less in 
nitrous oxide than in ether anesthesia, and accumulat- 
ing evidence seemed to show that there was a distinct 
diminution in post-operative neurasthenia. 

In routine operations the combination of scopolamin 
and morphine given one and one-half to two hours 
prior to nitrous oxide anesthesia formed so effective a 
combination that in over 50% of his patients the day 
of operation was robbed of all operative memory, and in 
the remainder it dulled the edge of both the physical 
and the mental distress. 


GALLSTONES WITH REFERENCE TO CANCER OF THE GALL 
BLADDER. 


Dr. ALBERT VANDER VEER, of Albany, N. Y., de- 
tailed his observations on this subject. Of 77 cases not 
previously reported, there were 19 males and 58 females, 
illustrating the fact that females suffered more than 
males from gall-bladder complications. The diagnosis 
before operation of the 77 cases was as follows: Gall- 
stones, 64 cases; cholecystitis, 10 cases; and gallstones 
and carcinoma, 3 cases. Operation revealed a variety 
of conditions, all of which were given in tabular form. 
A study of the mortality list impressed the author with 
the statement that had been made by other operators, 
that stones in the common duct of long standing were 
very difficult to reach, and the percentage of deaths 
was much greater here than in simple cholecystotomy, 
where there were no such complications. The mortality 
in the latter cases was very small. One case of the 
group illustrated most forcibly that marked cholemia 
was not always fatal after an operation. 

The experience of surgeons throughout the world 
during the past ten years indicated that early diagnosis 
was of the greatest importance to the affected individ- 
ual. In this connection the author quoted Drs. W. J. 
Mayo and Charles H. Mayo as follows: “ In reviewing 
the mortality of 1,000 operations for gallstone disease, 
we have been impressed with the very fortunate out- 


come where gallstones were in the gall bladder and, 
therefore, were complications. In the 1,000 cases there 
were 50 deaths, or an average mortality of 5%. The 
death-rate in 820 cases where the disease was confined 
to the gall bladder and for benign conditions was 3%. 
In 416 cases of simple gallstone disease the mortality 
was less than one half of 1%. The common duct opera- 
tions amounted to 14.6% of the whole. In 137 opera- 
tions for common duct stones, the mortality was 11°. 
In 40 cases, or 4%, malignant disease was discovered, 
and the operative mortality was 22%. In practically 
all of these cases gallstone irritation had been the cause 
of the development of cancer.” 


ACUTE SUPPURATIVE PERITONITIS FROM A RUPTURED 
PUS TUBE. 


Dr. J. Westey Bovesr, of Washington, D. C., said 
he collected 56 cases of this character that, with the 
exception of his case, had been previously published. 
He considered the condition of tube perforation occur- 
ring so suddenly as to not permit nature an opportunity 
to create a barrier to the outpouring of an infectious 
fluid accumulation as very rare. In this opinion he 
believed he was supported by the small number of 
recorded cases, and the termination of them. The 
symptoms were quite similar to those of tubal preg- 
nancy undergoing rupture or abortion. The collapse, 
however, was usually greater in this condition than in 
tubal abortion, and later the symptoms of peritonitis 
afforded ample ground for making a correct diagnosis. 
Of the 56 cases included in his table, 18 patients died 
without the peritoneal cavity having been opened, and 
necropsies were relied upon for a diagnosis, except in 
one of Boldt’s cases. In the other 38 cases, all operated 
upon by having the peritoneal cavity opened, though 
perhaps only drainage was added to the procedure, 
14, or 37%, died. In 1 no result was given, and in the 
23 remaining successful operations, 20 were done dur- 
ing the first day following rupture. But the mortality 
rate of the operations done on the first day after rup- 
ture, in which the results were reported, was 21%, or 
5 in 24. For those done on the second day it was 
100% (3 in 3); for those done on the third day, 67% 
4 in 3), and for those done after the third day, 57% 

4in7). 


SOME THERAPEUTIC ADAPTATIONS OF CECOSTOMY AND 
APPENDICOSTOMY. 


Dr. Cuar.zs A. L. Ree, of Cincinnati, Ohio, stated 
that these operations, now being done largely at the 
instance of medical men as adjuncts to their treatment 
of certain otherwise intractable cases, were based upon 
the principle that disease within the colon called for 
treatment addressed to the colon. The advantages of 
this method of access embraced: (a) exemption of the 
stomach for medication; (b) escape from impairment 
of the general health from deranged digestion incident 
to medication; and (c) relief from the uncertainty of 
remedies that had been subjected to indefinite and un- 
determinable chemical reaction in the upper digestive 
tract. The anatomy of the parts pointed to cecostomy 
rather than appendicostomy as the operation of choice. 
Among the conditions for which osteomatic operations 
on the cecum were now being successfully employed 
were: (1) Amebic dysentery, in which it opened the 
way to treatment more phenomenally successful than 
had heretofore been realized in the history of this 
malady; (2) chronic catarrhal or mucous colitis, usually 
very intractable, but which, as shown by his own cases, 
were cured by this method more promptly and in 
larger percentage than by other treatment; (3) chronic 
constipation depending upon atony and not complicated 
with enteroptosis was readily brought under control as 


) 
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indicated by his own reports, confirmed by those of 
other surgeons; (4) acute septic peritonitis, in which, 
after operation, the cecum was opened and utilized to 
flush the colon — “ a hot water bottle on the inside ”’ — 
followed by saline infusion by the drop method, the 
“ egloclysis ” of the author, with a record of uniform 
success in the cases in which he had applied it; (5) de- 
fective flora of the colon was remedied by the installa- 
tion through the cecal tube of bacilli chiefly of the lactic 
acid series; (6) auto-intoxication of intestinal origin 
was successfully treated by repeated flushings of the 
colon through the cecum, the cases recorded embracing 
eures by this method in chronic headaches, idiopathic 
epilepsy, rheumatoid arthritis and pernicious anemia. 
The recorded experience of his own and that of other 
surgeons forced the conclusion that: First, the estab- 
lishment of colonic irrigation through the cecum, 
whether by cecostomy or appendicostomy, was a pro- 
cedure attended with the minimum of surgical risk; 
second, the application of the operation as an adjunct of 
medical practice was based on the principle of direct 
treatment of the colon for conditions that were local 
to the colon; third, the results so far realized justified 
the continued use of the operation and the more ex- 
tended application of the principle that it embodied. 


SUCCESSFUL ENUCLEATION OF A MENINGEAL ENDOTHE- 
LIOMA INVOLVING THE MOTOR CORTEX. 


Dr. StrepHeN H. Warts, of Charlottesville, Va., 
stated that with better powers of diagnosis and better 
operative methods the number of successful cases of 
extirpation of brain tumors was constantly increasing, 
nevertheless they were still of sufficient rarity to justify 
the reporting of individual cases. 

The meningeal tumors were of special interest, since 
they represented the most favorable cases of surgical 
treatment. This was due to the fact that they were 
usually benign, were well encapsulated, grew slowly, 
and, owing to their superficial situation, were apt to 
give rise to localizing symptoms. 

The following case was one of meningeal endothe- 
lioma, a type of tumor which was especially prone to 
occur in the cerebellopontine region, though here it 
involved a motor cortex. 

Mrs. 8. K., aged thirty-three, housewife, was admitted 

to the University of Virginia Hospital Sept. 27, 1909, 
complaining of headache, vomiting and dimness of 
vision. Her family history and previous history were 
unimportant. The present illness began two years ago 
with convulsions, which she described as beginning in 
the right corner of the mouth, passing to the right arm 
and then to the right leg, when she would become un- 
conscious. Had had almost constant severe headache, 
which was worse on the left side of the head. Frequent 
spells of vomiting. Gradual failure of eyesight. Weak- 
hess of right arm and left first noticed three or four 
months ago. 
_ Examination: Sight impaired, but she could count 
figures held in front of her. Marked choking of both 
optic disks. There was definite motor aphasia. Par- 
lial paralysis of right side of face and right arm, the 
iuscles of the latter being somewhat atrophied. There 
was little if any sensory disturbance. These symp- 
toms and signs seemed to point to a tumor in the lower 
portion of the left precentral gyrus. 

Operation Oct. 5, 1909. An encapsulated tumor, 
3 by 4 cm. in diameter, which proved on microscopical 
examination to be a meningeal endothelioma involving 
the arm and face areas of the left motor cortex, was 
removed. The patient made an excellent recovery 
from the operation. There was no return of the head- 


ache or vomiting, and when she was discharged, on | 


Dec. 1, 1909, the paralysis of the face and arm 


almost entirely cleared up. The most disappointing 
feature of the case was, that the sight improved little 
if at all; —_ followed the choking of the disks. 
This illustra e importance of earlier operation in 
such cases. 


INCISIONS TO EXPOSE AND OPEN THE KIDNEY. 


Dr. Howarp A. Ke ty, Baltimore, Md., pointed out 
the almost universal abandonment of transperiteneal 
incisions in approaching the kidney, and called atten- 
tion to the vagueness of view in reference to the lumbar 
incisions. This vagueness or lack of certainty as to the 
incision was due to the kidney’s situation high up under 
the ribs and close to the diaphragm. The type of inci- 
sion must vary with the nature of the kidney affection. 
In simple conditions, such as movable kidney and 
hydronephrosis, the kidney could readily be luxated; 
therefore, there was not the same necessity for getting 
down immediately on the pedicle as there was in deal- 
ing with malignant tumors. The author particularly 
called attention to an important anatomical landmark, 
the superior lumbar triangle, and noted that it had been 
neglected by the anatomists and surgeons. He pro- 
posed it as a splendid starting point for all kidney inci- 
sions to expose a movable kidney; cutting down on the 
superior lumbar triangle and pulling the muscles apart 
with blunt force sufficed. This simple incision, which 
could be the beginning of all incisions, could be length- 
ened by cutting downwards across the lateral muscles 
of the abdomen, and could be further lengthened by 
continuing up through these muscles parallel to the 
costal border to the edge of the rectus muscles. In this 
way a flap of the thorax could be turned upwards and 
the upper pole of the kidney and its pedicle directly 
reached in situ without luxation. The cutting of two or 
three ribs posteriorly facilitated this. The author illus- 
trated his procedure well, and furthermore described 
a method of opening the kidney itself in the plane of 
arterial division by means of a silver wire drawn from 
the pelvis side towards the convex border. 


SURGICAL TREATMENT OF EPILEPSY. 


Dr. W. P. Carr, of Washington, D. C., made a fur- 
ther report of results of twenty operations for idiopathic 
epilepsy of severe type and long standing. Six of the 
twenty cases might be called cured, having passed three 
or more years without seizures. All except one of these 
six had been well for four years or more; one as long 
as ten years. With one exception, those not cured were 
benefited in being free from convulsions for from two 
to seventeen months, or in having them in much lighter 
form and at greater intervals. One was not improved. 
He believed that the operation had not been tried in a 
systematic way, since improved technic had made it 
possible and safe, and that his results warranted a fur- 
ther trial by surgeons of experience in brain surgery. — 

The operation consisted in making a large osteoplastic 
flap and examining the brain carefully for neoplasms, 
cysts, thickened patches of dura, exostosis or depression 
of the skull, and any other abnormal conditions. These 
should be removed when possible. In many cases 
nothing would be found but a chronic edematous 
encephalitis. Draining of the superabundant serum in 
such cases gave always temporary and sometimes per- 
manent relief. The operation was safe, no cases have 
died, and the more extensive explorations had given 
the best results. He had declined to operate upon mild 
cases having not more than three or four seizures a 
month, as the subject was still sub judice, and positive 
results could not be guaranteed in any given case. 
But if even one or two bad cases could be cured in a 


hundred, the operation was justifiable and well worth 
trial. 


; 
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He believed that the making of large osteoplastic 
flaps had done for brain surgery what the Sim’s specu- 
lum did for gynecology, and that free and extensive 
examinations of the brain were now possible and safe. 
Consequently, in obscure diseases, exploratory cranio- 
tomy was as justifiable as exploratory laparotomy for 
obscure abdominal lesions. 

They should no longer allow patients to die from 
hemorrhage of the brain, even when the clots were 
situated at the base or when they could not be located 
before operation. 

He gave details of the operation as done by himself, 
and exhibited a small trephine fitted to a small brace 
and provided with a safety shield that allowed it to 
cut only to the depth for which it was set. This tre- 
phine could be fitted to any brace and rapidly and 
safely cuts a 5-16 inch hole just large enough to admit 
the De Vilbis craniotome with which the bone flap was 
cut. He also exhibited hemostatic clamps of his own 
invention for controlling hemorrhage from the scalp. 
These clamps were not in the way of the operator, were 
easily applied and perfectly controlled the bleeding 
without damage to the scalp. Considerable time and 
loss of blood were saved by the use of these instruments, 
and the shock both from prolonged anesthesia and from 
hemorrhage was lessened materially. 

With such methods, many operations heretofore 
deemed impossible became easy and safe. The search 
for tumors, abscesses and clots and other lesions was 
greatly facilitated, and operation in such affections as 
purulent meningitis and even tubercular meningitis 
seemed advisable when the patient was not improved 
by the present treatment. These operations should be 
done only by surgeons experienced in brain surgery, but 
in such hands exploratory craniotomy was justifiable 
and would be done in many obscure cases in the future. 


SURGICAL SHOCK. 


Dr. J. G. Earnest, of Atlanta, Ga., gave a descrip- 
tion of three cases illustrating some of the phases of 
surgical shock. In the first, very pronounced and pro- 
found shock occurred from what would seem to be a 
trivial cause, uncomplicated with either drugs or hem- 
orrhage, and seemed to the author to favor the theory 
of reflex paralysis rather than reflex spasm. The second 
case was a prolonged fight for life in which the patient 
was kept alive and finally saved by artificial respiration 
and electricity. The third case was apparently an 
illustration of delayed shock. 


SKIN STERILIZATION BY TINCTURE OF IODINE, 


Dr. I. 8. Stone, of Washington, D. C., in his paper, 
gave several good reasons for the use of a better method 
of skin sterilization, the chief of which were as follows: 
1. To save time. The patient was ready for operation 
immediately after sleep was induced by the anesthetic. 
No time was spent in washing, etc., which to be effective 
required at least ten minutes. 2. The patient might be 
kept warm and dry during the entire séance, including 
the time of anesthesia and operation. 3. If the incision 
must be extended, or one made in another place, this 
quick method was most desirable. 4. The operator’s 
hands might be sterilized with iodine, as the stain 
could be removed by a weak solution of aqua ammonia. 


GASTRO-MESENTERIC ILEUS FOLLOWING 


GASTRO- 
ENTEROSTOMY. 


Dr. Tuomas C. Wirnerspoon, of Butte, Mont., 
reported a case which taught the lesson, first, of the 
uselessnesss of gastro-enterostomy as a means of drain- 


age for a paralyzed stomach. Second, the need _of early | M 


stomach washing before marked paralysis and dilata- 
tion could be detected to relieve tension and possibly 
to diminish intoxication. Third, if, after several wash- 
ings the stomach continued to dilate, the necessity of 
making free drainage by means of gastro-enterostomy 
should be considered. Fourth, the necessity of keeping 
the stomach and bowel as free from alimentary material 
during the first week or ten days after operative pro- 
cedures on the alimentary canal as the patient’s general 
condition would allow. He believed the nitrogenous 
foods were the most harmful. He had seen a reasonable 
number of these cases, and he believed the majority of 
gastro-mesenteric ileus attacks were due to a similar 
cause, and this case threw light on the entire class. He 
believed it was reasonably apparent that the attack 
resulted from a trophic change in the spinal segment 
which had to do with innervating the stomach. The 
probability was that injury, operative shock, psychic 
shock, over-feeding and other causes which upset normal 
alimentary function or led to intoxication might bring 
about this condition. The author suggested that every 
case of gastro-mesenteric ileus which resisted stomach 
washing should be drained by means of a gastrostomy, 
and that such a drain be maintained until the stomach 
wall had regained its tone. 


EXTRA-PERITONEAL DRAINAGE AFTER URETERAL 
ANASTOMOSIS. 


Dr. Joun E. Cannapy, of Charleston, W. Va., dis- 
cussed the theoretical and practical value of extra- 
peritoneal drainage after wounds of the ureter. Wounds 
of the ureter closed rapidly, even though there was con- 
siderable leaking of urine from the ureter. There was 
great difficulty in making an anastomosis of the ureter 
that would not leak. The author reported a case and 
described the technic followed in making an anastomo- 
sis and rendering the wound extra-peritoneal. He spoke 
of the ease with which the wound was walled off by 
the sigmoid and parietal peritoneum. The success of 
the technic described was evinced by the easy convales- 
cence of the patient. The technic described obviated 
the danger arising from either primary or secondary 
leakage at the point of union. 

Dr. THomas 8. CuLien, of Baltimore, detailed an 
interesting case of large cystic tumor developing from 
the ilio-psoas bursa, which contained large free carti- 
laginous masses and communicated with the hip-joint. 

Dr. 8. GotpsmitH, of Atlanta, Ga., de- 
scribed a simple method of excising varicose veins. 

Dr. Winstow, of Baltimore, discussed 
some acute abdominal conditions in infants under one 
year of age. He reported three cases of intussusception 
in infants; one case of strangulated hernia in an infant 
three weeks old. He then discussed appendicitis in 
infancy, congenital hypertrophic stenosis of the pylorus, 
congenital malformation of the anus and rectum, 
extensive obliteration or total absence of the rectum, 
imperforate anus, and cited cases illustrating each 
condition. 

Dr. J. EK. Sroxss, of Salisbury, N. C., detailed the 
symptoms and ultimate treatment of hydatidiform 
degeneration of the chorion, and reported an instructive 
und interesting case. | 

The following papers were also read: “ Skin Graft- 
ing,” by Dr. Arthur C. Scott, Temple, Tex.; ‘“ Recent 
Observations on Surgery of the Pancreas,” by Dr. 
Joseph C. Bloodgood, Baltimore, Md.; ‘ Anatomic, 
Pathologic and Clinical Studies of Lesions Involving 
the Appendix and Right Ureter, with Special Refer- 
ence to Diagnosis and Operative Treatment,” by Drs. 
John Young Brown and William Engelbach, St. Louis, 
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OFFICERS, 


The following officers were elected for the ensuing 
year: President, Dr. W. O. Roberts, Louisville, Kv. ; 
Virst Vice-President, Dr. Joseph C. Bloodgood, Baxc- 
more, Md.; Second Vice-President, Dr. Lewis C. Morris, 
Birmingham, Ala.; Treasurer, Dr. William 8S. Gold- 
smith, Atlanta, Ga.; Secretary, Dr. William D. Hag- 
gard, Nashville, Tenn. 

Nashville, Tenn., was selected as the place for hold- 
ing the next annual meeting. 


Book Kevietvs. 


A Textbook on the Practice of Gynecology for Prac- 
titioners and Students. By WiLu1aAM EAsTERLY 
Asuton, M.D., LL.D., Fellow of the American 
Gynecological Society; Professor of Gyne- 
cology in the Medico-Chirurgical College; and 
Gynecologist to the Medico-Chirurgical Hos- 
pital, .Philadelphia; formerly Lecturer on 
(rynecology in the Jefferson Medical College, 
Philadelphia; one of the founders of the Con- 
vrés International de Gynécologie et d’Obstet- 
rique; Member of the American Medical Asso- 
ciation, ete. With 1,058 new line drawings 
illustrating the text by JoHn V. ALTENEDER. 
Fourth edition, revised and enlarged. Phila- 
delphia and London: W. B. Saunders Com- 
pany. 1909. 


The fourth edition of this excellent textbook 
comes to us with only two additional pages and at 
the same time a diminished bulk, for when com- 
pared with the third edition the volume is three 
quarters of an inch less in thickness. 

The treatment of erysipelas of the vulva has 
been rewritten, as has the pathology of shock. 
Minor additions are to be found in the chapters on 
constipation, on the causes of the diseases of 
women, and on the treatment of cystitis. The 
chapter on movable kidney has been changed to 
include the causative influences of defective 
body form in this disease. Several changes are 
to be noted in the technic of operations, and a few 
other differences from the third edition in the 
form of bringing the subject matter up to date 
are apparent. The illustrations — 1,058 line 
drawings by Alteneder — are the same. Alto- 
gether, the book is an improvement on the earlier 
issues and deserves a continued popularity. 


A Treatise on the Principles and Practice of Medi- 
cine. By Artuur R. Epwarps, M.D., Professor 
of the Principles and Practice of Medicine and 
Clinical Medicine in the Northwestern Univer- 
sity Medical School, Chicago. New (second) 
edition, thoroughly revised. Octavo, 1,246 
pages, with 100 engravings and 21 full-page 
plates in colors and monochrome. Philadelphia 
and New York: Lea & Febiger. 1909. 


The second edition of this volume on “The 
Principles and Practice of Medicine ”’ has appeared 
in thoroughly revised form. Some of the sig- 


nificant changes are that increased attention has 


been given to therapeutics in accordance with the 
recent conviction on the part of the profession of 
the importance of logical treatment. Certain new 
preparations are specified. Some of the chapters 
on the heart are practically rewritten, the newer 
bacteriological work has been canvassed, and, 
in general, every effort has been made to meet the 
rapidly expanding demands of both so-called 
scientific and practical medicine. We commend 
the book now as we did before as a good compen- 
dium of a subject which is, however, rapidly out- 
growing the scope of a single volume. 


The Medical Complications, Accidents and Sequels 
of Typhoid Fever and the Other Exanthemata. 
By Hoparr Amory Hare, M.D., and E. J. 
G. Bearps.ey, M.D., with a special chapter on 
the mental disturbances following typhoid 
fever by F. X. Dercum, M.D. Philadelphia 
and New York: Lea and Febiger. 1909. 


This volume presents, in well-arranged form, 
data of the relative morbidity and mortality of 
typhoid fever, description of its varieties of onset, 
the aberrant symptoms, states or complications 
of its well-developed stage, and complications of 
convalescence, with some discussion of its differ- 
ential diagnosis and of the question of immunity. 
Treatment and the problem of typhoid carriers 
are not considered. Dr. Dercum’s chapter on 
mental complications is admirable, and the chap- 
ters on the complications and sequels of the erup- 
tive fevers other than typhoid — variola, scarlet 
fever, measles, varicella and rubella — contain 
much valuable information in conveniently avail- 
able form. The book should be a useful work of 
special reference for general practitioners. 


Russell Sage Foundation. The Campaign against 
Tuberculosis in the United States. Compiled 
under the Direction of the National Association 
for the Study and Prevention of Tuberculosis. 
By Puriuipe P. Jacoss. New York: Charities 
Publication Committee. 1908. 


This is an invaluable reference book for all 
workers in the tuberculosis campaign. It con- 
tains information in regard to all the institutions 
in the United States and Canada that receive 
tuberculous patients. Among other sections is 
one which contains a list of all the Associations 
for the Study and Prevention of Tuberculosis in 
this country, and describes the work they are 
doing. Another section gives in detail the laws 
that have been passed by the different state legis- 
latures. The growth of the class method of home 
treatment is indicated by the fact that an entire 
section of the directory is devoted to the tuber- | 
culosis classes in the United States. The first 
class was started in Boston in 1905. Twenty-five 
are listed here. Instructive tables and charts 
form an appendix to the volume. These show 
that there were 158 special dispensaries and clinics 
in this country in July, 1908. The total number 
of beds available for consumptives was 14,014. 
The tuberculosis associations numbered 195, and 
no less than 85 of these were founded during the 
first seven months of last year. 
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A NEW DIRECTORY FOR WET-NURSES. 

In another column is printed an announcement 
of the establishment of a directory for wet-nurses 
under the auspices of the Massachusetts Infant 
Asylum. This project should fill a long-felt want 
in the community. The importance and desir- 
ability of a good wet-nurse in raising certain 
babies whose mothers cannot suckle them, and 
the preferability of such feeding to even the best 
modified cow’s milk, are generally recognized by 
physicians. Unfortunately,. such a nurse can 
seldom be obtained at short notice, and, in the 
absence of accurate knowledge about her physical 
condition, habits and the quality of her milk, is 
often unreliable and sometimes positively danger- 
ous. The result is that a baby’s well-being or 
life may be sacrificed in unsuccessful attempts at 
percentage feeding rather than incur the risks 
and uncertainties attendant upon a wet-nurse 
picked up at haphazard. ‘To provide for this 
need is the aim of the new Directory for Wet- 
Nurses. Its purpose is twofold: First, to furnish 
u supply of reliable wet-nurses, ready at all times 
und emergencies; second, to afford properly 
qualified women who wish to serve as_ wet- 
nurses suitable environment and instruction, and 
an almost certain opportunity of employment, 
which their means and situation would not other- 
wise enable them to obtain. The former of these 
ends is to be secured by thorough physical ex- 
umination of candidates, by their education 
while in waiting at the hospital, and by observa- 
tion of the weight and welfare of their own babies; 
the latter, by the advantages of medical super- 
vision, of central registration and the facilities of 
a well-equipped asylum for infants. Mothers 
who have lost their babies will be given others to 
nurse so that they may keep their milk until 


employment is offered. This enterprise, which 
has been temporarily provided by private gener- 
osity, should so commend itself as a necessity to 
the public and to the profession as to become, in 
time, self-supporting. 

At its outset we desire to bring it to the atten- 
tion of physicians in New England as promising 
to become at once a worthy charity to poor 
women capable of acting as wet-nurses and a 
valuable contribution to medical resource in the 
care and raising of infants. 


_ 


“TYPHOID MARY ” AT LARGE. 


““TypHorD Mary,” the most noted of typhvid 
carriers, who for nearly three years past has been 
kept isolated on North Brother Island by the New 
York Health Department, has now been set free by 
Commissioner Lederle, or, rather, given a form of 
liberty which corresponds with a ticket-of-leave 
in the English criminal system. In commenting 
on her release, Dr. Lederle states his conviction 
that the woman has been confined long enough 
to learn the precautions in order not to be a 
source of danger to others. The chief points she 
must observe are personal cleanliness and keep- 
ing away from the preparation of other persons’ 
food. The commissioner has taken a personal 
interest in her case and he thinks the people of 
the city ought to do something for her, as she is 
now debarred from her occupation as a cook, in 
which she had always made a comfortable living. 
Her place of residence will be kept track of, and 
she has promised to report regularly to the 
Health Department. Although it has been shown 
conclusively that she communicated the disease 
to a considerable number of persons while living 
at service as cook in families, it is not known that 
she ever had typhoid fever herself, and she 
positively denies that this was the case. She has 
never been ill while under observation at North 
Brother Island, and is described as a robust 
woman about forty years old. There is reason to 
believe that there are other persons now at large 
who may be quite as dangerous to the community 
as regards the spread of typhoid as this woman, 
and this was one reason why it was thought that she 
should no longer be singled out for confinement. 


a 


BOSTON’S DECLINING DEATH-RATE. 
THE annual report issued last week by Dr. 
Samuel H. Durgin as chairman of the Boston 
Board of Health shows the total number of deaths 
in this city during the year 1909 to have been 
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11,056, as against 11 776 in 1908, representing a 
decrease in the death-rate from 19.08 to 17.75 per 
1,000. If the deaths of non-residents were ex- 
cluded from these figures, the rate would be only 
15.65. The greatest number of deaths due to 
any single disease was 1,262 from pneumonia. 
Phthisis and miscellaneous pulmonary affections 
eaused 1,056 deaths, those from phthisis being 
only 13 less than in 1908. There were 65 more 
deaths from heart disease than in the previous 
vear. Deaths from kidney disease increased from 
506 in 1908 to 653 in 1909; those from cancer 
increased from 628 to 670. There were 773 deaths 
by violence in 1909 as against 787 in 1908. 

The gradual decline of the total death-rate 
observed during recent years is gratifying and 
may fairly be expected to continue for a time, 
though the rate must, of course, ultimately reach 
an irreducible minimum. The greatest reduction 
of the future will probably be made in the mor- 
tality of infants. 


A DESERVING CHARITY. 

ABovur a year ago there was organized in Bos- 
ton the Metropolitan Dental Hospital Association, 
for the purpose of furnishing free dental services 
to needy schoolchildren of Boston and Brookline. 
Last fall the faculty of the Harvard Dental 
School offered the Association the use of the new 
building on Longwood Avenue in carrying out 
this purpose, and three or more members of the 
staff of the Association are in voluntary attend- 
ance there every Wednesday afternoon and 
Saturday morning to treat such children as may 
apply to them. 

The Association now appeals for subscriptions 
to purchase the instruments and supplies neces- 
sary for the further continuance of this work. 
The need and value of such services and their 
importance for the general health of children is 
well recognized by the profession. It is earnestly 
to be hoped that sufficient funds will be forth- 
coming to insure the maintenance and extension 
of this deserving charity. 


POPULAR MEDICAL EDUCATION AT HAMPTON 
INSTITUTE. 

From its foundation, in 1876, the Hampton 
Normal and Agricultural Institute in Virginia has 
undertaken to train its students in matters of 
health and personal hygiene. Tuberculosis, 
typhoid fever and venereal diseases have been 
the subjects principally treated, both by direct 
instruction and by educational leaflets publicly 


circulated. Such extension work against disease 
has become a regular part of the activity of the 
Institute since the estabiishment of the Hampton 
Negro Conference in 1897. 

The importance of such instruction to the 
Negro in any educational scheme can hardly be 
overestimated. The Institute is, in this respect, a 
model, and constitutes a valuable factor, not only 
in the gradual improvement of public health, but 
in campaigns against a definite disease, such as 
that just beginning against the hookworm. 


> 


ANNUAL REPORT OF MASSACHUSETTS 
GENERAL HOSPITAL. 

THE ninety-sixth annual report of the trustees 
of the Massachusetts General Hospital, published 
last week, presents the record of work for the 
year 1909. Most noteworthy of the changes 
instituted during the year are the enlargement of 
the training school for nurses and the establish- 
ment of the courses of instruction given in the 
hospital to graduates in medicine by members of 
the staff. These courses are intended to fill a 
recognized gap in present medical teaching, and 
mark an important tendency towards fuller use 
of -hospital clinical material and the experience 
of its staff for the good of medical education. 
The administrator again calls attention to the 
need of certain new buildings, and emphasizes 
the importance to the community of maintaining 
the efficiency of the hospital at its highest 
standard. 


MEDICAL NOTES. 


ANOTHER INSTANCE OF Fertitity. — The daily 
press reports from Flushing, L. I., the birth to 
Mrs. Daniel J. Bulger of twenty-two children in 
twenty-nine years. Only three of these children, 
however, are still alive, illustrating the high 
infant mortality that often attends extreme 
fertility. 


A MonstrRosiTy FROM ARKANSAS. — From Pine 
Bluff, Ark., is reported the birth to a negro couple, 
living near Altheimer, of a “ devil child, with two 
well-developed horns protruding from its fore- 
head, a bushy tail, a full set of sharp teeth, hair 
six inches long, and a light stripe encircling its 
body at the stomach.” The tail in this vivid 
description presumably represents a spina bifida. 


PRoGRESS OF THE HookworRM CAMPAIGN. — 
Dr. Wickliffe Rose, general medical agent of the 
Rockefeller Commission for the Eradication of 
Hookworm Disease, returned last week to 
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Montgomery, Ala., after a tour of inspection 
through Florida preliminary to the initiation of 
active measures in that state by the commission 
against uncinariasis. In the course of his journey, 
Dr. Rose attended the hookworm conference 
recently held at Tampa, Fla. 


Pusiic Heattu ConFreRENCE. — At Columbia, 
S. C., was held last week a general conference of 
physicians, lawyers, teachers, mill owners, edu- 
cators and state officials to discuss the problems 
of conservation of the public health. The leading 
addresses were by Dr. Charles Wardell Stiles, of 
the United States Public Health and Marine- 
Hospital Service, on the hookworm disease, and 
by Dr. Thomas Morgan Rotch, of Boston, on the 
regeneration of child life in the South. Dr. 
Rotch discussed the humanitarian and economic 
aspects of child labor and the prevention of 
disease in children, and emphasized the value of 
applying the tests of anatomic age, as evidenced 
by the stage of bony development shown in the 
x-ray, to determination of the work and study 
suitable to be imposed on a given child. 


THE SMALLPOX EprpEemics. — During the past 
week no further cases of smallpox have been 
reported in Massachusetts, and the several local 
outbreaks in this state may probably be considered 
at an end. It seems likely that the original in- 
fection in these cases may be referred to Nova 
Scotia, where the disease has been widely epi- 
demic since December, 1909. Several hundred 
cases have been treated in Windsor alone, and 
there have been many in Farmouth, Bridgetown, 
Lunenburg and Sydney. It is estimated that 
over one thousand cases have occurred altogether 
throughout the province. In many towns all 
churches, schools, libraries and public places of 
assembly and amusement have been closed. 

From Port Townsend, Wash., it is reported 
that the United States armored cruiser Washing- 
ton, which was released from quarantine on Feb. 
23, Was again quarantined on Feb. 26 on account 
of the appearance on board of another case of 
fever, presumably smallpox. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious 1n Boston. — 
For the week ending at noon, March 1, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 90, scarlatina 47, typhoid fever 10, 
measles 78, smallpox 0, tuberculosis 73. 

The death-rate of the reported deaths for the 
week ending March 1, 1910, was 22.68. 


Boston Mortauity — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Feb. 19, 
1910, was 262, against 265 the corresponding week 
of last year, showing a decrease of 3 deaths and 
making the death-rate for the week 21.69. Of 
this number 133 were males and 129 were females; 
249 were white and 13 colored; 161 were born in 
the United States, 97 in foreign countries and 4 
unknown; 48 were of American parentage, 172 
of foreign parentage and 42 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
61 cases and 8 deaths; scarlatina, 42 cases and 
1 death; typhoid fever, 7 cases and 0 deaths; 
measles, 65 cases and 5 deaths; tuberculosis, 72 
cases and 21 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 42, 
whooping cough 1, heart disease 28, bronchitis 
4 and marasmus 2. There were 20 deaths from 
violent causes. The number of children who 
died under one year was 52; the number under 
five years 74. The number of persons who died 
over sixty years of age was 73. The deaths in 
public institutions were 95. 

Cerebrospinal meningitis; 1 case. 

Of the above infectious diseases the following 
were non-residents: Diphtheria; 1 case. Scarlet 
fever; 1 death. 

Deducting deaths of non-residents, the total is 
234. The corrected death-rate is then 19.37. 


New Reception HospiraL FoR INSANE. — 
The Rhode Island State Board of Charities and 
Corrections voted last week ‘‘ to expend $225,000 
for the erection and equipment of a new reception 
hospital for the insane. This building will be on 
the grounds of the State Hospital for the Insane 
and will be used for the detention and treatment 
of curable cases. 


A CENTENARIAN. — Mrs. Asa Robinson, who 
died last week in Neponset, Mass., at the reputed 
age of one hundred and three, is stated to have. 
been born at Candia, N. H., on June 2, 1806, and 
was the last survivor of a family of twelve children. 
Throughout life she was noted for her vigor and 
activity. In 1907 she sustained a fracture of the 
femur, from which she never fully recovered. 


OPENING oF Two New Buixpinos. — The new 
building of the Boston Nursery for Blind Babies 
was formally opened last week, with addresses 
and a reception. The building is located on South 
Huntington Avenue, fronting on Jamaica Way. 

The new Goddard Home for Nurses was also 
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opened last week. This building forms part of 
the group of the New England Hospital for 
Women and Children on Dimock Street, Rox- 
bury. After an inspection of the Home, there 
was an informal reception by the Board of Di- 
rectors to about three hundred guests. 


PoLIOMYELITIS IN MASSACHUSETTS. — At a 
hearing last week before the committee of the 
Massachusetts Legislature on public health, Dr. 
Mark W. Richardson, secretary of the State 
Board of Health, presented figures showing the 
marked recent increase of infantile paralysis. 
In 1907, 235 cases were reported in Massachusetts ; 
in 1908, 185; and in the epidemic of 1909, ap- 
proximately 1,000. The board has asked a 
special appropriation of $5,000 for the continu- 
ance of its investigation into the causes, prophy- 
laxis and treatment of this disease. In view of 
the seriousness of poliomyelitis and the possible 
likelihood of its successful control, such an ex- 
penditure of public money seems eminently wise, 
and it is sincerely to be hoped that this request 
of the board may be granted. 


NEW YORK. 

SaLaARY OF HeaLrH OFrricer, Port or NEW 
York. — On Feb. 15, the Merritt bill, fixing the 
salary of the Health Officer of the Port of New 
York at $12,000 a year, with a contingent fund 
for expenses, Was passed by the Assembly without 
a dissenting vote, and it is gratifying to note 
that prominent members of the legislature be- 
longing to both political parties took advantage 
ot the occasion to praise highly the work of Dr. 
Doty in this position. Hitherto, the Health 
Officer has been paid by fees. 


COMMEMORATION OF Dr. A. Jacosi’s HALrFr- 
CENTURY OF SERVICE. — The Associated Alumni 
of Mount Sinai Hospital, some two hundred in 
number, commemorated Dr. Abraham Jacobi’s 
half-century of service to the hospital in a dinner 


held on Feb. 26. Dr. Martin W. Wade, President 


of the Alumni Association, was toastmaster, and 
among those who spoke, in addition to Dr. 
Jacobi himself, were Drs. William H. Welch, of 
Johns Hopkins University; John A. Wyeth, 
President of the New York Academy of Medicine; 
and Arpad G. Gerster and Charles H. May, of the 
visiting staff of the hospital. 


INOCULATION AGAINST TypHorp. — Major F. 
R. Keefer, with the assistance of the surgical 
staff of the post, is now engaged in inoculating 
against typhoid fever the officers and men sta- 


tioned at Fort Wadsworth, New York Harbor. 
This is stated to be the first of a series of similar 
experiments, which proved so successful among 
the British troops at the time of the Boer War, 
in the United States Army, and the vaccine 
material used for the purpose is prepared in the 
Army Laboratory at Washington. 


DEATH STATISTICS DURING Last TEN YEARS. — 
In the last Monthly Bulletin of the State Health 
Department a very interesting and instructive 
table is given which shows the average number of 
deaths from typhoid fever per 100,000 population 
in the cities of New York state during the past 
ten years, the total deaths and death-rate from 
the disease in the year 1909 and the source of 
water supply in each city. From this it is seen 
that the highest average death-rate for ten years 
is at Niagara Falls, 129.1. The source of the 
supply is the Niagara River. The water supplied 
to one part of the town is now partly filtered, and 
in 1909 the death-rate per 100,000 was 74.9. 
This is the second highest rate for the year, the 
highest, 82.2, being at Cohoes, which takes its 
water from the Mohawk River. It is stated that 
a mechanical water filter is now being installed at 
Cohoes. In two cities, Fulton and Oneida, where 
the average death-rate from typhoid in the past 
ten years was respectively 30.7 and 14.5, not a 
single death from the disease was recorded in 
1909. In Fulton the water is derived from wells 
and springs, and in Oneida, from springs alone. 
In New York City the death-rate in 1909 was 
12.7, as against 15 for the entire state. 


Deatus FROM TypHorp Fever. — The annual 
report of the State Health Department states 
that while the death-rate from typhoid fever in 
1909 was the lowest on record, there were 1,309 
deaths from this disease, and these were largely 
due to infected water supplies. ‘“‘ Many of our 
streams,” the report says, “‘ have reached the 
limit of the amount of pollution they will care for. 
That such a condition of affairs exists is a dis- 
grace. Little relief in the conditions can be ob- 
tained under the existing laws, and the legislature 
is urged to pass a bill affording effective means for 
requiring the pollution to be taken out of the 
streams.’ In many places where the water 
supplies are protected by rules of the department, 
orders have been issued to clean up the water- 
sheds, and particular attention has been paid 
during the year to summer resorts having impure 
supplies or improper methods of sewage disposal. 
Attention is called in the report to the part edu- 
cation is playing in the advancement of sanita- 
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tion, a most important step forward in this 
direction being the announcement by the Depart- 
ment of Education that regular and systematic 
instruction in sanitary science and public health 
is to be given to the first eight grades in all public 
schools. 


Rerort or BurraLo Cancer LABORATORY. — 
The last annual report of the Cancer Laboratory of 
the State Department of Health at Buffalo by Dr. 
Harvey R. Gaylord, which was submitted to the 
legislature on Feb, 14, is encouraging, as it shows 
that in animals immunity to the Jensen tumor 
may be secured by the use of a specific serum. 
It appears that where the resistance of the animal 
is not awakened by one inoculation of the tumor 
this resistance can be heightened by repeated 
doses, and in a considerable proportion of cases 
immunity can be raised to a point which will 
bring about a cure. The report goes on to say: 
“As we strongly urged upon the legislature in 
our eighth and ninth annual reports, the time has 
come when we should, begin experimentation 
with human beings. . . . The only basis on which 
work of this kind can be done is where the pa- 
tient submits himself for experimental purposes, 
and it is necessary under such conditions that 
the state should pay the maintenance of the 
patient. It is impossible to undertake systematic 
work of this kind unless a sufficient number of 
patients can be placed under observation to make 
the figures sufficiently conclusive to corroborate 
any conclusions which may be reached. Funds 
sufficient to enable us to maintain ten patients is 
the least amount which can be of value if this 
work is to be undertaken.” 


> 


Current Ziterature. 


MepicaL Recorp. 
Jan. 1, 1910. 


1. *AsBre, R. Radium as a Specific in Giant-Cell Sarcoma. 

. Crark, L. P., AnD Tyson, H. H. Horizontal Oscillation 
of the Fyeball in Certain Rare Types of Pontine Lesions 
Resulting in Seventh Nerve Palsy. 

3. *Manson, L. 8. Unusual Manifestations in Cretinism. 

4.N area C.K. The Diagnosis and Treatment of Peptic 

cer. 
5. Harris, C. M. Modern Views Concerning Diseased 
Tonsils. 

¢. Peter, L. C. 
Practice. 

. Knapp, M. 1. Nephroptosis: Its Cause and Diagnosis by 
Inspection. 

. Cotuins, J. “ Letlers to a Neurologist.” I. (Second 
series, ) 


he 


The Use of Tuberculin in Ophthalmic 


1. Abbe reports eleven cases of giant-cell sarcoma 
treated successfully with applications of radium. Tubes 
containing from 20 to 150 mgm. of 300,000-strength Curie 
radium were used. The shortest single exposure was ten 
minutes, the longest fifty-three hours. Most of the tumors 


were of the jaw; one was of the sternum, one of the pelvis. 
The writer observed an “extraordinary retrograde of 
tumor tissue which was not at all like destruction by 
caustics, but an effect of specific radiumization alone.” 
He is convinced that the results in these cases are better 
than surgical results and that every case of myeloid 
sarcoma should be given treatment by radium before any 
operation is considered. 

3. Manson reports two cases of cretinism, twin brothers, 
presenting unusual symptoms. Both had the well-known 
manifestations of deficient thyroidation, and in addition 
one had epileptic seizures, the other a marked degree of 
ataxia. The epileptic attacks began at the age of twenty- 
three and rapidly increased in frequency until they were 
of almost daily occurrence; there were occasional attacks 
of petit mal besides the seizures of grand mal. The attacks 
were greatly modified by thyroid therapy, although this 
patient could not tolerate more thin 25 gr. of the extract 
daily. The other twin, when fourteen years old, developed 
a staggering gait, walking like a drunken man and suffering 
severe pains about the hips; the arms soon became in- 
volved so that he could hardly write. This | pop began 
by taking 15 gr. of thyroid extract a day, and the dose was 
increased gradually until he was taking 45 gr. a day with- 
out toxic manifestations. All his symptoms improved, in- 
cluding the ataxia; he is able to walk (though with a 
waddling movement) and to write, and he earns his living 
with his typewriter. 


Jan. 8, 1910. 


1. Morris, R. T. Protective Appendicitis. 

2. *Knopr, 8S. A. What May Be Done to Improve the 
Hygiene of the City Dweller? 

3. Munson, J. I’. Death in Epileps 

4. Wituiams, G. 0. Observaiions 
Tone. 

5. Attan, W. Contact Infection in Amebiasis. 

6. Deacon, E. M. A Case of Puerperal Septicemia Treated 
with Diphtheria Antitoxin. Recovery. 


2. Knopf suggests many ways in which the hygiene of 
the city dweller may be improved. Some of the more im- 
po~tant considerations are hygienic drinking fountains 
and soda-water booths; sufficient public toilet facilities, 
publie baths, street sprinkling and iecbing, prevention of 
the smoke nuisance, covered wagons for ashes and garbage, 
regulation of street noises and motor speeding, trees in 
city streets, inspection of food and milk, the use of evapo- 
rating arrangements in living- and sleeping-rooms, the 
avoidance of the pernicious habit of dusting and dry 
sweeping, and the education of the public to the dangers 
of coughing (as well as spitting) in public places. 1. D.C] 


y. 
Regarding the Finger 


JAN. 15, 1910. 


. *Srrer, J. F., anp H. J. Observations on 
Pellagra at the Peoria State Hospital, Peoria, Il. 
. Erynorn, M. A Practical Method of Obtaining the Duo- 
 denal Contents in Man. 

. Avery, J. W. Some Eye Troubles oj Early Life. For the 
General Practitioner. 
Bryant, W. 8. The Interpretation of Clinical Hearing 

Tests according to the Author’s Sensitive Hair Theory oj 
Sound Perception. 
. Cotiins, J. Letters to a Neurologist. 


1. Captain Siler and Captain Nichols, of the Medical 
Corps, United States Army, report at length on their study 
of pellagra at the Peoria State Hospital in the summer of 
1909. Of 2,150 inmates, 175 were found to be pellagrous. 
In some patients attacks were mild, without constitutional 
reaction; in others, severe, with marked toxemia. The 
cardinal symptoms fall into three groups: erythema, diges- 
tive disturbances, nervous and mental symptoms. 
only constant manifestations were the cutaneous ones 
(without which a diagnosis of pellagra is not warranted). 
The skin lesions were bright red, irregular, erythematous 
areas, appearing first on the dorsal surfaces of the hands. 
In a few days the color became purplish and the outline 
sharply defined; after ten days the color began to fade and 
the epidermis to desquamate in thin, fine, bian-like scales; 
desquamation was complete in a month. In 97% of the 
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eases there was perfect symmetry in the lesions on both 
sides of the body. Digestive symptoms were not con- 
stant; diarrhea or dysentery occurred in 85% of the cases, 
stomatitis in 71%. In a good many instances intestinal 
disorders were probably due to ameb= and flagellates which 
were present in the stools in 84.8% of the cases. The only 
important nervous symptoms noted were the patellar 
and plantar reflexes, which were abnormal (usually in- 
creased) in 75% of the patients. The disease impressed 
the writers as an intoxication rather than an infection, and 
they agree with other investigators that the possibility ot 
an intoxication from bacterial action on corn products in 
4 damaged intestine is the most promising field iL D3 


JAN. 22, 1910. 


_Barrerr, C. W. The Recognition and Treatment of 
Ectopic Gestation. 

Berketry, W. N. A Simple and Inexpensive Portable 
Polygraph. 

Russet, W. L. The Care and Commitment of Insane 
Persons by Health Officers. 

. Pevron, H. H. Adult Syphilis of the Lung; with a Case 


to 


Report. 
Senate; W. 3s. Ktiology and Underlying Causes of Pul- 
monary Tuberculosis. 
J., AND E. B. Situs Viscerum In- 
versus Totalis. 


= 


JAN. 29, 1910. 


. Detavan, D. B. A Report of Some of the Laryngological 
Work of the British Medical Association and of the Six- 
teenth International Medical Congress in 1909. 

Davis, Fh. The Importance of Correct Diagnosis of Dis- 
eases of the Eye. 


’. *Livinasron, A. T. The Peculiar Province of Ergot. 
4. Witson, J. G. Anatomical Hereditary Peculiarities as 


an Etiological Factor in Deflected Nasal Septa and 
Accessory Sinus Disease. 

. Epstein, 8. Spondylitis Deformans. With a Report of 
Several Interesting Causes. 

. *Brooxs, H. A Case of Hookworm Infection Endemic 
in New York. . 

. J. Letters toa Neurologist. 


3. Livingston is convinced from thirty-five years’ clini- 
cal experience that the danger from the use of ergot has 
been greatly exaggerated and that this drug deserves a 
much broader therapeutic application. Its action is to 
normalize abnormal contractile tissue, to contract the 
weak, relaxed and stretched fibers of the heart, the uterus, 
the bowels and the blood vessels throughout the body. 
Ergot is, therefore, particularly indicated in cerebral or 
pulmonary congestion or hemorrhage, in hypertension from 
great venous stasis or from cardiac irritation due to con- 
gestion; in low blood-pressure conditions, such as syncope, 
collapse and shock; in angina pectoris; and, least, although 
generally considered first, in uterine inertia. 

6. Brooks reports a case of hookworm disease from his 
service at the City Hospital, New York. The patient was 
an Irish-American, born in Philadelphia. He contracted 
the disease in New York state from Italian associates. 
His symptoms and physical signs were apparently those of 
pernicious anemia, and he passed dhebogh three hospitals 
with this diagnosis. Blood examination showed: Hemo- 
globin, 25%; reds, 2,300,000; a few normoblasts and many 
poikiloeytes; no megaloblasts; marked polychromato- 
philia and great variation in size; whites, 6,200; poly- 
nuclears, 47%; lymphocytes, 26.5%; mononuclears, 3%; 
eosinophiles, 21.4%; mast cells, 1.8%. The extreme 
eosinophilia led to examination of the feces, which showed 
humerous ova of uncinaria. The usual thymol treatment 
Was insufficient and caused alarming symptoms. Beta- 
naphthol was then given in doses of gr. xx; this caused 
Comparatively little disturbance and in a or t¢tyre 

[L. D. C. 


cleared the feces of ova. 


THe LANCET. 
JAN. 22, 1910. 


1. Surv, G. E. Arris and Gale Lectures on Some Problems 
Relating to the Evolution of the Brain. 


2. *Weser, F. P., anp Dorner, G. Four Cases of Con- 
genitul Acholuric (So-Called “ Hemolytic”) Jaundice 
in One Family. 

3. SaBrazks, J., AND EcKENSTEIN, K. Note on a Simple 
Method oj Fixation of the Complement in Syphilis. 

4. Parsons, J. H. Glare, Its Causes and Effects. 

5. Nasu, W. G. A Case of Pyopneumothorax Due to an 
Inhaled Tooth or to a Perforation of a Gastric Ulcer; 
Drainage; Recovery. 

6. Cuay, J. A Case of Nephrolithotomy, with a Note on the 
Use of the Ureter Catheter. 

7. Jounson, J. P. A Case of Acute Cerebrospinal Menin- 
gitis with Severe Choreiform Movements. 

8. CARWARDINE, T. T'welve Successive Cases of Perjoration 
of the Stomach or Duodenum with Eleven Recoveries. 

9. CAMPBELL, H. Observations on the Circulatory System. 


2. Weber and Dorner describe four cases of congenital 
acholuric (so-called ‘‘ hemolytic ”’) jaundice in one family. 
These cases are of the same nature as those described by 
Dr. Poynton and reviewed in the last number of the 
Lancet. This condition consists of a chronic jaundice 
usually congenital, associated with exacerbations of this 
phenomenon, and an associated anemia of greater or less 
degree, with enlarged spleen. Marked evidence of cell 
regeneration is present along with that of a great disturh- 
ance in the blood-forming organs. This is supposed to 
account for the increased size of the spleen. The liver 
plays no direct part in this condition, the jaundice being 
due to — from the blood cells, in this case very 
fragile, being set free. (J. B. H.] 


Jan. 29, 1910. 


1. Locxwouop, C. B. An Address on Chronic Mastitis und 
Its Relation to Curcinoma. 

2. Bunen, J. L. A Clinical Lecture on Tubercular Diseases 
of the Skin and Their Treatmeat. ; 

3. Herrinauam, W. P., AnD Hinps Howett, ©. M. A 
Case of Pontine Tumor Producing Dissoriated 
Hemi-anesthesva. 

4. Apams, J. FE. Acute Primary Phlegmonous Gastritis: 
Notes of a Case Due to the Pneumococcus. 

5. Wurre, R. P. Two Cases of Acute Dermatitis Due to 
Bichromate of Potassium. 

§. Levy, R. L. A Case of oe Meningocele; Operation 
when Forty Hours Old; Recovery. 

7. CAMPBELL, Observations on the Circulatory System. 


British MepicAL JOURNAL. 
JAN. 22, 1910. 


1. Herman, G. FE. The Purvis Oration on the Gyneco- 
logical “a of the General Practitioner. 

2. MacEwan, D. The Antiferment Treatment of Acule 
Suppuration. 

3. * Brae, A. C. Observations on the Vaccine Treatment 
of a Series of Cases of Staphylococcic Injections. 

4. MacWarrers, J. C. Ulceration of the Face and 
Fauces Treated by Bacterial Vaccines. ie 

5. * Routan, C. F. Vaccine Treatment of Pyelonephritis 
in Pre 

6. Wena. the Treatment of Gonorrheal and 
Mixed Infections of the Female Genital Tract by 
Lactie Acid Bacilli. 

7. * Pricuarp, R. A Case Presenting the Early prin 
toms of General Paralysis with Recovery w 
Soamin. 


8. * Jonnston, T. A. Intravenous Injection of Soamin in 
Cerebrospinal Meningitis. 
9. * VAN SomEREN, R. The Treatment of Sleeping 
Sickness. 
10. * Lunver, R. A., AND Buarkie, R. H. The Treatment 
of Phthisis and Other Conditions with Arylursonates. 


11. Smira, M. M. Pemphigus Neonatorum Occurring in the 
Practice of a Midwife. 

-3. Begg reports a series of cases successfully treated 
with ventas and concludes as_ follows: That (1) the 
vaccine treatment is of great service in most staphylococ- 
cus infections; (2) staphylococcus skin lesions, however 
chronic, are curable by its means; (3) the estimation of 
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the opsonic index is, in many cases, unnecessary, and (4) 
the best results are obtained only by the use of auto- 
genous vaccines. 

5. Routh reports one case of pyelonephritis in preg- 
nancy successfully treated by vaccines. 

, 8, ®, 10. Prichard, Johnston, van Someren and 
Lunder and Blaikie report various conditions benefited by 
soamin, an arsenical compound, sodium  para-amino- 
phenyl-arsonate. These cases include general paresis, 
cerebrospinal meningitis, sleeping sickness and pulmonary 
tuberculosis. For the latter condition the writers do not 
claim that this drug is in any sense a cure, but do maintain 
that it will stimulate the body to further resistance 
against the disease and in this way do much good. 

[J. B. H.] 


JAN. 29, 1910. 


1. *Moyniman, B.G.A. Remarks on Appendix Dyspepsia. 

2. Rowianps, R. P. A Clinical Lecture on w to 
Operate for Appendicitis. 

3. *Craic, J. Remarks on the Treatment of Gastric Ulcer. 

4. Morton, J. An Analysis = a Series of Cases of Perfor- 
ated Gastric and Duodenal Ulcers. 

5. *Drnawaui-Forpycr, A. The Diagnosis and Treat- 
ment of a Common Form of Dyspepsia and of Early 
Tuberculous Injection in Children. 

6. Mituakp, C. H. Dried Milk as a Food for Infants. 

7. *Macteop, J. M. H. On the Therapeutic Value of 
Carbon Dioxide Snow in the Treatment of Vascular 
Naevi, Moles, ete. 

8. *Morton, E. R. Some Results Obtained from the Local 
Application of Solid Carbon Dioxide. 

9 Barnes, A. FE. The Clinical Estimation of ‘ Acidusis.”’ 


1. Moynihan describes a form of chronic indigestion due 
to a chronic appendix which is usually mistaken and 
vperated on for a gastric ulcer. Among other symptoms 
le mentions the vomiting, of large amounts of blood, 8 oz. 
and over, which he ascribes to gastrotaxis, capillary oozing 
from the mucous membrane of the stomach rather than 
io an ulcer. He gives five illustrative cases. In many 
cases of chronic indigestion, not only is no lesion found in 
the stomach, but quite often an inflamed appendix is 
present, the removal of which cures all the symptoms. He 
believes that no operation for chronic indigestion is com- 
plete without an examination of the appendix. The 
mimiery of the symptoms of gastric ulcer in hese cases is 
due to an exaggerated action of the pylorus. 

3. Craig, iu a short article, urges a further trial of 
medical treatment of gastric ulcer, especially in acute 
cases, before resorting to Surgery. He is an ardent advo- 
vate of the Lenhartz method in a modified form, especially 
that which consists of giving easily assimilated proteid 
food in rapidly increasing doses so that the free HCI is 
taken up. This he believes a much saner proceeding chan 
the use of alkalies. In addition, he gives carbonate of 
iron by mouth both to neutralize the acid and to improve 
the blood; moderate doses of bismuth are also given. 

5. Dingwall-Fordyce describes two forms of dyspepsia 
in children, one due to chronic intestinal indigestion and 
the other a symptom of early tuberculous infection. The 
first is characterized by emaciation, pallor, but not a true 
anemia, nervousness, ¢ ipation, periodical attacks of 
biliousness; the child cannot eat fat; is relieved by 
calomel and appears to be suffering froni no organic con- 
dition. On the other hand, the form of dyspepsia acecom- 
panying early tuberculous infection may closely resemble 
this as far as the appearance of the child. is concerned, but 
differs in that fat can be digested; tuberculin tests give a 
positive reaction and other minor signs of tuberculosis are 
present. This condition he treats by the usual anti- 
tuberculous method and, in addition, urges a further use 
of tuberculin. 

7,8. Macleod and. Morton describe good results ob- 
tained from the use of carbon dioxide snow in the treat- 
ment of vascular naevi, moles and superficial lupus, 
rodent ulcers, ete. [J. B. 


DEuTSCHE MENIZINISCHE WuCHENSCHRIFT. No. 4, - 
Jan. 27, 1910. 


1. Rinne. Acute Fatty Degeneration of the Liver after 
Resection of a Lobe oj the Liver. 


. Konia, F. The Closung in of Insecure Suture Lines 
with Free A tic. 

. Toon, J. The Inflammation and Incarceration of the 
Appendix in a Hermal Sac. 

. Pexanovicn, S. The Diagnostic Value of the Serum 
Reactions in Tuberculosis with Special Regard to the 
Cobra Reaction. 

. ROSENFELD, F., AND TANNHAUSER. The Serum Diag- 
nosis of Syphilis by Means of Precipitation with 
Sodium Glycocholate. 

. Dreuw. The Value of the Wassermann Reactivn. 

. Eusner, H. The Treatment of Chronic Cardiospasm. 

. Wotrr, E. Laceration of the Posterior Vaginal Wall 
during Childbirth. 

9. Heimann, E, A. 
Treatment. 

. Etsenstemn, J. The Treatment of Eye Diseases in 
Scrofulous Patients. 

. ANDEREYA. The Traumatic Etiology of Abscess of the 
Nasal Septur’. 

. *GrimM. Theoretic Observations on Cholesterin as a 
ie Agent in Blackwater Fever, with Practical 

rial, 


NH bo 


BAS 


Muscular Eye Weakness and !ts 


12. Grimm first takes up a theoretical short discussiun 
on the substances which prevent and cause hemolysis in 
vivo or in vitro. Around the red blood corpuscles some 
consider an envelope to exist made up possibly of choles- 
terin. If now you keep free cholesterin in the serum, the 
poison which attacks the cholesterin of the red blood cell 
envelope will unite with that in the serum and thus the 
destruction of the red cell is avoided. Cholesterin havin 
been proven an antihemolytic in vivo or vitro, he tried 
it in cases of blackwater fever. On account of the vomit- 
ing, it is not practicable to give the drug by mouth, and as 
it is soluble with difficulty it cannot be given intraven- 
ously. Therefore, he has used it subcutaneously in a fine 
emulsion with oil. He has not used it enough to draw 
conclusions, as this disease heals spontaneously at times, 
but he thinks the treatment worthy of further trial. He 
has used up to 3 gm. a day without ill effects. 

(C. F., Jr.] 


Mi‘NCHENER MEDIZINISCHE WOCHENSCHRIFT. No. 3. 
Jaw. 18, 1910. ~ 


. Seitz, L. Infant Mortality during Birth and its 


Prevention. 

. Ener, A. The Transformation of Tubercle Bacilli oj 

uman Origin from the Human to the Bovine Type. 

LOEWENFELD, L. The Present Stutus of Psycho- 
therapy. (To be concluded.) : 

For.aNINI, C. A Case of Pulmonary Abscess of Siz 
Years’ Duration, Treated by Artificial Pneumothorac. 

. Eccarp, W. The Suppression and Prophylaxis of 

Endemic Typhoid, Especially in Internes. 

. Napoteczny. Phuryngo-Tonsillar Operations and 
Disturbances of Speech. 

Kost, F. Js the Demonstration of Tubercle Bacilli in 
the Stools of Phthisical Patients Sufficient for the 
Diagnosis of Intestinal Tuberculosis? 

8. Sirrier, P. Ascites in the Newborn Cured by Repeated 

Tapping. 

9, Janssen, P. The Question of Intruvenous Narcosis. 

. Hennicu, F. A Case of Cutaneous Carcinoma Follow- 

ing Trauma. 

. Weiau, J. The Statistics of Mortality from Tubercu- 

is in Munich. 

. HemENHAIN. Practical Pownts. 

. Macnot. The Surgical Orthopedic Treatment oj In- 

jantile Spinal Paralysis. 


No. 4. Jan. 25, 1910. 


. *zuR VertTH. Shutting off the Circulution from the 
Lower Halj of the Body by Momburg’s Method. 

. Loenina, F. Differences of Streptococci in Regard to the 
Bactericidal Power of Human Blood. (To be 
concluded.) 

. Benckr. Poliomyelitis Acuta. 

. *MANDELRAUM. A New, Simple Method for the Diag- 
nosis of Typhoid. 
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5, Izar, G. A Specific Peculiarity of Luetic Blood Serum. 

§. Tuoren, ©. The Structure of the Sinus-node and Its 
Relation to the Cava Superior and to the Bundle of 
Wenchebach. 

Finck, J. Crystals of Permanganate of Potassium as a 
Tissue Destroyer. 

Acneuis, W., AND NunoKawa. Localized Tuhercular 
Meningitis oj the Lumbo-Sacral Cord with the Clinical 
Picture of Cerebrospinal Meningitis. 

9, Kaupe, W. Treatment of Empyema Pleure. 

10. ZANGEMEISTER. A Steam Sterilizer for Practice. 

11. H. Contra-indicution for Ether Narcesis 

for Roentgen-Ray Work. 

12. v. ZeYNEK, R. Diathermia. 

13. *LoEwenreLv, L. The Present Standing of Psycho- 

therapy. (Concluded.) 


1. The writer has tried, in a considerable number of 
patients, ihe Momburg method of shutting off the circula- 
tion from the lower half of the body during operations on 
the pelvic organs. Compression is exerted by winding a 
rubber tube around the waist until the pulsation of the 
femoral arteries ceases. The chief advantage is vhat this 
procedure prevents bleeding during the operation. The 
method is described in detail, and its advantages and 
drawbacks are discussed. In conclusion, zur Verth 
quotes the words of Bier to the effect that, although 
Momburg’s procedure is simple and good, Trendelen- 
burg’s ‘‘speer ” is preferable when it suffices to prevent 
bleeding. 

4. Mandelhaum describes a method of diagnosing 
typhoid fever by the action of the serum of the patient on 
the growth of typhoid bacilli in bouillon. The method is 
less simple than a Widal test, requires more time and has 
heen tried on so small a number of cases that its value 
remains in doubt. 

13. Loewenfeld. gives an interesting discussion of psy- 
chotherapy. Some of his conclusions are as follows: 
That psychotherapy has a supplementary position in the 
treatment of somatic diseases, that for the psychoses it is 
not curative and that its greatest value is for the treat- 
ment of neuroses. The method of application should be 
chosen with discrimination in every case and hypnotisin 
will succeed sometimes when making suggestion ia failed. 


BeRLINER KLINISCHE WocuENSCHRIFT. No. 4. 
Jan. 24, 1910. 


1, G@ERONNE, A. Severe Untoward Effects of Vaccine 
Therapy and Their Prevention. 
2. * Berrzkn, H. Marcuse’s Theory Concerning High 
Blood Pressure in Nephritis. 
3. *Swart, 8. P. Favorable Course of a Case of Severe 
Diabetes in a Young Person. 
4. Mienarnis, L., AND Skartsky, P. The Deviation of the 
Complement in the Complement-Fization Reaction. 
5. * Brompere, M. An Analysis of Peritoneal Pain and 
Its Significance in the Diagnosis and Prognosis of 
Appendicitis and Peritonitis. 
f. Pevresonn, 8. Tibia Recurvata Following Cozitis. 
7. Rorascuitp, G. Two Cases of Arthritis Deformans 
Following Typhoid; A Contribution to the Etiology of 
Arthritis Deformans. 
Rosenruat, F. Priapism Following Appendicitis. 
Porosz, M. Impotence, Spermatorrhea, and Involuntary 
Nocturnal Emissions Due to Prostatic Disease. 


2. Marcuse’s theory is that the increased resistance to 
the blood stream in the kidney in chronic nephritis results 
in hypertrophy of the renal artery and concomitant 

ypertrophy and hyperemia in the adrenal, the increased 
oe of which produces a toxic rise in blood pressure. 
Beitzke advances as one of the chief objections to this 
theory that auatomicall only a very small proportion ot 
the adrenal is as se by the inferior adrenal artery, a 
branch of the renal, most of its circulation coming directly 
from the aorta and celiac axis. 
_ 3. Swart reports a very favorable case of true diabetes 
in @ Woman twenty-nine years old. When she first came 
under treatment she was excreting over 400 gm. of sugar, 
and after a year’s careful treatment she was not only 
sugar-free, and had been for many months, but could 


assimilate 100 gm. of sugar. She has now only one strict 
day each week; the rest of the week she takes 100 gm. of 
bread added to her strict diet. 

5. Often in the most acute abdominal conditions the 
classical signs of inflammation are wanting. The tempera 
ture and pulse may be normal. Local muscular spasm, 
distention and leucocytosis may be absent. Pain on 
pressure may be general or confusing. Blumberg finds 
that the sudden release of pressure over inflamed peri- 
toneum produces more acute pain and more characteristic 

ain than simple pressure. The sudden release causes 
riction between the two layers of peritoneum and the 
presence of acute pain is pathognomonic of peritonitis. It 
is possible tu quite accurately map out and determine the 
exteut of a peritonitis by this method. If an appendix 
perfurates while under observation this fact can be de- 
termined with exactness by the extension of the area in 
which sudden release of pressure gives acute pain. This 
sig may be present when simple pressure shows no 
tenderness. In other conditions Blumberg has watched 
a large area of tenderness become localized and circun- 
scribed by a natural walling off of an appendix abscess. 
It is of service in all acute abdominal conditions differenti- 
ating between acute inflammatory conditions and non- 
inflammatory conditions and localizing accurately the 
seat of the process, whether in the gall bladder, stomach, 
appendix or pelvis. fH. P. G.] 


@bituarp. 
WILLARD PORTER WOODBURY, M.D. 


Dr. WILLARD PortER Woopsury, who died at 
his home in Beverly, Mass., on Feb. 26, of acute 
nephritis, was born in Beverly in 1878. He re- 
ceived the degree of A.B. from Harvard College in 
1900, and that of M.D. from the Harvard’ Medical 
School in 1904. After graduation he served as 
house-officer successively at the Salem (Mass.) 
Hospital, at the Children’s Hospital in Boston, 
and at the Massachusetts General Hospital. It 
was during these terms of service that he became 
most intimately known to his professional co-evals 
and associates, who will always hold in affec- 
tionate remembrance his buoyant vivacity of 
disposition, his mirthful good-humor and genial 
wit, his gentleness with patients, his unfailing 
courtesy to subordinates, his kindliness and con- 
siderate regard for all. Since leaving the Massa- 
chusetts General Hospital in 1908 he had been in 
practice at Beverly. He became a Fellow of The 
Massachusetts Medical Society in 1905. He was 
unmarried. ; 


Miscellanp. 


HOSPITAL OF THE MASSACHUSETTS INFANT 
ASYLUM. DIRECTORY FOR WET-NURSES. 


A pirEcToRY for wet-nurses has been estab- 
lished at the Hospital of the Massachusetts Infant 
Asylum, 106 Chestnut Avenue, Jamaica Plain; 
telephone, Jamaica 132. Wet-nurses may be 
obtained here at any time by paying a fee of ten 
dollars. The institution is not expected to make 
money, and this fee is merely nominal to help pay 
the running expenses. The wet-nurses and their 
babies are examined physically by a physician, 
and no one will be recommended with any signs of 


tuberculosis or syphilis. The babies are weighed 
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at frequent intervals in order to determine how 
much breast milk the mothers are giving and how 
well this milk agrees with the babies as shown 
by their weekly gain in weight. An attempt 1s 
made to teach the mothers how to be cleanly, self- 
respecting and how to care for their babies. The 
Directory requests physicians to send to It any 
woman who desires to obtain a position as a wet- 
nurse; she and her baby will be given board and 
lodging free if she is a worthy person. In this way 
she will have an opportunity to remain with her 
baby and to get work. Further information can 
be obtained by telephoning to the Hospital of the 
Massachusetts Infant Asylum or to Dr. Fritz B. 
Talbot, 171 Bay State Road, Boston; telephone 
Back Bay 173. 


a 


Correspondence. 
PARIS LETTER 


Oup Paris. TREATMENT OF SENILE GANGRENE BY THE 
Hor-Arr PROCEsS. 


[From Our Special Correspondent] 
Paris, Feb. 15, 1910. 


Mr. Editor: Curiosity moved me the other morning to 
go back to my student days and attend a clinie at the 
Hotel Dieu. I had not done such a thing for years. 

Visitors of former times would hardly know the Parvis 
Notre Dame as it now is. The old wing of the Hétel Dieu 
Hospital, that forbidding, prison-like building that dis- 
figured the left bank of the little branch of the Seine, bas 
been entirely torn down, disclosing the batch of old-day 
houses grouped behind it. On one end of this old building, 
at the head of the bridge that leads into the rue St. Jacques 
(the entire west side of which has also been demolished at 
as far as the Sorbonne in order to widen this, the old 
Roman highway), used to be affixed a memorial tablet that 
~ always filled me with wonder. I looked the other day to 
see whether it had been set up on any of the surrounding 
houses, but could not find it; this is a pity, as it ought to 
remain there, to encourage younger generations. It bore 
the names of a dozen men who had fallen while successfully 
defending the city gate, which then stood there, against the 
assault of the Northmen in 885, over a thousand years ago. 
I presume that at that time Paris consisted in the main 
of the houses on the two Seine islands. 

How surprised those twelve worthies must be to see 
their names handed down through all these centuries in 
connection with what, after all, can hardly be looked on as 
a particularly glorious affair. For, please consider, here 
were a handful of warriors who had come in open boats 
across the seas from Scandinavia; who had sailed several 
hundred kilometers up a narrow, tortuous river filled with 
rapids and islands, among which they could easily have 
been headed off at twenty different places and annihilated 
by a determined foe; and who finally laid siege to the 
capital of the country! This performance they repeated, 
not once, but several times, — sometimes taking the city; 
at others being bought off to turn and go about their 
business. Nothing much on the French side of that affair 
to be proud about, so far as J ean see, or to warrant com- 
memorative tablets. 

In addition to the above-mentioned demolitions, the 
rue Monge has been cut right through that old portion of 
the city opposite Notre Dame Cathedral and: brought 
down to the river, opening up a fine new thoroughfare. 
Ah, my friends, if you want to see any of old Paris, you will 
have to be up and doing. The Latin quarter about the 
Sorbonne is nearly gone. There is still a good block left 
between the Hétel de Ville, Bastille and Place des Vosges, 
and a little up about the Panthéon; but our sons will find 
nothing left when they come here to study. 

I was a student at the Faculty when Dieulafoy gave his 
inauguration lecture as professor. Slender, elegant, good- 


looking, with a gift of speech such as.I have rarely heard 
the amphitheater was crammed, and his success was well 
merited. He had a great deal to say about his former 
master Trousseau, to whom he gave the credit, for all his 
success; and his lecture closed with a description of 
Trousseau’s death, described in terms of such fee ing that 
in that great audience people hardly dared to breathe for 
fear of losing a word. 

More than twenty years later I am again listening to 
Dieulafoy, this time not at the Faculty, but in Trousseau’s 
own clinic at the Hotel Dieu! Above the speaker is Trous- 
seau’s bust; to his right, his portrait, and on the table his 
volumes of clinics from which the disciple never fails to 
quote when occasion allows. Never had master a more 
faithful follower! 

Manifestly, a good deal of water has gone under the 
bridges since Dieulafoy was appointed professor in 1887, 
but he is still an amazing man. Slender yet straight as a 
plumb line, he walks into the room and looks around. 
The once raven hair has at last been allowed to become 
gray, but his voice has retained all of its old fire and his 
language is, as ever, perfect; he never hesitates an instant 
for a word, and that word is always the right one. Never 
a note. 

The poor, confined room, is crowded; not a seat, not 
even standing room, the very aisle being filled, as also the 
steps and entrance. Men, women, — I was going to say 
children, — the halt and the blind, nurses, society women, 
old men of various sorts, physicians, professors even, — 
Dieulafoy’s popularity is really remarkable. There must 
be hard on to three hundred people in that room, without 
the slightest attempt at ventilation. Pretty soon the atmos- 
phere is such that I am sure a match would not burn; but 
that does not seem to worry the speaker, whose cerebral 
cells evidently require plenty of CO,. I feel a little like 
saying with Mark Twain: “ If he can talk like that on Co,, 
what could he not do if we gave him a little oxygen to 
breathe! 

Down among the front rows is a man’s face that I recog- 
nize at once. His hair used to be brown, whereas it is now 
gray; but still, there is no possibility of error: he is one of 
the old guard of my day. The greater part of the lectures 
in Paris, at the Sorbonne, Collége de France, Faculty of 
Medicine, etc., are free, and open to the general public 
At nearly all of these lectures there is a small group of 
queer-looking individuals, evidently not students, who 
come there year after year, and I have often wondered 
what for. Some of them are quite elderly, and dressed 
like gentlemen; others seem to be of a very ordinary class 
of society. It used to be the opinion that they were men 
who really had no occupation, but who simply came there 
to while away the time, and, incidentally, to keep warm in 
winter. At Brouardel’s lectures, which were sometimes 
apt to be a trifle spicy, the old-guard brigade used to show 
up in foree. Well, this man I referred to was a leeture- 
pillar in my day, — and here he is still at it! What a 
singular life to lead! 

Dieulafoy was giving a series of lectures on diabetic 
gangrene and on a new treatment that is now being em- 
ployed for this condition. He compared the different 
varieties of spontaneous gangrene — senile, diabetic and 
syphilitic — and said that, so far as symptoms and patho- 
logical anatomy went, there was no difference whatever 
between them, save that in the syphilitic variety the ob- 
literating endarteritis is only segmentary; a short portion 
alone of the artery may be affected and give rise to gan-. 

rene, the vessel above and below the diseased segment 

eing perfectly normal. Dieulafoy is never tired of drilling 
into his students the notion of the possible syphilitic origin 
of all sorts of disorders; in fact, this seems to be the opinion 
that the majority of elderly clinical men arrive at, — that 
the idea of syphilis is one that should be ever present 1 
the physician’s mind, no matter what the surroundings into 
which he may be called. I once heard an orator, referring 
to the Alsace-Lorraine question, which was then a much 
more burning one than now, use an expression that was 
remarkable for conciseness: ‘“ Il faut n’en jamais parler, 
— mais y penser toujours,” and this could well be the phy- 
sician’s attitude toward syphilis. 

In fact, Dieulafoy sees no distinction between senile 
gangrene and diabetic gangrene; the latter never occurs 
jn young people, no matter how severe their diabetes, and 
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he simply looks on it as senile gangrene affecting a diabetic 
ient. 

Parte referred to the two varieties of gangrene, the dry, 
harmless, mummifying kind, simple _ necrosis, — the 
dead branch on a tree to be removed when convenient; 
and the moist kind, the fearfully dangerous infecting 
gangrene, with blebs, sanious secretion and _ stench; 
and in view of the gravity of the one and the harmlessness 
of the other, he posed the question whether it is possible in 
face of an oncoming attack of gangrene of the foot, or toes, 
in an elderly man let us say, to keep the affair at the stage 
of the dry branch and prevent it from changing into the 
infecting variety. 

But first he had a few words of comfort to say about the 
diagnosis and the unhappy position of the family prac- 
titioner in presence of a crusty old gentleman with a pain in 
his foot. He dwelt in pathetic terms on the floundering 
that takes place, and on the various diagnoses made durin 
the weeks that are characterized by pain, swelling an 
yossibly redness, before the actually begins! 
Let the physician who has had to deal with such a case 
and who did not begin by calling it oti hold up his hand! 

However, the proper diagnosis being finally reached, 
what is to be done? And it was at this point that the 
really original part of the lecture began. Of late people 
have been treating these cases here with applications of 
hot air, at an extreme temperature, — 300°. C. in the 
ordinary one now, but this is raised to 500° and 600° at 
times. It is applied with an instrument to be described in 
a moment, treatments of half an hour twice a day, and 
at the same time the healthy tissues are treated as well, at 
80° or 100°C. In other words, the aim is to mummify 
the dead portion, but to stimulate the living tissues, in 
which the circulation may be none too good, and thus try 
and prevent extension of the disorder. Living tissues 
would not tolerate 300°, but the dead portion shrivels up 
and blackens, looking just like the limbs of the mummies 
brought from Egypt. These applications of heat lessen 
the pain from which these patients suffer to a very appreci- 
able degree. 

Dieulafoy then requested the representative of the 
Gaiffe firm of electrical constructors to explain in detail 
co the audience the apparatus, which had been brought to 
the hospital for demonstration. 

This apparatus is portable and has the — of a 
rather large ordinary galvanic box. It can be put in con- 
nection by means of a cable with any city current, whether 
continuous or intermittent, as we have both here 
in Paris. It comprises two main portions: An arrange- 
ment for furnishing a lively jet of air, of an output 
ranging from 20 to 50 liters per minute; and a heating 
system, for raising the temperature of the said air from 
the ordinary ambient temperature up to 500, 600 and 
700°C. The instrument that the surgeon handles is not 
unlike a large and clumsy Paquelin thermocautery, with 
a beaked spout, out of which rushes the heated air on to 
whatever surface is under treatment; it is perfectly 
movable and ean be applied to any part of the body, its 
effect also varying with the distance at which it is held. 
There are two regulators on the machine, one governing 
the rate at which the air is emitted, the other the tempera- 
ture to which it is raised, the maximum effect being ob- 
tained with a minimum of air debit and a maximum of 
heating, the temperature of the air being raised by means 
of a platinum coil. These two factors are regulated by two 
little knobs that slide along lines, and there is, furthermore, 
a dial not unlike a galvanometer that shows you at a 
glanee at any moment just at what temperature you are 
working. 

When these details had all been carefully gone over, the 
lecturer again took up his subject and related to the 
audience the following very curious and instructive case of 
diabetic gangrene to which he had been called a few 
months previously. 

Man of sixty-four, diabetic for years, had been to Karls- 
bad for the last twenty seasons, though between cures he 
followed no special diet, eating just exactly as suited his 
fancy. But of late his condition had fallen off materially; 
in fact, in the past eighteen months his weight had dropped 
from 90 kilos to 64, — something altogether out of the 
ordinary. 


In September of last year, on his return from Karlsbad, 


he was seized suddenly one day with violent pains in the 
left leg, and inside of forty-eight hours gangrene had set 
in in the entire region below the garter. 

When Dieulafoy first saw him in consultation, the patient 
was so thin as to be almost a skeleton (weight 100 Ib. ea.), 
was taking neither food nor drink, and was in such a state 
that he could practically give no information about him- 
self. Analysis showed: Sugar, 82 gm. per twenty-four 
hours; albumin, 1.32; acetone, 304! 

In view of the extremely rapid oceurrence of this gan- 
grene, the leg up to the knee being that of a corpse, and 
pulseless even at the femoral, Dieulafoy first thought of 
an embolus, but there was nothing in the symptoms to 
prove this and auscultation revealed nothing at the heart. 
Patient was found not to be syphilitic, so there remained 
no other diagnosis but senile gangrene in a diabetic man. 

Dieulafoy insisted on the man being made to eat and 
drink, if only in very small quantities at a time, and since 
there was no possibility in the patient’s extremely grave 
condition of advising immediate amputation, he recom- 
mended the hot-air douche, to be commenced without 
delay the very same day. Fortunately, the gangrene 
showed as yet no signs of infection; if this had been the 
case, as amputation was out of the question, the patient’s 
fate would have been sealed. 

Treatment was begun that same evening and continued 
twice a day from that time on: half an hour at a time, air 
at 300 C. on the portion below the separation line, at 80 to 
100° on the living tissues above the line. 

To every one’s surprise the patient began to improve, an 
antidiabetic diet was then instituted, and ten days later 
the man was doing well. The sugar decreased steadily, 
the acetone also, the temperature of the air douche was 
raised to 400°. The leg mummified and all signs of infee- 
tion, phlyctenz, oozing, hemorrhage and odor were absent. 
Little by little a deep line of separation formed at the 
garter which was followed up closely by the hot-air douche, 
and finally all the posterior tissues separated spontane- 
ously, leaving the bones bare. 

This was about two months from Dieulafoy’s first visit, 
and all this time the two hot-air treatments a day had 
been kept up. At that point the apparatus broke down, 
and vodk forty-eight hours to repair; during this interval 
the symptoms became very menacing and the odor in 
particular filled the entire apartment. But the machine 
finally came back, and a few applications at 500° to 600° 
straightened things out again. 

By December the analysis showed: Sugar, 0; acetone, 
0; albumin, 0.48. Leg mummified, tissues above healthy. 
No signs of infection. Amputation of the thigh was then 
proposed and performed Dec. 21, under chloroform, at the 
union of the lower third with the upper two thirds. The 
femoral artery was found entirely obliterated, with neither 
blood spurt nor throbs! Yet reunion by first intention 
was obtained, the dressing was not removed until the 
thirteenth day, and the patient, a foreigner, left for home 
on Jan. 17, about four months after the onset of his gan- 


grene. 

It is difficult to imagine a more satisfactory outcome to a 
really desperate situation, and I commend this case history 
to the attention of brother practitioners. ee 


>. 


A STERILIZING HOPPER. 


Boston, leb. 24, 1910. 
Mr. Editor: In your issue of June 4, 1908, you published 
for me a description of a sterilizing hopper in use at the 
Massachusetts General Hospital. Since that time it has 
been demonstrated that a hopper built according to that 
description does not entirely sterilize the contents as 1t 
boils the top of the column only. For that reason we have 
extended the double jacket of the kettle down to the 
shut-off valve. This necessitated making the lower section 
of the hopper in a single casting. The hopper as now 
made boils all parts of the contents, as has been thoroughly 
demonstrated. 
Very truly yours, by 
A. Wasupurn, M.D., Resident Physician, 
Massachusetts General Hospital. 
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RECORD OF MORTALITY 


FoR THE WEEK ENDING SATURDAY, FEB. 19, 1919. 


CITIES. | am CITIES. § 

So | 

| | 35 
2 a 
New York nee Waltham 10 1 
UUICAZO oe 648 190 Pittsfield eee 8 | 1 
Philadelphia — Brookline .... 
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galtimore — | — (North Adams 
UClevelund eee | Northampton ee 7 ] 
Buffalo... »..| — | — |/Chicopee .... 2 
Pittsburg ere | Medford eee 7 1 
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Milwaukee... — Leominster... § | 1 
Washington .... — — (Hyde Park ... 
Boston 6 6 262 74 _|Newburyport ee 1 
Fall River... 41 x | Westfield . eee 3 j 2 
Cambridge.... 38 4 | Woburn..... 9 2 
Lowell ee 48 16 Peabody..... 
New Bedford .. 1s Marlboro .... 3 0 
Lymn. 32 6 Attleboro 
Springfield | 26 6 | Adams we 2 
Lawrence .. 28 Clinton ..... 
} 23 10 Milford 5 
Holyoke 18 8 Watertown .. Ee. 
Newton 12 1 Weymouth ... 
Salem 14 1 | Framingham — = — 
Haverhill eee 13 1 Wakefield 
Everett 6 2 Arlington 4 

Taunton .... 
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LIST OF CHANGES OF STATIONS AND DUTIES OF 
COMMISSIONED AND OTHER OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE 
FOR THE SEVEN DAYS ENDED FEB. 16, 1910. 


CARTER, H. R., surgeon. Granted one day’s leave, Feb. 13, 
1910. 


EAGER, J. M., surgeon. Granted two months’ leave of 
absence froin Feb. 14, 1910. 

NYDEGGER., J. A., surgeon. Granted three days’ leave of 
absence from Feb. 17, 1910. 

OAKLEY, J. H., surgeon. Granted two months’ leave of 
absence from March 1, 1910. 

GOLDBERGER, JOSEPH, passed assistant surgeon. Granted 
one mouth’s leave of absence from Jan. 29, 1910, on account of 
sickness. 

Mason, Wo. C., acting assistant surgeon. Granted three 
days’ leave of absence from Feb. 24, 1910. 

Nau.ry, C. W.. Jr., acting assistant surgeon. Granted 
three days’ leave of absence from Feb. 17, 1910. 

SIMONSON, G. T., acting assistant surgeon. Granted nine 
days’ extension of leave from Jan. 24. 1910, on account of 
sickness. 

STIER, CARL, pharmacist. Granted six days’ leave of 
absence from Feb. 7. 1910, under paragraph 210, Service 
Regulations. 


BOARD CONVENED. 


Board of medical officers convened to meet at the Marine 
Hospital, Baltimore, Md.. for the purpose of conducting a 
physical examination of an officer of the Revenue-Cutter 
Service. Detail for the Board: Surgeon W. P. McIntosh, 
chairman; Passed Assistant Surgeon M. K. Gwyn; Acting 
Assistant Surgeon W. H. Walsh, recorder. Feb. 9, 1910. 


CHANGES IN THE MEDICAL CORPS U. 8S. NAVY 
FOR THE WEEK ENDING FEB. 26, 1910. 


Boyp, J. C., medical director. Detached from duty as 
president of the Naval Examining Board and Naval Medical 
Examining Board, Washington, D. C.,and ordered to continue 
other duties. Feb. 18. 

PLEADWELL, F. L., surgeon. Detached from duty as 
assistaut tothe Bureau of Medicine and Surgery, Navy Depart- 
ment, and ordered to continue other duties. Feb. 18. 


BRAISTED, W. C., surgeon. Detached from special duty in 
the Bureau of Medicine and Surgery, Navy Department, and 
ordered to duty as assistant to that Bureau. Feb. 18. 


BARBER, G. H., surgeon. Detached from the Naval Hos- 
pital, Boston, Mass., and ordered to command the Naval Hos- 
pital, Olangapo, P. I. Feb. 18. 


. —— C. DEW., surgeon. Order of Feb. 17 revoked. 
eb. 19. 

HARMON, G. E. H., medical director. Transferred to the 
retired list from March 5, 1910. Feb. 21. 


GRUNWELL, A. G., surgeon. Retired, and ordered home 
When discharged from treatment at the Naval Medical School 
Hospital, V ashington, D.C. Feb. 21 

NIELSON, J. L., passed assistant surgeon. Detached from 
the * Buffalo” and ordered to the Bureau of Medicine and 
Surgery, Navy Department. Feb. 21. 

SHIPPEN. L. P., assistant surgeon. Detached from duty 
with the Marine Detachment, Camp Elliott, Canal Zone, and 
ordered to the ** Buffalo.” Feb. 21. 

GRUNWELL, A. G., surgeon. Travsferred to the retired list 
from Feb. 18,1910. Feb. 23. 

WIEBER, F. W.F., surgeon. Ordered to Washington, D. C., 
for examination for promotion and then to wait orders in that 
city. Feb. 23. 


SOCIETY NOTICES. 


BostON MEDICAL LIBRARY IN CONJUNCTION WITH THE 
SUFFOLK DISTRICT MEDICAL SOCIETY. — Medical section 
Meeting, John Ware Hall, Wednesday, March 16, 1910, at 


$.15 P.M. ‘* Modern Dietetic Principles,” W. Gilman Thomp- © 


son, M.D. Discussion by Drs. E. P. Joslin and H. F, Hewes, 
Light refreshments after the meeting. 
EDWIN A. LOCKE, M.D., HENRY JACKSON, M.D., 
Secretary, Chairman, 
3L1 Beacon St. 880 Marlborough St. 


NEW ENGLAND BRANCH OF THE AMERICAN UROLOGICAL 
ASSOCIATION. — There will be a meeting of the New England 
branch of the American Urological Association at the Boston 
Medical Library on Tuesday, March8, at8.15P.M. Program: 1. 
Demonstration of patients, instruments and specimens, and the 
reports of cases. 2. ** The Use of Vaccines in Genito-Urinary 
Infections.” Illustrated by patients und Gases. Dr. G. P. 
Sanborn, of Boston. (By invitation.) 3. ** Vaccines in Infee- 
tions of the Urinary Tract,’ Dr. H. F. Hartwell, of Boston. 
(By invitation.) 4. ** The Clinical Uses of Tubereculin,” Dr. 
Hugh Cabot, of Boston. Discussion opened by Drs. T. Leary 


and Cleaveland Floyd. 
R. F. O’NEIL, M.D., Secretary. 
379 BEACON STREET. 


THX HARVEY SociEry.—The seventh lecture of the 
Harvey Society will be delivered by Prof. Adolf Meyer, of 
Jobns Hopkins University, on Saturday, March 5, 1910, at 
8.30 P.M., at the New York Academy of Medicine, 17 West 
43d street. The date of the lecture on Diseases of Metabolism, 
to be given by Prof. Magnus-Levy, of the University of Berlin, 
has been changed from March 19 to April 2. 


RECENT DEATHS. 


LEARNED, JOHN BARR, M.D., M.M.S.S., died in Florence, 
Muss., Jan. 24, 1910, aged seventy years. 

WOODBURY, WILLARD PORTER, M.D., M.M.S.S., died in 
Beverly, Feb. 26, 1910, aged thirty-one years. 

Kae CHARLES PAINE, M.D., 
Atlantic City, N. J., Feb. 18, 1910, aged sixty-seven years. 

Dr. EpGarR. Ivory Hanscom died at Howard, R. L., 
on Feb. 19, 1910, at the age of thirty-eight. Mr. Hanscom 
was a graduate of Bates College, class of 1896, and of the 
Maine Medical School in 1903. He served.a term as interne at 
the State Institutions at Howard, and was appointed Assistant 
Physician to the Rhode Island State Hospital for tbe Insane in 
1904, which position he filled at the time of his death. 

Dr. MonroE Bupp LONG, a prominent physician of 
Plaintield, N. J., died on Feb. 20. He was born in Martins- 
ville, N. J., in 1849, and was graduated from the College of 
Physicians and Surgeons, New York, in 1875. His whole 
professional life was passed in Plainfield, where he was fora 
time associated with Dr. Joel Sutphen, to whose practice he 
succeeded on the latter’s death in 1885. At the time of his 
death Dr. Long was senior attending surgeon to the Mublen- 
berg Hospital, Plainfield. 


BOOKS AND PAMPHLETS RECEIVED. 


Diseases of the Genito-Urinary Organs. By Edward L. 
Keyes, Jr.. M.D., Ph.D., Clinical Professor of Genito-Urinary 
Surgery, New York Polyclinic Medical School; Surgeon to 
St. Vincent’s Hospital; Lecturer on Surgery, Cornell Uni- 
versity Medical Schoo]. D. Appleton & Co. 


M.M.S.S., died in 
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USES OF FEAR IN PREVENTIVE 
MEDICINE.* 


BY M. J. ROSENAU, 


or Preventive Medicine and Hygiene, Harvard Medical 


Profe 
School, Boston. 


Iv has been well said that the “ conquest of 


fear’ is the best indication we have that civiliza- 
tion has really advanced mankind to a higher 
level. 

When we speak of the “ conquest of fear’ we 
do not mean that fear itself has entirely disap- 
peared: that can never be. We mean only that 
much unreasonable fear has been dissipated. I 
believe that the sum-total of fear has greatly 
diminished with the progress of the world, but as 
the amount of fear cannot be weighed or measured, 
we have no criterion of values. 

There is now widespread confidence in the 
orderly succession of natural laws. People no 
longer live in daily dread of the spirits of darkness, 
and are not afraid of the unknown; an eclipse of 
the sun or the coming of a comet does not strike 
terror into the hearts of a community. 

Epidemics, also, follow natural laws. They 
come, rise, reach their height and virulence, and 
decline according to known biological rules. 
The trained epidemiologist can tell at once by 
looking at the curve of annual prevalence of 
typhoid fever of a city whether the people are 
(drinking badly infected water or not. A milk 
outbreak has its own special characteristics that 
permit speedy recognition. Certain diseases 
reerudesce annually with the regularity of our 
crops. | know of one health officer of one of 
our large cities who each year takes a mean ad- 
vantage of the seasonal prevalence of typhoid 
fever by instituting a newspaper sanitary cam- 
palgn in September. The health department 
then claims the eredit for the inevitable decline 
In October. 

In fact, the natural history of disease has risen 
dimost to the dignity of a science. In many 
Instances, at least, we are able to control and 
loretell the phenomena of disease prevalence. 
For this, of course, we have to thank largely the 
patient researches into the causes of the com- 
unica le infections, and especially the scientific 
and self-sacrificing studies into their modes of 
Useful and trustworthy results 
have been obtained only by exact laboratory 
methods. The rapid accumulation of this real 
knowledce has robbed infection of the supersti- 
(lous dread in which it was formerly held. We 
‘ire no longer tied helpless in the face of a devastat- 
Ing plese, and in our ignorance blame it on the 
wrath of an irresponsible power. 
Now We ‘vht back, for we have the knowledge 
that sives courage and conquers fear. 

MW hether fear is an instinet or an emotion, we 
eee to the psychologist. Such a discussion 
a (com our present purpose. Fear 1s 


Club of Rox midwinter meeting of the Asculapiar 


largely an involuntary passion, but it may be, in 
part, controlled by the will-power. 
Fear Is lessening, but we would not want it to 


disappear entirely, for while it is a miserable 


sensation, it has its uses in the same sense that 
pam may be a marked benefit to the animal 
economy, and in the same sense that fever is a 
conservative process. Reasonable fear saves 
many lives and prevents much sickness. It is one 
of the greatest forces for good in preventive 
medicine, as we shall presently see, and at times 
it is the most useful instrument in the hands of 
the sanitarian. 

One who has not lived through a number of 
epidemics cannot realize the fearful panic that 
overtakes a large part of the community when an 
exotic disease such as cholera or yellow fever is 
announced. The blanched faces, the hurried 
whispers, the flight from danger, the disregard 
for others near and dear, are eloquent witnesses of 
the terror that has stolen the minds and hearts of 
strong and weak. 

It may seem paradoxical that such a demoraliz- 
ing passion could have any use, but its benefits 
are untold. While the first duty of the sanitarian 
is to check the stampede and speak words of 
reassurance in order to obtain order and a return 
to a calmer reason, the wise sanitarian avoids the 
other extreme of over-confidence. In fact, he 
prefers the community to have a wholesome regard 
for the danger of the situation. 

If we stop to think about it, we must realize 
that it is often the fear of a disease that gives the 
health officer the ways and means to combat it. 
Because we fear cholera, we have none of it in the 
length and breadth of these United States; be- 
cause we have no fear of typhoid fever is why it 
is endemic, and, like the poor, always with us. 
The typhoid toll is 35,000 deaths annually in the 
United States, and there are over 350,000 cases. 
This is a preventable plague our country does not 
seem to realize. I emphasize the facts about 
typhoid because it is disregarded in proportion 
to its importance. If typhoid were feared as it 
ought to be, we would soon see it diminish to the 
vanishing point. The similarity between typhoid 
and cholera is striking; both are intestinal in- 
fections; both occur in epidemics and endemies; 
both are largely summer diseases; both spread in 
precisely the same ways; both diseases are about 
equally dangerous to man, and both should be 
dealt with alike. A case of cholera in any 
of our cities to-day would at once be placed tncom- 
municado, under the strictest quarantine. The 
sick room would be screened against flies, the 
dejecta would be disinfected, the nurse and the 
doctor would be isolated or they would be re- 
quired to take most exacting precautions, gallons 
of germicides would be spilled and fumigants 
burned galore to proclaim the energy of the 
sanitary department. The neighborhood would 
be searched for secondary cases to nip them 
in the bud. Finally, the convalescents would not 
be given their liberty until the danger of bacil- 
lus carrying had passed. By strange contrast, 
little attention is paid to a case of typhoid 
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fever in the neighborhood or even in_ the 
same house. Still less regard is ordinarily given 
to the dangers of typhoid infection on a dairy 
farm, or in a butcher’s shop or bakery, or other 
places where foodstuffs are handled. Some- 
times, to be sure, a sense of false security is ob- 
tained by the use of one of the widely advertised 
but useless germicides, such as Platt’s Chlorides. 
I have found that a whole bottle of Platt’s 
Chlorides, costing fifty cents, may fail to kill 
the typhoid bacilli in one voiding of urine. 
This disinfection could be done effectively with 
0.2 cent’s worth of bichloride, or 0.8 cent’s 
worth of carbolie — good old reliable standbys. 
But some doctors still prefer to take their 
science from the attractive type of the advertis- 
ing pages of the medical journals. I hope 
that those who take my course will obtain a 
better understanding of this and other practical 
matters in preventive medicine and hygiene. 

To return to the indifference to disease. I have 
noticed a nonchalance towards yellow fever in Vera 
Cruz, Santiago, and other tropical places where 
‘‘ familiarity breeds a species of contempt,” and the 
fatalistic tendency of mankind accepts the in- 
evitable, though a Lazear laid down his life as the 
result. of a mosquito bite to save his fellow-men. 

It is the lack of fear of yellow fever that permits 
it to smolder in an endemic focus, just as the 
lack of fear of typhoid fever permits it to smolder 
in Boston, Philadelphia, Washington and other 
America cities. 

A sharp epidemic of typhoid fever is a good life- 
saver. The fear it instills builds filter plants, 
spends money and awakens energy for other 
necessary and expensive sanitary improvements. 

Who would put up with the enforcement of a 
rigid quarantine? Who would tolerate the arbi- 
trary deprivation of liberty if it were not for the 
fear of disease?) Who would for a moment counte- 
nance such abominations as lazarettos, leprosaria, 
the high-handed destruction of property, the 
paralyzing of trade and restriction to travel were 
it not for this same dread of disease? Economic 
arguments appeal to a few; humanity actuates the 
hearts of many; but of all the motives that incite 
to action, fear plays a prominent role. 

It is the fear of tuberculosis rather than the 
pity of it all that prompts legislatures to build 
sanitaria and establish clinics and to appropriate 
large sums of the people’s money for the control 
of this disease of defective civilization. In 1909 
S8,180,621.50 were spent for the prevention of 
tuberculosis in the United States alone. Of 
this, $4,362,750.03 was spent from public money. 
The remainder was voluntarily contributed. 

Modern science has revealed two great facts 
about tuberculosis. One is a message of hope — 
that it is curable; the other is a message of fear — 
that it is communicable. An analysis of the 
emotions of a community will doubtless disclose 
the fact that the fear of tuberculosis actuates the 
present-day progress as much if not more than 
any other underlying factor. This has gone to 
such an extreme that some people now have the 
same unwarranted fear in the presence of this 


disease that they have in the contemplation of 
death. 

Though this phthisiphobia is decried and is an 

unfortunate extreme, nevertheless it must he 
accounted as one of the powerful levers in the 
machinery of practical prevention. 
- In the blind fear of yellow fever, the cities of 
our southern littoral still pin their faith to anti- 
quated quarantine methods, a procedure of by- 
gone days, which, in the light of present-day 
knowledge, has shown itself to be inadequate and 
illogical. To-day a community cannot afford to 
isolate itself through quarantine from its commer- 
cial neighbors simply because it fears a fever 
which is readily preventable. Mobile, Galveston, 
Jacksonville, New Orleans and other cities in the 
fever zone could readily render themselves fever- 
proof with comparatively little expense; with an 
outlay, in fact, that would be small in comparison 
with the benefits to health and comfort and com- 
merce. All this would be accomplished by 
exterminating the stegomyia calopus. That this 
can be done in a short time was demonstrated by 
New Orleans in 1905. If Mobile, for example, 
would suppress the mosquito, it could open its 
doors and laugh at yellow fever, just as New 
York and Philadelphia now disregard a case of 
typhus fever or relapsing fever, for these cities 
have, through improved though imperfect sanita- 
tion, rendered themselves safe from the spread of 
these particular diseases which once found favor- 
able soil and good quarry. 

Havana has taught us a good lesson. There 
they are not afraid to take yellow fever patients 
through the heart of the city to Las Animas 
Hospital. They apply the knowledge that science 
has given and find in the mosquito screens 
efficient protection. Formerly people thought 
that yellow fever was contagious like smallpox 
and dreaded contact with patients or with cloth- 
ing or with other fomites. That that fear has 
been abolished is well illustrated by an incident 
that came to my notice during the 1905 epidemic 
in New Orleans. While working in the Yellow 
Fever Hospital I happened. to be in the corridor 
when a man with seven children entered. I in- 
quired who was sick. He said, ‘ No one.” 
‘“ Well, why are you here then?” I asked. He 
answered that yellow fever broke out in the 
little town in Mississippi where he lived and 
that his wife was the first to take it, from which 
she died. He at once bundled up the rest of his 
family and came straight to New Orleans and 
directly to the Yellow Fever Hospital, saying that 
he ‘“‘reckoned that was the safest place he knew 
of.” He was right. Yet, ten years ago, a ye!low- 
fever hospital would have been the last place in the 
world in which a man would have sought shelter. 

When the fear of fever is transferred to « fear 
of mosquitoes, there will be no more yellow 
fever in our seaports. Sensible sanitation will 
replace obsolete quarantine, one more fear’ will 
have been conquered, and a great advance 
will have been made. 

While fear has its uses, it may be sorely over- 
done. When this happens, it vexes the judicious. 
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The enthusiasm of intense natures with the pro- 
verbial little knowledge supposes that because 
some germs are bad, all the others must be 
equally so, or worse. It carries a useful measure 
to absurd exaggerations and runs the danger 
of the old proverb, ‘Care killed the cat.’ 
The fact that germs are invisible magnifies the 
supposed danger to such extremists, who sus- 
pect death lurks in every particle of air, food and 
dust. Pathogenic microbes are not ubiquitous. 
The constant fear of them is as unreasonable as 
isthe dread of lightning. Such an abnormally 
developed sense of impending danger is an indica- 
tion of an unstable and nervous temperament, and 
must be regarded as pathological. Some people 
will always be afraid of something, and if it is not 
the will of the gods or some impending catas- 
trophe, it is such a tiny thing as a microbe. The 
protection from disease which sanitary science has 
given us during the last generation is very reassur- 
ing and should greatly fortify our ‘aes triplex.” 

General principles teach the lesson that the 
occasional introduction of amounts of infection 
too small to induce disease serves a useful purpose 
by increasing resistance. All our notions of the 
production of antitoxins and of acquired immunity 
are based on the repeated introduction of amounts 
of the specifie virus into the organism too small 
to cause serious harm. The highest degrees of 
immunity are induced by living bacteria; lesser 
degrees are produced by dead bacteria or by the 
chemical products of their activities. There is, 
therefore, reason to believe that the chance 
introduction of a few enfeebled pathogenic 
bacteria, which may occasionally contaminate our 
food and drink, may serve a useful purpose in 
strengthening our resistance. 

The lesson to be drawn from these facts seems 
self-evident. It is not possible, perhaps not al- 
Ways desirable, that our sanitary standards 
should in practice reach the plane of laboratory 
perfection. In our ordinary walks of life we 
cannot surround ourselves with the ideal asepsis 
reached in the surgical clinic. We must satisfy 
ourselves with reasonable cleanliness. For drink- 
Ing purposes we do not need chemically pure 
water, sterile as that which has been thrice 
boiled in the test-tube. We do not demand germ- 
free milk; we only ask for clean, fresh, non- 
infected milk. There must be a similar compro- 
mise between chemical and bacteriological ideals, 
and reasonable standards applying to our every- 
(ay food and drink. We know that a plant 


raised in a greenhouse with ereat care cannot 


Withstand the adverse conditions weathered by 


wild stock. It may be necessary, for similar 
reasons, 10 avoid raising a race of “ hot-house ”’ 
men anc women. 

_We cannot live in a “ pious vacuum.”  Clini- 
Clans tell us that over-cautious people are especi- 
ally api to get typhoid fever. Whether this is 
“Oo or not, we should satisfy ourselves for the 
present with those reasonable sanitary standards 
Which science and experience have demonstrated 
(0 be sufficient to safeguard us against the com- 
municable diseases. 


_Even this comforting thought will not, perhaps, 
dispel the dread some people have of disease. 
But if such fear has not been conquered, it has, at 
least, been transferred from an ignorant fear of 
the disease itself to a reasonable fear of its cause. 
The former is harmful and the latter has distinct 
uses. 

It was Jenner who empirically diminished the 

fear of smallpox, but first and last it was Pasteur 
who fought the enemy at first hand and by de- 
termining the cause of fermentation and infection 
gave the world the physical basis for conquering 
the fear of disease. Pasteur’s work conferred 
greater material benefit upon mankind than that 
of any other man who ever lived. One of the 
results of his labors was to transfer an un- 
reasonable, senseless and superstitious dread of 
disease itself to a purposeful and useful fear of its 
‘ause. 
_ It was Lister who abolished the dread of wound 
infections; it was Kitasato and Behring who 
diminished the fear of diphtheria and tetanus; 
it was our own Theobold Smith who transferred 
the fear of an important group of diseases to a 
fear of their intermediate insect hosts. 

The other heroes of preventive medicine and 
their triumphs are too well known to you to need 
further recounting. But the final conquest will 
come only when the blind fear of disease itself has 
given place to an enlightened appreciation of the 
dangers. This, then, is the fear that preventive 
medicine uses. 


_-- 


@riginal Articles. 


NON-TUBERCULAR RENAL INFECTIONS.* 
BY E. L. KFYES, JR., M.D., NEW YORK. 

Ir is difficult to express in a phrase precisely 
the group of conditions upon which your com- 
mittee has requested me to speak this evening. 
The subject they desire me to discuss Is non- 
tubercular renal infection, leaving apart, as far 
as possible, infections dependent upon stone or 
retention as major causes. Such infections vary 
in clinical type from those in which the patient 
discovers by accident that his urine is clouded, 
and resorts to the physician, who finds that he 
suffers from a mild pyelonephritis without any 
subjective symptoms, to those in which the 
inflammation begins in that hyperacute septic 
form commonly known as multiple septic infarcts 
of the kidney, but probably better described as 
focal suppurative nephritis (a term first used by 
Dr. Farrar Cobb). 

In such cases the route of bacterial invasion 
is from the circulation. We exclude all ascending 
infections; and here let me protest that this 
narrowing of the field does not rule out any Impor- 
tant class of cases. raat: 

The type of ascending renal infection 1s that 
due to prostatic retention. In this case, as well 
as in that of his cousin, or I might perhaps better 


i he 
* Read at the fall meeting of the New England Branch of t¢ 
Urological Association, Boston, Nov, 30, 1909, 
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say, his nephew, the victim of urethral stricture, 
the renal infection is a matter of secondary 1m- 
portance, which almost invariably takes care of 
itself as soon as the urethral retention is relieved. 
Otherwise the renal infection is practically always 
from the circulation, scarcely ever from the blad- 
der; so that one might almost say that the pas- 
sage of a catheter into the non-gonorrheal bladder 
which reveals no stricture and no prostatic reten- 
tion is enough to exclude ascending renal in- 
fection. 


CLASSIFICATION, 


We may subdivide descending non-tubercular, 
non-caleculous renal infections into four clinical 
types: Pyelitis, pyelonephritis, bacterial nephritis 
and pyonephrosis. 

By pyelitis is meant that form of renal infection 
which shows itself by the appearance in the urine 
of great numbers of bacteria, relatively little pus, 
usually but a slight trace of albumin and few if 
any casts. The lesion is an infection dissemi- 
nated over the whole renal pelvis and is, properly 
speaking, a mild pyelonephritis, while clinically 
it: approaches and includes that group of cases 
known as renal bacteriuria. The subjective 
symptoms are nil; for although one may recog- 
nize acute pyelitis, a condition characterized by 
fever, renal pain and obviously associated with 
general renal congestion, this so-called acute 
pyelitis is rather acute nephritis and is better 
classified with acute bacterial nephritis. 

Our second class is pyelonephritis. This is 
actually only a more severe grade of the pyelitis 
just described. It includes those cases in which 
the urinary pus is considerable in amount. As a 
matter of fact, suppurative pyelonephritis too 
severe to be called pyelitis, too mild to be classed 
as acute bacterial nephritis, without sufficient 
distention to be called pyonephrosis, and not due 
to urethral retention, is probably a relatively rare 
condition if we rule out the cases dependent upon 
stone in the renal pelvis. 

The local subjective symptoms of such (non- 
calculous) pyelonephritis are again almost nil, 
though the patient may be septic, may complain 
of mild pain in the loin or abdomen or may 
suffer from frequent and painful urination. The 
urinary signs consist chiefly in pus and bacteria, 
with a somewhat reduced functional activity of 
the kidney. 

Bacterial nephritis constitutes the third class. 
This condition, as we meet it clinically, is always 
acute; to it are attributable all the subjective 
symptoms commonly associated with acute pyelo- 
nephritis. The kidney is congested, filled with 
bacteria, and, if the congestion is sufficiently 
intense, the renal parenchyma breaks down and 
abscess forms within it. In certain cases these 
abscesses are few in number and are ultimately 
either reabsorbed or else break into the renal 
pelvis and empty themselves through the urinary 
channels. But in the more severe types of renal 
infection the foci are multiple and the kidney 
may even be riddled by them. 

This condition of multiple miliary abscess is 


well illustrated in the specimen which I show 
herewith. It is the pathological condition which 
Dr. Brewer has studied very intimately and 
classified as multiple septic infarcts of the kidney, 
We are all indebted to Dr. Brewer’s work on this 
subject for the strong light it has focused upon 
this peculiar, intense renal infection as well as for 
the correct clinical considerations he has deduced 
from the study of these cases. Yet I think we 
should protest against the title he has given to 
the condition. 


Fig. 1. Focal suppurative nephritis. 


These abscesses are not infarcts; they are no 
more infarcts than is carbuncle of the skin. Like 
a carbuncle, this renal condition is simply the 
expression of multiple, minute areas of necrosis 
and suppuration, due to hyperintense infection. 

Albarran has reported cases in which the kidney 
was found, post-mortem, intensely congested and 
swarming with bacteria, but without abscess 
formation. As usually seen, however, whether 
upon the operating table or post-mortem, the 
acute renal congestion is patchy and centers 
about innumerable minute foci of suppuration. 
The foci are usually irregularly distributed 
throughout the kidney, though exceptionally, 


may be confined to one pole of the organ. _ 
This focal suppurative nephritis is characterized 
clinically by intense sepsis, with repeated chills, 
if it is severe, and characterized by discomfort 
in the loin varying from uneasiness and sens!ttve- 
ness (the so-called costo-vertebral or costo- 
muscular tenderness) to an intense pain. The 
urine usually shows pus, blood, bacteria and 
albumin; but it is not to be forgotten that the 
most intense infections are often characterized 
simply by an acute sepsis, a tenderness in tlie loin 


only to be elicited by sharp pressure, and « urine 


as in a case reported by Dr. Gibson, the infection. 
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absolutely {vee from pus, blood and bacteria, This 
misleading urinary finding is probably due to 
complete anuria of the infected kidney. 

But bacterial nephritis is only rarely of this 
intense character. Indeed, every attack of acute 
renal congestion in the course of a mild pyelo- 
nephritis, every urethral chili even, and, in a more 
chronic phase, every renal septicemia, is doubtless 
a renal bacterial congestion, which may go on to 
suppuration, but which, as you are well aware, 
rarely assumes the character of an acute focal 
suppurative nephritis. 

This conception of every urethral chill and 
every acute or chronic urinary septicemia as a 
renal congestion which is, at least, potentially, a 
renal suppuration, is, I believe, pathologically 
well founded and is of great assistance to the 
clinician in guiding his treatment. 

The result of bacterial nephritis, whether mild 
or severe, is that sclerosis of the renal tissue so 
commonly seen in chronie pyelonephritis or pyo- 
nephrosis. That such sclerosis may result from a 
chronic infection of the kidney too mild to show 
any subjective symptoms is, of course, to be con- 
ceded. 

The fourth and last member of our classification 
of renal infections is pyonephrosis. But inasmuch 
as pyonephrosis is a mixture of pyelonephritis 
and renal infection, dominated by retention and 
dilatation of the renal pelvis, it is debarred from 
discussion here. 

Such are, briefly, the types of renal infection. 
Let us now turn to a consideration of their eti- 
ology, their prognosis, their diagnosis and their 
treatment. 


ETIOLOGY. 


In the etiology of renal infection, bacteria are the 
essential and the clinically unimportant element. 
That bacteria are essential to renal infection I 
need not insist, but that they are clinically un- 
important, [ do stoutly insist. 

Their lack of importance consists in this: Bac- 
terla are frequently, one might almost say con- 
stantly, brought to the kidney by the circulation, 
yet they cause no renal lesions unless some acces- 
sory cause has thrown that organ into a state that 
may he broadly described as one of congestion, i. e., 
astate in which it is prepared for infection. Hence 
if the clinician occupies his mind with contempla- 
tion of the bacterial cause of renal infection, he 
Withdraws his attention from the much more 
mporta.t etiological element, the mechanical 
retention, trauma, stone or other cause of con- 
gestion, which is the real determining factor to be 
attacked if the infection is to be relieved. 

For instance, if one is called upon to treat a case 
of acute renal infection, let him not think of it as 
case ol septic infaret; rather let him call it a case 
of focal suppurative nephritis, so that his atten- 
tion shall be directed less to the source of infec- 
lion than to the reason why the infection should 
have shown itself in the kidney rather than in 


‘ome other organ, and in this one kidney rather 
than in its fellow. 


The bacteria found in renal infection belong 
usually to the colon group, less often to the 
pyogenic cocci. Their source of origin is usually 
the gastro-intestinal tract, and with our present 
knowledge it is in the great majority of instances 
quite futile to inquire the source of infection 
more precisely. Doubtless living epithelia do not 
transmit living bacteria, but doubtless, also, 
minor lesions of the intestinal tract so slight as to 
produce no appreciable symptoms, yet sufficient 
to transmit colon bacilli to the circulation, are 
so frequent as to be almost a daily occurrence. 

These bacteria can damage the kidney only 

under two circumstances: usually when the organ 
has been rendered vulnerable by some localized 
congestion; less often when it is overwhelmed 
by the bacteria themselves or by their toxic 
products. 
_ As examples of the first class of renal infections, 
i. e., that in which the kidney is precongested, as 
it were, and awaiting its infection, we may men- 
tion the familiar renal infections due to urethral 
or ureteral retention, as well as those due to stone 
and tuberculosis. 

As a less familiar instance may be cited the 
renal infections of pregnancy, which almost in- 
variably appear upon the right side as a result of 
pressure by the pregnant uterus upon the right 
ureter. 

As examples of the second class we may men- 
tion the renal infections of typhoid fever, furuncu- 
losis or other localized infections, and perhaps the 
renal infections of young children. Whether these 
childhood infections are due in part to local 
causes, we do not know, but they certainly appear 
to strike kidneys not obviously predisposed to 
infection, and unless the lesion is so severe as to 
constitute an actual focal suppurative nephritis, 
they are usually entirely curable by urinary anti- 
sepsis without any attention to the local pre- 
disposition. 


PROGNOSIS. 


The specialist is frequently assailed by the 
victim of mild chronic pyelonephritis who has 
been unexpectedly refused insurance on account 
of albuminuria. The unhappy man always be- 
lieves, and has often been told by a physician, that 
his albumen indicates the dreaded Bright’s 
disease, calls for all sorts of privations, from the 
water wagon to Carlsbad, behind all of which 
lurks an impending doom. No one has been so 
unscientific as to look at the urine and see the bac- 
teria it contains. Noone has thought of attribut- 
ing the renal lesion to an infection of the kidney 
pelvis. 

Under such circumstances a diagnosis of pyelo- 
nephritis goes far to assuage the patient’s fears. 
But in making such a diagnosis we must ask our- 
selves precisely what it means. 

Let us suppose the case one of simple bacteri- 
uria or mild pyuria without stone, retention or 
tuberculosis, not given to acute outbreaks of renal 
congestion, entirely symptomiess. 

For such a case I think we may prophesy an 
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entirely indefinite expectatation of life. The 
destruction of renal tissue is slight, the impair- 
ment of renal function negligible, the tendency to 
secondary stone formation remote. I know four 
persons who had pyelonephritis before I was born. 
Three of them are alive and hale in their eighties, 
the fourth died at the age of seventy-five, more or 
less. This very man gave up his business while 
still in his thirties because his physician advised 
him that the state of his kidneys required com- 
plete physical rest. After a few months of peace 
he decided he could not stand it, returned to his 
business, amassed a fortune of many millions, and 
occupied his leisure holding high political office. 
But forty years later he died nephritic. 

On the other hand, if the prospect of death 
(under proper treatment) of some patients is ex- 
tremely remote, the prospect of cure is almost 
equally remote. In children, pyelonephritis is 
usually curable; in adults, usually incurable. In 
spite of every therapeutic device, it is almost 
impossible to clear the urine of bacteria. 

The prognosis of all other forms of renal infec- 
tion is reducible to terms of mild chronic pyelo- 
nephritis. It is the urologist’s ambition to reduce 
them to this, and to prevent by appropriate urin- 
ary antisepsis, ete., the acute outbreaks that from 
time to time threaten the peace of the pyelo- 
nephritie. 


DIAGNOSIS. 


The diagnosis of renal infection, to be complete, 
should include an investigation of the patient’s 
history and general condition, especially with 
reference to the symptoms of urinary toxemia or 
septicemia. The items of this investigation com- 
prise careful review of the history and person of 
the patient, with special reference to gonorrhea, 
stricture, prostatism, stone, tuberculosis, preg- 
nancy, infectious and septic diseases and abdomi- 
nal symptoms. The urine should be examined 
after passage into two glasses. The kidneys should 
be carefully palpated; the urethra and _ prostate 
examined for evidence of obstruction, and the 
radiograph and ureter catheter frequently em- 
ployed. Without all these methods of examina- 
tion it is impossible, not only in a few, but in a 
great many, instances, to arrive at an accurate 
conclusion in regard to the patient’s condition. 
As a final test, radiography and ureter catheterism 
are usually necessary to establish an accurate 
diagnosis, and although those of you who do not 
currently employ these methods may protest that 
they are by no means always necessary, one 
familiar with them can assure you with all sin- 
cerity that although in many cases radiography 
and ureter catheterism do not disclose conditions 
which were not recognized before, in other in- 
stances cases of no apparent importance are 
shown to be either calculous or pyonephrotic 
when these methods are employed. Only the 
other day Isaw a patient whose slight “ prostatic ” 
pain and hematuria had been dismissed by many 
examiners as unimportant, yet ureter catheterism 
showed that the left kidney pelvis was consider- 


ably dilated, and subsequent radiography showed 
three stones in it, which had given no symptoms, 
except a little urinary turbidity and this so-called 
prostatic pain. 

So much for the importance of the more refined 
methods of diagnosis. Let us delay a_ brief 
moment to review the details of some diagnostic 
measures. 


The urinary signs of renal infection. — Except ~ 


only in cases of catarrhal pyelonephritis under 
control of treatment, and exceptional cases of 
suppurative nephritis, the urine of a patient with 
an infection of the kidney always contains bac- 
teria, usually pus, often blood, rarely casts, 
always albumin; it is commonly acid and may 
or may not show lowered specific gravity due to 
lessened excretion of solids. 

The most characteristic of these features is 
bacteriuria. Every case in which the urine is 
cloudy when passed and does not clear up in the 
course of fifteen minutes’ standing should be 
regarded as a case of bacteriuria until it is micro- 
scopically proved not to be (I use the term 
‘“ bacteriuria ”’ loosely to mean a bacterial cloud 
in the urine, quite apart from whether there is or 
is not pyuria as well), and every bacteriuria should 
be regarded as renal until it is proven not to be. 

Pyuria. — You are doubtless all familiar with 
the characteristics of grave renal pyuria: The 
irregular quantity of pus discharged from day to 
day; the flat gummy way in which the pus 
settles to the bottom of the urine; the increase of 
symptoms when pus is not being discharged, and 
their diminution while the urine is full of pus. I 
need only remind you that the majority of renal 
infections seen by the urologist show but slight 
pyuria and none of these grave characteristics. 

For other features of the urinalysis, especially 
the striking absence of casts, as well as for the 
symptoms of renal infections such as reflex urin- 
ary pains, etc., I gladly refer you to the very 
notable contribution of Dr. Chute before the an- 
nual meeting of this association in 1908. Permit 
me also to omit any detailed reference to radio- 
graphy and its advantages, not only in disclosing 
the presence and absence of stone, but also in 
giving us some estimate of the size and position 
of the kidney and of grave disease within it. 

Cystoscopy, etc. — The ultimate and most inter- 
esting point in reference to diagnosis of renal 
infections is the use of the ureter catheter. First 
of all, I agree with those who see little danger in 
this instrument. I have never recognized any 
renal infection, or any increase in renal infection 
due to the passage of the ureter catheter. [ find 
ureter catheterism a much less dangerous pro- 
cedure than the cystoscopy which it necessitates. 

Secondly, as to the advantages of ureter 
catheterism: These are not only the discovery of 
pus and bacteria in the urine, derived from one or 
both kidneys, which proves infection or lack of 
infection in that organ, but also the opportunity 
which the ureter catheter gives to obtain some 
estimate of the renal functional capacity. The 
more work I do with renal functional tesis, the 
more delighted I am with the results obtained 
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thereby. Although no two observers use the 
same system, L take the liberty of detailing 
the procedure which 1 employ. It is the fol- 
lowing: 

The patient is examined at a time when he has 
neither eaten nor drunk anything for at least three 
hours. If there is nocturnal polyuria the exami- 
nation is better made at midday. The patient is 
cystoscoped, bladder examined, urethral orifices 
inspected, but no time is wasted in watching the 
urethral contractions, and no inferences are 
drawn from mere congestion of the lips of the 
ureter unless there is some inflammation of the 
bladder mucosa surrounding the ureter mouth, 
for we find that such pictures are likely to be mis- 
leading. Both ureters are then catheterized, and 
a third catheter left in the bladder. With the 
Brown-Buerger cystoscope it is easy to slip this 
third catheter through the sheath of the instru- 
ment after the telescope has been withdrawn. 
For ureter catheters I use flute-tipped instru- 
ments marked off in centimeters, of size either 
six or seven; these are introduced at least 15 cm., 
preferably 20 or 25, the cystoscope is immediately 
withdrawn and the bladder emptied. The urine 


collected from the ureter catheters during the. 


first ten or fifteen minutes is preserved for micro- 
scopic analysis, and during this interval an in- 
jection of 4 cem. of indigo-carmine solution is 
made into the buttocks. The urines are then 
collected by half hours from the right and left 
kidneys and from the bladder. At the end of each 
half hour a small injection of air or fluid is made 
into the bladder catheter to be sure that it is not 
blocked with clot, for the bladder catheter esti- 
mates the amount of urine that flows past the 
ureter catheters, if any. If any appreciable 
amount of urine collects in the bladder during 
each half-hour interval, this is saved, and at the 
end of the examination some indigo-carmine is 
injected into the ureter catheter which is thought 
least likely to permit extra-catheter flow. After 
the injection of 1 cem. of this solution, it is per- 
mitted to run out immediately, and at the end of 
about two minutes an injection of clear fluid is 
made into the bladder, which will return deeply 
colored if there is extra-catheter flow on that side; 
if this be absent, however, we may conclude that 
the urine collected in the bladder comes from the 
opposite side. 

In about half of the cases there is no extra- 
cathetor flow on either side. At the end of the 
first half hour the patient is made to drink 
three or four glasses of water, one of which con- 
tains half an ounce of whiskey. The catheters 
we kept in place for three or four periods of from 
'Wenty (o thirty minutes. The longer periods are 
preferable if the patient is not too nervous or 
sehisitive to stand the prolonged examination. 

In order that the observation be perfect, it is 
@ssenuel that it be conducted by an expert 
throughout. The management of the case cannot 
be delezated to a member of the house-staff, for 
the catheters may become obstructed by clot or 
pus ana require to be freed by injection of boric 
acid solution, the amount of which must, of 


course, be deducted in computing the results of 
the examination. 

At the close of the examination we possess two 
small specimens for microscopic examination, and 
six other specimens, three from each kidney, for 
estimation of the renal function, and the time of 
excretion of the indigo-carmine has been duly 
noted. 

As an example of the results that may be 
expected from this method of examination, per- 
mit me to cite two recent cases of tubercular 
infection of the kidney. My excuse for selecting 
these cases as examples is because their symptoms 
were so similar, their pathological conditions so 
widely different, and also because I am able to 
submit herewith their kidneys for inspection. 


Fig. 2. Tuberculosis of upper pole of right kidney. 


Juantit Urea _Urea 
Per cent. in Cgm. 
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‘ d of first period, hypodermoclysis. Catheters 
blood, tubercle bacilli, hyaline casts. Microscopic, left: urates. 
blood, leucocytes, hyaline casts. Indigo, right, thirty-four minutes. 
Indigo, left, fifteen minutes. 

Right kidney .... 

Left kidney 

The one of these patients whose kidney is only 
slightly involved gave history of 
urination with terminal pain and occasiona 
slight hemorrhage lasting slx months and pre- 
ceded for six months by what he describes as an 
“ iteh about the bladder.” At the time I saw him 
he was urinating every two or three hours by day, 
from one to three times at night. He had already 
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had a negative x-ray and search for stone, while 
an attempt at cystoscopy had failed and laid him 
up for a week. He had had a trifling pain in 
right side and lost weight and reg: ained it. 
Tubercle bacilli were readily found in the urine, 
and right kidney was mov: able, but insensitive. 

I followed him for about two months before he 
would submit to cystoscopy again. During this 
time he got much worse, the frequency of urina- 
tion rising to twice in an hour. The prostate felt 
distinetly enlarged by rectal touch, though 
cystoscopy showed it to be apparently normal. 

The renal functional test was undertaken 
under general anesthesia, since he refused to per- 
mit cystoscopy without this. A hypodermoclysis 
of one pint was given in the pectoral region at the 
end of the first half hour. 

Cystoscopy showed bladder capacity of more 
than 4 0z., and excited no hemorrhage. The left 
ureter orifice was found normal but with a 
minute ulcer on the trigone near it. The right 
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CHART 2. At the end of first period drank 2 glasses of water and 


30 ccm. of ‘whiskey. Catheters in both ureters. Extra-cathether 
flow, 10 cem. Microscopic, right: blood, leucocytes. Microscopic, 
left: blood, much pus, tubercle bacilli. Indigo, right, ten minutes, 
Indigo, left, one hour. 

Right kidney. 

Left kidney . 


ureter orifice was hidden in a granulating erea, 
on the edge of which appeared several lesions 
apparently tubercular. The urethral orifice 
looked normal. 

The symptoms of the other case were almost 
precisely the same. They had, however, lasted 
only three months instead of six. There Was 
much more urinary frequency if he walked about 
than if he kept still (four times an hour as against 
once an hour). He urinated from six to ten times 
by night. There was an insensitive lump in the 
tail of the left epididymis, which he attributed to 
trauma a year ago. 

My first attempt to cystoscope failed on account 
of hemorrhage. A month later I cystoscoped 
again and found the whole trigone much inflamed: 
the right ureter orifice apparently somewhat con- 
gested; the left, gaping, ulcerated and greatly 
contracted, so that to see it the cystoscope had 
to be pushed in at least 1 cm. more than to see the 
right ureter. 

While one could feel certain from the cysto- 
scopy that the tuberculosis in, each of these cases 
had originated in the kidney, neither of them had 
had any lumbar symptoms. Moreover, the re- 


traction of the left ureter mouth in one instance 


indicated that the ureter on that side was gravely 
diseased, much thickened and shortened, but the 
precise diagnosis of the condition of the kidney 
was only possible through the functional tests, 
which showed that in this case the kidney was 
almost completely destroyed. In the other case 
the excretion of urea was larger on the diseased 
side than on the sound side. Delayed indigo- 
carmine excretion together with the findings of 
pus and tubercle bacilli on the diseased side alone 
suggested that the increased work done by the 
diseased kidney was a pathological state resulting 
from the congestion excited by the small tubercu- 
lar lesion. The fact that from these findings I 
was able to conclude that in one case the kidney 
was completely destroyed, in the other only very 
mildly infected, was of more than purely fanciful 
advantage. It gave me the opportunity not only 
of asserting that in the one case the kidney re- 
moved would be pyonephrotic, in the other 
almost normal, but also of prophesying that 
the operation would be difficult and the convales- 
cence prolonged in the one instance, while in the 
other the operation would be rapid and the im- 
mediate union of the wound might be expected. 

Both patients have recently left the hospital, 
the one in the third week after the operation, 
healed but for a granulating spot where the 
ureter had been fastened to the parietes; the 
other, after eight weeks and with a large sinus 
still unhealed. 


TREATMENT. 


The general principles of the treatment of 
urinary infections are well known to you: ‘The 
prevention of operative infection by means of 
asepsis, urotropin and urinary dilution; the pre- 
vention of catheteral infection by gentleness, 
urotropin and local application of silver nitrate 
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or potassium permanganate; the expectant 
treatment of an established infection by similar 
measures. 

Concerning the use of urotropin, but one point 
seems worthy of remark. This is, that there is 
no harm in administering urotropin for many 
vears together. Many physicians have anxiously 
inquired of me whether prolonged use of the drug 
did not excite intolerance or produce renal 
sclerosis. As far as my clinical experience goes, 
the answer is ‘‘ No” to both questions. I have 
had many patients on the drug for years and I 
think it is the first patient to whom I ever pre- 
scribed it who is still taking it. I sometimes em- 
ploy it intermittently in high doses; sometimes 
continuously in low doses. 

Of more interest to you must be the question of 
pelvic lavage. Whether or not there is anything 
to be gained by this, my experience does not 
justify me in deciding. The emptying of a renal 
retention through the ureter catheter may be of 
benefit to the patient whether the pelvis is irri- 
gated or not, but the few irrigations I have at- 
tempted for chronic renal infections have proved 
ineffectual. It is quite startling to read in a recent 
number of the Annales Génito-Urinaires that 
every case of pyelonephritis which is not curable 
by pelvic lavage is presumably tubercular. 

Another matter of interest is the vaccine treat- 
ment. Concerning this, I am quite as much at 
sea as concerning pelvic lavage. Autogenous 
vaccines apparently do not influence localized 
infections in the urinary tract. Whether they 
benefit urinary septicemia, I do not know. The 
question is still an open one; my own efforts have 
been relatively fruitless. 

Perhaps the most important question that 
arises in the treatment of urinary infections is, 
‘When shall we operate? ”’ and this has to be 
answered both in reference to acute and chronic 
cases. For acute cases the verdict of Brewer is 
entirely satisfactory. If there is intense sepsis 
with repeated chills, operate at once. Be sure 
of the condition of the other kidney so as to be 
ready in case disseminated foci of suppuration are 
found to perform immediate nephrectomy. Par- 
tial nephrectomy has been performed in one case 
by Gibson when the foci seemed to be confined 
to one extremity of the organ. The convalescence 
of this case was in stormy contrast with the usual 
almost miraculous effect of nephrectomy, and it 
Is questionable whether complete nephrectomy 
would not have been more advantageous for the 
patient. If, however, the kidney, when brought 
out through the loin, appears merely congested 
Without actual foci of suppuration, one may en- 
(deavor to save it by decapsulation. A few 
scattering points of suppuration in the cortex 
may be nicked, but beyond this, conservatism is 
unwarranted. If the chills recur after decapsula- 
tion, the kidney should be removed. 

The great majority of cases of acute surgical 
nephritis do not, however, demand the knife. 

nder rest, catharsis and diuresis, with urotropin 
up to the limit, they usually subside; yet I have 
Seen cases that recovered after a prolonged illness 


where it seemed quite probable that decapsula- 
tion at the outset would have relieved the renal 
congestion and abbreviated the duration of the 
attack by many weeks. 

For chronic renal infection operation seems to 
be of value only inasmuch as it relieves retention, 
extracts stone or removes from the body a dead 
kidney whose usefulness in excreting solids is not 
proportionate to its evil effects as a breeding 
place for infection. It is not to be forgotten that 
many of our battered old prostatics that recover 
from prostatectomy are living with kidneys 
neither of which is much better than a pyone- 
phrotie sack. Yet, when a younger person has one 
kidney pretty thoroughly disorganized, while the 
other remains sound or only shghtly infected, it 
is usually of advantage to remove the pyo- 
nephrotic organ. 


THE HEALTH OF YOUNG PERSONS IN MASSA- 
CHUSETTS FACTORIES.* 


BY WM. C. HANSON, M.D., BOSTON, 


PrRoBABLY few persons realize the scope and 
significance of the present opportunity for in- 
quiring into the health of young persons in the 
factories of Massachusetts. In the first place, it 
is not generally known that the work is done by 
physicians who are also hygienists, men familiar 
not only with industrial conditions, but, to a 
great extent, with all sorts of conditions and in- 
fluences which affect the public health or threaten 
to affect the same. When such a man finds a 
young person in a factory whose health is poor or 
whose physical condition is unfit for the work in 
question, he records facts concerning the child’s 
health and the conditions of employment, ad- 
vises intelligently as to whether a child quite 
unfit for one trade or process may be suited for 
another, or whether the child should be kept 
from factory work altogether, and, being closely 
associated with the local health authorities, he 
confers with them, advises and, if necessary, 
assists them in the enforcement of regulations and 
laws relative to the prevention of the spread of 
disease. For example, if a young person in a 
factory is found to have tuberculosis or appears 
to be predisposed to that disease, or if the child’s 
family history discloses a recent death from 
tuberculosis in the household, the inspector calls 
the attention of the local health authority to the 
situation in order that an agent may visit the 
family to see that sanitary home conditions are 
maintained. In this way unreported cases of 
tuberculosis have been brought to light. The 
advantages of having for factory inspectors, and 
medical advisers to minors, men familiar with 
local sanitary problems in touch with local health 
officials are proving so great that before long they 
will be clearly recognized by the public. More- 
over, these medical inspectors, who are known as 
State Inspectors of Health, report observations 
and facts to a central body, the State Board of 


* Presented at the Sixth Annval Conference on Child Labor, 
Roston, Muas., Jan. 15, 1919. 
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Health, under whose supervision the inspectors 
are placed. Thus, the State Board of Health of 
Massachusetts, through the State Inspectors of 
Health, is in position to acquire information rela- 
tive to the sanitation of local communities through- 
out the commonwealth, including (1) matters 
relating to water supplies and sewage; (2) the 
prevalence of diseases dangerous to the public 
health in the home, the schoolhouse, the factory 
or elsewhere; (3) the sanitation of schoolhouses 
and industrial establishments; and (4) informa- 
tion concerning the health of young persons in 
factories, at their work, and the influence of such 
occupation upon the health of these minors. 

To collect data concerning the health of all 
young persons of each sex in the factories in 
Massachusetts is itself a task of considerable 
magnitude; to consider, in addition, the possible 
injurious influences to which minors are exposed 
in certain occupations or processes while at their 
work makes even greater demands upon the 
inspectors’ time. These facts, taken into con- 
sideration with the fact that the duties imposed 
upon the State Inspectors of Health are varied, 
make it obvious that the men are handicapped 
in their study of the health of young persons in 
relation to occupational diseases. 

But were the health inspectors relieved from 
certain work, as, for example, that of inspecting 
slaughterhouses and provisions, a duty clearly 
not intended to fall within their province when 
they were appointed state inspectors of health, 
there still would be a difficulty impossible to 
overcome without further legislation. I refer to 
the lack of proper places for the physical examina- 
tion of young persons whenever, in the opinion of 
a state inspector of health, such examination is 
advisable or necessary. This is a serious handi- 
cap in connection with the work of the inspectors, 
not only because the absence of suitable places 
for the examination of minors means inaccurate 
and incomplete data concerning their health, 
but because the absence of accurate and complete 
data means the impossibility of accurate statis- 
tical information to show either the percentage 
of minors who are in ill health in our factories, 
or the percentage of minors whose health is more 
or less affected as the probable result of injurious 
influences which arise from the different occupa- 
tions or processes. 

To be sure, there is another side to this question, 
as is shown by the very promising work already 
accomplished by the inspectors. These officials 
have obtained a considerable knowledge and can, 
in the course of time, obtain a full knowledge of 
the conditions of employment. They point out 
certain dangers which are avoidable, so that the 
young persons may no longer be subjected to 
such avoidable unhygienic influences; they point 
out dangers which, while not entirely avoidable, 
make the occupation unsuited to young persons; 
and, finally, they brand as dangerous those 
processes and trades which from their nature are 
intrinsically dangerous to health, hence unfit to 
be followed by boys and girls. All this can be 
and is done; but with a law providing better 


convenience for examining young persons, in 
addition to the present opportunity of observing 
them at their work, the system would be com- 
plete except for the limited appropriation for 
carrying out the statute provisions. 

An examination of a young person ought to 
take into account and to record the general 
health, the personal or family history if important, 
observations of the minor while at work, fitness 
for the particular kind of work done, age, sex, 
height and weight. Such examinations ought to 
be made with sufficient frequency, which, in any 
trade or process, should not be less often than once 
a year, and in some occupations or processes, if 
permitted at all, not less often than twice or 
three times a year. Under existing conditions, 
however, so thorough a system can only partially 
be carried out. 

When conditions of ill health or of physical 
unfitness of young persons are discovered, aside 
from communicable diseases, already considered, 
two courses of action are open to the health in- 
spectors. They may inform the child’s parents, 
or, if it appears to be to the child’s advantage, 
his employer. In the latter way many young 
persons have been aided, if not completely re- 
lieved, by the willingness of an employer at the 
suggestion of the health inspector to change 
their work, and, in some instances, by the inter- 
ests of employers in paying, in part, for the treat- 
ment of children found in their employ afflicted 
with such a disease as tuberculosis. On the other 
hand, in the absence of authority to exclude from 
factories young persons found in ill health or 
physically unfit, the parents of the children take 
but little notice of information and advice given 
to them. 

In the school, when such affections as pedicu- 
losis, scabies, blepharitis, trachoma, ete., are 
detected, they are vigorously excluded until 
remedied. Why not in the factory? In the 
school, each child’s sight and hearing are tested 
annually. Why are not the sight and hearing of 
each young person in a factory tested annually 
and a judgment formed for each child based on 
the kind of work done and the conditions under 
which the work is done? Why should not the 
children in factories receive not only as great but 
greater attention than those in our schools, when 
many of the factory children are exposed to 
influences which are far more inimical to health 
than the conditions to which schoolchildren are 
subjected in schoolrooms, and for longer daily 
periods? 
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SUBMUCOUS FIBROIDS. 
BY FHILEMON E, TRUESDALE, M.D., FALL RIVER, MASS. 


THESE tumors are commonly considered and 
described as benign. The influence of their 
growth, however, upon the health of the individual 
is sufficiently serious to warrant a consideration 
of them in the class of malignant growths. Aside 
from the chronic irritation which they produce, 
and the consequent carcinomatous and sarcoma- 
tous degeneration of the tumors themselves, they 
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are often unrecognized causes of profound anemia, 
with accompanying disorders of the heart, blood 
vessels, and kidneys. 

Their presence is most frequently associated 
with one or both of the subserous and intramural 
forms. When so, the diagnosis is easily made. 
On the other hand, when the submucous fibroid 
occurs alone, its presence is not often suspected 
until it has attained considerable size, or until 
the patient’s health has suffered to a very marked 
degree. 

In its origin this tumor is probably intramural, 
but by continued contraction of the surrounding 
muscle structure it is forced into the uterine 
cavity, losing its false capsule of plain muscle 
fiber and becoming pedunculated or sessile. 
The former, though often a source of persistent 
bleeding and oceasionally of alarming hemorrhage, 
is usually forced through the cervical canal by the 
contracting uterus. Here it is readily discovered 
by digital or visual examination and easily re- 
moved with the curette. The sessile fibroid, 
however, though occasionally expelled, commonly 
remains an intra-uterine tumor. It frequently 
has broad basilar attachments and may continue 
to develop to enormous size, while the uterus 
itself hypertrophies markedly in its effort to expel 
the tumor. This is well illustrated in Fig. VI. 

In structure, the submucous fibroid is essenti- 
ally a plain muscle growth. It contains a com- 
paratively small amount of connective tissue and 
a relatively rich blood supply. It is, therefore, 
softer than either the subserous or intramural 
type, more rapid in its growth, and a source of 
danger from hemorrhage, degeneration, and necro- 
sis sufficiently great to warrant its comparison 
with a malignant neoplasm. 

As a cause of pain, it is a more pronounced 
factor than either of the other types, especially 
at the menstrual period, when the uterus contracts 
forcibly in its effort to expel its contents. Dys- 
menorrhea with any excess in loss of blood occur- 
ring In & Woman of thirty years or over should 
lead one to observe carefully for the presence and 
development of a submucous fibroid. 

The intramural or subserous growth may attain 
enormous size without causing symptoms of pain 
or pressure, ‘These forms produce early an irregu- 
larity in the contour of the uterus, and, unless 
their development meets obstruction from adhe- 
sions, they merge from the pelvic cavity without 
difficulty, and, as long as they remain free, may 
fause very little disturbance from pressure. 
This is probably accounted for by the frequent 
changes of the position of the tumor with changes 
of posture, 

We find the circumstances different in the 
development of the submucous fibroid. It first 
encroaches upon the uterine cavity, taking up 
this space; its growth continues in globular form, 
and the contour of the superimposed uterus will 
be found very often to fit the concavity of the 
pelvis into which it has prolapsed by reason of 
its own weight. The uterus becomes virtually 


Incarcerated, and with the continued growth of 
there follows edema of the legs, 


the tumor 


phlebitis, bluish discoloration of the vulva, and 
vaginal mucosa, obstipation and scanty urine 
with frequency. These symptoms were present 
in Case No. 477. In delivering this uterus from 
the pelvic basin considerable traction was re- 
quired, not because of the tumor weight or ad- 
hesions, but for the reason that the mass had 
grown to fit snugly into the concavity of the 
pelvis. 

We are reminded by modern writers that 
fibroid tumors of the uterus should be detected 
early and should be removed as soon as they are 
the cause of symptoms local or remote. To 
discover an intramural or subserous fibroid of 
appreciable size requires very little diagnostic 
skill, yet to determine the presence of a small 
submucous fibroid may be difficult for a gynecolo- 
gist of ability. The symptomatology is of the 
utmost importance in arriving at a correct diag- 
nosis. It is no longer necessary to palpate an 
inflammatory mass around the appendix before 
making a diagnosis of appendicitis, nor to feel a 
distended gall bladder before determining a 
cholecystitis; neither should it be essential with 
an otherwise perfect clinical picture of uterine 
myoma to wait until the tumor has become as 
evident to the patient as to the examiner. The 
size of these tumors as seen at the operating 
table is sufficient evidence of our inability to 
discover them before they have caused years of 
suffering. 

In a typical case of submucous fibroid there is 
gradually increasing menorrhagia and dysmenor- 
rhea, with consequent anemia and debility. At 
first the increased loss of blood is confined to the 
menstrual and immediate postmenstrual period. 
Treatment is rarely sought for local manifesta- 
tions; instead, the patient seeks advice for the 
secondary anemia and the so-called nervous 
debility. Unless the history is fully taken, the 
abnormal menstruation may not receive mention. 
This is especially true if the patient is at the 
period of life approaching the menopause. Any 
variation from normal may occur at this time 
without causing anxiety. Hemorrhages may 
occur during the menopause without pathological 
significence, and, although this is exceptional, it 
is for this reason that excessive loss of blood 1s 
not looked upon with alarm, but as a final “ clear- 
ing” before cessation. 

A woman’s own interpretation of normal 
menstruation should not be trusted, especially at 
this period of her life. A careful history and 
vaginal examination alone are the means by 
which one may determine the physiological or 
pathological significance of uterine hemorrhage. 
Any loss of blood in excess of the normal habit of 
the individual demands this investigation, and 
the examiner will frequently find a fibroid as the 
cause of a group of symptoms which are quite 
remote from the pelvis. Although the amount of 
blood loss usually increases with the development 
of the tumor, this is no criterion by which one 
may be guided. In Case No. 434 the submucous 
tumor was no larger than a sparrow’s egg, and 
the hemorrhage was profuse. 
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Enlargement of the uterus from subinvolution, 
metritis, endometritis and pregnancy enter into 
consideration for differential diagnosis. In sub- 
involution one finds enlargement of the uterus 
usually with displacement, and the condition a 
sequence of labor. In metritis and endometritis 
the changes are usually inflammatory following 
puerperal or other infection. The passage of a 
uterine sound is sometimes an aid in determining 
an irregularity in the uterine cavity. Before this 
instrument is used one should eliminate beyond 
doubt a possible pregnancy. 

A small submucous fibroid and an early preg- 
nancy may present a striking similarity in physi- 
cal signs. The soft cervix, patulous os and sym- 
metrical enlargement of the body of the uterus are 
common to both. There may also exist a bluish 
discoloration of the vaginal mucosa and enlarge- 
ment of the veins in the lower extremities by the 
presence of a submucous myoma. 


The following case is an illustration (No. 477, Fig. 1): 
M. 8., age thirty-two, single, bookkeeper, good family 
history. Catamenia began at sixteen, regular up to 
July, 1908, twenty-eight-day type, four days’ duration, 
used ten napkins. Patient was well up to July, 1908, 
when she noticed edema in the right foot, soon involv- 
ing the entire leg. She remained in bed for four weeks, 


Tig. I (a). 
UL. WwW. Uterine wall. S. 7. Submucous tumor. C. Uterine 
cavity, ©. U. Cervix uteri, O. Ovary. 


and the swelling gradually subsided. Menstruation came 
on more freely in amount than usual and continued for 
three weeks. She has had menorrhagia and metrorrhagia 
since, using from twenty-five to thirty napkins each 
month. She consulted me for the phlebitis which had 
returned in her right leg. She had kept at work in 
spite of the discomfort from}her swollen. and. tender 
veins, There was obstinate constipation With. vesicle 


irritability and a diminished amount of urine, 30 oz, 
in twenty-four hours. Upon vaginal examination, | 
found a bluish discoloration about the introitus and 
vaginal mucosa, a soft cervix, an os patulous, admitting 
the tip of the index finger, a symmetrical enlargement 
of the uterus corresponding to about the size of a three- 
months’ pregnancy. The breast examination was 
negative. From history of continued hemorrhage, as 
substantiated by the patient’s mother, there seemed a 
reasonable certainty of submucous fibroid, and this 
proved to be the condition found at operation. 


Fig. 1 (b). 


S. 7. Submucous 
Se, 


F. Fundus. 


Endometrivm. 
W. Uterine wall. 


tumor, 
Subserous tumor. 


Upon exposing the uterus to view, its symmetry, 
color and density were consistent with pregnancy, yet 
a feature which made a distinction possible was the 
anatomical relation of the broad ligaments in their 
attachment at the fundus. In pregnancy the enlarge- 
ment of the uterus is physiological and the broad 
ligaments retain their normal anatomical relation with 
the body of the uterus, whereas in fibroid disease the 
relations of the broad ligament attachments vary 
according to the position of the tumor within the 
uterine cavity. 

Another case of a somewhat different type is the 
following, in which I failed to recognize the submucous 
tumor when it was small, yet the cause of a debilitating 
flow (Fig. II, No. 436): F. T., thirty-three years, 
married ten years. Family history negative. One child 
born 1901, instrumental labor, normal convalescence. 
Catamenia began at sixteen, regular twenty-eigh(-day 
type. For two years the duration has been six cays, 
using sixteen napkins and in bed one day from dys- 
menorrhea. In February, 1908, she was seen with Dr. 
kX. F. Curry and curetted. The uterus was enlarged, 
but no irregularity was felt bimanually or with the 
sound. The condition was thought to be subinvolution 
with endometritis. No benefit followed this procedure, 
and in May, 1909, an irregularity at the fundus, due to 


fibroid, was discovered. Hysterectomy was done May 
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19, 1909. Pathological examination showed the uterine 
wall 1.5 cm. in thickness. In the cavity, attached near 
the fundus by a sessile base, was a roundish tumor 4 cm. 
in diameter. The endometrium near the fundus where 
the tumor pressed was necrotic looking and had a 
foul odor. Histological examination of the tumor 
showed 2 plain muscle growth. The endometrium 
showed necrosis of some glands and hypertrophy of 
others. ‘This tumor within all probability existed as 
a cause of her symptoms at the examination which I 
made in 1908. 


Fie. If. 


Uterine wall. 2. 7. Submucous tumor, U.C. Uterine 
cavity, Cervix. 


The nervous symptoms which many women mani- 
fest following a period of uterine hemorrhage vary 
widely from simple irritability to a state of marked 
prostration. In a careful observation of women of 
nervous temperament one is impressed by their ex- 
treme sensitiveness to the loss of blood. 

No. 454, Fig. TI: EF. L. A., age forty-one, nurse. 
One brother operated upon for malignant growth of 
bladder. Family history otherwise good. Had typhoid 


Fie. IIT. 


PeCunculated fibroid. Sm. F. Submucous fibroid. U. W. 
Uterine wall. ©. Cervix. S. F. Subserous fibroid. 


lever in IS97. Recovered fully and gained in weight 
to 150 lb. Now weighs 110 Ib. Catamenia began at 
seventeen, regular twenty-eight-day type. Menor- 
rhagia for five years, flowing seven days and soiling 


first two days, with nervous symptoms predominating. 
In 1907 suffered from neurasthenia which was thought 
to have been brought on by overwork. Prior to the 
onset of this nervous state there had been continued 
menorrhagia for several months and the patient had 
little opportunity for rest. After a period of six months 
of absolute rest, she recovered but was not sufficiently 
well to warrant a return to work. She continued to 
have periods of depression and indisposition, though 
milder in degree. For the last six months the loss of 
blood had been excessive both at the menstrual and 
intermenstrual periods. She had intermittent bearing- 
down pains across the lower abdomen, with a feeling 
of pressure in the pelvis. She suffered from headache, 
vertigo, insomnia and extreme irritability. There was 
palpitation, dyspnea upon exertion, constant fatigue, 
cold extremities, numbness and neuralgic pains. 
Appetite was poor and bowels were very sluggish. 
Frequency of urination only in the daytime. January, 
1909, for the first time, she felt a tumor within her ab- 
domen. She was emaciated, anemic and extremely nerv- 
ous. Heart sounds normal, urine negative. The lower 
abdomen was occupied by a hard, irregular, movable 
tumor. Vaginal examination revealed the uterus 
indurated, irregularly enlarged and movable, together 
with the fibroid tumor above which extended upward 
two inches above the umbilicus. 

Hysterectomy was done and the specimen marked 
454 was removed, consisting of an enlarged uterus with 
wall 1.5 em. in thickness. Filling the uterine cavity 
was a globular submucous tumor measuring 5 em. in 
diameter. There were multiple subserous fibroids and a 
pedunculated mass attached to the fundus measuring 
5 em. by 12 em. No degeneration was noted. There 
was a hydrosalpinx from one side. Both ovaries were 
apparently normal and were not removed. 

Case 434, Fig. IV, represents a condition in which 
the submucous tumor was small, had undergone 
adenomatous degeneration and was associated with 
hemorrhage of a marked degree. J. K., age forty-six, 


twenty ‘o twenty-five napkins. Dysmenorrhea for 


A. M. Adewomyoma. U. W. Uterine wall. ©. Uterine 
cavity. C. Cervix. 


four-para, normal labors. — Last child born 1905. 
Two miscarriages. Father died of cancer of the liver. 
She was operated upon in Boston for chroni » appendi- 
citis in 1902. Only other illness was tonsillitis. Cata- 
menia began at fourteen, twenty-eight-day type, 
normal in quantity until 1906, when she began to 
notice an increase in the amount lost at each menstrual 
epoch. This continued for one year; then there de- 
veloped metrorrhagia as well as menorrhagia. At 
times bleeding persisted from two to five weeks and 
was not accompanied by pain at any time. November, 
1908, there was a uterine hemorrhage of alarming 
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proportions accompanied by dizziness, syncope and 
extreme prostration. Bleeding occurred at varying 
short intervals and in varying amount since. With 
this history she was referred to me by Dr. Annie C. 
Macrae. 

The patient showed a moderate degree of anemia. 
Uterus was about twice the normal size, symmetrical, 
in normal position, freely movable, but tender to pres- 
sure. Nothing abnormal was felt in either broad 
ligament. In view of her age, the character and 
degree of the uterine hemorrhage, with consequent 
loss in weight and strength, and the enlargement of 
the uterus, I advised hysterectomy, to which she 
assented. When the uterus was exposed there was 
observed an enlargement with an irregularity in the 
left cornua. Supravaginal amputation was done. 
The ovaries were apparently normal and were not 
removed. The gall bladder was found to contain 
many stones; cholecystostomy was done with the 
removal of twenty stones varying in size from a 
split pea to a common marble. It was subsequently 
learned that this patient had had two attacks of acute 
indigestion during the past year; both occurred at 
night after being in bed some time and were character- 
ized by epigastric pain, vomiting and diarrhea. 

Examination of the specimen showed the uterine 
cavity measuring 6 cm.; the walls measured 3 em. At 
the left cornua was a roundish tumor 3 em. in diameter, 
one border of which was directly beneath the mucosa. 
Histological examination of the growth showed a 
tissue made up of plain muscle fibers scattered through- 
out which were numerous glands lined by one layer of 
epithelium resembling the glands of the endometrium. 
There was also a simple hyperplasia of the glands of 
the endometrium. 


The reluctance on the part of some women to 
submit to operation except as a “ dernier resort ”’ 
is responsible for the size and many complications 
accompanying fibroid tumors that we see at the 
operating table. After the gamut of medicine 
has been tried, electro-mechano- and _ psycho- 
therapeutics are applied with renewed hope. 

The extremes to which a patient will sometimes 
venture in this respect is well illustrated by the 
following case, referred to me by Dr. George 
Parlow: 


No. 445, Fig. V: L. M., age forty-seven, married 
twenty-seven years, clerk. Negative family history. 
One child, 1883, normal labor. Menorrhagia for seven 
years. During this period she has required general 
tonic tregtment at varying intervals. For two years 
the menorrhagia has been more severe. Metrorrhagia 
for six months. She has suffered increasing debility, 
headache, disturbed sleep, cold extremities, palpitation, 
nervous irritability, digestive disturbances and neural- 
gic pains. There was at intervals a respite for one or 
two months, and the severity of her symptoms was 
dependent upon the degree of hemorrhage. In 1907 
a pelvic tumor was discovered and operation advised. 
Growth had increased to the size of a child’s head. 
For six months there had been intermittent attacks of 
pain across the lower abdomen, accompanied by nausea, 
vomiting, obstipation, fever, distention and tenderness. 
They would usually subside after a flow of considerable 
purulent material from the vagina. The attacks would 
last from three to seven days and were occasionally 
ushered in by a chill. There was marked dyspnea 
upon exertion. She had been wholly incapacitated for 
work for two months. The blood examination was as 
follows: Hemoglobin, 25%; color index, 0.5; red cells, 


2,400,000; white cells, 12,000; polymorphonuclear, 
87%; small mononuclear, 2%; large mononuclear, 
6%; transitionals, 2%; eosinophiles, 0.8; mye- 
locytes, 0.4. 


V. 


U. W. Ucerine wall. U.C. Uterineecavity. Sm. F. Submucous 
fibroid. C. Cervix. Ss. F. Subserous fibroid. 


The red cells appeared undersize with marked 
achroma. Frequent variation in size of red cells. No 
normoblasts or megaloblasts. The pulse was 112 and of 
low tension. There was a soft blowing systolic murmur 
heard over the entire precordium and transmitted into 
the neck. Urine was normal; there was no edema of 
the extremities. A hard lobulated tumor with limited 
mobility occupied the lower abdomen. It extended 
about one inch above the umbilicus and well out to 
the iliac crest on the left side. Vaginal examination 
revealed the pelvis filled by a slightly movable tumor 
involving the uterus and its appendages. Tenderness 
behind and to the left side. 

Although it was evident that there was a degenerat- 
ing submucous myoma and an inflammatory infiltra- 
tion in the pelvis, surgical interference with hemoglobin 
at 25° was not considered advisable. She entered my 
hospital on June 5, 1909, and was given } gr. of citrate 
of iron daily by hypodermic injections and as much 
nourishment as she could take. For two weeks her 
temperature ran an irregular course, ranging between 
99° and 102°. June 21 the hemoglobin was 524%. On 
the following day the abdomen was opened. A large 
fibroid tumor, together with an inflammatory mass, 
occupied the pelvis and lower abdomen. There were 
adhesions to the omentum, sigmoid and small intestine. 
On the left side the ovary had become sacculated and 
contained a quantity of pus. This was ruptured in its 
removal. There was a double pyosalpinx. A fibroid 
tumor involving the uterus with its adnexa was 
removed. Drainage. Recovery was rapid and un- 
eventful. She left the hospital four weeks later with 
her hemoglobin at 80°. 


Another case of less severity but where sur- 
gical interference was postponed for many yeirs 
is the following: 


No. 458, Fig. VI. H. C., patient of Dr. Mayhew, 
Vineyard Haven. Age, forty-five years. Negative 
family history. She began to have menorrhagi: 10 
1901. One year later operation was advised for tumor 
of the uterus. Her secondary symptoms lasted only 
one week during each month and were chiefly of nervous 
origin. She improved for one year under general tonic 
treatment. Menorrhagia increased and she tried 
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electricity for about a year with some benefit. Then 
the vibrator was used and other forms of local treat- 
ment, with a view to “shrinking the tumor” until 
the menopause would establish itself and thus save her 
the ordeal of an operation. Instead, however, of a 
lessening in the degree of hemorrhage with dysmenor- 
rhea, there was a steady increase, accompanied by 
dysmenorrhea. In addition, during the past year there 
have been frequent occurrences of intermenstrual 
hemorrhage. She had the common symptoms of 
secondary anemia, together with pressure upon the 
rectum, bladder and sacral plexus. There was a faint 
systolic murmur at the apex, not transmitted, and an 


Fia. VI. 


Sm. T. Submucous tumor. H. Hemorrhage. U. W. Uterine 
wall, C. Cervix. 


accentuated pulmonic second sound. Hysterectomy 
was done, together with the removal of one enlarged 
ovary. Section of the excised uterus revealed a large 
submucous myoma with a sessile base nearly the extent 
of the long diameter of the tumor, 9 cm. The endomet- 
rium covering the tumor presented a blotchy appear- 
ance from the submucous hemorrhages. Sections of 
the tumor showed a plain muscle growth. This speci~ 
men shows in an interesting manner the enormous 
hypertrophy which the uterus may undergo in its 
effort to expel the tumor from its inner wall. The 


growth acts as a foreign body, and the “ labor-like ” 
pains so frequently complained of are due to this inter- 
mittent contraction of the uterus. 


Fic. VII. 


Uterine wall. Sm. 7. Submucous tumor. C. Cervix, 


An excellent specimen of a submucous fibroid 
I recently obtained from a patient referred to me 
by Dr. John H. Gifford. 


Fie. VIII, 
Represents Fig. VII with inversion of uterus. 
I. U. Inverted uterus. E£. Endometrium. Sm. T. Submucous 
tumor. 
No. 508, Fig. VII. M. T., age forty-six years, house- 
wife. Family history negative. Two children, first 
born 1884; second, 1888; both labors normal. Cata- 


menia began at twelve, twenty-eight-day type. Six 


Fic. IX. 


U. Uterus. 


F. 7. Fallopian tube. 


0. Ovary. 
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years ago began to have menorrhagia with dysmenor- 
rhea. In 1906 she was curetted for excessive flowing. 
This resulted in temporary benefit. During the past 
year the menstrual periods have been accompanied 
by an excessive loss of blood with the usual train of 
symptoms following. There has been dysmenorrhea 
and pressure upon the rectum and bladder. The 
patient had noticed a marked increase in size of the 
tumor in six months. 

Hemoglobin was 70%. There was a soft systolic 
heart murmur of hemic origin. Uterus was enlarged 
to the size of a six-months’ pregnancy, symmetrical 
and freely movable, cervix soft, os patulous, admitting 
the tip of the index finger, by which was felt the sub- 
mucous fibroid. The abdomen was opened by a median 
incision, and the tumor exposed as in Fig. LX. 

It presented a perfectly smooth symmetrical surface 
and everywhere yielded readily to pressure, though to 
a lesser degree than would be expected in the pregnant 
uterus. The color was not the healthy shade of a nor- 
mal uterus, but more dusky, and enlarged veins were 
visible beneath the peritoneum. The broad ligament, 
as the photograph shows, was so stretched out of its 
normal relations that at the fundus the tube was a 
mere string. The ovarian ligament, which normally 
has its attachment to the fundus near that of the 
fallopian tube, and retains that relation during the 
physiological enlargement of pregnancy, was, in this 
specimen, widely separated from that position by the 
degree of stretching which occurred in the uterine 
wall. The dark areas at the fundus were due to bleed- 
ing from use of double hooks. 

The growth of this tumor was so rapid that there 
evidently was not time for any marked degree of 
hypertrophy in the uterine wall to occur except at the 
upper anterior third. The remaining two thirds, in- 
cluding the entire posterior wall, was a mere sac. 


An analysis of 700 cases of fibromyomata of 
the uierus from the Bender Laboratory, made by 
ellis MeDonald, showed the submucous tumor 
to have oceurred alone in only 75 eases, or 10%, 
yet multiple fibroids were found in 299 cases, or 
42.7%, 

In 44 cases in which I have done hyster- 
ectomy for fibromyomata, the submucous tumor 
was found alone in 6 cases, or 13.6%, while its 
presence was accompanied by one or both of 
the other forms in 18 cases, or 40.9%. It was 
noted, therefore, in 24 specimens, or 54.5%. 

Of these 24 cases, 2 had undergone hyaline 
degeneration, 2 were adenomyoma, 1 myxoma, 3 
had undergone necrosis. Four specimens were 
not examined microscopically. 

The submucous fibroid had been the cause of 
hemorrhage or dysmenorrhea or both in every 
case in which it was found; and in many instances 
it was present and overlooked when a cause for 
these symptoms had been sought for many 
months, and occasionally for years. 

The operation employed in these cases was 
supravaginal hysterectomy with implantation of 
the round ligaments into the stump of the cervix 
and conservation of any healthy adnexa. The 
number of cases, 40, was my total, done con- 
secutively, and with no deaths. 

Montgomery advocates the enucleation of 
uterine fibroids when the growths are few in 
number and the structure of the uterus but little 
involved; when the growths are readily accessible 


through the vagina or cervical canal; when the 
woman is under forty years of age, and when the 
tubes and ovaries are free from complicating 
conditions. 

An examination of other structures both in the 
pelvis and abdominal cavity in the presence of 
submucous tumor of any size would seem to be 
of such importance as to limit the vaginal opera- 
tion to the removal of polypi. 

As for the transperitoneal enucleation of sub- 
mucous myoma, Case No. 436, a specimen which 
was removed from a married woman aged thirty- 
three vears, would seem to present the indication 
for that procedure, and yet, when this method 
of removing fibroid tumors was employed in 
about forty cases reported by Dr. Montgomery, 
there were two deaths, some stormy recoveries 
and some subsequent morbidity. Therefore, in 
the light of our present knowledge, the compara- 
tive risks of the operations and the possibility of 
malignant degeneration of the tumor should be 
clearly presented to the patient. 

If she is willing to accept the added risks, though 
very small, to preserve her uterus, it is up to the 
surgeon to act accordingly. The operation is her 
investment for the future. She should be en- 
lightened and her wishes considered. 


SUMMARY. 


1. The submucous fibroid, clinically, may be 
considered a malignant growth. 

2. It commonly occurs with one or both of the 
submural and subserous types, and is then easily 
diagnosticated. 

3. It occurs alone with relative infrequency, 
and is then usually not discovered until late. 

4. Hemorrhage at the menstrual periods and 
between the periods, frequently with dysmenor- 
rhea, characterizes its presence. 

5. When it is of large size and sessile, hysterec- 
tomy is the operation of safety. In certain cases 
the choice of operation may be left with the 
patient. 

I am indebted to Dr. Annie C. Macrae and Dr. 
Mary W. Marvell for the painstaking pathological 
examination of my specimens. 
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PERIODICAL HEMOPTYSIS. 
BY THEODORE J. EASTMAN, M.D., BOSTON, MASS., 


Consulting Physician, Massachusetts Charitable Eye and Ear Infir- 
mary; Assistant Visiting Physician, Long Island Hospital; As- 


anon Physician tu Out-Patients, Massachusetts General Hospital, 
oston. 


THE close physiological connection between the 
female genitalia and the respiratory tract was 
recognized as far back as the day of Hippocrates, 
who said, ‘‘ Hemoptysis in a woman is removed 
by eruption of the menses.’’! While this is not 
wholly correct to-day — perhaps from a greater 
prevalence of tuberculosis — still, we find ovcca- 
sional cases in which its truth is apparent. 

Shortly before and often during menstruation, 
there is noticed in many women a congestion and 
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increased secretion of the respiratory mucous 
membranes,” producing in some merely a slight 
stuffiness, a change in voice resonance or a trouble- 
some cough, and in others bronchitis, marked 
coryza or even very severe asthmatic attacks. 
This last effect is illustrated by the following case 
which was brought to my notice by the patient’s 
physician: 


Miss A., thirty-two, has always menstruated regu- 
larly, but for a number of years has suffered greatly 
from severe asthmatic attacks at the beginning of the 
menstrual period. She has frequently been awakened 
from a sound sleep by the dyspnea to find that the 
eatamenia had begun. The asthmatic symptoms last 
but a few hours, disappearing as the flow becomes well 
established. 


If the pulmonary engorgement is still more 
increased, we can easily see that the breaking 
strain of some blood vessel might be reached and 
hemorrhage into the bronchial passages result. 

Bottermund ® believes that such hemorrhage 
cannot take place through normal mucous mem- 
brane, and claims that an injury must be present 
in such cases. Certain it is that there are many 
cases reported of periodical pulmonary hemor- 
rhage in clinically sound lungs. 

Windmueller * mentions a woman of forty-two 
who for thirteen years did not menstruate, but 
had a severe hemoptysis every four weeks. Lungs 
and pharynx were repeatedly examined with 
negative results. Ratjen°® had a patient, a woman 
of forty, in whom there was periodical hemoptysis 
and who showed neither then nor in the following 
twenty years any pulmonary lesions, and three 
cases In young girls. Buenting ® describes a girl, 
Who on two occasions, in place of the menstrual 
flow, had severe hemoptysis from clinically sound 
lungs, and Cornet? reports a non-tubercular 
patient whose menses were absent for several 
months and in their stead oceurred periodic 
pulmonary hemorrhages of two to three table- 
spoonfuls. 

The following case is similar to these: 


_E. W., twenty-eight, single. Always well and strong. 
No loss of appetite or strength. Has gained weight in 
past year; no cough or other symptoms. Two weeks 
previously she played tennis on the day when the 
menstrual period was due. After playing several games, 
which were not unusually violent, she “ felt something 
warn just below her collar bone inside the lung,’’ and 
with a little cough raised one or two ounces of bright 
blood. She kept rather quiet for two days and then 
resumed her ordinary life. The menses did not appear 
this tune, but the two subsequent periods were regular. 
On examination of the lungs, nothing abnormal was 
to be found, except a questionable slight dullness 
with slight inerease in breath sounds at one apex. 
Although kept under close observation, no further 
‘igns have appeared, nor has there been any rise in 
temperature, and there has been a steady gain in weight. 


All these hemoptyses appear to have been of 
slight degree and of little importance as far as 
their influence on the health of the patients was 
concerned, but Osler 8 says that even fatal 


hemorrhage has occurred from the lung during 


menstruation, when no lesion was found to account 
for it. 

Turning now to the cases in which a pulmonary 
lesion is demonstrable, we find many reported, of 
which the following is an example. Kober ° 
mentions a girl of nineteen of a tubercular family 
history whose catamenia, after being regular for 
two years, suddenly ceased. At the next three 
menstrual periods she had severe hemoptysis, and 
at the same time appeared signs of a tubercular 
process at the right apex and both bases behind. 
These signs quieted down in a few days after each 
menstrual period for a time, but eventually be- 
came more marked end caused death. 

At the Channing Home in the summer of 1909 
I was struck by the periodicity of the pulmonary 
hemorrhages of one of the patients, and on going 
back over her records my suspicions were verified. 


Helen D., fourteen, entered May 21, 1909; has never 
menstruated. Has had ‘ bronchitis ’’ for four months. 
No hemoptysis. Physical examination shows a marked 
tubercular process at each apex. Tubercle bacilli 
present in the sputum. Pulmonary hemorrhages 
occurred as follows: 


Interval. 
June 6, 3v 
July 3, 3ii 27 days 
Sept. 1, 29 + 30 
Sept. 30, 5iii 24 ,, 
Oct. 24, Jiiss 


In going over the records of a great many tubercular 
patients it was found that the above slight variation 
in length of intermenstrual period was not at all un- 
common. Just before the “ period ” of Sept. 1 it was 
noticed that the patient felt heavy and “ good for 
nothing ’’ and was very flushed, without fever to ac- 
count for it—all symptoms so frequently seen just 
before menstruation. This feeling and the flush dis- 
appeared after the hemoptysis, so when the same 
symptoms appeared on Oct. 22 the patient was put to 
bed in an effort to ward off the hemorrhages, but with- 
out avail, as we had not taken action soon enough. 
At the November and December periods, however, 
the patient was put to bed earlier and no hemorrhage 
took place. No menstruation has as yet occurred. 


Another similar case occurred on the services of 
Drs. W. H. Smith and F. T. Lord, by whose kind- 
ness I am permitted to quote it. 


Jennie G., twenty-one, single. Entered March 25, 
1908. Catamenia regular since the age of fourteen. 
Last period, March 17. Marked pulmonary tuberculosis. 
During her year’s stay at the Home, the patient 
menstruated at very nearly the normal intervals, except 
on two occasions when hemorrhage from the lungs at 
the regular catamenial period apparently took the 
place of the menstrual flow. Hemoptysis, varying in 
amount from a few drams to 33 oz. in five days, took 
place at quite regular intervals, either replacing or 
coincident with the catamenia until the experiment 
was tried of putting the patient to bed for five days 
before the period was due. This was found to be 
successful in warding off the hemoptysis, and although 
on one occasion the patient felt a sharp pain Just 
above the left breast at the time the period was due,— 
a symptom which she had noticed before and which had 
formerly preceded hemoptysis, — no f urther pulmonary 
hemorrhages took place during the following four 


months. 
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In going over the literature we find that in a 
certain number of women there is a definite 
pulmonary hyperemia before and during menstru- 
ation. During this period of hyperemia the 
capillaries and larger vessels of the lung are more 
engorged with blood than they are under ordinary 
conditions and, owing to the unusual stretching of 
their walls, are more liable to rupture. 

Pulmonary hemorrhage in the clinically sound 
person is very rarely fatal, is usually slight and 
is of little importance aside from the incident 
fright. In the tubercular patient, however, it is 
of great importance, for the effect on the patient 
is usually more marked than the loss of blood 
could account for. To the sufferer from tubercu- 
losis every drop of blood is valuable as a means of 
nourishing and repairing the diseased tissues, and 
so its loss should be avoided with the greatest 
care. Again, the mental effect of hemoptysis on 
these patients is usually disastrous, for it brings 
discouragement regarding their progress, and, as 
we all know, optimism is essential in the con- 
sumptive’s long fight. 

For these reasons it seems to me important 
that we should require women with pulmonary 
tuberculosis to be more than ordinarily quiet 
during the few days preceding and during the 
menstrual period, particularly if they have ever 
had any hemoptysis. If, in taking a history or 
by observation we find that hemorrhages tend to 
recur at intervals corresponding to the menstrual 
periods, it is wise to keep the patient in bed 
during the time above mentioned. Since trauma 
is apt to rupture the overloaded capillaries and 
not improbably thus scatter about dislodged 
bacilli and spread the process, percussion and 
forced breathing should be carefully avoided dur- 
ing this period, and no physical examination 
made except perhaps auscultation of the whis- 
pered voice. 
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fKieports of Aocieties. 


FALL MEETING OF THE NEW ENGLAND 
BRANCH OF THE AMERICAN UROLOGICAL 
ASSOCIATION. 

Boston Mepicau Liprary, Nov. 30, 1909. 


President, Dr. F. 8. Watson, Boston. 
Secretary, Dr. R. F. O’NErL, Boston. 


DEMONSTRATION OF PATIENTS. 
A CASE OF DOUBLE CONGENITAL CYSTIC KIDNEY. 


Dr. B. TENNEY: The patient whom I show to-night 
is fifty-three years old and a widow. She had one child 
at twenty-four years and another born dead three years 


later. For some years she has had nausea and usually 
vomiting within a few minutes of getting out of bed, 
This has come on without pain and without reference 
to what she has eaten the night before. Between three 
and four years ago, while she was being examined for 
her stomach symptoms, these two tumors were found 
for the first time. I saw her first in September, 190s, 
and made a record of the size of the growths. So far 
as I can determine there has been no change in their 
size since. They have never been tender and have 
given no evidence of their presence beyond the nausea 
and vomiting, which I take to be caused by the sudden 
pull of these heavy weights on her splanchnic nerves 
when she changes from the horizontal to the upright 
position. 

A cystoscopy done in 1908 showed nothing wrong 
with the bladder, and clear urine without pus or blood 
came through both ureter catheters. The mixed urine 
from her bladder has been repeatedly examined with- 
out finding either albumen, pus or blood. 

Her best weight was 138 in 1906. Her weight was 
1284 in 1908, and is now 1164. 

In every way they resemble the condition known as 
congenital cystic kidney except that, as Dr. Keyes 
suggests, the urine has been albumen free. 

I show her as an interesting case and in the hope that 
some of you will suggest the right thing to do for her. 
Nephrectomy is not called for, and it would puzzle me 
to decide which kidney to remove. Whether she would 
be any better off after drainage of some of the cysts 
or not, I am not sure. The Wasserman reaction was 
done on her blood by Dr. Gay a year ago and a doubtful 
reaction was reported. Since then she has taken mixed 
treatment most of the time, but without any effect on 
the tumors that I can make out. 

She is growing restive under the do-nothing policy 
and seeking advice from all directions. Possibly she 
may feel easier after being talked over here. 


DISCUSSION. 


Dr. A. T. Casor: I have had no experience with 
multilocular cystic kidney, that form in which both 
kidneys are usually affected. I remember one case of 
what appeared to be a congenital cystic kidney in a 
small boy. I was called to see him on account of a 
tumor rising out of the pelvis, which, owing to some 
urinary discomfort, was thought to be a distended 
bladder. It was found that upon change of position this 
tumor rose up into the abdomen, and catheterization 
showed that the bladder was empty. Believing that it 
might be a cyst of the kidney, it was cut down upon 
and was removed. It was a large single cyst with 
almost no kidney substance in its wall. The boy made 
a good recovery and is now a grown man, strong and 
healthy. 

Dr. I. 8. Watson: I have twice removed a polycystic 
kidney, being aware that the opposite one was, to some 
extent at any rate, involved in the same process as 
that which I removed. In both of these cases I was 
forced to take this course, owing to either the main 
stem or an important branch of the renal vein having 
been occluded by thrombus formation in one instance 
and probably by having been twisted and pressed upon 
by the kidney, with the result in both instances that 
there was a large area of the kidney which had its blood 
circulation so interfered with as to have produced a 
beginning gangrene of it. The patients were, in both 
instances, very ill at the time of the operations, but 
both made good recoveries from the operations and 
were both in good condition at four and eight months 
subsequent to the interventions. The prognosis was 
necessarily, however, far from good. 

Dr. I’. B. Lunn: The extremely interesting case 
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shown by Dr. Tenney seems to me with little doubt to 
be a case of congenital cystic kidney. Some years ago 
[I had the privilege of seeing a number of autopsies in 
these cases, and they were all double. The patients 
were past middle life and had died of uremia. The 
cysts were situated in the kidney tissue and had taken 
the place of it. 

The cysts are congenital and frequently during fetal 
life develop to such an extent that the children when 
born have enormous tumors which interfere with par- 
turition and cause death of the fetus. If the tumors are 
small, so that the children are born successfully, they 
grow very gradually during life and often do not attract 
attention until the third or fourth decade of life, when 
they are frequently noticed on account of the tumor 
formation alone. 

The first case that I saw occurred in a nurse who had 
a movable kidney on the right side. The kidney ap- 
peared somewhat enlarged on palpation, and on cut- 
ting down on it I found it considerably enlarged and 
filled with cysts. I cut down upon the other kidney at 
once and found that also cystic, although to a less 
extent. The first kidney, which was the right one, was 
thea sutured in place after opening some of the larger 
cysts so as to diminish its size somewhat. It is unwise 
to remove one of these kidneys for any reason ex¢ept 
sepsis unless you are absolutely sure by ureteral 
catheterization that the other kidney is able to take 
care of the urea excretion, and even then it is unwise 
unless there is very, very little normal kidney tissue 
left in the larger kidney. My patient had a little albu- 
men, a little pus and a little blood in her urine, and it 
is hot uncommon in these cases to find a small amount 
of blood in the urine. 

A second case which came under my care occurred in 
a woman who had borne a child and during convales- 
cence had an abscess in the kidney, which was incised 
through the loin by another surgeon. The sinus in the 
loin did not close; she ran a high temperature for weeks 
and was gradually sinking from sepsis. I cut down 
upon the kidney and found it studded with cysts of all 
sizes, apparently no renal tissue, and some of the cysts 
suppurating. It was evidently impossible to drain 
these cysts, so I took the chances on the competency 
of the other kidney and removed this one. The other 
was felt to be enlarged at that time. The patient made 
a very good recovery, but afterwards on two occasions 
became pregnant and her physician induced miscar- 
rages, us he did not think it safe with her one damaged 
kidney for her to go through pregnancy. Subsequently, 
in order to stop that sort of thing, I removed her 
— and when last heard from she was in very good 
1ealthn. 

In a case similar to Dr. Tenney’s, if the symptoms 
Which are due to the weight and mobility of the kidney 
indicate it, the only operative procedure which might 


be adopted would be, I believe, to open some of the 
larger cysts and suture the kidney in place. These cysts 
do not contain urine, but serum. ‘This procedure of 


opening some of the larger cysts and suturing the kidney 
in place has been proposed by writers whose names | 
do not remember, and was done by me independently 
in my first case. 


DEMONSTRATION OF SPECIMENS. 
PROSTATIC SPECIMEN. 


Dr. B. Tenney: I wish to show this large prostate 
Which was removed from a man of sixty-nine last 
August by the suprapubic route, and weighs just 8 oz. 
rhe man is quite well and entirely comfortable. The 
removal left a bladder cavity of hour-glass shape; that 
is, there was a true bladder above and a cavity below 
from which this large mass had been removed, the two 


separated by the internal sphincter. The upper cavity 
contained 4 oz. of fluid and the lower held 3 oz. Since 
leaving the hospital the real bladder has increased its 
capacity to 8 oz. and the lower cavity has shrunken to 
hold but 14 oz. 

The microscopic diagnosis of the tumor is a benign 
adenoma; a large number of sections were examined, 
showing no malignancy. 


SPECIMENS OF HYPERNEPHROMA. 


Dr. H. Binney: This specimen is of hypernephroma. 
It interested me particularly because the patient, a 
man of sixty-four years, also had an enlarged prostate 
and came to Boston to have his prostate removed. In 
the course of the physical examination it was found that 
his right kidney was considerably enlarged. Nothing 
in the history pointed definitely to the cause of the 
enlargement, but important points in the diagnosis were 
loss of weight (20 lb. in four months before entering the 
hospital) and an attack of hematuria which was not 
accompanied by any acute prostatic symptoms. The 
urine contained a rather large amount of pus and albu- 
men. Not knowing the condition of the other kidney, 
I catheterized the ureters and with the indigo-carmine 
test found that the left kidney was doing good work, 
whereas the right was the source of the pus, and doing 
only about one quarter as much work as the left. 1, 
therefore, felt justified in operating. On exposing the 
right kidney it was found much enlarged and nodular 
and was removed without difficulty. The pathological 
examination showed, besides the hypernephroma, an 
early stage of pyelonephritis. The prostate was not 
removed, the patient making a good recovery with the 
bladder on constant drainage. 


TUBERCULOSIS OF THE KIDNEY, WITH OBLITERATION 
OF THE URETER. 


Dr. F. B. Lunp showed a specimen of tuberculosis 
of the kidney with obliteration of the ureter. 

Dr. Lunp: At a meeting of the Society last year I 
had the pleasure of reporting two cases of tuberculosis 
of the kidney, in one of which the ureter was so ob- 
structed by growth that there was no evidence of renal 
disease in the urine, the diagnosis being probable tumor 
of kidney. 

The specimen in question is from another similar 
case. The patient was a young married woman thirty- 
three years of age. She had always been well, had been 
married six years and had had no children. There was 
an old history of an attack of abdominal pain, probable 
peritonitis, occurring when she was a young girl. 
Before her marriage she had suffered more or less from 
pain in the right side, and it was said that a small lump 
had been felt in that side. During the summer she had 
not been very well and a tumor was discovered in the 
right side, which had gradually increased in size. She 
had had two severe attacks of pain in the right side, 
causing her to feel faint and making it necessary for her 
to go to bed. She had had no urinary symptoms at any 
time; had never had frequency of micturition or any- 
thing to lead to a suspicion of the urinary apparatus. 
Examination of the urine showed no pus or any other 
abnormal constituent. 

The young woman was of good color and complexion 
and healthy appearance. Vaginal examination showed 
a mass behind the uterus on the right. In the right 
lumbar region was a large mass the size of a child’s 
head, fluctuating and lobulated, which could be felt to 
extend upward into the loin. A diagnosis was made of 
probable tumor of the kidney. aie 

An incision was made through the right rectus muscle, 
which was split, the peritoneum opened and the mass 
found to be a fluctuating, lobulated tumor of the right 
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kidney. The right ureter was much thickened down to 
a point about two inches from the bladder. The left 
kidney was normal in shape and position, but somewhat 
larger than a normal kidney. The colon was drawn 
inward, the peritoneum over the right kidney longi- 
tudinally incised and the tumor partially enucleated 
with considerable difficulty. It was found that it would 
have to be opened in order to get it out through the 
incision, and, therefore, a short incision was made in the 
front of it, when a large amount of fluid of the consis- 
tency and appearance of thick cream escaped. The 
abdomen had been carefully walled off and the fluid 
was washed out as fast as it ran. The size of the tumor 
having been somewhat diminished, it was drawn out- 
side the abdomen and separated carefully from all 
attachments, the renal vessels tied with a single liga- 
ture of catgut, and the ureter dissected down to a 
stricture which existed two inches above the bladder. 
It was here tied off and the kidney and ureter removed. 
ixamination of the pelvis showed that the mass felt 
was a cyst of the right ovary about the size of a man- 
darin orange. It was buried in adhesions and there were 
numerous adhesions all through the pelvis. It was 
thought unwise, considering the extent of the operation 
already performed and the fact that it was not troubling 
her, to remove it. The posterior peritoneum was su- 
tured over the cavity left by the kidney, a cigarette 
drain passed through a stab wound in the right lumbar 
region, and the abdomen sutured in layers without 
drainage. The patient made an uneventful recovery. 

I show here the specimen, having sewn up the cut in 
the anterior surface of the kidney. It is very much 
diminished in size by the escape of the large amount of 
fluid and does not show the great thickness and irregu- 
lar lobulation which it did when distended with the 
thick, creamy material. There is no kidney substance 
~-a mere fibrous shell containing the degenerated 
tuberculous material. The involvement of the ureter 
down to a point at which it is tied off was made evident 
by the chalky, dry cheesy material found in it. Of 
great interest to me in this case are the absence of 
urinary symptoms and the excellent general health of 
the patient. It seems to me that the tuberculosis which 
has completely destroyed the right kidney must have 
been entirely localized in that kidney and ureter, and 
now that these are removed, I do not see why the 
prognosis is not better than in the average tuberculous 
Case, 

Dr. F. B. Lunn also showed 

A PROSTATIC SPECIMEN. 


Dr. Lunp: The specimen is a prostate removed on 
June 2 from a patient sixty-five yearsof age, and is 
shown on account of its large size. It weighed 225 gm. 

The symptoms had come on gradually three or four 
years ago and required the passage of a catheter. After 
that time he was able to do without a catheter, but 
there had been gradually increasing frequency of mic- 
turition until, as he said, he had to get up every five or 
ten minutes at night. The catheter was occasionally 
passed and the amount of residual urine was 6 to 8 oz. 
The urine was normal, 1,020; no albumen; sediment, 
very slight, consisting of rare pus corpuscles and 
bladder cells. 

The man looked well nourished and his appearance 
rather belied his story that he had not slept well. 

He was operated upon by the perineal route. The 
bulb of the urethra was exposed by an inverted “ V ” 
incision. The urethra was opened behind the bulb and 
a Young’s tractor introduced. Owing to the width of 
the prostate, which caught behind the pubic arch, the 
tractor did very little good. The capsule of the left 
lobe was exposed and incised, and piece meal this large 


mass consisting of many lobules was with difficulty 
dissected out. The right lobe was then exposed in the 
same manner, but was taken out entire. There was no 
middle lobe. The bleeding was slight. The posterior 
urethra was a good deal torn. <A large rubber tube was 
placed in the bladder, with iodoform gauze in the 
pockets on either side. The tube was left in twenty-four 
hours and the gauze forty-eight hours. 

The patient made an excellent recovery and called 
to see me in October. He did not have to get up at 
night and only once within the last two months had he 
any incontinence. He had wet the bed once at night. 
He was perfectly comfortable and_ greatly pleased 
with the result of the operation. 


Dr. A. L. Cuure: I have three specimens that | 
should like to show. 


I. SARCOMA OF KIDNEY. 


This is a specimen of a round-celled sarcoma of the 
kidney, of the lymphosarcoma type, that I saw first 
with Dr. N. V. Shannon at the Cambridge Hospital on 
Oct. 11, 1909. The patient was a little girl of seven who 
had suffered almost no pain and who had been brought 
to the hospital because her mother had noticed a mass 
bulging forward under the ribs on her left side. The 
urine was absolutely normal so far as I could detect — 
transparent, without albumin and with no sediment 
after it had been centrifugalized. This negative con- 
dition of the urine had raised a question as to whether 
the mass was a kidney, a spleen or something else. 
The lack of a notch, the fact that the inflated colon 
partly covered the mass, and the overwhelming proba- 
bility that any large abdominal mass in a small child is 
of kidney origin, led to the diagnosis of a probable 
sarcoma of the kidney. To determine the presence of a 
kidney on the other side I catheterized her right ureter 
with a child’s cystoscope, using a No. 5 ureter catheter. 
The urine was secreted in good amount. 

On Oct. 20 Dr. A. W. Dudley and I removed by the 
abdominal route this mass. The blood supply was very 
considerable and there were dense bands of adhesions, 
especially under the diaphragm, though the mass 
seemed to have a definite capsule. The child made a 
good recovery. 

The tumor weighed 645 gm., or nearly 14 lb. It 
proved to be a lymphosarcoma, probably taking its 
origin from some lymphoid tissue about the kidney 
pelvis. This type of tumor is not especially character- 
istic of the kidney and it might be said that its develop- 
ment there was purely accidental. 


II. SARCOMA OF THE BLADDER. 


This specimen is an unusual one in that it is a sar- 
coma that I removed Oct. 26 from the bladder of a man 
seventy-two years old, a patient of Dr. Albert August, 
of Cambridge. Twenty years ago this man had some 
urinary trouble, probably a stricture, that was relieved 
by the passage of sounds. 

In October, 1908, he had a painless hematuria. He 
was cystoscoped at this time by a gentleman who 
recognized a small submucous mass in the right side 
of his bladder, but believing that this was a nodule 
secondary to malignant disease of his prostate, he very 
properly advised against operation. The patient had 
bleeding attacks from time to time, but got on comfort- 
ably until about a week before I saw him, when he had 
a recurrence of his bleeding, attended with pain and a 
most foul, purulent urine. 

On examination, I made out an ulcerated, sloughing 
mass on his right lateral bladder wall; also a more or 
less pedicled mass, the attachment of which seemed to 
be above on the right. I could find nothing that sug- 
gested cancer of the prostate and advised operation. 
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With tlhe assistance of Dr. August I did a transverse 
suprapubic cystotomy, cutting through both recti 
muscles nearly to their outer edges. 

This gave me a very good field and I was able to 
separate the full thickness of the involved part of the 
bladder wall from the perivesical connective tissue. 
The mass with the bladder wall was then excised and 
the edges brought together. The growth reached well 
down toward the right ureteral orifice. The growth 
proved to be a sarcoma of a type that was between a 
round and spindle-celled sarcoma. The examination 
made a year before gives us an idea of the rapidity of 
growth of the tumor, The transverse suprapubic 
operation | believe has a considerable usefulness in the 
removal of growths in very foul bladders. This man is 
making a good recovery." 


iit. FATTY INFILTRATION OF THE KIDNEY. 


This kidney is one that Dr. EK. H. Stevens, of Cam 
bridge, removed Noy. 17 and has kindly allowed me to 
show you. 

The patient, a woman of forty-six and the mother of 
sixteen children, had noticed for two years a mass in 
the right side of her abdomen. In the spring of 1909 
she ran a temperature for some time, but complained 
most of frequent and painful urination. About the 
middle of October Dr. Stevens drained by an anterior 
incision a very large collection of pus, estimated at 
about a quart. This pus was both within and without 
the kidney. Three weeks later I was asked to see this 
woman to determine the condition of her other kidney. 
I found that the left kidney was secreting a fairly 
normal urine in good amount, while nothing but pus 
could be gotten from the right side. I was unable to 
pass a catheter more than 3 cm. up ‘the right ureter. 
Ten days later Dr. Stevens removed by the abdominal 
route this large mass. Ten days after operation the 
patient was sitting up in bed. The interesting point 
about this specimen is that it shows a pyonephrotic 
kidney that has undergone a secondary fatty infiltra- 
tion. It has been suggested that the fat in these cases 
invades the kidney from the capsule. You can see in 
this specimen how complete an invasion there has been, 


DEMONSTRATION OF INSTRUMENTS. 
EXAMINING CYSTOSCOPE. 


Dr. Ek. Garceau: I show a small examining cysto- 
scope, the Otis Brown instrument. It is, as you see, of 
very small bore, No. 13 French, and it can be intro- 
duced practically without pain and without the use of 
local anesthesia. It is of service for small boys and 
girls and can, of course, be used for women. It causes 
ho more pain than the passage of an ordinary catheter. 


Dr. J. D. Barney: I have here a little device which 
I wish to show you. I have always found some diffi- 
culty in preserving and sterilizing the ureter catheter 
and hunted for some means by which it could be done 
cheaply and efficiently. A simple rubber tube answers 
this purpose. It is as you see a piece of rubber tubing 
(pure gum) about two inches longer than the catheter, 
of one-eighth inch diameter. The ends are folded over 
and Ued with a piece of string or silk, thus making the 
tube air- and water-tight. It can then be coiled up and 
carried around in your bag for several weeks at a time 
With no injury to the catheter that I can see. The 
rubber acts as a perfect protector to the catheter against 
breakage and abrasions. This can be thrown into an 
ordinary sterilizer and boiled with no injury to the 
catheter. After five minutes’ boiling, the inside of 
the tube is perfectly sterile. I proved this experiment- 
ally by soaking pieces of thread in cultures of the 


. At time of going to press (March 7, nineteen weeks after opera- 
tton) this patient shows a recurrence in the abdominal wound. 


staphyloccus pyogenes aureus, B. coli, B. typhosus and 
B. tuberculosis. At the end of five minutes’ boiling in 
the rubber tube these cultures were invariably killed. 
The controls all grew well. I thus have the utmost 
confidence in this means of sterilizing the catheter. 

Another advantage of this device is that the catheter 
can be introduced into the cystoseope without being 
soiled by contact with the patient’s thighs, etc. You 
see these strings are tied in bowknots and are easily 
undone. Then you push the catheter out of the tube 
for an inch or two by alternately stretching and relax- 
ing the rubber tube and introduce it into the eystoscope. 
You thus do not touch the catheter at all, nor does it 
come in contact with the patient, solutions, ete., and 
all without the aid of an assistant to hold the catheter 
for you. If you wish to withdraw it, you simply feed 
it back into the tubing and it is still sterile. 

I have used it enough to satisfy myself that this 
boiling does not injure it in any way, even after long 
usage, and carrying it around in the tube is harmless. 
Also, I may add, if you do not care to boil it, you may 
sterilize it by formalin in the usual way and then tie it up 
as before. 

Dr. Lincotn Davis: Was the infecting material 
taken from inside the rubber tube? 

Dr. Barney: Yes. 

Dr. Davis: How 
catheter? 

Dr. Barney: You would clean the catheter in the 
usual manner. I am sure the lumen of the catheter, as 
well as that of the rubber tube, would be sterile after 
five minutes’ boiling. 

Dr. GarceEAv: I wish to call attention to the fact 
that formalin gas in the dry state is practically in- 
efficient for sterilization of catheters. Some time ago 
I experimented with the ordinary small box formalin 
sterilizer with dry formalin gas. Cultures of the staphy- 
lococcus pyogenes aureus and the bacillus coli were 
placed in the sterilizer and were left overnight in the 
gas. In the morning the cultures were examined and 
were found to be without exception active. Dr. 
Henry J. Perry made the examinations for me. These 
experiments tally in the results with those made by 
Dr. H. W. Hill.? Dr. Hill found (1) that germs were 
either not at all affected or only slightly affected by 
dry formalin gas; (2) that the dryer the organism, the 
less susceptible it is; (3) that formalin gas acts effec- 
tively in a moist atmosphere. Dr. Hill recommended 
an accessory apparatus for generating steam. It is, 
therefore, plain that the method is not desirable for 
sterilizing catheters because, if used, the atmosphere 
must be moist. Under these conditions the catheters 
would soon be destroyed. 

Dr. H. J. Perry: I have a very distinct recollection 
of carrying on some experiments in testing Dr. Gareeau’s 
sterilizing apparatus by means of bacterial cultures, 
and, as Dr. Garceau has stated, the apparatus he was 
using proved not to be effective in killing bacteria, 
living cultures being obtained after its use. This is in 
accordance with the latest experimental work upon 
gaseous germicides that unless there is a high propor- 
tion of moisture present they are inefficient. 

Dr. Cuute: In the use of formalin gas for the steri- 
lization of the ureter catheter my experience has been 
wholly different from that of Dr. Garceau. I have used 
two methods of sterilization. In one, I forced the gas 
through the lumen of the catheter and then let it re- 
turn along the outside. Latterly I have simply used 
the closed metal box, putting my catheters in wrapped 
in a towel. I have used catheters sterilized in these 
ways a great many times, I think several hundred, and 
have never seen any signs of infection from their use. 


would it be from inside the 
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I have had this experience on two occasions. Urines 
that I have drawnyfrom kidney pelves, and which 
showed many organisms on microscopical examina- 
tion, have been negative on culture. Dr. Perry, I 
think, will remember one case where he was perplexed 
at his inability to grow organisms from a urine that 
showed many bacteria on slides made of the sediment. 

If urine that contains organisms, after passing 
through a catheter prepared in this way, is sterilized, 
I think anything that we inject through it will also be 
harmless. It may be that it is the fluid coming in con- 
tact with the formalin that has been deposited upon 
the walls that brings this about, but however it comes 
about I think there can be no doubt that practically 
ureter catheters treated in this way are sterile. I have 
found that urine collected through catheters sterilized 
by this method is not rendered antiseptic to a degree 
that prevents the development of tubercle bacilli when 
inoculated in guinea pigs. 


Dr. FE. L. Keyes, Jr., read a paper on 
NON-TUBERCULAR RENAL INFECTIONS.® 
DISCUSSION. 


Dr. A. T. Canor: I have a very strong feeling that 
in the kidney, as in the bladder, the occurrence of in- 
flammation and its persistence are largely due to faulty 
drainage. I should agree with Dr. Keyes that a patient 
with bacteriuria will, in the majority of cases, fail to 
get well under our present methods of treatment. The 
strongest reason for this is that we are working at a 
disadvantage. The kidney does not freely empty itself 
owing to insufficient drainage. The course of things is 
something like this: A pyelitis develops, the kidney 
becomes congested and heavy. In this way it presses 
upon the ureter and obstructs the flow of urine. We 
then get attacks of pyelonephritis, the inflammation 
becoming more severe owing to this obstruction. When 
by rest the kidney becomes lighter, we go back to a 
ease of pyelitis, which may again relapse. When the 
obstruction leads to a real occlusion of the ureter, we 
pass along to a condition of pyonephrosis. 

Dr. Keyes spoke of the fact that in these cases we see 
fluctuations in the amount of pus escaping, that when 
pus is escaping freely the patient feels well, and when 
the pus ceases to escape the patient is likely to have a 
febrile attack. This means that when the drainage is 
good the condition of the kidney is better than when 
the ureter is stopped up and free drainage ceases. One 
important step in treatment, then, should be to favor 
drainage in all possible ways. I have seen several cases 
where patients were suffering with acute pyelonephritis, 
with high temperature, in which posture has had a 
great effect, in my opinion, in bringing about a cessation 
of the acute process. These patients are apt to sit up 
partially in bed, bent forward at about the waist line, 
and I believe that that is the worst position possible for 
this condition. I think it favors downward pressure 
of the kidney and kinking of the ureter, and the at- 
tacks are prolonged because the patient occupies this 
position so much of the time. If these patients are 
Jaid horizontally and the hips somewhat raised so that 
the kidney tends to sag back into its proper place, the 
attack will usually quickly subside. I was led to adopt 
this plan by seeing it act so well in movable kidneys 
with hematuria. The congestion of the kidney was very 
evidently greatly relieved by changing the posture. 

As to how much benefit can be obtained from the 
passage of the catheter and lavage of the kidney I am 
unable to say, as I have not carried that out. I am 
ready to be convinced that it is of service, but doubt 


3 See p. 307. 


whether the treatment will often be curative unless 
the fault in drainage is permanently relieved. I agree 
with Dr. Keyes very strongly as to the value of the 
examination of these patients with the x-ray and urcter 
catheterization. Treatment may be very greatly 
modified if you find one kidney is affected. 

I feel that we have much to learn in regard to the 
vaccine treatment as an adjunct to other measures in 
the care of these cases. I do not believe that the vac- 
cine treatment will cure a bacteriuria dependent on 
insufficient drainage of the kidney, but think that if 
the drainage of the kidney is facilitated (as by fixing a 
movable kidney), afterwards the vaccine treatment may 
in favorable cases bring about a disappearance of the 
bacteria. The only case that 1 remember in which a 
distinct bacteriuria disappeared under vaccine treat- 
ment was one in which the disabled kidney, a case of 
pyonephrosis, was removed and the colon bacilli, 
which persisted for a long time after this operation, 
finally disappeared. The reason, I think, for surmising 
that the vaccine treatment had a good deal to do with 
this was that the fever at once disappeared when the 
vaccines were used. 

Dr. Paut THorNpIKE: I should like to thank Dr. 
Keyes for a glimpse at a most orderly mind. He has 
taken hold of a complex series of subjects and formu- 
lated them. His denial of the infarct pleased me, his 
placing of the bacterium as a secondary cause and not as 
a primary one, his method of estimatiing renal function, 
and his summary of infections and his skillful way of 
co-ordinating them and arranging them — all have been 
very interesting and instructive. 

I should like to say something about the operative 
treatment. In the first place, it seems to me that in 
pus kidneys, in the really surgical kidneys, secondary 
operations are difficult and unfortunate. We all of 
us realize and try to live up to the surgical maxim that 
any kidney is better than none, and we are loath to 
remove kidney substance as long as it secretes. At the 
same time, these old renal sinuses which will not close, 
which keep on discharging from shells of kidneys, 
which keep on infecting the bladder urine, are misfor- 
tunes. The more I operate on kidneys, the less prone 
I am to do a nephrotomy and the more prone I am to 
do a primary nephrectomy in cases where it is known 
the other kidney is doing plenty of work. The second- 
ary removal of a kidney » 8 sees the loin after a drainage 
operation is certainly a difficult procedure. I have seen 
the peritoneum torn a great many times; I have seen 
bowel injury. I have found secondary nephrectomy 
so difficult that I have said to myself the next time it 
should be a primary nephrectomy if the conditions 
allowed. The secondary nephrectomy should be done 
through the anterior incision rather than through the 
loin because the breaking up of adhesions and the re- 
moval of the kidney tissue through the latter incision 
is so difficult. 

As to acute multiple infections of the kidney, I should 
like to ask if there is any way of drawing a line between 
nephrectomy and a lesser procedure where the latter 
is possible. In the few cases under my care all have 
been of the milder type. Operation in each of the cases 
has revealed small multiple abscesses directly under 
the capsule. In none of the cases has nephrectomy 
been done, and in all cases results were good. 

I have never seen one of the cases which Dr. Brewer 
describes, the acute fulminating class, the case thot 
may go so fast as to render operation impossible or 
beyond avail. It certainly seems that there must be 
many of these cases which demand a lesser procedure 
than nephrectomy, just as there are some cases that 
need no operative procedure at all. It would be inter- 
esting to know where that line may be drawn. I should 
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like, if we could, to get at some method of deciding 
hetween nephrectomy and other less severe procedures. 

Dr. F. &. Lunp: Attention has been called recently 
by Dr. Farrar Cobb, of Boston, and Dr. Brewer, of 
New York, to acute hematogenous infections of the kid- 
ney in persons apparently well. I have not time to 
enter into a thorough discussion of the subject, but 
suffice it to say that the condition is one of acute septic 
infection of the kidney in which the infection takes 
place through the blood. All ascending infections 
through the urinary tract are excluded. It is said that 
the presence of small stones in the kidney, mobility 
of the kidney, twists in the ureter or trauma, favor the 
occurrence of such infections. 

This condition is of considerable surgical interest 
from the fact that it takes place in patients apparently 
healthy and is characterized by acute symptoms of 
such a nature that appendicitis, cholecystitis, duodenal 
perforation or other acute abdominal conditions may be 
suspected and the abdomen opened. The infection 
takes place in the form of multiple septic emboli di- 
rectly under the capsule of the kidney. Little linear 
abscesses soon form, extending along the blood vessels 
as yellow lines running into the cortex. I have two 
paintings which were made in such cases this summer 
by Miss Blair and Miss Piotti at the Medical School. 
Miss Piotti’s painting is beautifully colored, but. it 
differentiates the septic infarct more definitely from 
the surface of the kidney than is actually the case. The 
other painting shows very well the little red and yellow 
lines running from the cortex of the kidney into the 
substance thereof. The source of the infection was not 
determined in this case, as there were no culture tubes 
at hand at the time, and the culture taken at the Medi- 
eal School became contaminated with outside bacteria. 
The commonest infecting organism, according to Dr. 
Cobb, is the colon bacillus, although all other bacteria 
which cause suppuration, even down to the gonococcus, 
have been reported as causing infarcts of the kidney. 

If these cases are not operated upon, the various 
little linear abscesses coalesce to form larger abscesses, 
with the resulting formation of multiple abscesses in the 
cortex of the kidney which may burst through the cap- 
sule into the perirenal fat and probably are not infre- 
quently the cause of perinephric abscesses. They may 
break into the pelvis or ureter and the disease may cure 
itself in that way. At secondary operations and autop- 
sies the sears of healed infarcts have been found. The 
disease has been recurrent in cases not operated upon. 

It is probably not infrequent, in view of the closeness 
with which the acute cases simulate acute appendicitis 
or other intra-abdominal lesions, that this condition is 
operated upon for appendicitis, and the appendix being 
found normal, the real cause of the disease is not sus- 
pected. The simulation of appendicitis is especially 
close in children, in whom I at least have found a very 
large number of cases in which the appendix is high 
because the cecum has not fully descended from the 
hypochondriae region to its normal position in the 
groin, so that the acutely inflamed appendix is found 
in the lumbar region. 

The case whose kidney is shown in this picture is one 
of this type. A girl of eighteen years, seen in consulta- 
tion wi (h Drs. Joslin and Stevens on the night of April 
22. She had been ill a week with pain in the right 
lumbar region, the attack being ushered in with vomit- 
ing. fer temperature ran from 101° to 102°. On the 
evening ot the day that I saw her, it was 101.8°; pulse 
about 40. She was sallow, but otherwise well nourished 
and healthy looking. There was acute tenderness in 
the right lumbar region without marked spasm. The 


og age was perfectly soft. Examination of the urine 


Joslin showed much pus, no blood, no casts, 


slight trace of albumin. The presence of pus in the 
urine gave us a clue to the diagnosis, which lay between 
— and renal suppuration. White count, 
5900. 

On April 23 an oblique incision was made in the left 
lumbar region with the patient on her back. The exter- 
nal oblique muscle was split and the internal and trans- 
versalis divided, the peritoneum exposed and pushed 
back. The kidney was exposed and found to contain 
several small swellings on the lower pole. The appendix 
was drawn out through the opening and found to be 
normal. The gall bladder, left kidney and pancreas 
were also found to be normal. The right kidney was 
then drawn out through the opening. The ureter 
appeared to be normal. Five swellings were found on 
the lower pole of the kidney. The whole kidney ap- 
peared congested. Incision of the swellings allowed 
the escape of a little pus. Each swelling was appar- 
ently a congeries of small abscesses. The kidney was 
removed, the vessels and ureter being ligated sepa- 
rately with catgut. The patient made an excellent 
recovery. The urine was clear from the start except for 
the presence of a little blood on the first day. 

In this case the question of treatment lay between 
excision of the kidney and incision and drainage of 
the multiple abscesses upon its surface. The authors, 
Cobb and Brewer, above quoted, favor excision as the 
operation of choice, and it seems to me that this is the 
wiser procedure if there is evidence that the other 
kidney is normal. 

In cases which are not acute, it is wise, as Dr. Cobb 
in his article adyises, to wait for cystoscopy and cathe- 
terization of the ureters. In this case it did not seem 
best to wait for this procedure, and with the lumbar 
incision it is perfectly possible to ascertain the condition 
of the other kidney without a second wound, providing 
one uses the lateral incision with the patient on the 
back. 

As against nephrectomy, we have the alternative 
operation of incision and drainage of numerous small 
+ satonen by wicks. I have always felt that it might 
be difficult to provide efficient drainage for all these 
abscesses, although in the case of a very sick patient 
it may be the best course. I did drain a large number 
of abscesses in one case and the patient made a perfect 
recovery. I have always felt, however, that it was 
difficult to place the drainage at multiple points so as 
to take care of all the infected areas and be sure that 
they will not enlarge and extend inward into the kidney 
cortex or into the perinephric fat. The removal of the 
kidney certainly gets rid of the infection at once. After 
removal of the drain, in forty-eight hours, the wound 
heals by first intention, and I feel much more comfort- 
able about the condition of the patient than I do about 
one with multiple strands of drainage, which I believe, 
but am not sure, extend into the infected areas in a 
kidney. 

The second picture shows a case in which the question 
of diagnosis lay between infection of the right kidney 
and the gall bladder. The patient, forty years of age, 
was seen on June 2 at a distance from the city. Ten 
months ago she had had a severe attack of gallstone 
eolie and ‘was deeply jaundiced for two weeks, the 
stools being white and the urine high colored. The 
jaundice gradually cleared up but required several 
weeks in doing so. She lost during this attack from 
30 to 40 lb. She suffered from eructations of gas, dis- 
tress and constipation all through the fall and winter, 
when she began to improve in flesh, color and appetite, 
and was then very well until May 24, when she had an 
attack of pain in the right side over the kidney, with 
frequent micturition. The urine was abundant in 
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quantity, but full of pus. Temperature, 101 to 105°, 
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but dropped almost to normal until the day before I 
saw her, when she did not feel as well, suffering from 
pain, tenderness and chills, without pus in the urine. 
Examination showed a fairly well-nourished woman, 
looking very sick, with a tender mass in the right side 
which felt like an enlarged right kidney. The report on 
the urine made at the time of the previous attack by 
Dr. Kingsford, of Hanover, N. H., showed no casts, 
slight trace of albumin and a good deal of pus. The 
evidence pointing apparently to an acute infection of 
the kidney, a right lumbar incision was made. The 
kidney was found enlarged and somewhat descended. 
With some difficulty it was drawn outside the wound 
and found to have multiple small abscesses of the cor- 
tex, as shown in the picture. The kidney was re- 
moved, the wound drained and she made an excellent 
recovery. 

As there had been no history of urinary infection 
from any source, it would seem that the infection in 
this case must have been through the blood system. 
No culture was taken in this case either, to my regret, 
but it seems probable that the blood infection may have 
resulted from an old chronic infection of the gall 
bladder. Two months after the operation she was 
reported to be well. I have not heard whether she has 
had any return of the gall-bladder symptoms since that 
time. 

Dr. Keyes’ remarks as to the comparative frequency 
of hematogenous infection of the kidney have inter- 
ested me greatly as I did not suppose that the compara- 
tive proportion of infeetions of the kidney from this 
source Was so great as he stated. 

Dr. HvGuH Casor: I desire particularly to thank Dr. 
Keves for a paper of remarkable clearness on a very 
difficult subject. 

In regard to the origin of these infections, whether 
ascending or descending, I am glad if I understood Dr. 
Keves that more of them are from the general circu- 
lution and fewer of tham are ascending than we have 
been taught. In the absence of obstruction it is hard 
to see how ascending infection can take place; yet the 
catheter, particularly the female, has been judged 
guilty of causing pyelitis. 

In a recent textbook, great stress is laid on infections 
of the healthy bladder after operation. I cannot be- 
lieve that they are infections of a normal bladder with 
a catheter. It does not seem to me based on sound 
physiology or pathology. 

As to the treatment of these acute septic kidneys, 
whether infarcts or otherwise (I doubt whether they are 
infarcts), Dr. Thorndike raised the question where we 
should draw the line between nephrectomy, a lesser 
operation and no operation. The first of these cases | 
ever saw Was a case with acute symptoms of the ful- 
Ininating type in which the removal settled itself: the 
kidney was rotten and came to pieces in your hands. 
A border-line case which I saw — a woman of thirty-five 
with a doubtfully movable kidney — the attack began 
with dull pain in the right side, fever, not over 100; on 
the fourth day sudden rise of the temperature to 102, 
with a doubtful chill. On the day on which I saw her, the 
seventh, the temperature was 102 to 104°, pulse weak 
and rapid, and for the first time that it was known, pus 
in the urine. I saw her in the evening at the hospital 
and thought of stone. She was x-rayed, but doubtful 
shadows seen and a large right kidney felt. On account 
of her condition it did not seem wise to do the functional 
tests. The kidney was cut down upon, found three 
times normal size, deep plum color, and delivered with 
some difficulty. The peritoneum was opened, the other 
kidney felt and found very small. The kidney bled 
furiously when it was incised. It had a peculiar yellow- 
ish color on section. No stone found. The kidney was 
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drained, with immediate drop in temperature. In 
that case it would have been unwise to do nephrectomy: 
nephrotomy was better than decapsulation. ; 

Another was a case which I saw after an operation ona 
kidney with multiple foci of infection in which neplhrot- 
omy was done and a persistent sinus has followed for 
two years — apparently a case in which it would have 
been wise to do nephrectomy and in which a nephrec- 
tomy must ultimately be done. The medical methods ’ 
of treatment have been tried and all failed. 

Dr. Garces: Simple pyelitis ought to get well 
within a reasonable time provided the drainage is good. 
We have here all the conditions for favorable outcome: 
dependent drainage and constant bathing of the parts 
with fluid, which removes the pus and germs. In the 
case of pyelitis of long standing, I always suspect some 
obstruction to the flow of urine through the ureter. 
This may be a stricture or a kink, or it may be that some 
organ is pressing against the tube. I have also thought 
that in the forms in which the above could be eliminated, 
swelling of the ureteral mucous membrane in conse- 
quence of inflammatory reaction might prevent the 
free escape of the secretions. Inefficient drainage is 
well exemplified in the pyelitis of pregnancy. This is 
by no means an uncommon disease, but it is only within 
the past ten years that it has received the attention 
it has deserved. One of the best papers recently pub- 
lished on this affection was that by Dr. Cragin, of New 
York, which appeared in the Transactions of the 
American Gynecological Society for 1904. In the dis- 
cussion which followed the reading of the paper, it was 
generally agreed that pressure of the child’s head upon 
the ureter as it crosses the pelvic brim might cause 
obstruction, with consequent disturbance of circulation 
in the kidney; infection under these circumstances was 
easy, but it was also brought out that in many of these 
cases of pyelitis of pregnancy there is also a nephrop- 
tosis, a condition which may also lead to serious dis- 
turbance in the renal circulation. I have had three 
cases of pyelitis of pregnancy, in two of which there was 
marked nephroptosis. We also find that recurrent 
pyelitis is by no means uncommon in simple nephrop- 
tosis. I have seen a number of these cases. Of course 
the treatment here is nephrorrhaphy. But we must be 
careful to choose a time when the inflammation has 
subsided before doing the operation, for it has been 
found that suppuration of the lumbar wound is apt to 
occur if the operation is done while the kidney is 
inflamed. 

Another point I wish to speak about is lavage of the 
renal pelvis in pyelitis and pyelonephritis. A year ago 
I published a paper on this subject.* Besides reporting 
3 personal cases, I collected the cases found in literature 
to the number of 36. In these 39 cases there were 12 
cures, 12 cases in which relief followed, 5 in which the 
result was not stated, and 1 death. There were, how- 
ever, 5 of these cured cases in which it seemed to me 
that the patient might have gotten well if the ordinary 
treatment had been followed. The gonorrheal cases 
did the best. Casper® recently reported 9 cases of 
gonorrheal pyelitis which did well under pelvic lavage 
with nitrate of silver solution in the strength of | to 


Dr. A. L. Cuure: I wish to thank Dr. Keyes for the 
pleasure that his paper has given me. 

I have been especially interested and glad to see 
the conservative position that has been taken this 
evening as regards the treatment of the acute infections 
of the kidney. I have seen but one such ease in which 
a nephrectomy seemed necessary. This was a case of 
a very acute infection of a kidney that had been the 
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seat of a long-standing pyelonephritis. Its surface 
showed «a number of little subcapsular abscesses. 
Nephrectomy was followed by recovery. On the other 
hand, I have seen a number of patients who have 
shown a very marked general disturbance accompanied 
by a big, tender, painful kidney. Most of these patients 
have quieted down under medical treatment alone; in 
a few instances I have done a nephrostomy. All these 
patients have recovered. I am becoming very skeptical 
of the necessity of the radical operation and feel 
that many cases are being treated by nephrectomy 
that would probably recover under less radical meas- 
ures. 

I want to agree with Dr. Arthur Cabot in what he 
says of the importance of the obstructive element in 
suppuration of the upper urinary tract. The dealing 
with the predisposing cause, the obstructive element is 
often the most essential point in the treatment of these 
eases. The natural course of most of the non-tuber- 
culous suppurations, with the exception of the calculous 
cases, is to get well unless there is something that inter- 
feres with drainage. 

As regards the pyelitis cases, some of them do re- 
markably well after the simple passage of a ureteral 
catheter. Though I usually irrigate the pelvis after 
passing a catheter, I do not feel convinced that the 
washing itself is the essential point. I believe the pas- 
sage of the ureter catheter dilates and smooths out the 
ureter and thus brings about better drainage. A case 
in point is that of a man thirty-four years old whom I 
saw recently with Dr. C. M. Whitney. The patient 
had a history of a turbid urine and recurrent attacks of 
renal pain extending over a period of four years. We 
catheterized his ureters, getting turbid urine from both 
sides, and at the same time washed out his renal pelves 
with boracic solution. This was done but once. I saw 
the patient about three weeks later, at which time his 
urine was perfectly transparent and without sediment. 
I do not believe that the single irrigation with mild 
boracic solution brought about this change, but think 
= the better drainage was the more important 
actor. 

Dr. A. T. Casor: In regard to the immediate re- 
moval of very large kidneys, my feeling differs from 
' that expressed by Dr. Thorndike. I have done the 
operation both ways — by preliminary nephrotomy fol- 
lowed by nephreetomy, and by an immediate complete 
nephrectomy. I have found that in the immediate 
nephrectomy the size of these kidneys makes it difficult 
to enucleate them. When you get in towards the spine 
it is blind work, and in two cases I have injured the 
vens cava. In one case I sewed up the rent in the vena. 
Pressure of the tumor in this ease had so obstructed 
the vein that a collateral circulation had been estab- 
lished and there was very little pressure in the vein 
itself. The operation of sewing up the rent was not 
difficult and the patient made a good recovery. In the 
other case a small vein tore out of the side of the cava 
and if was impossible to get stitches into it. The loss 
of blood was great and I left clamps on the vena cava 
two thirds of the way across. The patient finally recov- 
ered. These were two unfortunate accidents which 
would not have happened if I had done a nephrotomy 
lirst. A nephrectomy following nephrotomy is not 
difficult if you do it soon enough, that is, if you do not 
Wait until firm adhesions have formed. Dr. Brewer's 


Opinion that a case of fulminating inflammation of the 
kidney should be at once operated upon by nephrec- 
tomy has been referred to. Before that paper was pub- 
lished, I had a ease of the sort where a man had had 
repeated chills and was much reduced with fever, which 
Was Of five or six days’ duration. Upon opening down to 
the kidney, I found a number of abscesses with shreddy 


walls and containing bloody pus. I opened them up, 
drained them and had a perfectly good result. L saw 
the man years afterwards and he had remained well. 
I, therefore, agree with some of the speakers that a 
nephrectomy should probably not be done in all eases. 
In some cases of unusual severity it is undoubtedly the 
only proper method, but I think that some cases can 
be safely treated by incision and drainage. 

Dr. F. 8S. Watson: As a matter of statistics, I think 
secondary nephrectomies in cases of pus kidneys are 
accompanied by a smaller mortality than when the 
operation is done at the outset. I think this will prob- 
ably be found to be true if done, as Dr. Arthur Cabot 
has specified, within a reasonably short time after the 
first operation has been performed and before adhesions 
have become very firm. 

Another point of which I have heard no mention 
to-night and about which I should like to hear Dr. 
Keyes speak is that of the involvement of the second 
kidney in the infection. 

Dr. Ek. L. Keyes, Jr. (closing discussion): The in- 
fluence of a gravely infected kidney in causing the infec- 
tion of its fellow is most obscure. Undoubtedly the 
normal organ is severely taxed by the double necessity 
of taking up the excretory work that should be per- 
formed by its diseased fellow, and at the same time 
throwing off the toxic products evolved in this. A 
physician recently consulted me on this same point. 
He had an ancient pyonephrosis from which calculi 
were removed many years ago, and his opposite kidney 
had recently become mildly infected. In this case | 
felt that his prospects of health and comfort would be 
greatly increased by the removal of the pyonephrotic 
organ. I so advised him, and the operation was suc- 
cessfully performed by another surgeon. 

The question when to perform nephrectomy for focal 
suppurative nephritis is a difficult one to decide. The 
specimen I have shown you represents the only kidney 
I have removed for this purpose. This was a puerperal 
case in which the patient had seven chills within twelve 
hours. The kidney was, as you see, riddled with minute 
foci of suppuration and had to be removed. Indeed, 
I think that repeated chills or high septic fever are 
what call for exploration of the kidney, and if this 
exploration reveals septic foci beyond relief by decap- 
sulation or nephrotomy, nephrectomy must be per- 
formed. 

Prolonged grave sepsis, while it may not absolutely 
require operation and doubtless rarely indicates renal in- 
flammation sufficiently intense to call for nephrectomy, 
does, I believe, in certain instances justify exploration 
of the kidney in the hope of cutting short the attack 
and preventing the distribution of infection to the other 
organs by decapsulation or nephrotomy. 

The difficulty of determining what to do for cases of 
recurring attacks of acute bacterial nephritis has been 
mentioned. Such recurrences of acute infection in the 
course of a chronic pyelonephritis are doubtless almost 
always due to some form of pyelitic or ureteral obstruc- 
tion, and if they do not yield to the ordinary palliative 
treatment an effort should be made to diagnose the 
precise site and nature of the obstruction and to relieve 
it by ureteral catheterism or by operation. 1 reported 
a case of this nature before the Chicago meeting of this 
association two years ago, in which the patient’s renal 
lesion was an ascending one, due to very grave urethral 
stricture. The patient was first operated upon for his 
stricture, and then it was found that so long as he lay 
in bed his right kidney remained quiescent, but as soon 
as he rose and walked about, his temperature ran up to 
103°. I accordingly cut down upon this kidney, freed 
some adhesions about the renal pelvis and since that 
time the patient has remained well. 
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Surgical Anatomy. By Joun A. C. MACEWEN, 
B.Se., M.B., C.M. New York: William Wood 
& Co. 1910. 


This abstract and brief chronicle of the facts of 
anatomy from a surgical point of view is not 
suited or intended as either a manual of dissection 
or a treatise on operative surgery, but, as its 
preface promises, it presents important anatomic 
data in “ detail sufficient to obviate frequent 
reference to systematic textbooks.” The illustra- 
tions are few, but in the main good; the style of 
the text pleasantly free from pedantic formalism. 


Examination of the Urine. A Manual for Students 
and Practitioners. By G. A. De SANTos SAXE, 
M.D. Second edition, revised. Philadelphia 
and London: W. B. Saunders Company. 


This revised edition of a standard textbook 
presents, in addition to the original material, new 
chapters on the pentoses, the Cammidge reaction, 
the toxemias of pregnancy, and functional renal 
diagnosis. The book maintains its merits of 
brevity, clearness and completeness, though a 
description of the methods of determining nitro- 
gen partition might have been included with ad- 
vantage. The illustrations are excellent and the 
volume should remain a convenient, useful 
manual for the clinie as well as the laboratory. 


Diseases of the Nose, Throat and Kar. By CHARLES 
Huntoon Knicut, A.M., M.D., Professor of 
Laryngology, Cornell University, ete.; and 
W. Sonrer Bryant, A.M., M.D., Consulting 
Otologist, Manhattan State Hospital, ete. 
Second edition, revised, 239 illustrations. 
Philadelphia: P. Blakiston’s Son & Co. 1909. 


This is a book of 600 pages, of which the first 
two thirds are a second edition of a manual on 
the nose and throat, the first edition of which 
appeared in 1903. It has already established for 
itself a position in many medical schools of the 
country, and as a book of reference. As a textbook 
it is conservative, based upon the experience of 
a teacher and practitioner, with numerous 
citations of the opinions of others. Many of the 
subjects are well, briefly and clearly treated. In 
others, there is a failure to impress the important 
points of the subject upon the reader. Occasion- 
ally opinions or methods of treatment are quoted 
which in a condensed description are unimportant, 
confusing and possibly misleading. If some one 
has treated papilloma of the larynx by inserting 
an intubation tube covered with chromic acid, 
the less said about it the better. The chapter on 
diseases of the tonsils especially falls short of 
recent progress both in etiology and treatment. 
In spite of these defects, this part of the book 
has many merits as a students’ manual. 

The last third of the book by Bryant on the 
ear is new, short, interesting and clear. It is well 
condensed, well illustrated and contains as much 
as could be expected in the limited space. 


Studies on Immunization and Their Application to 
the Diagnosis and Treatment of Bacterial Infec- 
tions. By Sir A. E. Wricut. Octavo. Pp. 
xv + 490. London: Archibald Constable & Co., 

"Ltd. 1909. 


This book includes the essential monographs 
by Wright and his collaborators dealing with the 
protective elements of the blood, vaccine therapy 
and therapeutic immunization which have been 
published during the past dozen years. The 
author has already collected his admirable pioneer 
papers on antityphoid inoculation in a separate 
volume. He has reserved for subsequent publi- 
cation from the monographs included in the pres- 
ent book the more detailed description of his 
ingenious technical innovations. In addition to 
this work on technic, we are promised another 
collection, from the astounding list of eighty seci-| 
entifie papers by the author, cited in detail at the 
end of the volume, a work on “ Coagulability and 
Alkalinity of the Blood.” The origin of another 
projected volume on ‘‘ The Physiology of Belief ” 
is not so evident. 

The present volume is divided into two parts: 
Part I, dealing with the antibacterial elements of 
blood fluids, agglutinins, bactericidins and par- 
ticularly opsonins; Part If converned with the 
articles on therapeutic immunization. 

The preface explains in outline the develop- 
ment of the author’s work and viewpoint on bac- 
terial vaccination. No one interested in immuni- 
zation, from even the most practical standpoint, 
in scientific exposition, or in literary style, can 
well neglect reading these four pages. The index 
at the end of the volume bears a similar imprint 
of originality; the author also suggests its use as 
a means of rejoinder to certain of his critics. 

In Part I, the papers on “ Agglutinins ” and 
‘ Bactericidins ” trace the evolution of the con- , 
ception of “ Opsonins,” to which a preponder- 
ating réle in the protection of the body has, as is 
well known, been assigned by Wright. In face of 
the collected data, one is less inclined to deny to 
the opsonins the individual properties claimed 
for them by their discoverer which have been 
disputed by other workers. 

In Part IL are considered the value of vaccine 
therapy and the use of the opsonic index as an 
indication for interference on the part of the 
‘“immunisator.” There can be little doubt of 
the great service Wright has rendered in emphia- 
sizing the possibilities of ‘ phylactic inoculation.” 
However logical a desire to determine the condi- 
tion of resistance in the patient at any given time 
in the course of treatment may be, the accuracy 
of the opsonie index in,estimating this condition 
must as yet remain doubtful. The very brilliancy 
of Wright’s conception of this new therapy, and the 
rapidity with which it has been applied, has left 
those who are accustomed to the slow experimental 
evolution of principles followed by their cautious 
application to practice a bit skeptical as to the 
ultimate value of the opsonic treatment. It may 
however, if one chooses, be regarded simply as the 
most recent example of the diffusion of knowledge. 
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Physical Diagnosis. By Ricnarp C. Casor, M.D., 
Assistant Professor of Medicine in Harvard 
University. Fourth edition, revised and en- 
larged. New York: William Wood & Co. 1909. 


A fourth edition may be safely called its own 
commendation, and certainly this excellent manual 
needs no additional praise. Some very essential 
corrections have been made, a small amount of 
new matter added and the general appearance of 
the book, including the pictures, rather improved. 
In the attempt to be both concise and comprehen- 
sive, it is not strange that a few subjects have 
been treated with an incompleteness that might 
have seemed to justify omission. 


The Medico-Chirurgical Series No. 1. The Prae- 
tice of Anesthetics. By ROWLAND W. 
L.R.C.P. Lond., M.R.C.S. Eng., Anesthet- 
ist to St. Mary’s Hospital, Paddington, the 
Charing Cross Hospital, ete.; and General 
Surgical Technic. By H. M. W. Gray, M.B., 
Aberd., F.R.C.S. Edin., Surgeon and 
Lecturer on Clinieal Surgery, Royal Infirm- 
ary, Aberdeen. Edited by CaANTLIE, 
M.A., M.B., Aberd., F.R.C.S. Eng., 
Surgeon, Seaman’s Hospital Society; Lecturer 
on Surgery, London School of Tropical Medi- 
cine; Surgeon, West End Hospital. New York: 
William Wood & Co. 1909. 


This is a valuable little book of 382 pages. We 
congratulate the American publishers on having 
received it. The editor, recognizing the trend of 
that modern surgery which is bringing an end to 
the unnatural separation of medicine and surgery, 
writes: ‘* Not only has the divorce of medicine 
from surgery, as regards textbook writing, be- 
come complete, but we actually have books on 
surgery in which the science and the art are held 
to be so distinct that the art is separated from the 
science and separate volumes are devoted to each. 
Disease, its nature and treatment, appears, in our 
textbooks, to be specialized to an extent that is 
neither practical nor scientific.” In no such spirit 
is the book before us conceived and written. 

The first part deals with anesthetics in a concise 
but interesting fashion, with their chemical 
properties and impurities (nitrous oxide, ether, 
chloroform and ethyl chloride), the physiology of 
anesthesia, preparation, the selection of the anes- 
thetic in special disorders and the administration 
of the various drugs. 

The book is evidently an English book and shows 
the writer to be uninformed at first hand of what 
'S going on outside the British Isles. Neverthe- 
less, British anesthetists have advanced far, and 
we commend cordially this example of their 
Writings, 

_ The second part of the book, by H. M. W. Gray, 
lS a rather trifling affair, but is an admirable sum- 
mary of good surgical technic, the use of ban- 


dages and the treatment of simple fractures. 
The book is well printed, is of a convenient size 
tnd should commend itself especially to the fourth- 


year student, the house-surgeon and the general 
practitioner. 
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THE OBSERVATION OF UNCOMMON AND 
COMMON DISEASES AMONG IMMIGRANTS. 
THE detection of a case of relapsing fever by 

medical officers of the Public Health and Marine- 

Hospital Service, who are detailed to examine 

immigrants at Boston, directs attention to the 

unusual opportunities for observing rare diseases 
which this duty affords. At Ellis Island, not long 
ago, three immigrants afflicted with acromegaly, 
who had arrived the same day, were photographed 
together in the detention wards. It is unlikely 
that such a group of cases of this rare disease 
could have been collected anywhere else in the 
world, but it must be remembered that a million 
immigrants pass through Ellis Island and are 
inspected by the physicians assigned to duty 
there every year. The harvest of uncommon dis- 
eases yielded by that great clearing house for 
humanity is abundant beyond the conception of 
those who have not become familiar with what is 
being done by the Public Health and Marine- 

Hospital Service in inspecting arriving immi- 

grants. 

But however much one may be impressed 
by the opportunities for observing medical rarities, 
it is the chance to make observations on an enor- 
mous scale of the more common and more impor- 
tant affections that is of especial value. The inci- 
dence of disease has always been of much interest, 
and one has only to compare the statistics given 
by different authorities regarding the diseases 
most frequently met with to see how inadequate 
have been the opportunities to conduct satisfac- 
tory statistical studies in the general community. 
In the hundreds of thousands of immigrants who 
pass through the ports of this country in an almost 
unbroken stream is a wealth of material for just 
this purpose. The belief that any very careful 
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weeding out of the unfit takes place at the ports 
of embarkation would not survive a very brief 
study of the reports of the medical examination 
here. 

It is a matter for congratulation that the immi- 
gration law has placed the responsibility for this 
important duty upon the Public Health and 
Marine-Hospital Service, with its carefully se- 
lected and well-trained officers, instead of handing 
it over to political appointees, as some other im- 
portant functions have been. That many hun- 
dreds of the mentally and physically unfit enter 
this country is due to the fact, unknown to most of 
those who are interested in the various problems 
of immigration, that a certificate of the existence 
of serious disability rendered by a medical officer 
by no means insures the rejection of an immigrant. 
Many other things are evidently believed by those 
who enforce the immigration law to have a greater 
bearing upon an immigrant’s eligibility than the 
opinion of physicians, and, except in the case of a 
few specified conditions, the question is finally 
determined by laymen, who doubtless act in 
accordance with their best judgment, but are 
manifestly less fitted than physicians to appre- 
ciate the social and economic significance of cer- 
tain diseases. Perhaps if they could visit some 
of the crowded hospitals and charitable institu- 
tions of any of our large cities and learn at first 
hand the ultimate effects of some of the conditions 
certified by medical officers, they would be less 
confident of their ability to decide whether these 
diseases did or did not make an immigrant 
‘liable to become a public charge.’”’ 


a. 


THE PLANS FOR DEALING WITH TUBERCU- 
LOSIS IN MASSACHUSETTS. 

In the Medical Notes of the issue of the JoURNAL 
for Feb. 24, 1910, we chronicled the opening of 
the Westfield State Sanatorium for Consumptives. 
This is an event of enough importance to com- 
mand more than passing notice. In 1907, under 
the administration of Governor Guild, the state 
of Massachusetts started in a more extended 
campaign against tuberculosis than ever before. 
The state was divided into thirteen health dis- 
tricts, and inspectors appointed to go about and 
investigate the health conditions of their re- 
spective districts. Further, the building of three 
new state hospitals, each to have accommoda- 
tions for one hundred and fifty patients, was 
provided for. Governor Guild, accepting a sug- 
gestion of a committee of medical men active in 
the work of the Boston Society for the Relief and 


Control of Tuberculosis, appointed Dr. Arthur 
T. Cabot, ex-President of The Massachusetts 
Medical Society, chairman of the new state com- 
mission to whom was intrusted the construction 
of these hospitals. In September, 1907, the com- 
mission began its work. After nearly a year of 
study of the problem, and investigation of various 
sites, ground for the first hospital, at North Read- 
ing, was broken on Oct. 28, 1908, and in Septem- 
ber, 1909, it was declared open for patients. 
Dr. Ernest B. Emerson, formerly of the State 
Hospital at Tewksbury, is superintendent. This 
was followed by the opening of the second 
hospital, at Lakeville, near Middleboro, in the 
southeastern part of the state, in January, 1910, 
with Dr. Sumner Coolidge as superintendent, 
and the opening of the third, as previously 
mentioned by us, took place February, 1910. This 
last is under the charge of Dr. H. D. Chadwick. 

With the opening of this third and _ last 
hospital, the care of the State Sanatorium at 
Rutland passes from the present board of trustees 
to the State Commission on Tuberculosis, of 
which Dr. Cabot is chairman, so that from now 
on the eight hundred beds in the State Tubercu- 
losis Sanatoria will be so administered as to carry 
out a general policy directed from the State Com- 
mission’s office. The dash and rapidity with 
which these hospitals have been completed when 
once the problem had been fully studied is re- 
markable. Further, all three of them are upon 
somewhat different plans of construction and 
administration, so that future growth and the 
building of new hospitals will develop along the 
lines of the institution showing the greatest ease 
in administration and the maximum of comfort 
to the patients. 

The members of the State Commission are to 
be congratulated on the rapid and effective way 
that they have met the perplexing problem of 
establishing these hospitals, with a total of four 
hundred and fifty beds, out of an appropriation of 
$115,000 for their construction. 

The problem now confronting the commission 
—to determine what is to be the future policy of 
the state with regard to tuberculosis within its 
borders — is most complex: and one which will 
require much study in order to arrive at a wise 
settlement. 

Time must be taken to find out whether these 
hospitals, situated as they are, will be popular 
and how far they are going to fulfil the needs of 
the community at large; how far it will be well 
to develop these existing plants; and whether 
new ones shall be built by the state. 
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While these state hospitals have been in the 
process 0 construction, various municipalities 
have planned or started new hospitals for the 
care of their own consumptives. Others that 
might otherwise have made provision for their 
tuberculous patients have not done so because a 
state hospital was being built in their immediate 
vicinity, and beeause they felt that a state hospital 
was a better institution than any that a small 
municipality could conduct. 

The community is aroused in regard to tuber- 
eulosis. What is to be the best plan to take care 
of the tuberculous patients? Shall it be in small 
local municipal institutions, or in large hospitals 
under the care of experts where the patients have 
the enthusiasm of persons away from home taking 
the cure even when no cure can come? Shall the 
state subsidize the smaller municipal hospitals 
and thus encourage their development? Or shall 
the state take over the municipal hospitals 
already built and thus take care of all consump- 
tives within its borders on the same basis that it 
now takes care of the insane throughout the 
state? 

A new hospital devoted to the exclusive care 
of women in the incipient stage of tuberculosis 
is urged by many that the women may be en- 
tirely separated from the men. The question of 
What shall be done with the tuberculous children 
has practically been untouched in the community 
at large. The open-air eclinie, where the children 
attend school, if able, conducted by the trustees 
of the Boston Consumptives’ Hospital, is practi- 
cally the only attempt to solve this difficult 
problem, although for many years the crippled 
and deformed children, who are largely sufferers 
from bone tuberculosis, have been cared for by 
private and state institutions. The care of the 
infected children is a difficult one and must be 
considered with great cireumspection to endeavor 
to untte a poliey of prophylaxis with that of cure 
and, te most immediately important point, that 
of protection and eare, all combined with educa- 
tion. 

These questions and more are pressing for an 
amswer, ond though the answers may seem in some 
eases oovious, still they will bear close study 
before « definite stand is taken. 

The provisions made for the care of con- 
Sumptives throughout Massachusetts at the 
present ume put the state well in the fore. It 
Can easily afford to take time to study carefully 
whit her (he results of its present position are lead- 
ing and thus make a wise, judicial determination 
of What its future poliey is to be. 


There is need in Massachusetts of a general 
revision of the laws affecting all the state chari- 
table, philanthropic and protective enterprises, 
among which tuberculosis is but one, though an 
important one. 


MASSACHUSETTS TUBERCULOSIS CON- 
FERENCE 

THE second annual Massachusetts conference 
on tuberculosis, held in Boston last week at the 
rooms of the Twentieth Century Club, was at- 
tended by over a hundred physicians, nurses and 
social workers. Many interesting papers were 
presented and discussed. 

In the opening address Dr. Charles 8. Millet, of 
Brockton, Mass., described the methods adopted 
in his own city for fighting tuberculosis, and out- 
lined an ideal plan for an aggressive local cam- 
paign against the disease. The elements of such 
a plan are: (1) Division of the community into 
suitable districts, each with an administrative 
organization responsible to a central head; (2) 
registration, observation and home supervision of 
every case of tuberculosis in each district; (3) 
isolation of advanced cases; (4) open-air treat- 
ment of incipient cases; (5) establishment of 
suitable hospitals, clinies and classes; (6) syste- 
matic inspection of schools, factories, tenements 
and shops; (7) education of the public by lectures, 
posters, placards and circulars. The aim of such 
a plan is the reduction of the number of cases of 
tuberculosis to a minimum. 

During the morning session Miss Mabel L. 
Greeley, secretary of the Cambridge, Mass., Anti- 
Tuberculosis Society, described the work done by 
that organization since its institution in 1903. 
Miss Annie B. Rose, of Fitchburg, Mass.; Dr. Carl 
A. Allen, of Holyoke, Mass.; Mr. Wallace Hatch, 
secretary of the Rhode Island Anti-Tuberculosis 
Association; Mr. Raymond L. Newcomb, of Salem, 
Mass., and Dr. A. H. St. C. Chase, of Everett, 
Mass., also gave each an account of local progress 
against the disease. 

The afternoon session was begun with a paper 
by Dr. Mark W. Richardson, secretary of the 
Massachusetts State Board of Health, on ‘ The 
Control and Care of Tuberculosis as Affected by 
the Laws of the Commonwealth,’’ emphasizing the 
importance of the law against spitting in public 
places and of the law requiring the use of individ- 
ual drinking cups and receptacles for sputum. 

The final address was by Mr. Alexander M. Wil- 
son, secretary of the Boston Association for the 
Relief and Control of Tuberculosis, on ‘“ The 
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Relation of the State and Local Work in Advanced 
Cases.”’ In discussion of this paper, Mr. Kdward 
F. McSweeney, chairman of the trustees of the 
Boston Consumptives’ Hospital, pointed out the 
importance of co-operation between special soci- 
eties and local boards of health in order to obtain 
the maximum of efficiency from both. 


THE VON RECKLINGHAUSEN TESTIMONIAL. 
NATIONAL committees have been formed to 
receive contributions from the friends and former 
students of Prof. F. von Recklinghausen, who 
three years ago retired from the professorship of 
pathological anatomy which he had held with 
distinguished success for thirty-five years in 
Strassburg, where he is still working with un- 
diminished energy and success in completing 
investigations begun over ten years ago. 

In conformity with his known preference, the 
funds contributed are to be used for a ‘‘ Von 
Recklinghausen Foundation’’ for educational 
and scientific purposes, but the determination of 
the precise terms and uses of the foundation is to 
be left to Professor von Recklinghausen. 

The opportunity is given to his American 
friends, admirers and students, who desire thus 
to honor this great teacher and master of patho- 
logical anatomy, to send their names and contri- 
butions either to one of the undersigned members 
of the American committee or to the “ Aktien- 
gesellschaft fiir Boden- und Kommunalkredit’’ in 
Strassburg i. Els., Germany. The receipt of con- 
tributions, which will close on May 1, will be duly 
acknowledged. 

J. George Adami, Montreal; Willard Bartlett, 
St. Louis; F. Forehheimer, Cincinnati; G. 
Fiitterer, Chicago; A. Jacobi, New York; W. 
Ophiils, San Francisco; B. Sachs, New York; 
James ‘Tyson, Philadelphia; W. H. Welch, 
Baltimore; Francis H. Williams, Boston. 


THE ROCKEFELLER FOUNDATION. 

THE project reported in the daily press whereby 
Mr. Rockefeller plans to devote a large part of 
his fortune to the establishment of an extensive 
charitable foundation is characteristic of the 
man and of the times. <A bill introduced before 
the national Senate last week for the incorporation 
of the Rockefeller Foundation describes its object 
as “to promote the well-being and advance the 
civilization of the peoples of the United States 
and its territories and possessions, and of foreign 


lands, in the acquisition and dissemination of 
knowledge, in the prevention and relief of suffer- 
ing and in the promotion of any and all the ele- 
ments of human progress.’? Considering the 
millions that are behind this proposition, its 
phraseology suggests possibilities of philanthropy 
and beneficient endowment of education, scien- 
tifie research and human relief beyond previous 
conception. During recent years the public has 
become familiar with individual instances of 
munificent and enlightened generosity on the 
part of Mr. Rockefeller. The Hookworm Com- 
mission is perhaps the latest example of this. 
The present foundation, however, far outstrips 
them all in breadth of intention and in possible 
capacity for unlimited good. 


a 


POVERTY AND RICHES IN MEDICINE. 

IN an address last week at the Harvard Union, 
Cambridge, Mass., on “‘ Medicine as a Career,’’ 
Dr. Richard C. Cabot, of Boston, called attention 
to the smallness of the income which any doctor 
can expect to make from the practise of his pro- 
fession. It is true that, except for a very few, the 
pecuniary returns of medicine are, indeed, lament- 
ably meager. On the other hand, medicine is rich 
in those things which, being without price, are, 
therefore, priceless. No man can have the inti- 
macy and diversity of human association which 
come to the physician. In no field of human 
interest does the romance of discovery offer such 
stimulative allurement to the explorer as in medi- 
cal research. Being ill paid in the world’s goods, 
medicine approaches most nearly to the ideal 
occupation in which 


‘No one shall work for money, 
And no one shall work for fame.” 

For only in so far as we labor “ for the joy of 
the working ’’ do we make our work a true art, 
which is its own reward and beyond other repay- 
ment. 


MEDICAL NOTES. 

Carp CaTaLocuss. — The following was found 
in the card catalogue of a library: Lead Kindly 
Light, Lead Poisoning. 

at Forr Logan. — From Denver, 
Colo., it is reported that one hundred soldiers at 
Fort Logan have the measles. It is hoped that 
suitable quarantine may prevent further spread 
of the infection. 


SMALLPOX ABOARD THE “ WASHINGTON.”’— our 
sailors on board the United States armored cruiser 
Washington have died of smallpox, and other 
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members of the crew are said to be infected. The 
vessel left Port ‘Townsend, Wash., last week for 
San Francisco. 

av Sr. PETERSBURG. — At 
the funeral, held last week in St. Petersburg, of a 
popular actress who died there recently of small- 
pox, sixty thousand people are said to have 
attended in defiance of the police quarantine 
regulations. 


PeLLAGRA COMMISSION at LONDON. — A com- 
mittee recently organized in London for the in- 
vestigation of pellagra has appointed as field 
workers Dr. Sambon and Captain Siler, an 
American. Dr. Sambon, who has already made 
an extensive study of the disease, has suggested 
the possibility of its protozoan origin. 


HookworM IN ALABAMA. — In a recent report 
by Dr. H. G. Perry, of the Alabama Board of 
Health, of his investigations of uncinariasis, are 
some important data relative to the prevalence of 
the disease in that state. In Dale County a third 
of the members of one thousand families examined 
were found infected with the hookworm, and in 
Pike County over a half of those examined were 
found infected. 


INTERNATIONAL COMMISSION FOR CONTROL OF 
TUBERCULOSIS IN ANIMALS. — A session of the 
International Commission for the Control of 
Tuberculosis among Domestic Animals was held 
last week in Detroit, Mich. This commission is 
composed of fourteen members, representing the 
governments of the United States and Canada, 
and the large breeders and packing-houses of 
both countries. Its chairman is Dr. J. G. Ruther- 
ford, veterinary director-general and_ livestock 
commissioner of Canada. 


A JOURNAL OF PuystoLogic THERAPEUTICS. — 
Those of our readers who are interested in the 
various forms of physiologic therapeutics (in- 
cluding hydrotherapy, electrotherapy, massage, 
hyperemia, ete.) may like to know that it is pro- 
posed to shortly inaugurate a new journal devoted 
solely to the delineation of the progress made in 
these lines of therapeutic endeavor. The A meri- 
can Journal of Physiologic Therapeutics will be 
published bi-monthly at 72 Madison Street, 


Chicago, 


AMINATION OF LAUNDRESSES IN GEORGIA. — 
An ordinance is said to have been recently intro- 
duced before the Board of Aldermen of Atlanta, 
Ga., providing for the registration and regular 
physical examination of all laundresses and 


washerwomen in the city. Any person doing 
laundry work without a certificate of such exami- 
nation will be liable to fine or imprisonment. By 
this means it is expected to diminish the trans- 
mission of tuberculosis, smallpox and other in- 
fections from house to house. A similar provision 
is reported to be working well in Macon, Ga. 


Facu.ty or Mepicine or UNIveErsiry. 
— The new buildings which are being erected for 
the accommodation of the Medical Faculty of 
the McGill University, and to replace those which 
were destroyed by fire three years ago, are now 
approaching completion and will, it is hoped, be 
ready for occupation in the early summer. 

The Medical Faculty has, therefore, decided to 
hold the next annual convocation for the con- 
ferring of degrees in medicine in the new building 
and to arrange for the formal opening ceremonies 
at the same time; and to further signalize the 
event by carrying out a long-contemplated plan 
for a reunion of all her graduates, June 6 and 7 
having been fixed as the dates. 


CRUSADE AGAINST THE House Fiy. — In an 
address before a meeting of the American Civic 
Association, held last week at Washington, D. C., 
Dr. D. D. Jackson, of New York, is said to have 
characterized the common house fly as the most 
dangerous animal on earth. A special committee 
of the Association has been appointed to institute 
a national campaign of destruction against the 
fly. Among the members of this committee are 
Dr. D. D. Jackson and Dr. Woods Hutchinson, 
of New York; Mr. Harlan P. Kelsey, of Salem, 
Mass.; Dr. Albert Vander Veer, of Albany, N. Y.; 
and Mrs. Robert 8S. Bradley, of Boston. 


Two CENTENARIANS. — Thomas Sheridan, who 
died last week in Chicago at the reputed age of 
one hundred and three, is said to have come to 
the United States from Ireland many years ago 
in a sailboat, taking forty-two days for the 
journey. For over ninety years he was an in- 
veterate smoker, and attributed his invariable 
good health to the use of tobacco. 

Michael Leavitt, who died last week at Milford, 
N. H., at the alleged age of one hundred and ten, 
is said to have been born in County Kerry, Ire- 
land, in 1800. He came to this country in 1840, 
and for more than fifty years had lived in Milford 
and its vicinity. He led an active outdoor life 
until a year ago. He also had been a constant 
smoker since boyhood and believed that the habit 
had not materially shortened his life. He is 
survived by two sons and a daughter. 
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Heatra AND Epvucation.-— At the annual 
ineeting of the National Educational Association, 
held last week at Indianapolis, Ind., the depart- 
ment of superintendents discussed particularly 
the relation of the physical to the psychologic 
condition of school children. Papers were pre- 
sented by Dr. John Musser, professor of clinical 
medicine in the University of Pennsylvania; Dr. 
H. H. Horn, of the University of New York; Dr. 
Luther H. Gulick, of the Russell Sage Foundation; 
and Dr. Thomas F. Harrington, director of hy- 
giene in the public schools of Boston. In his 
address on Health and  Edueation,’’ Dr. 
Harrington pointed out that it is not enough 
merely to take throat cultures, to remove tonsils 
and adenoids, to correct vision and to repair 
teeth, excellent and desirable as these things are. 
Underlying causes of health and disease should be 
investigated, home hygiene regulated, adverse 
conditions of environment remedied, problems of 
diet, work and sleep examined and solved. Only 
a healthy child can be properly educated, and 
education should help make the child healthy. 
Dr. Harrington believes that overwork, under- 
feeding and tea drinking are three of the common- 
est causes of sickness in school children. 


BOSTON AND NEW ENGLAND. 


AcutE Inrectious Disrases Boston. — 
For the week ending at noon, March 8, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 65, scarlatina 37, typhoid fever 2, 
measles 104, smallpox 0, tuberculosis 59. 

The death-rate of the reported deaths for the 
week ending March 8, 1910, was 20.03. 


Boston Mortauity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, March 5, 
1910, was 215, against 231 the corresponding week 
of last year, showing a decrease of 16 deaths and 
making the death-rate for the week 17.80. Of 
this number 110 were males and 105 were females; 
206 were white and 9 colored; 134 were born in 
the United States, 78 in foreign countries and 3 
unknown; 53 were of American parentage, 130 
of foreign parentage and 32 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
77 cases and 4 deaths; scarlatina, 31 cases and 
0 deaths; typhoid fever, 4 cases and 1 death; 
measles, 81 cases and 2 deaths; tuberculosis, 77 
cases and 29 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 34, 
whooping cough 1, heart disease 25, bronchitis 


6 and marasmus 2. There were 8 deaths from 
violent causes. The number of children who 
died under one year was 38; the number under 
five years 54. The number of persons who died 
over sixty years of age was 65. The deaths in 
public institutions were 73. 

Of the above infectious diseases the following 
were non-residents: Consumption; 2 cases and 
I death. Scarlet fever; 2 cases. 

Deducting deaths of non-residents, the total is 
194, The corrected death-rate is then 16.06. 


A LivinG CENTENARIAN. — Mrs. John Gray, of 
this city, is said to be one hundred and six years 
of age and is still in excellent health. She was 
born in County Carlow, Ireland, and is the mother 
of twelve children. 


F Arr FOR THE INFANTS’ Hospirau. — Attention 
is called to a fair to be held at Copley Hall, Boston, 
on Friday and Saturday of next week, March 18 
and 19, for the benefit of the Infants’ Hospital. 
The money raised will be devoted to meeting the 
deficit in the annual expenses of administration 
during the past vear. 


Girt TO THE FLOATING HospiraL. — The pro- 
ceeds of a winter ice carnival recently held in 
Lexington, Mass., have been given in the name of 
the citizens of the town to the Boston Floating 
Hospital, and will be sufficient to provide for 
the daily trips of the hospital for a week next 
summer, and to endow a single free bed for five 
years. 


Bequests To LowELL Hospirauts. — By the 
will of the late Charles E. Adams, of Lowell, 
Mass., $300 are given to the Faith Home for Chil- 
dren in that city, and the St. John’s Hospital 
and the Lowell General Hospital are made equal 
residuary legatees of the estate. As Mr. Adams 
left a considerable property, this should result in 
a large endowment for both institutions. 


NEW YORK. 


Sr. BARTHOLOMEW’s CLINIC. — Among the 
statistical data given in the Year Book of 5t. 
Bartholomew’s Protestant Episcopal Church, 
just issued, are those of St. Bartholomew’s Clinic 
in East Forty-Second Street, maintained by the 
church. During the past year there were treated 
16,646 new patients, in addition to 37,222 old ones. 


Dinner or Jouns Hopkins ALuMNI. — The 
annual dinner of the alumni of Johns Hopkins 
University in New York was held on March 2, the 
President of the Association, Dr. Simon Flexner, 
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acting as toastmaster. Dr. Flexner was _ re- 
elected president, and Dr. Thomas Wood Hast- 
ings was elected vice-president. 


Awnoruen AntTI-VIVISECTION — Another 
anti-vivisection bill having been introduced in 
the legislature, it has become necessary for the 
medical profession to use strenuous efforts to 
defeat it, and with this end in view Dr. Simon 
Flexner, of the Rockefeller Institute; Prof. James 
Ewing, of Cornell University, and Prof. Frederick 
S. Lee, of Columbia, made vigorous addresses at 
a hearing at Albany on Feb. 23 before the Senate 
Committee on Public Education and the Assem- 
bly Judiciary Committee. 


Dearus BY BuRNING. — In a recent address, 
Tenement House Commissioner Murphy stated 
that, in addition to the greater suffering and 
mortality from disease due to unsanitary con- 
ditions in them, it was a startling fact that forty- 
five persons are burned to death annually in old- 
style tenements in New York City. Furthermore, 
there had not been a death by fire in a new-style 
tenement since the enactment of the tenement- 
house law. This did not mean, he said, that 
none of the latter class of houses had been burned, 
but the fireproof halls and stairways had always 
resisted fire long enough to allow the tenants to 
escape. 


or APPENDIX. —In the newspapers 
there has been going on a rather amusing contest 
as to the longest appendix vermiformis on record. 
The record was first claimed for George Goss, a 
Yale football player, who was operated upon on 
Keb. 14, and who had an appendix six inches 
long. Then it was claimed for Howard Gould, of 
Winthrop, Mass., operated upon on Feb. 18, 
Whose appendix measured six and seven-eighths 
inches. This was surpassed by the appendix 
of Edwin Ross, of Sharon, Pa., operated upon on 
Keb. 20, which was seven inches long. And now 
comes the statement, eclipsing all the rest, that 
on May 6, last, Dr. Harold Meeker, of New 
York, removed from a Mrs. Vashon an appendix 
of no less than nine inches. 


Kivorr or OrrHopepic DispENSARY AND 
The forty-second annual report. of 
the New York Orthopedic Dispensary and 
Hospital, of whieh Dr. Russell A. Hibbs is sur- 
geon-in-chief, shows that during the past year 
4,452 patients were treated, of whom 1,636 were 
new paiients. There were 1,115 cases of tubercu- 
lous disease, of which 502 were of tuberculosis of 


the spine and 408 of tuberculosis of the hip-joint. 
The cases of infantile paralysis, the result of the 
epidemics of anterior poliomyelitis in 1907 and 
1909, numbered 749, and there were 105 cases of 
congenital dislocation of the hip. At the City 
Hospital 299 patients were treated, and at the 
country branch, 144. Five hundred and seventy- 
five patients were discharged cured, and 24 died. 


Hosprra ror Derormirtes AND Dis- 
EASES. — The third annual report of the Hospital 
for Deformities and Joint Diseases shows that 
during the past year 1,609 patients were treated, 
among whom there were 287 cases of anterior 
poliomyelitis. In the course of his report, Dr. 
Freudenthal, physician surgeon-in-chief, 
states that in the physical culture room, where in- 
dividual instruction only is given, and where 
patients are compelled to concentrate their 
minds on the physieal effort by performing exer- 
cises before a mirror, the results have been so far 
superior to those obtained by any previous method 
of physical instruction that not only has it been 
the means of materially increasing the hospital’s 
clinic, but has won the recognition and approval 
of leading members of the profession who have 
had the opportunity to see the results obtained. 


Morrauiry Fresruary.— The weekly re- 
ports of the Health Department show that during 
the month of February the mortality in the city 
represented an annual death-rate of 17.25, as 
against 17.86 in March and 16.49 in February, 
1909. Among the diseases in which there was a 
decline in fatality were the following: The weekly 
average of deaths from typhoid fever decreased 
from 8.5 in January to7 in February; the weekly 
average from epidemic’ cerebrospinal meningitis, 
from 6.5 to 5.5; from acute bronchitis, from 28.25 
to 22.5; from pneumonia, from 167.25 to 130.25; 
from broncho-pnuemonia, from 133 to 128.75; 
from diarrheal diseases under five years of age from 
33.75 to 32; and from cirrhosis of the liver, from 
29 to 25. Among the diseases in which there was 
an augmented mortality were the following: 
The weekly average of deaths from measles in- 
creased from 17.25 to 18.5; from scarlet fever, 
from 33.25 to 35.5; from diphtheria and croup, 
from 44 to 48.5; from pulmonary tuberculosis, 
from 173 to 176.25; from cancer, from 66 to 
72.25; from apoplexy, congestion and softening 
of the brain, from 27.5 to 33; from organic heart 
diseases, from 148 to 154.75; and from puerperal 
diseases (including septicemia), from 15.25 to 
19.5. The corrected death-rate, excluding non- 


| 
| 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[Marcu 10, 1910 


residents and infants under one week old, was 
16.12. Measles is at present the most prevalent 
epidemic disease. In the week ending Feb. 19 
the number of cases reported increased from 861 
in the preceding week to 1,364; but in the week 
ending Feb. 26 the number fell to 1,246. Scarlet 
fever is also more prevalent than at the same 
season last year, showing 642 cases in the week 
ending Feb. 12 and 749 in that ending Feb. 19, 
but declining to 655 in the week ending Feb. 26. 
The type of measles would appear to be milder 
than last year, as the number of deaths was 
smaller in every week of February, except one, 
than in the corresponding week of 1909, and in 
that week there was an increase of only one 
death from the disease. In scarlet fever the type 
is apparently about the same as last year, as the 
increased number of deaths corresponds approxi- 
mately with the increase in cases. 


ReEPORT OF STATE COMMISSION IN: LUNACY. — 
The annual report of the State Commission in 
Lunacy, which was submitted to the legislature 
on Feb. 28, shows that the number of committed 
insane in public and private institutions at the 
close of the fiscal year was 31,541. The whole 
number of insane in the state hospitals, including 
the two criminal institutions located at Mattea- 
wan and Dannemora, with 1,127, was 30,490, the 
remaining 1,051 being in private institutions. 
The insanity rate is somewhat higher in women 
than in men, 16,434 of the patients being females, 
and 15,107, males. In the state hospitals the 
number admitted during the year was 6,474, of 
whom 36 were inebriates and 11 drug habitués; 
and 1,524 patients were discharged cured. The 
net increase was 1,015, and in private institutions, 
69. The ratio of committed insane has increased 
from 265 to 100,000 of the population in 1889 to 
362 in 1909. In the last decade, however, the 
increase has been less rapid than in the period 
from 1889 to 1899. The majority of cases of in- 
sanity continues to be among foreign-born per- 
sons. At the close of the year there was an excess 
of patients over adequate accommodations in 
the state hospitals amounting to 1,719, and the 
commission deplores the failure of the legislature 
to provide the necessary funds for the beginning 
of a new hospital in Rockland County. A favor- 
able site has recently been acquired, however, at 
Yorktown, Westchester County, for a hospital, 
with a capacity of at least 2,000 beds, to accom- 
modate a portion of the insane of New York City, 
as well as those committed from Westchester and 
neighboring counties, and an appropriation of 


$300,000 for construction is asked for. Under 
the direction of the commission the scope of the 
work in the pathological institute on Ward’s 
Island has been enlarged, and valuable practical 
results have been obtained from the course of 
clinical lectures and the instructions given in his 
visits to the various state hospitals by Dr. 
Adolf Mever, the recent director of the institute. 


a 


Current Literature. 


Mepicat Recorp. 
Fes. 5, 1910. 


T. A. The Pathological Prodromes oj Tabo- 
paresis. Syphilis, Meningitis, the Genesis oj the 
Cranial Nerve Implications. 

Scuitey, W. 8. Local Anesthesia in General Surgery. 

Fox, H. Personal Observations on the Skin Lesions oj 
Pellagra. 

. Yeomans, F. C. 

Measure. 

5. *De Liste, J. Serodiagnosis of Syphilis. 

6. AITKEN, C. S., AND Jackson, J. A. Report of a Case oj 
Thrombosis of the Left Iliac Vein. Probably Due to 
Pressure of Distended Bladder. 

7. Foote, E.M. Tapping the Pleural Cavity. 


_ 


Rectal Examination as a Routine 


5. De Lisle questions the interpretation of the Wasser- 
mann reaction in view of the negative results in undoubted 
cases of syphilis and the positive reactions obtained in 
diseases other than syphilis. If, he says, an extract of 
non-luetic liver contains the substance for which the 
syphilitic amboceptor has a specific affinity, a serious 
doubt is raised as to the treponema pallidum’s being the 
micro-organism of syphilis. [ C.] 


12, 1910. 


1. *Craic, H. A. Six Cases of Pneumonia in the Aged, 
Treated with Pneumococcus Vaccine; Recovery. 

2. *Turck, F. B. Hyperchlorhydria. 

3. Perry, M. L. The Réle of Cerebral Lesions in Infancy 
and Childhood in the Causation of Epilepsy. 

4. Lusk, W. C. A Case of Noma Followed by Cicatricial 
Contraction of the Jaws. 

5. Gross, M. The Quick Method of Examining Stools, and 
Its Significance jor Diagnosis and Treatment of Some 
Intestinal Disorders. 

6. FrrepMan, G. A. The Early Diagnosis of Carcinoma oj 
the Sigmoid. Report of a Case. 

7. Ricuter, G. Examination oj Urine at the Bedside. 

8. Couns, J. Letters to a Neurologist. IV. 


1. Craig reports a series of six cases of pneumonia 
treated with pneumococcus vaccine at the Sailor’s Hos- 
pital, Staten Island. The youngest patient was sixty-six; 
the oldest, eighty-three; all were alcoholics; all but one 
had chronic nephritis; all recovered. Autogenous vaccine 
was made from the sputum in all the cases, stock vaccine 
being used while the autogenous was being prepared. 
Inoculations were made every twenty-four to forty-eight 
hours for one, two or three doses as found necessary. ‘The 
minimum dose was 20,000,000 killed pneumococci; the 
maximum, 50,000,000. 

2. Turck writes a valuable paper on hyperchlorhydria 
dealing with etiology, diagnosis and especially treatment. 
The new pathology of digestive diseases, he says, concerns 
functional disturbance and motility and it offers entirely 
new foundations for treatment. Habits of living and diet 


are prescribed in detail. A few drugs are valuable — the 
alkalies, olive oil, the salicylates, urotropin, soap combined 
with ox-gall. Daily intramuscular injections (gluteal) 
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of atropine, gt. ss, followed by eserine, gr. 415 give 
excellent results. Atropine has a quieting, antispasmodic 
effect, and eserine produces favora le conditions for peri- 
stalsis induced by the gastric and intestinal contents. 
For chronic hyperacidity, gastric lavage with silver nitrate 
1: 1,000 every other day for a few treatments is very 
beneficial. When hyperacidity, is due to hepatic infection, 
soap lavage is useful. If it is due to atony, measures 
improving motility, such as the introduction of compressed 
air, are indicated. Daily lavage of the colon will some- 
times completely relieve hyperchlorhydria. [L. D. C.] 


Fes. 19, 1910. 


Jenurre, 8. The Thalamic Syndrome. 
Butxuey, L. D. The Influence of Alcohol in Certain 
Diseases of the Skin. 

Nites, G. N. Some Remarks on Compensatory Diarrhea. 

#(jonpMAN, A. Cancerous and Non-Cancerous Pyloric 
Obstructions. 

Lucxert, W. H. A Case of Tetanus, with Point of In- 
jection the Cavity of a Tooth. 

Barnes, G. E. Is Congenital Cataract Caused by 
Dystocia? 

. Pepersen, V. C. An Irrigating Stone-Searcher. 

4. Goldman believes that retention of food is the one 
cardinal symptom of early cancerous pyloric obstruction. 
He found it absent in one case which proved to be non- 
cancerous, and the only constant symptom in three malig- 
nant cases. In every doubtful case the contents of the 
fasting stomach should be removed; if food remains are 
found after one or two washings, no matter what the other 
symptoms, the patient should be turned over to the sur- 
geon. [L. D. C.] 


Fes. 26, 1910. 


1. Dana, C. L. The Modern Views of Heredity, with the 
Study of a Frequently Inherited Psychosis. 

2. *Hazen, R. Traumatic Affections of the Knee-Joint. 

3. Hoac, D. E. The Wassermann Reaction. Its Clinical 
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Value. 
. Macut, D. I. A Case of Tuberculosis with Periodical 
Hemorrhages from the Bowel. 

5. *Hopenpyt, E. Treatment of Carcinoma with the Body 
Fluids of a Recovered Case. A Preliminary Com- 
munication, 

6. Taumey, M. Ophthalmic Instrument Case, Sterilizer and 
Tray Combined. 

7. Cotuins, J. Letters to a Neurologist. 


2. Hazen writes an interesting paper on injuries of the 
knee-joint. In his experience clinically traumatic knee 
conditions resisting conscientious treatment for months 
or followed by recurrent attacks of disability are almost 
invariably caused by some derangement within the joint, 
the synovial structures being the most common seat of 
trouble. Twists are much more likely to produce such 
disability than direct injuries. The injured structures can 
generally be palpated and are often amenable to surgical 
treatment; exploratory incision is indicated in obscure 


ases. 

5. Hodenpyl makes a preliminary report on the treat- 
ment of carcinoma with ascitic fluid from a recovered case. 
The pathology and clinical history of this rare case were 
typica! of a rapidly growing malignant cancer of the 
breast, with multiple recurrences after radical operation. 
( reat metastases develo in the liver and excessive 
chyliform aseites followed. After this, treatment was 
abandoned, but the patient began to improve gradually, 
and at the end of four years no trace of the trouble was 
left except the operation scar and the ascites, which re- 
quired frequent tapping. Mice suffering from experi- 
mental cancer were injected with varying amounts of the 
aseilic uid. The results of these injections were necrosis, 
diminution in size and, finally, complete disappearance 
of the tumors, [L. 
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Con EN, S.S8. Visceral Angioneuroses. 
“Gwyer, FL Thymus Gland Treatment of Certain 


Di feases 


3. ANDERS, H. S. Some Dietetic Points in the Home 
Treatment of Tuberculosis. 

4. Boaes, R. H. The Treatment of Cervical Tuberculous 
Lymphadenitis and Tuberculous Dermatosis by Means 
of the X-Ray. 

5. Mitts, W.S. The Fight against Tuberculosis. 

6. BarTHoton, P. Piper Methysticum, or Kava, and Its 
Effects in Gonorrhea. 

7. Woopsury, F. J. A Case of Multiple Fracture of Both 
Bones of the Leg and Dislocation of the Ankle Treated 

. TATCHELL, W. A, tro oj the Mamma, Male 
and Female. 

9. Kiopp, E. L. Primary Sarcoma oj the Ciliary Body. 


2. Gwyer reports satisfactory results with thymus 
therapy in a variety of diseases due to imperfect or im- 
proper metabolism, viz., exophthalmic goiter, arteriosclero- 
sis, diabetes mellitus, rheumatoid arthritis, hemorrhoids, 
besa tumors of the breast and cancer. He also used 
thymus extract in a number of cases of pulmonary tuber- 
culosis on the theory that it would improve metabolism 
and assimilation. It is difficult to obtain the proper 
preparation and to regulate the dosage. The writer 
secured fresh thymus glands of calves and dried them him- 
self; from 30 to 120 gr. of the powdered gland were given 
three or four times a day. [L. D. C.] 


Fes. 26, 1910. 


. V. The Management of Glycosuria in 
Elderly Persons. 

. Fox, H. A Case of Pellagra. 

Taytor, J. M. Cases of Chronic Joint Troubles. 

. COHEN, 8.8. Visceral Angioneuroses. 

Sitz, E. M. Inflammatory and Suppurative Conditions 
of the Retropharynz of Injants. 

Moors, J. E. Osteomyelitis. 

Apams, E. Bier’s Hyperemic Treatment in Surgery. 

. Munson, J. F. An Hereditary Chart. 

*AMSDEN, G.S. Report of Certain Lumbar Punctures at 
Bloomingdale Hospital. 


IS 


9. Amsden reports a series of spinal fluid examinations 
in 36 insane patients. Twenty-nine were cases of paresis, 
tabes or cerebral syphilis; 7 were non-syphilitic conditions 
—-dementia precox, senile dementia, recurrent mania. 
Pleocytosis was practically constant in the syphilitic and 
metasyphilitic affections; absent in the other cases. 
modification of the Wassermann test was tried in each 
case, a positive reaction being found in most of the luetic 
patients, a negative in most of the others. [L. D. C.] 


Tue JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, 
Fes. 19, 1910. 


1. *Spitter, W. G. Symptomatology and Localization of 
Brain Tumor. 

2. *RicHArDsON, M. W. Importance of Animal Experi- 
mentation in the Development of Our Knowledge of 
Dysentery, Cholera and Typhoid Fever. 

. *Crotuers, T. D. Alcohol as a Poison. 

McFartanpb, J., E., BEARDSLEY, 
E. J. G., anp Casr, E. A. The Bacteriemia Theory oj 
Tuberculosis: A Rejutation. 

. Kun, 8. Migraine. 

. Cooke, A. B. Diagnosis and Treatment of Amebic 

Ulceration of the Large Intestine. 
. Marcy, H. O. The Early History of Abdominal 
Surgery in America. | 
8. Monrcomery, D. W., Cutver, 8. D.  Luetic 
Lymphoma in Late Syphilis. 
9. Dray, A. General Therapeutics and Surgery in Den- 
tistry. 
10. Beg B. Weisser Bacterin in Chronic Gonorrheal 
Urethritis. 

11. FrrepMan, G. A. Suppurative Perigastritis. ; 

12. Levinson, L. A. Calcium in Tuberculosis. A Note 

on the Effect on the Temperature Curve. 

13. CLeEMENzER, F.T. Combined Opsonizer and Incubator. 

14. Parrerson, J. F. Pellagra. 


So 
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1. Spiller emphasizes the symptom of gradually de- 
veloping hemiplegia as one of especial importance in the 
diagnosis of brain tumor, either with or without the other 
more typical signs of that condition. He does not fully 
agree that every operation to be successful must be done 
as soon as the diagnosis is made. A delay of perhaps two 
weeks or more in order to receive the effects of a vigorous 
anti-syphilitic treatment is often of great value. The 
remainder of this paper discusses with great thoroughness 
the question of localization, and can only be appreciated 
by careful study. 

2. Richardson points out that as the result of the com- 
bined studies of research workers throughout the world, 
we know what causes cholera, dysentery and_ typhoid; 
we know how the diseases are transmitted; how to deter- 
mine whether or not an individual has one of these dis- 
eases; how to protect a human being against these dis- 
eases, and how to help him intelligently when he is sick. 
To gain this knowledge experimentation on many thou- 
sands of animals has been necessary. Can there be any 
doubt that this experimentation has justified itself? 

3. Crothers is emphatic in his statements about the 
nature of aleohol as a poison. He states that it is a definite 
protoplasmic poison in man as well as in plants and lower 
animals. It aets as a chemical poison by its dehydration 
properties. It is also a circulatory poison, and statistics 
show that the mortality in cases of pneumonia treated with 
alcohol is about twice as great as in cases treated without 
it. In five hundred cases of tuberculosis the use of alcohol 
was followed by a mortality 40% higher than in those 
cases in which no alcohol was given. On the brain and 
nervous centers, the results of a great variety of observers 
have been singularly uniform and confirmatory of the fact 
that the action of alcohol is narcotic and paralysing in all 
instances, and even in very small doses, and that there is no 
tonic stimulant or any other action from its use. It 
diminishes vital power and capacity to resist disease and 
degeneration in any form. [E. H. R.] 
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1. *Bevan, A. D. Kidney and Ureteral Stone. 

2. *Osporne, O. T. Disturbances of the Internal Secre- 

lions Clinically Considered. 

3. Jackson, E. The Ever-Lengthening Chain of Medical 

Literature. 

4. *VANDERHOOF, 

phagia. 

5. Hour, L. EE. Infant Mortality and Its Reduction 

Especially in New York City. 

6. LITCHFIELD, Plea jor the Establishment of an 
American Association for the Prevention of Social 
Diseases. 

Porter, J. Y. How an Enlarged and More Uniform 
National Health Administration may be Secured. 

S. FEHLEISEN, F., AND Cooper, C. M. Paragonimiasis or 

Parasitic Hemoptysis: Report of an Important Case 
in. California. 

9. Arms, B. L. Virulence of Old Cultures and Subcultures 

of Bacillus Mallei. 

. CarmicHaen, F. A. Embolism oj the Superior Mesen- 

leric Artery. 

11. Bocarpus, F. B. Tuberculosis of Os Sacrum Treated 

with Bismuth Paste. 

12. Homan, G. Human Tuberculosis Considered from 

Several Viewpoints. 

. GoosMan, C. Case of Stenosis and Alresia of the Ali- 

mentary Tract with Imperforate Anus. 

4. *Hamivron, A. The Opsonic Index oj Bacillus Carriers, 

. Grounn, W. A New Tonsillotome. 

3. CLroustiz, A. Vaecines in Acute 

Otitis Media. 


1. Bevan emphasizes the following points in speaking of 
kidney and ureteral stone. Stones are probably formed as 
a result of a low grade mycotic infection —- probably colon 
or typhoid. Large stones seldom produce symptoms in a 
mechanical way, but usually in favoring infection. The 
cause of renal colie is a greatly increased intrarenal tension 
due to a plugging up of the ureter. The passage of a stone 
through the ureter does not of itself cause any pain at all. 
As evidence of this last statement, he cites a case in which 
the progress of a stone.through the ureter was watched by 


D. Clinical Significance of Aero- 


and Chronic 


successive X-rays and no pain was experienced. The 
passage of a stone is not due to vis a tergo, but to the 
peristaltic action of the muscle fibers of the ureter secking 
to pass the foreign body along. 

2. Osborne’s interesting résumé of our latest knowledge 
of the various internal secretions is well worth reading, 
The thyroid can supplement, and perhaps does frequently 
the work that the pituitary should accomplish. It seems 
sere in every case of gigantism that the pituitary 

ypersecretes, and that this extra-secretion stimulates an 
enormous bone growth. If this secretion is normal and 
simply increased in amount, and this extra-secretion begins 
during adolesence, a giant is the result. If, however, this 
hypersecretion begins after the full growth of the body has 
been attained, irregular bone growth and consequent 
deformity will result, and an acromegaly will develop. 
Thyroid secretion exerts profound influence on the secre- 
tion of the pancreas. If thyroid activity is insufficient, 
hypersecretion of the pancreas results; if there is excessive 
thyroid secretion, as in exophthalmie goiter, an under- 
secretion of the pancreas results. Hyperplasia of the 
suprarenals is an almost constant accompaniment of 
arteriosclerosis and interstitial nephritis. 

4. Vanderhoof considers that aerophagia or “ cribbing ” 
is a neurosis associated with loss of tone in the muscular 
walls of the stomach, so that the organ is easily inflated by 
air swallowed with food or between meals. It is entirely 
independent of the character of the gastric secretions and 
occurs relatively as frequently in patients with an acidity 
as in those with excess of acid. It does not depend on 
food eaten, but on the condition of the stomach nerves 
when he eats. 

14. Hamilton, examining 24 typhoid carriers, concludes 
that as the opsonic index was abnormal in 100%, of the 
carriers and the agglutination test in only 71%, the former 
is evidently the more valuable procedure for the detection 
of carriers. [E. H. I 


DruTSCHE MEDIZINISCHE WOCHENSCHRIFT. No. 5. 


Tres. 3, 1910. 


1. Ascuorr, L. Pathos and Nosos. 
2. Métuers, B. The Question of Human Injection with 
Tubercle Bacilli of the Bovine Type. 
. Diererten. The Question of Tubercle Bacilli in the 
Sputum of Phthisical Patients. 
4. NeuMANN. Treatment of Tuberculosis with 
Doses of Tuberculin. 

5. *Berun. Intravenous and Intramuscular Use oj Large 
Doses of Serum in the Treatment of Diphtheria. 

6. CotumBino, C. Bronchiolitis Obliterans Following 
Diphtheria. 

7. GRAFENBERG, I. The Dangers of Narcosis in Arti- 
ficially Diminished Circulation. 

8. Scnoirz, W. The Importance of the Demonstration 

of Spirochete in the Clinical Diagnosis of Syphilis. 

9. LANGE, C. Results of the Wassermann Reaction with 
Previous Treatment of the Sera with Barium Sulphate 
according to Wechselmann. 

. Bering, Fr. What Conclusion does the Serum Reac- 
tion give us in Regard to the Colles-Baum and the 
Projeta Law? 

11. Dreuw. Obtaining Blood for the Wassermann Reaction. 

12. Bernuarpr. Remarks on the Essay of F. Franke on 

Epicondylitis Humeri. 


w 


Large 


5. Dr. Berlin, at the Augusta Hospital in Cologne, reports 
statistics on deaths in diphtheria since the use of 
antitoxin. They have dropped from 30.9% deaths to 
17.5%. This per cent is rather high for hospitals at the 
present time, and they lay this to the fact that the cases are 
liable to reach their hospital late in the disease, third or 
fourth day rather than earlier. As a rule, their doses of 
antitoxin have been 2,000-4,000 units on some cases, 
going as high as 8,000 units. Recently they have been 
trying the intravenous and intramuscular method of giving 
the serum and have had good success. They also have 


been increasing the dosage up to 12,000 and 16,000 units. 
As a result he concludes that serum up to 16,000 units 1s 
not too much and that it works more rapidly and, therefore, 
more successfully in the late cases when given in a vel or 
muscle. The carbolie addition to the serum, for preserva- 
tion has no ill effects. 


| 

| 
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At the South Department of the Boston City Hospital 
cases have recovered that have received over 100,000 units 
and that amount within a few days. [C. F., Jr.] 


MéincHeNeR MepiziniscHe WocuHenscurirt. No. 5, 
Fes. 1, 1910. 


|. Winms. Metallic Intestinal Sounds and Their Sig- 
nificance in Obstruction, 

» SporreL, A. Nerve Transplantation in Flaccid Para- 
lyses. (Preliminary communication.) 

3 Romer, P. H. Further Communications on Experi- 
mental Poliomyelitis in A pes. 

4. Hess, O. The a Bacillus as a Pus Producer. 

5. Hontretp, M. The Importance of Bovine Tubercu- 
losis in the Development of Tuberculosis in Childhood. 

§. Hama, A. Is the Bacillus Fecalis Alcalignes Patho- 
genic for Men? 

7. Wavrer, B. The Fundamental Physics of Diathermia. 

8. Hem, K. Packing in the Treatment of Placenta Previa. 

F. The Treatment of Anchylosing Arthritis 
with Fibrolysin. 

10. Unear, K. A Streptococcus Infection Cured by Treat- 
ment with Antistreptococceus Serum. 

11. Lopnine, F. Differences in as Regards the 
Bactericidal Substances of Human Blood. (Con- 
clusion. ) 

1. Wilms describes a sound of metallic character which 
he has heard in cases of intestinal obstruction. He says 
that it appears within a few hours after the onset of o 
struction and is always present when peristalsis is going on. 
The metallic quality is ascribed to the tension of the intesti- 
nal wall, and ‘the sound itself to the movements of air 
through fluid. This sound is not heard in enteroptosis 
because in these cases the intestinal wall is never under 
sufficient tension. It is heard occasionally in post-opera- 
tive cases that are distended when the peristalsis first 
begins again after the temporary paralysis of the intestine. 
The writer sums up by saying that this high-pitched 
sound shows that the intestine is distended with fluid and 
air, With the exception of certain cases of inflammation 
and of post-operative ileus, the symptom is pathogno- 
monic for intestinal obstruction. Absence of the sign is 
important negative evidence if peristalsis is present. The 
umber of cases studied is not stated. [G. C. 8.] 


No. 6. Fes: 8, 1910. 


1, *ScHICHHOLD, P. The Tonsillar Treatment of the So- 

Called Rheumatic Diseases. 
2. CURSCHMANN, H. Relation of Inflammatory Condi- 
ditions of the Tonsil to Injectious Diseases. 
3. O. Tracheotomia Transversa. 
4. Brewirr, F. R. The Value of Painting with Iodine jor 
Disinfection of the Skin before Operations. 
5. Nast-Kois. Results of Exclusive Alcohol Disinfection 
und of Disinfection with Tincture of Iodine. 
6. v. DunGerRN, E. Recognition and Heredity of Bio- 
chemical Structure and Its Forensic Importance. 
. Roru, M. Contributions on the Treatment of Phthisis 
with Spengler’s “I. K.”’ 

8. Ricnrer, G. Observations on the Specific Treatment 
of Pulmonary Tuberculosis. 

9. Muck, O. The Action of Animal Charcoal on the Bac. 
Pyocyaneus in Ear Suppuration and on Granulating 
Wounds of the Bone. 

l), WoLrrBeraG. The Technic of Putting Drops in the Eye. 

Meyer, F.G. A. Fulminating Pneumococcus Sepsis 

_, with Hemoglobinuria, 

12. Koop, C. Contribution to the Indications for the 

_ Lxtraperitoneal Cesarean Section. 

13, Luxempoura, H. Case of Gunshot Wounds of the 
, Subclavian and Brachial Artery. 

lf. Scowarzenpacn, E. The Treatment of Post-Partum 

_ Hemorrhages. 

15. Gummett, W. A Yellow Filter jor Lumitre Photog- 

raphy with an Are Light. 

16. FREUDENBERGER. The Living Conditions of Tuber- 
culous Members of the ‘“Artskrankenkasse” of 
_ Munich Incapable of Work. 

\7. Vipan. What are the Results of the Supervision of 
Injants? 

Biumm, R. Permanganate oj Potassium Crystal as a 
Means of Destroying Tissue. ; 


1. Schichhold believes, as a result of his work, that pus- 
filled tonsillar crypts are to some extent the cause of 
rheumatic diseases and that accumulation of pus in other 
parts of body may produce similar effects; that cure and 
prevention of recurrence can be obtained only by complete 
removal of the tonsils; and that this treatment may be 
beneficial also for some cases of endocarditis, myocarditis 
und nephritis. He emphasizes the importance of com- 
plete removal of the tonsil and says that he has frequently 
found tonsillar tissue containing pus in patients whose 
tonsils had been already ‘‘ removed.” As his ‘work is all 
recent it is too soon to be sure that the results will be 
permanent, but he claims to have seen improvement in a 
considerable number of cases treated in this way. 

The writer confirms but apparently has overlooked the 
work of J. E. Goldthwait' and J. L. Goodale,? who advanced 
the same views in regard to infectious arthritis several 

ears ago. The latter writes: “ The examination of a 
arge number of cases of infectious arthritis with regard to 
conditions of the throat '.«* demonstrated the existence of 
pathological alteraticas in the tonsil characterized in 
general by retention of lacunar detritus, with or without 
hypertrophy of the organ. Since, however, inspection and 
careful clinical examination may fail to disclose deep- 
seated collections of detritus, communicating by circuitous 
passages with the open air, it seems to me wise, if other 
points of infection can be eliminated, to extirpate the 
tonsils in the most thorough manner.” The former has 
repeatedly emphasized the importance of concealed 
suppuration, and in his textbook says, “‘ Viewed from the 
etiological standpoint all possible sources of infeetion must 
be examined, remote or recent.”” He then details a long 
list of sources, including the tonsi!. [G. C. 8.] 


Miscellanp. 
COST OF CITY HEALTH DEPARTMENTS. 


In the United States Census Bureau’s special 
annual report for 1907 on the statistics of 158 of 
the largest cities it is shown that the per capita 
running expenses of the government in 148 of 
the largest cities increased from $13.36 in 1902 
to $15.91 in 1907. There has been a progressive 
increase in nearly every department of the 
government. ‘The per capita increase in the fire 
department was from $1.33 to $1.61; in the 
health department from $0.22 to $0.29; in 
charities and corrections from $0.86 to $1.06; 
and in education from $3.85 to $4.70. Of special 
interest to our readers in a comparison of the 
general expenses of the cities are payments for 
the maintenance of the health department. In 
several cities the state maintains a dispensary or 
health bureau, but in most cities nearly all the 
expense of the care of the public health is borne 
by the city alone. New York paid $1,691,560 for 
the maintenance of its health department, or more 
than six times as much as any other city. The 
other cities paying more than $200,000 for the 
maintenance of this department were Chicago 
($261,614), Philadelphia ($253,709) and San 
Francisco ($240,198). Cities of over 300,000 
population with notably small payments for their 
health department were Detroit ($32,987), Mil- 
waukee ($40,417) and Buffalo ($44,358). In the 
smaller cities the large expenditures of Los 
Angeles and Oakland, Cal., reflect payments for 
the suppression of the bubonic plague. 

1 Diseases of the Bones and Joints, Goldthwaite, Painter and 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, FEB. 26, 1910. 
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St.Louls..... — Gloucester.... 8 2 
Baltimore — — (North Adams .. . 
Cleveland Northampton .. lo | 1 
Pittsburg — — \Medford..... 9 | 
Cincinnati .. = Beverly 4 | = 
Milwaukee...+- — ||Leominster ... 5 | 3 
Washington... — | — |Hyde Park ... & 8 
Providence eee. elrose .. 1 | 0 
oston....+.+. 279 | ||\Newburyport .. 
Worcester 2 | 4 2 
FallRiver.... 38 16 |Westfeld ..... 4,8 
Cambridge 28 6 Woburn ..... 
New Bedford ee. 36 | | Marlboro eeee! 3 0 
Lynn eee @ | 16 | Attleboro 2 1 
Springfield 26 Adams 1 ] 
Lawrence eee 29 10 Clinton 3 1 
Somerville ..... 22 3 Gardmer..... ei 
rockton. 17 2 ||Milford ..... om | 
Holyoke 26 7 Watertown 2 0 
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Chelsea oeeee 18 3 1 1 
Newton oe eee 10 Weymout 6 | 3 
Salem 12 3 Framingham 2 1 
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LIST OF CHANGES OF STATIONS AND DUTIES OF 
COMMISSIONED AND OTHER OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE 
FOR THE SEVEN DAYS ENDED FEB. 23, 1910. 


KERR, J. W., assistant surgeon-general. Directed to pro- 
ceed to New York City upon special temporary duty. Feb. 
1910. 

GASSAWAY, J. M.. surgeon. Directed to proceed to Tal- 
mage, Stockton and Napa, Cal., upon special temporary duty. 
Feb. 19, 1910. 

CaRTER, H.R., surgeon. Leave for one month from Feb. 5, 
bony on account of sickness, amended to read one day, Feb. 5, 
1910. 


NYDEGGER, J. A., surgeon. Leave for three days from 
Feb. 17, 1910, revoked. 

MATHEWSON, H. S., passed assistant surgeon. Directed to 
proceed to East Las Vegas, N. Mex., upon special temporary 
duty. Feb. 21, 1910. 

CLARK, TALIAFERRO, passed assistant surgeon. Granted 
two days’ leave of absence, Feb. 10 and 12, 1910, on account 
of sickness. 

LAVINDER, C. H., passed assistant surgeon. Granted seven 
days’ leave of absence from Feb. 14, 1910, under paragraph 191, 
Service Regulations. 

LLOYD, BOLIVAR J., passed assistant surgeon. Directed 
to proceed to Washington, D. C., and report to the Director, 
Hygienic Laboratory, for temporary duty. Feb. 19, 1910. 

McKEOoNn, F. H., passed assistant surgeon. Granted seven 
days’ leave of absence from Noy. 20, 1909, under paragraph 
191, Service Regulations. 

LANZA, A. J., assistant surgeon. Relieved from duty on 
the revenue cutter Rush and directed to proceed to San Fran- 
cisco, Cal., for duty. Feb. 16, 1910. 

Horcukiss, 8. C., assistant surgeon. Granted one day's 
leave of absence, Jan. 1, 1910, under paragraph 191, Service 
Regulations. 

DyNAN, N.J., acting assistant surgeon. Granted one day’s 
extension of leave, Feb. 10, 1910, on account of sickness. 

McLarty, A. A., acting assistant surgeon. Granted ten 
‘lays’ leave of absence from Feb. 18, , 

RODMAN, JOHN C., acting assistant surgeon. Granted five 
days’ leave of absence from Feb. 23, 1910. 

Storrs, H. R., acting assistant surgeon. Granted five days’ 
leave of absence from Feb. 26, 1910. 


RESIGNATION, 


WOLLENBERG, R. A. C., assistant surgeon. Resignation 
accepted by the President. Effective Feb. 15, 1910. 


BOARD CONVENED. 


Board of officers convened to meet at the Bureau, Feb. 21, 
1910, for the purpose of revising the United States Quarantine 
Regulations. Detail forthe Board: Assistant Surgeon-Genera} 
L. E. Cofer, chairman; Surgeon H.R. Carter; Passed Agsistant 
Surgeon R. H. von Ezdorf, recorder. Feb. 16, 1910. 


SOCIETY NOTICES. 


BOstON MEDICAL LIBRARY IN CONJUNCTION WITH THE 
SUFFOLK DISTRICT MEDICAL SOCIETY. — Medical Section 
Meeting, John Ware Hall, Wednesday, March 16, 1910, at 
%.15 P.M. ‘* Modern Dietetic Principles,” W. Gilman Thomp- 
son, M.D. Discussion by Drs. E. P. Joslin and H. F. Hewes. 
Light refreshments after the meeting. 
EpwI . LockE, M.D., HENRY JACKSON, M.D., 

Secretary, thairman, 
311 Beacon St. 880 Marlborough St. 


NEW ENGLAND HOspiIraL MEDICAL SOCIETY. — The New 
England Hospital Medical Society will meet at the Kensington 
Building, corner Boylston and Exeter streets, on Thursday, 
March 17,1910, at 7.30 p.M. Section of General Meuicine. 
Dr. Maurice Vejux Tyrode will speak on the ** Treatment of 
Constipation.” 

BLANCHE A. DENIG, M.D.. 
Secretary. 

SoutH BostON MEDICAL Sociery. — The regular meetin 
of the South Boston Medical Society will be held in Hoba 
Hall, Monday, March 14, at 8.30 p.M. Dr. James 8. Stone, of 
the Children’s ey or will read a paper. Subject: “ Pleurisy 
with Effusion and Empyema.” 

P. J. Timmins, M.D., 
President. 


RECENT DEATHS. 


BRODERICK, THOMAS JOSEPH, M.D., M.M.S.S., died in 
Charlestown, March 5, 1910, aged fifty years. 

Dr. GUSTAVE LIEBERMANN, of Brooklyn, N.Y., died on 
Feb. 27, in Lebanon Hospital, Manhattan, of which he was 
one of the founders and the first superintendent. He was 
a native of Hungary and was graduated from the University of 
Budapest. He received the degree of M.D. from the Univer- 
sity of the City of New York in 1887. 

Dr. CHARLES B. HAWLEY, of Gouverneur, St. Lawrence 
County, N. Y., died on Feb. 27, from cardiac disease. He was 
sixty-three years of age, and was graduated from the Cincin- 
nati Medical College in 1871. For many years he was coroner of 
St. Lawrence County, and under President Harrison he served 
as a member of the Pension Examining Board. 

Dr. JAMES WASHINGTON BARTLETT, who died last week 
at Cambridge, Mass., was born in Vermont in 1837. He prac- 
tised his profession as a dentist in Boston for over forty years, 
and in spite of ill-health continued his activity until 1908, when 
he was obliged to retire. He is survived by his widow and 
by one son, a physician in Colorado. 

DR. WILLIAM COFFIN STARBUCK, who died in Boston last 
week, was born at Nantucket. Mass.,on Dec. 24, 1827. After 
studying dentistry for a while in Boston under Dr. William 
ft. G. Morton, he married in 1850 and went abroad for six 
years, spending most of the time in Portugal and Spain. Here 
he continued his studies and began to practise at Lisbon; and 
upon his introduction of sulphuric ether as an anesthetic, the 
use of which he had learned from Dr. Morton, he Was give 4 
degree, a position at the Lisbon Hospital, and an appointment 
as dentist to the Portuguese royal family. Returning to Bos- 
ton, he practised dentistry :here {at intervals {till about eight 
years ago. For many years he was secretary of the Massachu- 
setts Dental Society. He is survived by his widow, by two 
daughters, and by a son, also a dentist. 


JOHN C., ROGERS, M.D., 
Secretary 


BOOKS AND PAMPHLETS RECEIVED. 


Nutrition and Dietetics. By Winfield S. Hall, Ph.D.. M.D.. 
Professor of Physiology, Northwestern University Medical 
School; Lecturer on Physiology and Dietetics in Mercy Hospi- 
tal and Wesley Hospital, Chicago. D. Appleton & Co. 

The — ae Treatment of Hay Fever. By William 
Scheppegrell, A.M., M.D., New Orleans, La., ex-president 
of the American Academy of Ophthalmology and yon ; 
ex-president of the American Laryngological, Rhinological 
and Otological Association, ete. Reprinted from the New 
York Medical Journal. 

Report of the Director of the Anemia Dispensary Service of 
Porto Rico, 1909. Bureau of Insular Affairs, War Department, 
Washington, D.C. 
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Griginal Articles. 


THE RESPONSIBILITY OF THE GENERAL 
PRACTITIONER AND THE SPECIALIST IN 
THE PREVENTION OF DEAFNESS.* 


RY FRANCIS PATTEN EMERSON, M.D., BOSTON. 


As a preliminary to my paper on the prevention 
of deafness I want to go over some points in the 
anatomy of the nasopharynx. The progress of 
otology, as you are all aware, has been largely 
along the line of prevention. We no longer give 


Attic, 


Fic . 1. Reduplications of mucous membrane hang in folds; when 
once infected the effect upon the ossicles is very serious. 


the larger part of our time to the end results, but 
attempt to get at and treat the cause. This is 
found, whether it be a chronic catarrhal or sup- 
purative ear, in the nasopharynx. Briefly, then, 
we have the two general cavities of the nose. 
Flanking these cavities on the outer wall are the 
three turbinated bodies — the superior, middle 
and inferior. The last exists by itself and is of 
ho special interest. The middle turbinate, how- 
ever, is of great importance in itself and also 
because it is in such close relation with the 
frontal, maxillary and sphenoid sinuses. It is 
composed of a large number of cells, which may 
severally or collectively become infected and con- 
tain pus. As it is situated it really overhangs the 
outer wall of the nose, so that some of the cells 
discharge into the naris and part into the maxil- 
lary antrum. Passing anteriorly is the infundib- 
ulum from the frontal sinus, which may have 
one or several ethmoid cells opening directly into 
it, or one ethmoid cell may form the floor of the 
frontal sinus. These sinuses, then, communicate 
one with another. The mucous membrane which 
lines the*Cavities of the nose passes into and cov- 
ers the sinus cavities, the Eustachian tube and 


Sociere jit, the annual meeting of the New Hampshire Medical 


the middle ear. In the Eustachian tube it is 
thrown into folds, and in the middle ear this hangs 
from reduplications which form curtains in the 
attic. The space in the bodies is covered with 
erectile tissue, and on their posterior ends the 
glandular elements predominate. In the vault of 
the pharynx we have the so-called adenoid 
development, but what is of as much importance 
to the aurist is the tissue to be found in Rosen- 
mueller’s fosse about the Eustachian tubes. 
This cut (No. 2) shows the middle turbinate re- 
moved and the general arrangement of the 
ethmoid cells, which in many cases of chronic 
eatarrh are extensively necrosed. Inflammation 
in the Eustachian tube is spoken of in the paper 
as “ salpingitis.’’ 

The preservation of hearing as an economic 
factor can be estimated when we consider that 
approximately only one person in ten has normal 
hearing. From the fact that nature has endowed 
us with the perception of sound waves beyond the 
requirements of daily life, that one ear may be 
moderately impaired without the knowledge of 
the individual, and that functional derangement 
of the conducting apparatus usually takes plac: 
in chronic catarrhal deafness without pain, we 
can account for the neglect of this important 
organ at a time when its restoration would be a 
simple task. 

I cannot help thinking that in addition to these 
reasons we must acknowledge that we are still 


sphenoid 


iddle turbinate with the ethmoid 
.2. Sh wing removal of the middle turbinate wi _ et 
ocal suppuration is very common in chro tarrh 
at this point. 


under the thrall of the old régime, when the eye 
and the ear were in practice associated, to the 
exclusion of the nasopharynx, and the main re- 
liance of the general practitioner and even the 
specialist was the catheter and irrigation. 
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From a utilitarian point of view I have only to 
remind you that a person whose hearing is im- 
paired is debarred from gaining a livelihood in 
the army and navy, our great railroad systems, 
telephone companies and public service corpora- 
tions, and that he is seriously handicapped in 
any of the occupations of life. His field of use- 
fulness is constantly being narrowed also by 
instruments of precision under the stress of 
modern competition, which require quickness of 
preception both of the eye and ear. In a very 
large class this handicap dates back to the 
primary school, when in the past, as now, a large 
number of children who have been deficient in 
eyesight or hearing have been classified as back- 
ward or defective. At this age both of these 
causes are easily remediable, and if we consider 
this subject simply from the viewpoint of in- 
creasing the usefulness of the individual in the 
interest of the state it is worthy of our attention. 

Although much more could be done, yet at the 
present time, in our large cities especially, the 
children of the poor are looked after infinitely 
better than those of the well-to-do. The public 
schools are being carefully watched, and such 
children sent to the various hospitals. Here they 
have the cause of their deafness removed, and 
not only that, but they continue treatment until 
the hearing has been restored to normal. That 
the children of our private schools and so-called 
better class are neglected must be largely the 
fault of the advice and inefficient treatment of 
the family physician, who is not alive to the possi- 
bilities of the early care and treatment of the 
middle ear. I believe that the time is near when 
ail children at stated periods of life will be exam- 
ined for the prevention of deafness, as they 
now go to the oculist and dentist, and not wait 
until their nose has no useful purpose and their 
hearing has been practically ruined. 

During the last ten years the science of otology 
has been revolutionized by the recognition of the 
fact that the respiratory tract begins at the nose 
and that the diverticulum, which we call the ear, 
shares in its functional and pathological varia- 
tions from the normal. The muciparous and 
serous glands of the turbinated bodies and mucous 
membrane are disturbed in their function by 
faulty nasal development, which increases their 
activity, or from the constant irritation of 
pockets of pus, the result of acute infections, but 
which we still call catarrh and attribute to the 


climate. In the leisure class nasal hyperemia is 


further augmented by lack of exercise, over- 
heated and poorly ventilated houses and intes- 
tinal toxemia, so that chronic catarrhal deafness 
is, on the whole, quite as common as in the poor, 
although the latter are more exposed to acute 
diseases. Moreover, the local conditions, which 
are accessible to simple operative procedures, the 
hospital patients more often submit to, and this 
tends to prevent those exacerbations of catarrhal 
inflammatory processes which slowly impair the 
hearing by their effects upon the conducting 
apparatus. Active suppuration with mastoid 
involvement compels attention for a while at 


least, but its effect upon the hearing function js 
not as harmful as the neglected chronic catarrhs. 
Fortunately, in our consideration of the causes 
of deafness, we can for all practical purposes 
leave out of the question any involvement of the 
auditory nerve, as it is of infrequent occurrence. 
The major number of cases are the direct result of 
acute or chronic inflammations, with occasionally 
one due to trauma or the action of drugs. 


LYMPHOID TISSUE. 


It is common observation, attested by statis- 
tics, that a large per cent of deafness in adults 
dates back to the first years of life. At this time 
the general practitioner is usually in close touch 
with the family and could do much to teach them 
the early symptoms of middle-ear involvement 
and its consequences if neglected. At this time 
the treatment is certain, and the most satisfactory 
of surgical operations. Not only is the middle-ear 
involvement checked, but the child improves 
rapidly, mentally and physically. In early life 
the middle ear is made vulnerable almost entirely 
from adenoids. Later, there are the infections 
from the exanthemata, and still less frequently 
from pneumonia, influenza, .ete., but the begin- 
ning is a chronic secretory otitis media, which 
was the result of lymphoid tissue in the vault of 
the pharynx. 

This is an important point, for the majority of 
these cases have premonitory symptoms, which 
are usually disregarded by the patient and the 
family physician. The public should be educated 
to understand that an earache, however transient, 
is not due to neuralgia, teething, worms or any 
other indefinite cause, but is a congestion of the 
middle ear, which needs careful attention, and 
that at once. The discomfort of the ear, tempor- 
ary deafness or pain, will usually disappear for 
the time, but such an ear will later develop more 
permanent changes in the mucosa or be invaded 
by a suppurative process in connection with some 
more active infection. Under these conditions 
the middle ear seldom regains its function com- 
pletely unless the nasopharynx is put in a normal 
condition and the atmospheric balance restored 
through the Eustachian tube. If suppuration has 
occurred, it is not enough to stop the discharge, but 
the original cause, viz., the adenoids, must be 
removed, the swelling about the Eustachian 
tubes reduced and the rhinitis cured. One of the 
first steps in the prevention of otitis media is a 
consideration of the problems connected with 
lymphoid development. With children predis- 
posed to adenoid hypertrophy the family adviser 
must consider and direct the family in such 
matters as dress, climate, ventilation, exercise, 
food, dental cares, sanitation, house heating, 
teeth eruption, the various irritations of the 
buccal mucous membrane and general meta- 
bolism, as well as the acute infections. Although 
adenoid tissue is a normal condition with every 
child when it is associated with chronic secretory 
ears, follicular pharyngitis and nasal obstrue- 
tion, one does not need a_ posterior mirror 


or even the finger to know that it has become 
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pathological. Parents should be told that the 
so-called kernels in the neck (cervical glands) are 
not scrofula but are due to the absorption of 
toxins from inflammation of the tonsils and 
adenoids. 

Before the age of seven we should save the 
tonsils if possible, but when there is cryptie 
disease, or the fibrous stroma has developed so 
that involution is improbable, if the ear is to be 
protected they should be removed entire, with 
the capsule intact, together with the adenoid 
tissue in the vault and Rosenmueller’s fosse. 
The tonsil and adenoid operation is considered a 
simple surgical procedure, and so it is, as far as 
removing a mechanical obstruction to free breath- 
ing is concerned. For the aurist there is the 
added problem of restoring the function of the 
palatine muscles — which normally open the 
Eustachian tube and ventilate the middle ear, 
removing the base of diseased tonsillar crypts, 
which keep up a low-grade inflammation and 
adenitis — and thoroughly cleaning out the fosse 
of Rosenmueller. 

As far as the effect on the middle ear is con- 
cerned, it is not necessary to have any obstruc- 
tion to nasal breathing from adenoids. Small 
amounts of lymphoid tissue about the tubes will 
keep up a serous otitis media. In children under 
four years old we must remember that an acute 
otitis media may exist without any symptoms of 
pain. It is the experience of every general prac- 
titioner to have seen a child with a sudden rise of 
temperature, restlessness and symptoms for which 
he could not discover a physical cause, although 
sufficiently severe to make him think of some 
possible meningeal irritation, improve in a few 
hours following a discharge from the middle ear. 
Such cases are referred every week from the In- 
fants’ Hospital to the Eye and Ear Infirmary, 
where the membrana tympani is opened with a 
clean incision and the adenoids removed to pre- 
vent further danger to the hearing. 

This middle-ear involvement, without symp- 
toms of pain, is very common in bronchopneu- 
monia, typhoid fever and influenza, and any 
complication during the course of these diseases 
not explained by physical signs should lead us to 
Suspect an acute otitis media. 

Doctors McCollom and Borden at the South 
Department of the Boston City Hospital, in a 
careful study of the exanthemata, have shown 
that the middle ear is involved in 10 to 15% of the 
cases of scarlet fever; in measles, 18 to 30%; and 
in diphtheria, 1 to5%. This is probably high for 
private practice, where the milder types are ob- 
served, but is instructive in showing the high per 
cent of otitis media attributed to measles and 
scarlet fever. In both of these diseases the in- 
fection is most active and attended by serious 
consequences to the hearing function. 

Every practitioner feels competent to treat an 
acute ear, but the ordinary routine is most a 
hicious in its results upon the hearing. The 
Worst cases that come to the hospital are those 
Where the ear has been watched but without 
regard to the stage of the disease, the complica- 


tions that have arisen, or with any effective 
guarding against the extension to other important 
parts. Rational care must be based upon direct 
inspection of the drum. In the early stages, when 
pain is the only symptom of middle-ear involve- 
ment, hot irrigations and inhalations of menthol, 
benzoin, iodine or turpentine to open the Eu- 
stachian tube, with confinement in a warm room, 
and a mild cathartic, will suffice. Following 
these measures irrigations with normal salt or 
boracie acid solution, a quart every two hours, 
may be used during the congestive stage, and only 
then. This stage may last from two to ten days 
and should be followed by dry mopping and a 
wick carried down to the bottom of the canal. 
Under this treatment the average case of otitis 
media will get well. But — aad this is an impor- 
tant matter — if the discharge does not cease in 
ten to twelve days, it is due to some complication, 
and continued irrigation will only result in the 
formation of granulation tissue, polypi, adhesions 
and the possibility of dangerous intracranial or 
mastoid involvement. A discharge from the ear 
is always a serious matter, but no form of chronic 
ear discharge has so many possibilities of grave 
intracranial mischief as the one that pursues an 
intermittent course. Some of these ears really 
never stop discharging. Pus ceases to appear 
externally, and then active treatment is stopped, 
although, if the ear were tested, a drop would be 
found in the deep canal, especially in the morning. 

It is important, then, that we know that the 
discharge has ceased, and then active measures 
should be used to prevent its recurrence, and the 
hearing brought back to normal. 

Deafness is not so much a steadily progressive 
disease as it is a constant addition by reinfections 
of the middle ear. Stop the exacerbations and 
you can then preserve what function there re- 
mains and possibly restore a certain per cent of 
that lost. 


ADULTS. 


The hearing function in adults is often seriously 
impaired and sometimes ruined by the action of 
certain drugs, notably quinine and salicylic acid. 
These valuable therapeutic agents should be 
used with caution until you are certain of the 
tolerance of the patient, and any tinnitus pro- 
duced is a signal to stop increasing the dose. 
Trauma accounts for a certain number of cases of 
labyrinth disease, and should be treated energeti- 
cally before permanent changes result. Acute 
suppurative otitis media in adults may be due to 
a number of causes, but the one most active 1s 
the infection of influenza. Chronic suppurations 
usually date back to the diseases of childhood. 

Syphilis and tuberculosis are accompanied by 
marked destruction of the membrana typani, and 
their onset is usually not attended by pain. 
Multiple perforations along the border’ of the 
drumhead are almost pathognomonic of tuber- 
cular disease. These cases do badly under irriga- 
tion and should be kept as dry as possible, using 
iodoform alone or with boric acid as a dusting 
powder after mopping. 
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In discussing the treatment of chronic catarrhal 
and suppurative otitis media in adults, and the 
possibility of restoring the hearing function, or 
of preventing further loss, we have to do with one 
of the most brilliant advances that can be recorded 
of any department of medicine. This has taken 
place almost wholly within the last ten years, and 
very notable additions have been made within 
the last five years. Although much work has 
been done in this country of a high order, yet it 
has been largely modifications of operations 
originating with Professors Killian and Jansen, of 
Germany. It has been shown that in a large 
number of individuals there is constantly present 
a chronic rhinitis. This may have been the sequel 
of some acute infection, but it is kept up by a 
faulty nasal development which produces an 
uneven air current in the nares. This results in 
an increased functional activity and hypertrophy 
of the glandular elements, or the original infec- 
tion has invaded the accessory sinuses, and the 
confined pus leaks out into the nares, causing a 
chronic rhinitis, salpingitis and catarrhal or 
suppurative otitis media, depending upon the 
activity of the infection. 

The faulty septal irregularities, whereby one 
side of the nares is partially obstructed by its 
convex surface, ridges or spurs, may date back 
to trauma in infancy, to imperfect facial develop- 
ment, a high vault, or, as Dr. Mosher has 
pointed out, to irregular eruption of the teeth. 
No one operation in the nose is attended by such 
satisfactory results as the Killian submucous 
resection of the septum for the correction of these 
deformities. Not only is all redundant tissue re- 
moved, but the plane of the septum is left straight 
on both sides. As the flap is preserved, it is 
possible often to get primary union. No hard 
splints are used and no part of the nares has been 
removed that interferes with its function. This 
operation is found useful under almost every 
condition, superseding the crushing and cutting 
procedures that were so painful. During many 
acute infections the sinuses are frequently in- 
volved. This accounts for the severe headaches, 
particularly in influenza. With a normal nose, 
where the drainage is good and there is no thick- 
ened condition of the mucosa about the various 
openings, this will clear up. But with obstructed 
nares and hypertrophy, particularly of the middle 
turbinate, there may result a chronic inflamma- 
tion and suppuration in the. antrum, frontal, 
sphenoid or ethmoid cells. The involvement of 
these enclosed cavities is attended by character- 
istie frontal, parietal, vertex or occipital referred 
pains. These may be simple or complex, depend- 
ing upon whether we have to do with one or more 
sinuses. Instead of an acute infection we see 
very often the accessory sinuses diseased from a 
focus which started in a diseased tooth and then 
spread to the antrum and other cavities. Some- 
times a general involvement of the sinuses is a 
local tubercular process or the result of syphilis. 
Polypi, when present, are an indication of sinus 
disease. The worst possible treatment is the old 
method of tearing these away. They almost 


invariably return and the operation is attended 
with trauma and the removal of much healthy 
mucous membrane. Each growth should be care. 
fully removed with a snare, or the pedicle cyt 
with a clean incision and the offending cel] 
drained. In the case of extensive disease the 
ethmoid body and polypi may be removed ep 
masse and the field carefully treated on surgical 
lines. Whatever the cause of the rhinitis, the one 
indication in nasal surgery is to establish drainage 
and equalize the intake of air through both sides 
of the nose. This should be done under the sur- 
gical rule to remove only the diseased part and 
preserve the organ functionally. If one cell js 
affected, drain that and leave the others. If the 
hypertrophy is compensatory, correct the original 
cause and give nature time to produce a physio- 
logical atrophy. Killian and Jansen devised 
operations whereby, if necessary, all the accessory 
sinuses could be opened through one incision and 
all diseased tissue removed. This is a very 
radical procedure, and modifications have been 
suggested by various workers adapted to each 
particular case. The important lesson is that 
catarrh or chronic rhinitis is not due to any 
climate, but to local conditions, which must be 
corrected, as well as all swellings of the lymphoid 
tissue or mucous membrane about the Eu- 
stachian tubes, if we are to help the hearing 
function. 

The catheter has had its day and is now only 
of secondary importance to the above indication. 
The existence of a chronic inflammation in the 
nose explains why so many infections are so 
mild and excited from trivial causes, for they are 
but the exacerbations of a chronic rhinitis, to 
which the patient has become accustomed. 

Work has been done, especially by Kyle, in 
studying the nasal secretions in relation to 
metabolism. 

Much interest also centers about the use of 
vaccines, particularly in regard to the pneumo- 
coccus and streptococcus infections. These 
organisms cause an inflammatory action so active 
and with such consequences to the middle ear 
that it is to be hoped that we may see practical 
results along these lines. At present we must 
await further developments. The presence of 
diseased tissue in Rosenmueller’s fossz in keeping 
up a chronic suppuration is illustrated in a case 
reported among others by the author in a previous 
paper and is observed daily in every large clinic. 


June 6, 1906, Miss M. C. Hospital. American, six- 
teen years. Born in Massachusetts. Gives a history 
of chronic suppuration since childhood. During this 
time the right ear has not been dry, ag for a period 
of two months two years ago, while in the hospital for 
an adenoid operation. The left ear had disc 
intermittently. She has been treated regularly at the 
hospital during this period, and has had an ossiculec- 
tomy besides an adenoid operation. The middle ear 
was cleansed carefully with a middle-ear syringe. ‘he 
is of more than average intelligence and followed 
directions carefully at home. During the last two 
years she has been under the constant care of one 0 
our best men as a private case. She says that during 
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this time there was no improvement that she could see. 
On June 6 the fossee were cleared of a mass of soft 
degenerate tissue that bled as freely as at the average 
adenoid operation. Within twenty-four hours the 
right ear became dry and has remained so. The left 
ear showed possibly two or three drops of pus. Al- 
though the right ear has been dry only two weeks it 
followed immediately the clearing of the fosse, after 
treatment had been ineffectual for years. 


In chronic secretory otitis media, giving a 
history of stuffiness in the ear, fluctuating, hear- 
ing, especially in damp weather, low pitched 
tinnitus and recurring unilateral salpingitis, there 
is always degenerate tissue in the corresponding 
fossa of Rosenmueller. This cannot be seen in 
every case with a posterior mirror, and under 
such conditions a digital examination is necessary. 
This observation the author has verified in several 
hundred cases. 

Of special interest to general medicine, as well 


as to otology, is the work that has been done by | 


Wood, Groeber and Goodale on diseased tonsillar 
crypts. These exist very often in adults as well 
as in children and has led to the later operation 
of removing the entire tonsil with its capsule 
intact. The ordinary examination may not 
reveal their presence unless the anterior pillow is 
drawn forward. When present, these pockets of 
pus have a decidedly harmful influence upon the 
middle ear. Improved methods of examination 
have shown that many are the seat of tubercular 
infection, as pointed out by Robertson and others. 
Experiments on animals show that not only do 
we get an adenitis from toxin absorption, but 
that infective material may pass directly to the 
mediastinal glands and the deeper lymphatics. 
This would lead us to a careful examination for 
cryptic disease of the tonsils in all cases in which 
the serous membranes of the heart, pleura and 
joints are affected as well as such indefinite 
troubles as rheumatism. 

While I have emphasized the local causes 
which are open to direct inspection and treatment 
and are active in the majority of cases, no review 
of the field that did not take into consideration 
the influence of the kidney, heart, arteriosclerosis, 
general metabolism, and, in fact, of every organ 
of the body would be worthy of the science of 
otology as we now understand it. 

With the advances made in our knowledge of 
the pathology of the middle ear we no longer 
sive our entire attention to the end results after 
the hearing function has been seriously impaired 
or wholly lost, but take active measures to pre- 
vent the occurrence or check the advance of 
acute or chronic inflammatory conditions that 
Were its original cause. In other words, the 
durist be a practical rhinologist. 

lhe surgery of the middle ear and mastoid has 
advanced from the simple Wilde incision over the 
mastoid to the application of the general surgical 
principle: Follow and remove the diseased tissue 
as far as it may lead. To preserve the hearing 
function we must know not only what to do, but, 
What is of quite as much importance, when to do 
1t. Operations for diseased ossicles, sinus throm- 


bosis, extradural and brain abscesses, the radical 
mastoid, ete., are too much outside the domain 
of general practice to be of interest. One of the 
more recent and striking advances is the opera- 
tion for opening and draining of the labyrinth, 
which promises to develop into a successful and 
regular procedure. 

In the crude and partial outline of the wide 
field covered by the subject of this paper it has 
been the purpose of the author to show that 
otology advances by the help of every worker in 
general medicine and the allied sciences, that the 
field is constantly widening and that the specialist 
and internist should work more together and in a 
spirit of helpfulness for the common cause. With 
the perfection of new operations requiring special 
technic and skill, the otologist will be fully occu- 
pied, and many of the procedures now within his 
domain will become the ordinary routine of the 
progressive general practitioner. 


RESTRAINT INSTEAD OF TREATMENT. 


A Retic oF MEDIEVAL TIMES IN OUR PRESENT 
HospITALS FOR THE INSANE. 


BY L. VERNON BRIGGS, M.D., BOSTON, 
Physician to the Mental Department of the Boston Dispensary. 


THE question of restraint, as still used in in- 
sane hospitals, has been, and is, overlooked by 
most physicians and reformers. This is not so 
in every instance, for in a few hospitals in the 
United States, and hardly more in Europe, 
enlightened men have done away with this abuse, 
the most striking examples in Massachusetts 
being Dr. Charles W. Page’s and Dr. John A. 
Houston’s abolishment of restraint at Danvers and 
Northampton respectively, the latter not even 
using hypnotics in any form, not even bromides. 

There are, strictly speaking, three forms of 
restraint: Restraint by different kinds of me- 
chanical apparatus, restraint by seclusion (soli- 
tary confinement in an unfurnished room), and 
therapeutic restraint (restraint by drugs). It 
would quite appall us if we knew the extent to 
which these different restraints are employed in 
our own institutions. 

It is evident to any one who has intelligently 
studied the conditions of the insane, that there 
is very little treatment and decidedly too much 
restraint. Fifty years ago it was not expected 
that an insane person would have much more 
than board and restraint. If they did not hurt 
themselves or other people, the public seemed to 
be satisfied. The same conditions exist as to a 
greater part of our insane to-day. It seems to 
me that legislation is sadly needed to abolish 
restraint, excepting as a life-saving measure, but 
if this is impossible, then to regulate the amount 
of restraint used, the conditions under which it 
shall be used, and that each individual case shall 
have the same amount of medical care and super- 
vision as in any other disease. - 
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More physicians should be assigned to the care 
of our insane institutions; women nurses should, 
to a greater extent, replace male attendants. If 
the barbarous custom of restraint has got to be 
continued, all appliances should be kept in the 
office and under the lock and key of the superin- 
tendent, who should see every case and decide 
whether restraint is necessary and make a 
record of the kind and amount and different 
forms of restraint used. This should apply not 
only to our state institutions for the insane, but 
to our general hospitals and private hospitals. 
Until this or some better plan is adopted, we 
cannot help having a repetition of the Boston 
Insane Hospital affair and similar abuses in 
some of our other insane institutions during the 
last few years. 

Women nurses are used now in many of the 
men’s wards of the insane hospitals of this 
country. Charles R. Bancroft, M.D., Medical 
Superintendent of the New Hampshire State 
Hospital, in a paper read at the sixty-second 
annual meeting of the American Medico-Psycho- 
logical Association, Boston, June, 1906, on 
‘“ Women as Nurses for Men in Insane Hospitals,’’ 
lays special stress on the desirability of women 
nurses around convalescent male patients. In 
wards for the physically sick and infirm, he says: 
‘“ The nursing is better done by women than men. 
Women can give the graceful touches so comfort- 
ing to the sick; they will keep the beds cleaner, 
the sheets more free from wrinkles, the wards 
more attractive, than is possible with the average 
male attendant.’ 

The report of the Illinois Asylum for the In- 
curable Insane at Bartonville says: ‘ As fast as 
male attendants retire from the service, women 
are substituted, with the result that six hundred 
of the male inmates are now cared for by women. 
The improvement in the character and habits of 
the men has attracted favorable attention, and 
the better care they are receiving has caused a 
decided improvement in. their condition, especi- 
ally in the infirmaries.’’ 

The Committee on Lunacy of Pennsylvania, in 
its report for the year 1904, says that ‘ during 
the year there has been consummated a plan that 
at the time of presentation of the last annual 
report was in progress of preparation. This was 
the introduction of the woman nurse into the 
wards allotted to insane men. Though this was 
no new thing in some prominent hospitals 
throughout the country, it was a new departure 
for our own state, where there was upon the part 
of some superintendents grave doubts as to the 
success, and even pronounced opposition to the 
project. Why such feeling should exist is rather 
a mystery, as the softening, refining influence of 
woman, with her gentle and soothing touch 
which has proved so efficacious in the general 
hospitals for the sick, should minister with equal 
advantage to certain classes of unfortunate 
dements who, although denizens of the realms of 
hallucinations and delusions, are yet amenable 
to kindness and gentle ministration. This has 
heen proved true in the State Hospital at Norris- 


town, where, to a partial extent, women nurses 
have been introduced as caretakers of men 
and also in the hospital at Warren, where, to 
a more limited degree, the plan has been 
adopted.’’ 

In the Medical Times of January, 1908, Dr. A. 
P. Williamson, Superintendent of the State 
Hospital, Patton, Cal., says: ‘‘ A hospital for the 
insane which makes an effort to keep abreast of 
the times and to adopt the most progressive 
methods is no longer an asylum to which the 
mentally disturbed can be sent for custodial care, 
but it is an institution in which nursing, good 
diet and proper medication are given the patient. 
State hospitals are not hospitals only in name, 
but they are establishments where hospital 
methods only prevail and where, too, the female 
nurse is gradually displacing the male attendant. 
A modern ‘hospital for the insane is an institution 
in which the acute and recent cases of functional 
psychoses will have the best chance for rapid 
recovery, and where the chronic and organie 
forms may receive such care as will make their 
lives worth living, and where their mental and 
physical comfort will receive constant and solici- 
tous care. Thus a properly organized hospital 
for the insane at the present time consists pri- 
marily of a series of laboratories —a_physio- 
logical laboratory for a study of the manner in 
which all the organs of the body carry on their 
respective functions; a clinical laboratory for 
the separation of physiological from pathological 
manifestations presented by various parts of the 
body, and the determination of the degree to 
which certain organs are carrying on their physio- 
logical functions, modified by the presence of 
pathological conditions; a psychological labora- 
tory for the study of the mental phenomena 
presented and the determination of the psycho- 
logical condition of the patient; a well-equipped 
pathological and bacteriological laboratory in 
which specimens may be examined and their 
morphology determined; ‘and last, but by no 
means least, a thoroughly well-equipped, well- 
lighted and modern operating room where patho- 
logical conditions may be removed and where 
physical deformities may be corrected. The 
existence of such laboratories, and the systematic 
study of the human body, from a_ physical as 
well as from a mental side, is what differentiates 
the modern hospital from the ancient lunatic 
asylum, which the general public is so loath to 
diseard.”’ 

Dr. Charles G. Wagner, Superintendent of the 
Binghamton State Hospital, Binghamton, N 
Y., in a paper read before the State Medical 
Society at Albany, N. Y., Jan. 27, 1903, on “ The 
Care of the Insane,’’ says: ‘ Occasionally we 
have patients who do not yield to mild sedatives oF 
even to such hypnotics as the bromides, chloral, 
sulphonal, hyoscine, etc. Formerly such patients 
were confined in cells, put in straight jackets, 
muffs, belts and wristlets or mittens, and other- 
wise harshly treated; but now all such devices 
are regarded as barbarous, and, instead, we et- 
ploy trained nurses educated for the spect 
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duties they have to perform. These nurses, 


. through the exercise of kind and gentle discipline 


and ever-watchful care, have happily demon- 
strated that the modern humane methods are 
infinitely superior to the old way, where force 
was the dominating factor of asylum treatment. 
The treatment of the insane to-day, briefly 
summed up, may be said to be the provision of 
pleasant and sanitary surroundings, good nurs- 
ing, proper medical attendance, suitable diet, 
entertainment and congenial occupation.’’ 

Superintendent H. B. Carriel, M.D., of the 
Illinois Central Hospital for the Insane, in his 
report of July 1, 1908, says that “ during the 
past two years restraint has been practically 
abolished.’’ 

At a practical talk on mental diseases at the 
fifty-fourth annual session of the Kentucky State 
Medical Association, held at Louisville, Oct. 19, 
1909, Dr. W. F. Boggess, of Louisville, said that 
no mechanical restraint is now used there. He 
says: ‘In the care of the insane we have evo- 
luted from the day when mad men were treated 
as such and confined with chains and staples, fed 
through holes in doors, to the present time, when 
the insane are treated as sick people. No me- 
chanical restraint is used.”’ 

George C. Shattuck, M.D., in a letter to the 
Boston MEDICAL AND SURGICAL JOURNAL, under 
date of Berlin, April 30, 1908, on the subject 
‘Recent Hospital Construction,’’ says of the 
Virchow Hospital that “delirious or noisy 
patients from all parts of the hospital are sent to 
a ward designed for this purpose. It has small 
rooms for one or two patients each. Instead of 
using bedsteads, the mattresses are laid flat upon 
the floor. Box-like padded beds are at hand, but 
are rarely used, and tying is never resorted to.’’ 

On May 17, 1904, Charles W. Page, M.D., of 
Danvers, read a paper on “ Mechanical Re- 
straint and Seclusion of Insane Persons ”’ at the 
State Board of Insanity Conference, State House, 
Boston. He went carefully into the history of 
releasing insane people from chains and confine- 
ment. Philippe Pinel, Superintendent of Bicétre, 
the great Paris asylum for incurable insane men, 
was the first to start this movement. His in- 
fluence has been felt ever since. When Pinel 
entered the asylum with M. Couthou, a member of 
the Commune, they were greeted, it is said, “ by 
the yells and exclamations of three hundred 
maniacs, who mingled the clanking of their 
chains with the uproar of their voices.’’ This 
horrible condition of things had existed indefi- 
nitely, without a recorded protest from political 
officials, church authorities or friendly philan- 
thropists. Publie opinion had come to regard 
such conditions as inevitable, and yet we all know 
to-day that the shocking features of that gloomy. 
Paris prison asylum were due entirely to ignorance 
and “man’s inhumanity to man.’’ Pinel alone 
held such an opinion at that time, and when he 
requested permission of the government to do 
away with “the chains, iron cages and brutal 
keepers ’’ he was generally regarded as a reckless 
visionary, almost an insane man himself. Never- 


theless, he removed the chains from some fifty 
men at once, and the others subsequently, with- 
out a resulting accident or untoward event. 
Owing, no doubt, in part to unsettled political 
conditions in France at that time, this epoch- 
making dramatic incident in the world’s progress 
of humanity was not widely known or duly 
appreciated until after many years had elapsed. 
Meantime, an English Quaker, William Tuke, 
becoming sorely distressed with the depleting 
and repressive methods to which the insane in 
the government asylums of Great Britain were 
subjected, founded at York, England, and at his 
own expense, a hospital for the insane where 
lunatics would be treated as sick people, where 
gentleness and patience would, under all condi- 
tions, be exercised toward them. These humane 
methods were not adopted in any prevailing form 
in English institutions prior to 1838, when, at the 
Lincoln Asylum, Dr. Gardner Hill, seconded by 
Dr. Charlesworth, endeavored to absolutely 
abolish mechanical restraint. But their con- 
victions were regarded as too radical by the 
authorities above them and, as a consequence, 
they lost their situations as asylum officers. 
Yet the time for a revolution in lunatic hospital 
management was ripe, and the requisite man, 
with masterful endowments, was at hand. In 
the following year, 1839, Dr. John Conolly, with- 
out previous experience in such work, assumed 
control of the lunatic asylum at Hanwell, con- 
taining over eight hundred patients. For some 
years ‘previous this asylum had been managed 
upon lines which were conspicuously mild for 
those days. In fact, “it was deservedly consid- 
ered one of the best-managed asylums in Eng- 
land,’’ and yet Dr. Conolly found there forty 
patients subjected to mechanical restraint, and, 
designed for such use, about six hundred instru- 
ments of one kind and another, half being leg 
locks and handcuffs, with forty coercion chairs. 
All these he collected in one room, which was 
called the museum, and from that time no 
patient in Hanwell was subjected to mechanical 
restraint. Dr. Page, in his annual report for 
1897, Danvers Insane Asylum, says: “I am 
aware that many persons regard non-restraint 
in lunatic hospitals as a fad of enthusiasts. I 
often hear this subject discussed in such terms 
or dismissed with such indifference that I infer 
comparatively few physicians, even, view this 
question from our standpoint, and, therefore, 
deem it proper to explain why mechanical re- 
straint is abolished at Danvers. Mechanical re- 
straint may be and certainly is used occasionally 
upon patients in general hospitals with no injuri- 
ous consequences, but conditions in general 
hospitals and lunatic hospitals are so dissimilar 
this fact proves little. I formerly permitted the 
use of restraining apparatus upon patients, 
endeavoring to limit its use to rare and excep- 
tional cases. While working under this policy I 
not only found it difficult to decide upon cases and 
to convince the nurses that restraint was seldom 
necessary, but every exception in favor of me- 
chanical restraint seemed to weaken the courage 
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and resolution of the nurses, as well as to diminish 
my influence and control over them. Then, too, 
as long as nurses understood that straps and 
jackets could be employed as final measures, they 
not only relinquished mild efforts too quickly, but 
were inclined to assume a dictatorial, aggressive 
manner towards patients upon slight occasions; 
and this spirit of coercion as evinced by the nurse 
in his or her attitude towards the patient was, 
according to my observation, the starting point 
of the trouble with refractory patients in the 
great majority of cases. Now that mechanical 
restraint is discarded, the nurses understand that 
they will be regarded as incompetent unless they 
can manage the patients in their charge without 
resort to violent measures, seclusion and restraint. 
Intelligent nurses do not complain of such re- 
strictions. They appear ambitious to demonstrate 
that a trained nurse can manage the insane with- 
out the fetters and instruments which are relied 
upon in such cases by the unprofessional keeper. 
Certainly the non-restraint rule has advanced a 
kindly and humane spirit in our wards as no 
other measures could have done. Nurses have no 
temptation or power to control patients by threats 
of punishment. Under such conditions, what- 
ever native tact, art and persuasive powers the 
nurse May possess are rapidly developed, and, 
as a result, more sympathetic, friendly relations 
are early established between nurse and patient, 
and the common annoyance and irritations for- 
merly experienced by both parties are largely 
avoided. The beneficial effects thus ensuing, 
when considered in the aggregate, are of such 
magnitude, I am resolved that the non-restraint 
rule shall not be broken, except as a last resort, 
as a life-saving measure. Since that time, I 
have been responsible for the custody and 
treatment of more than six thousand insane 
persons, not one of whom was restrained by 
mechanical appliances by my orders or within 
my knowledge.’’ Dr. Page goes on to say that 
seclusion is another form of restraint more harm- 
ful to the mind than many of the apparently 
more brutal restraints now used. 

Dr. Wade, of the Maryland Hospital for the 
Insane, recently told me that he uses no restraint 
and that he never shuts a patient up alone for 
more than two hours. This is not the case in all 
the Maryland hospitals, and they are to-day 
struggling with the problem of the removal of the 
insane from the almshouses, where restraint is 
used in all its forms. At the conference held there 
on Nov. 10 last, at which I was asked to speak, 
there were displayed a series of photographs, 
recently taken, to show the forms of restraint in 
actual use, and the unsanitary quarters occupied 
by these mentally ill people. That the abuses of 
restraint and violence may be used without the 
knowledge of the physicians in charge has heen 
illustrated over and over again, and more recently 
in one of our own hospitals. 

It is encouraging to hear from Dr, Owen Copp, 
the secretary and executive officer of the Massa- 
chusetts State Board of Insanity, that restraint 
has been reduced 50% in the Massachysetts 


state hospitals for the insane, and 84% in the 
Boston State Hospital during the past year, but 
Massachusetts should not stop here. She should 
lead the way in abolishing restraint and not allow 
her sister states to get ahead of her in that as they 
have in the care of the incipient insane. 


VARICOCELE: AN ANALYSIS OF FOUR 
HUNDRED AND THREE CASES. 


BY J. DELLINGER BARNEY, M.D., BOSTON. 


_ VARICOCELE is a disease which has occupied 
the attention of medical writers from Celsus him- 
self down to those of the present day. After all 
these years its etiology is still unsettled and its 
treatment far from ideal. Any light which can be 
thrown on the disease and its cure should, there- 
fore, be welcomed, even though the literature 
fairly bristles with articles with this title. 

The following figures are based on an analysis 
of 403 cases taken from the records of the Massa- 
chusetts General Hospital. In many respects 
they do not differ much from the figures obtained 
in other communities. But the fact that they are 
derived from a local source, and that they were 
operated on by many different local surgeons, 
gives more than anything can a correct idea of 
the disease and the results of our methods of 
treating it as met with in this community. 

It is regrettable that the incompleteness of the 
records do not permit every desired fact to be 
noted in every case, but here again this condition 
is encountered probably throughout the hospital 
world, and this particular set of figures is repre- 
sentative of our conditions here as fairly as other 
figures are of other localities. 

Before discussing the end results of operation 
for varicocele, I shall enumerate briefly the symp- 
toms and other conditions met with in this dis- 
ease as derived from the material at my command. 


AGE. 


The age at time of entrance to the hospital was 
noted in practically every case. In order to make 
a long story short, the following chart (Fig. 1) 
has been plotted, showing graphically the age at 
which such cases are most often seen (i. ¢., seek 
treatment). 
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common, especially in the first decade. And yet, 
in Fig. 2, the chart showing the duration of years 
of the disease, it is found that 33 (8%) of these 
eases claim to have been afflicted since birth. 
The deduction, therefore, is that many years 
(twenty to twenty-five) may elapse before the 
patient feels inclined or forced to seek relief. 

Both Chassaignac and Kocher find the years 
from fifteen to twenty-five the most favored for 
the development of varicocele. The latter’s 
figures, based on 136 cases, are 54.9% for the 
decade mentioned; 26%, from twenty-six to 
thirty-five years; 18.4%, from thirty-five years 
on. 


CIVIL STATE. 


Of this series, 327, or 81%, were single. To 
just what extent continence prevailed among 
these it is impossible to state, but we can safely 
assume that sexual relations, such as would ob- 
tain among the married men, did not exist, 
except in rare instances. Marriage is mentioned 
by some authors as a cure; by others, as a relief 
for the symptoms of varicocele, in the belief that 
it is due to the turgescence of the parts accom- 
panying the ardors of youth. 

At any rate, here we have two factors, youth 
and celibacy, in marked predominance. This 
argues strongly against the theory that the 
venous dilatation is due to a stagnating column 
of blood, for if this were true, varicocele would be 
more common in later life, when the circulation 
lags and constipation is common. ll figures 
show the contrary to be the case. 


DURATION. 


Information on this point is unreliable. As 
mentioned elsewhere, 8% (33 cases) declared that 
the disease had existed since birth, and in some 
cases this statement was corroborated by the 
parents. Landouzy claims to have seen one case 
of varicocele in infancy, one at seven years and 
13 cases between the ages of nine and fifteen 
years. Curling mentions twocases between the 
tenth and fifteenth years, and Gould saw one case 
at four and another at eleven years. Taking these 
observations for their face value, we must acknowl- 
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edge that they are at least partly correct. There is 
much evidence in favor of the congenital origin of 
varicocele (as there is of all varices). Billroth 
stated somewhere that varicocele is due to a 
diathesis which first affects the vessels of the 
pampiniform plexus, later those of the rectum and 


leg. Bennett, Lydston, Spenser, Monod and 
Terrillon and others take this view as to the con- 
genital origin, or rather, the congenital diathesis 
found in varicocele. 

That it may exist for many years is well known, 
and in this series one case had existed for thirty- 
five or forty years. The following chart (Fig. 2) 
shows best the duration of such cases as accurately 
as it can be told. From one to five years is the 
favorite period, but the rapid rise and fall in 
years of duration is noteworthy. 


RACE, 


In passing, it may be observed that practically 
every race furnishes its quota. The negro seems 
to be immune (only two cases in this series), al- 
though this immunity is doubtless more apparent 
than real. This fact has been noted and ex- 
plained by others, but none of the theories 
advanced are of value. 

The writer has seen personally two or three 
cases of well-marked left varicocele in negroes. 


LOCATION. 


The left scrotum is the classic location for 
varicocele, and it was found in this position alone 
in 365 cases (90.5%). The right side alone was 
involved in but 5 cases (1%). Double varicocele 
is noted in 33 cases (8%). 

Landouzy said, ‘‘ Even to-day people admit as 
an axiom the rarity of a right varicocele, but it 
is not so. Often, on the contrary, the right side 
is simultaneously affected, but to a less degree. 
Thus, in 8 out of 17 cases I have found the veins 
on the right side not as much dilated as on the 
left, it is true, but more than they should be in a 
normal state.”’ 

In 300 cases Rennes saw only the left side 
affected. Sistach, on the contrary, in 7,611 cases 
saw right varicocele 308 times and a bilateral 
affection 305 times. These observations are sus- 
tained by Curling’s, who, in 3,911 cases, saw 3,360 
on the left, 282 on the right and 269 on both sides. 
- Such large numbers of cases, observed by men 
of standing, are quoted partly to show that 
right-sided and double varicocele are by no means 
uncommon, but also to give more weight to the 
theory of the congenital origin of the disease, as 
will be explained later. It must be recognized, 
however, that there is no fixed normal standard 
in number or size of veins, and a condition which 
some observers would pronounce abnormal would 
be considered normal by others. 


REASONS FOR OPERATION. 


Pain, of greater or less intensity, continuous 
or intermittent, of varying quality and in — 
locations drove 270 of these 403 men to see 
operative relief. In the average case the pain 
was not especially intense, was continuous, but 
worse after a hard day’s work, was dull and 
dragging and was located to the testicle and 
groin of the affected side. It had existed any- 
where from some weeks to several years. 

Seventeen desired operation to fit them for the 
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requirements of the examinations for civil service, 
army or navy. 

In 68 no particular reason was given. , 

“ Inconvenience ’’ alone, occasioned by size, 
profuse sweating of the parts or general appear- 
ance brought 22 to the hospital. 

In 18 cases the mental condition had become so 
unstable and depressed that they came to the 
surgeon in sheer desperation, ready to submit to 
whatever relief was offered them. It may be 
noted that these cases, especially, had spent much 
time and all the money they possessed in the 
various ‘‘ medical institutes.’’ 

Recurrence was seen in 8 cases who sought 
permanent relief. These had been operated upon 
hy different surgeons in all parts of the country 
and at varying periods of time previous to their 
appearance at the hospital. Unfortunately, it is 
not known what previous operation had been done 
in any of these cases. 

What data I have on the recurrent cases who 
sought further relief shows that the recurrent 
varicocele differed in no essential from those 
which had not been operated upon. I have, how- 
ever, seen cases of recurring varicocele (not in- 
cluded in this series) where, in addition to the 
enlarged veins, there was considerable induration 
and thickening of the whole spermatic cord from 
the epididymis upward. : 


THROMBOSIS AND PHLEBITIS. 


In 13 cases certain of the veins were thickened 
and clearly thrombosed. In some, phleboliths or 
at least small and circumscribed areas of calci- 
fication, were to be felt. Each or all of these con- 
ditions are spoken of by other writers. 


MENTAL CONDITION. 


Thirty-six cases, or about 9%, were distinctly 
affected mentally. This loss of balance varied all 
the way from the most intense hypochondria or 
the most profound melancholia to a mere habit of 
dwelling on the condition in which the owner 
found his pampiniform plexus. Some had been 
thus affected for a few weeks only; others were 
sufferers of many years’ standing. All offered 
many interesting psychologic phenomena. In- 
cluded in this list are those whose lack of sexual 
power or desire, real or imagined, was the fly in 
the ointment. 


CONDITION OF TESTICLE. 


Much has been said by different writers on the 
condition of the testicle in the presence of vari- 
cocele. In this series atrophy was noted in 46 
cases (11.5%). It occurred 42 times on the left 
side alone, once on the right side alone, and in 3 
cases both testicles were atrophied. By atrophy 
I mean not only a decrease in size, but also a loss 
of normal testicular sensation and a change in the 
testicular consistency. Bennett noted these 
changes in 81 out of 120 cases (67.5%). 

Sir James Paget is quoted to have said: “I do 
not believe that it [varicocele] ever produced 
wasting of a testicle. ...’’ Many others agree 
with him and think that the changes noted are 


due to underdevelopment and not to true atrophy, 
The argument is that the onset of varicocele and 
the period of greatest growth of the testicle are 
simultaneous and that this growth is prevented 
by mechanical pressure of the veins or by some 
derangement of nutrition which it produces. As 
proof of this it is argued that the radical operation 
soon restores the testicle to its normal condition. 
This is not always true, as shown by different 
series of end results. 

In the opinion of many the affected testicle is 
permanently destroyed, its function ceases and 
no restorative measures avail. Curling cites a 
case of excessive atrophy of the left testicle with 
a varicocele. The patient later had a severe 
gonorrheal epididymitis on the right side. Subse- 
quently no spermatozoa could be found in the 
semen. 

It is also a fact that many of the largest vari- 
coceles I have seen showed no change whatever 
in the testicle, whereas in several instances the 
atrophy of the testis was sometimes extreme in 
the presence of an insignificant varicocele. 

The situation defies explanation, and proof is as 
yet wanting for any theory put forth. It may be 
said, however, that the restoration to normal in 
size, consistency and sensation of a wasted testicle 
is so often seen that we must give the believers 
in the underdevelopment theory the most credit. 


ETIOLOGICAL FACTORS. 
Under this heading I intend to include those 


conditions which are usually classed under the 


head of etiology. Some do and some do not share 
in this responsibility. There is much ground for 
the belief that varicocele is the result of some con- 
genital diathesis (I believe thoroughly in this 
theory) and I have, therefore, tried to emphasize 
strongly all those factors which seem to support 
this idea. We are still far from the solution of 
the etiology (or at least from its proof), and the 
causes usually given do not, as a rule, answer 
their purpose. 

Constipation. —I mention this because it is 
given in many textbooks as one of the causes of 
varicocele. It is so common an ailment that 
too much weight cannot be given it. In this 
series only 11 cases were noted, an astonishingly 
small number. 

The very fact that constipation is more common 
in old men than in young and robust boys from 
twenty to twenty-five years of age, and that the 
latter have varicocele, while old men do not, 
enables us to dismiss the etiological factor of 
constipation from our consideration. 

Trauma. — This also has. been given as a con- 
tributing cause. Twenty-two of these young men 
had had some injury to the scrotum or testis. 
Where shall we find 403 active young men of 
whom at least 22 have not had some kick or fall 
which temporarily injured these parts? If all 
the facts were known, I[ think we should find that 
the varicocele began long before the injury and 
that the latter only served to draw the patient’s 
attention to his scrotum for the first time. 

Congenital anomalies. — It is significant to my 
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mind that 61 cases (15%) were found to have 
epispadias, hypospadias or hernia (of many years’ 
duration and probably congenital). Although 
not necessarily a cause of varicocele, they bear 
out the congenital theory of its origin by showing 
the tendency to congenital abnormalities. I do 
not believe that so large a percentage of true con- 
genital deformities will be found in similar num- 
hers of normal or otherwise affected individuals. 

It is said by some writers that hernia is caused 
by varicocele. There is no proof of this. Con- 
sider the thousands of hernias seen every day, 
of which only a very small number have a cor- 
comitant varicocele. Also, in this series, the 
hernia was quite as often on the opposite side of 
the body. 

Varices elsewhere. —It is also of interest to 
observe that 17 cases (4.38%) had varices other 
than of the pampiniform plexus. These were seen 
in the hemorrhoidal or in the saphenous veins. 
In some, the latter were of enormous size and 
extent, caused absolutely no symptoms (indeed, 
its existence was often unknown to the patient), 
and in many cases was said to have existed “‘ ever 
since he could remember.’’ We often see such 
cases. In an examination of several thousand 
candidates for employment on one of our large 
transportation companies I have seen at least a 
dozen young men with large, symptomless vari- 
coceles co-existant with varices of the legs, both 
either never observed by the patient, or of many 
years’ duration. Goodall reports a case of very 
extensive congenital varices of the right leg and 
external genitals, and refers to a similar case 
reported by Holmes. 

Bennett, in his monograph on varicocele, states 
that 85% of cases with varicocele have evidence 
of other varices. This is undoubtedly an exag- 
geration, but is most significant. 

Gould speaks of ‘‘ other examples of primary 
venous hypertrophy called varicose veins. These 
are the hypertrophies of one or both saphenous 
veins in part or wholly, seen in young men, often 
hereditary. These cause no symptoms, no dis- 
turbance of nutrition and are different in every- 
thing but name from the regular varicose veins 
in later life.’’ 

Lydston cites a case of double varicocele, ac- 
companied by marked varicosity of the super- 
ficial abdominal veins and of the veins of the legs, 
together with severe hemorrhoids. 

Sistach, in 38 varicoceles, found 5 with varices 
elsewhere. In another series of 1,059 varicoceles, 
other varices occurred 31 times. 

Landouzy tried to ascertain the relation between 
varicocele and other varices. In 15 varicoceles 
he noted one case of varices of the legs. On the 
other hand, he was discouraged by finding no 
case of varicocele in 20 cases of varicose veins 0 
the lower leg, and concluded that there was no 
connection between the two, and also none be- 
tween hemorrhoids and varicocele. 

Curling disagrees with this and says in varico- 
cele he has frequently found the superficial veins 
of the leg weak and dilated, Such evidence 
cannot be slighted. 


Family varices. — In 4 cases of my series there 
was a family history of venous abnormalities. 
Others might have been unearthed if sought for. 

In the case already cited by Lydston the pa- 
tient’s mother had varices of the legs and a 
brother had nevi of the thighs. 

In 100 cases of varicocele, Bennett found 50 
with a distinct family history of varices. In 30, 
the history pointed to varicocele; in the others, 
to saphenous dilatations. In a typical case, one 
of a family of four boys, two had varicocele, one 
had varicocele and varix (part not given) and the 
father had large varices of both legs and a vari- 
cocele. 

Guilminot cites a case observed by Blandin of 
a father and three sons with varicocele, and an- 
other seen by Vidal of grandfather, father and 
son all the proud possessors of this deformity. 

Sistach mentions three brothers with varicocele 
whose father also had it. 

Helot and Nélaton both recognized heredity as 
a predisposing cause. 

In addition to this array of evidence on the 
congenital origin of varicocele, we have the find- 
ings of Spenser which some work I am now doing 
partly substantiates. Spenser believes that the 
various theories offered for varicocele ‘ merely 
keep filled with blood veins already present.’’ 
He shows sections of spermatic cords cut at 
different levels and from all ages. Those of the 
left side almost invariably present larger and more 
numerous veins than those of the right. The 
latter also show various groups of cells which 
Spenser interprets as obliterated veins. The 
latter claim is open to doubt. But that the veins 
of the left cord are greater in size and number I 
hope to show at some future time. 


END RESULTS. 


An investigation of the ultimate results of any 
operation is of much value. We are too ready to 
regard the highly developed technic and beauti- 
fully sutured wound as the goal. Do we cure our 
cases? Do they stay cured? These are the ques- 
tions which every surgeon should ask and answer. 
This applies to varicocele quite as much as to 
other lesions, but I feel that the disease and the 
operation for its cure are too lightly considered. 
Its simplicity and frequency make us overlook 
the fact that it is not always successful. 

After much labor and by letters and personal 
interviews I have collected the results of 39 
operations for varicocele. It may be said in 
passing that these patients are harder to follow 
up than any I have ever attempted. 

These operations were the same in every case. 
An incision (high or low, usually low), isolation 
of the mass of dilated veins, ligation above and 


f| below, excision of the mass between ligatures, 


approximation of the stumps by suture and clos- 
ure of the wound (generally without drainage). 
The vas deferens and spermatic artery were care- 
fully avoided in every case so far as I know. 
These results were obtained all the way from one 
to ten years after operation. . 
Of these 39 cases, 36% still complained of pain 
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in the testicle or groin. In other words, the symp- 
tom for which the majority had sought relief had 
not been cured. 

Thirty-one per cent complained of tenderness 
in the testicle. It is hard to say how much of this 
was exaggeration of normal testicular sensation 
and how much was due to operation. At any 
rate, it was a source of annoyance and discomfort, 
whether natural or acquired. 

In 27% sexual hypochondriasis was still 
present. This varied all the way from a dulling 
of sexual impulse to actual impotency and seemed 
to be independent of the often co-existing excel- 
lent anatomical result. 

The answer to my question as to whether the 
testicle on the affected side had grown larger 
since operation is of doubtful value. An affirma- 
tive answer was given in 30%, a negative answer 
in70%. Many patients regard the word “ testicle” 


as applying to all or any part of the scrotum. | 1887 


Therefore, when they say that the “ testicle has 
grown larger’’ it may mean only that the in- 
crease in size is due to hydrocele, inflammatory 
exudate or what not. In the cases observed 
personally (about a dozen) there was no marked 
change in the size, consistency or sensation of the 
testicle itself, but it is fair to say that nearly all 
these testicles were essentially normal before 
operation and no change could reasonably be 
expected. 

So far as I know, and this is really more im- 
portant than anything, no further atrophy of the 
testicle occurred. Istomin, also Corner and 
Nitsch, regard a fibrous degeneration of the testis 
after operation as the most frequent untoward 
result. Some writers, they say, have found it in 
90% of cases! All I can say is that it is uncommon 
in this vicinity, to say the least. 

However, we unfortunately have not the abun- 
dant proof which I wish we had that “ in cases 
of varicocele associated with defective develop- 
ment of the testicle the operation for radical cure 
is followed by its attaining a condition of natural 
tone and consistence, and in some instances it has 
been shown to have become physiologically more 
perfect than before.’’ (Bennett.) This statement 
is practically reiterated by Barrow, Will, Barwell, 
Robson and Lydston. 

Recurrence was found in 6 cases (15%), which 
is better than the 20% of the statistics of Corner 
and Nitsch. As stated above, 8 cases came to the 
hospital with recurrence from operation per- 
formed elsewhere. So far as the records state, 
none of the recurrent cases were recurrent a 
second time, and none of the cases traced by me 
had been operated on before. 

However, the clouds are somewhat dispelled 
by knowing that 80% of these cases acknowledged 
that the operation had been a distinct benefit to 
them. This meant entire relief of all symptoms 
in some cases. In others, the operation bestowed 
blessings which ran all the way from an ability 
to discard a suspensory up to the manufacture of 
a ‘‘ new man,”’ mental or physical. 

The lessons of this analysis are, therefore: 

1. We must discard the old ideas of the mechani- 


cal origin of varicocele and lay greater stress on 
its being a congenital defect or overgrowth. 

2. The so-called radical operation is by no 
means universally successful and in most cases 
can be advantageously supplemented by a course 
of psychic sprouts such as most physicians use in 
their daily routine. 
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THE TRANSPLANTATION OF CARTILAGE IN 
THE CORRECTION OF DEFORMITIES OF 
THE NOSE.* 


BY D. CROSBY GREENE, JR., M.D., BOSTON. 


transplantation of cartilage without its 
perichondrium has been shown by the researches 
of Ollier, Tizzoni, Prudden and others to result in 
the gradual absorption of the cartilage and its 
replacement by fibrous tissue. That cartilage 
with its perichondrial covering may be success- 
fully transplanted has also been demonstrated. 
Von Mangoldt ? in three cases of laryngeal stenosis 
successfully implanted pieces of rib cartilage with 
perichondrium between the wings of the thyroid 


cartilage to keep them separated. He also trans- 


planted rib cartilage successfully in two cases of 
nasal deformity. Konig? similarly closed de- 
fects in the trachea and cricoid ring by pieces of 
cartilage taken from the thyroid cartilage. 
Goodale‘ has also reported cases of successful 
transplantation of septal cartilage in the same 
individual for the correction of nasal deformity. 
The little work which I have done in this direc- 
tion was prompted by the material at hand due to 
the present prevalent operation of submucous 
resection of the septum. If it is possible to trans- 
plant cartilage from one individual to another, the 
large flat pieces which we frequently obtain in the 
submucous operation would seem to be ideal for 


* Read at a meeting of the New England Otological and Laryngo- 

logical Nov. 29, 1909. 
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use in cases of nasal deformity in which the carti- 
laginous septum has been destroyed. If the carti- 
lage were entirely absorbed, at least no harm 
would result from the procedure. : 

At the outset there was this difficulty to be 
considered: In the presence of active suppuration, 
cartilage readily undergoes necrosis and dissolu- 
tion, and consequently, if sepsis occurs in the 
locality to which it is transferred, with the forma- 
tion of an abscess, rapid destruction of the carti- 
lage takes place. A familiar instance of this 
destructibility is present in abscess of the septum. 
Unless the abscess is freely opened at an early 
stage, there is more or less necrosis of the quad- 
rangular cartilage and a corresponding degree of 
external deformity. If the abscess is not drained, 
this cartilage may be entirely destroyed, with a 
resulting marked depression of the anterior part of 
the bridge of the nose. It is to be noted, however, 
that most of the damage is done when the pus 
is confined, and that free drainage of the abscess 
will often save the greater part of the cartilage 
even after the pus has dissected up the muco- 
perichondrium from both sides. It would, there- 
fore, appear essential, considering the liability of 
a nasal wound to infection after operation, that 
drainage of the cavity containing the transplanted 
cartilage be provided for. 

In the two cases which I wish to report this 
evening the deformity was the result of undrained 
abscess of the septum with almost complete de- 
struction of the quadrangular cartilage. The 
problem was the replacement of the lost cartilage 
by cartilage freshly removed by submucous resec- 
tion from the septum of another individual. An 
examination of the anatomy of the septum will 
show, approximately, the size and shape of the 
piece to be inserted. That part of the quadran- 
gular cartilage which lies posterior to a line (aa) 
drawn from the tip of the nasal bones to the 
anterior end of the vomer is not needed in the 
support of the bridge. The part anterior to this 
line gives roughly the shape of the piece required 
for the work. The technic of the operation em- 
ployed in my cases is as follows: 


A vertical incision is made in one nostril on 
the Septum just posterior to the muco-cutaneous 
junction, as in the usual submucous operation. 
Through this incision the two layers of mucous 
membrane which form the anterior part of the 
septum are separated by dissection. This dissec- 
tion is much more difficult than in the submucous 
Operation where the cartilaginous septum is 
Present. A sharp tenotome used with great care 
to avoid perforation is necessary. The two layers 


of membranous septum having been thus sepa- 
rated in the region in front of the incision as well 
as behind, the chamber for the reception of the 
cartilage is ready. A piece of cartilage which has 
been freshly removed from the septum of another 
case, washed and placed in sterile normal salt 
solution, is now trimmed with scissors into the re- 
quired shape and placed in the chamber. The 
wound is then closed at its upper part by one or 
two catgut sutures, and both nostrils are lightly 
packed. In both of the cases in which this opera- 
tion was done there was slight reaction, and the 
wound healed readily, as after the submucous 
operation. 

The first patient, a boy of seven years, was 
operated upon two years ago. The improvement 
in his profile is noticeable, as shown in the photo- 
graphs taken just before operation and two years 
after. This alteration in the contour exists in 
spite of the fact that the cartilage has, in the in- 
terval since operation, been apparently absorbed, 
since it cannot be felt. 

The second case, a girl of eight, was operated 
upon two months ago and is here this evening. 
In her casé the cartilage has not yet been absorbed 
and can be distinctly felt on pressing with the 
finger over the anterior part of the bridge of the 
nose. These two cases appear to demonstrate 
that cartilage may be transplanted in cases of 
destruction of the cartilaginous septum. Al- 
though it does not grow in the new locality, and 
becomes eventually absorbed, it has at least in 
children the value of preventing an increase in 
the deformity which, if left untreated, becomes 
more marked with age. 


Clinical Department, 
CASE OF MESENTERIC THROMBOSIS; RESEC- 


TION OF INTESTINE; END-TO-END 
ANASTOMOSIS. RECOVERY.* 


BY E. A. CODMAN, M.D., BOSTON, 
Assistant Visiting Surgeon, Massachusetts General Hospital. 


Mr. H. S., age forty-five, married, white. Fireman 
for boiler. Born in Canada; lived in United States 
twenty-four years. Entered the accident room at the 
Massachusetts General Hospital at 2 p.M., Oct. 21, 
1909. Recommended by Dr. Fuller, of Walpole. 

He had been well, with the exception of children’s 
diseases, and had had no previous pain in chest or 
abdomen. Micturition normal and no hernia. Moder- 
ate use of alcohol and tobacco. 

The present trouble began gradually about three 
weeks ago with dull abdominal pain. Since then has 
had dull severe non-radiating pain in upper left abdo- 
men, often with acute exacerbations of about one hour, 
which were severe enough to double him up. This 
pain has been made worse by exercise and often by 
eating. Gave up work four days after onset. In bed 
for past two weeks. Some headache. Slight fever. 
No chills, cough or diarrhea. Bowels moved every 
day until last three days. Stools not bloody. No loss 
of weight before present illness, but considerable since. 
Condition not greatly changed during past two weeks. 

* Read at a clinical mecting of the Medical Board, Massachusetts 
General Hospital, Jan. 14, 1910. 
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Physical examination. — A spare, over-worked-look- 
ing individual; muscles flabby; face sallow; looks 
sick; pale, but mucous membranes of good color. 
Pupils small, slightly irregular, react sluggishly. Teeth 
poor; tongue bright red with slight white coat. 

Heart normal in size and position; action regular, 
rather rapid. Soft blowing systolic murmur, loudest 
at apex; not transmitted. Pulse regular; brachials 
thickened and tortuous. ae 

Lungs, relative dullness on left from inferior angle 
of scapula to base, with diminished to almost absent 
breathing. 

Abdomen full, held somewhat rigidly; tympanitic 
throughout, no masses; some tenderness (not marked) 
just to left of navel. Knee jerks lively; no edema. 
Temperature, 99.2. Pulse, 108. Respiration, 24. 
Hemaglobin, 90%. Whites, 35,000. Urine normal, 
except for slightest possible trace of albumen and a 
large number of casts, fatty, hyaline and epithelial 
no blood or pus. Stool, no blood, pus or parasites. 
Blood culture from arm showed no growth. 

He remained in the medical wards for two days, and 
the diagnoses of subacute pancreatitis, perforated 
ulcer and perinephric abscess were considered. On the 
second day the white count dropped to 22,000 and the 
temperature varied between 99 and 100. During the 
night of Oct. 21 and the day of Oct. 22 patient had 
three attacks of pain lasting five to ten minutes, 
localized in left upper quadrant near the navel. Pain 
not severe and relieved by hot-water bags. Persistent, 
moderate, géneral rigidity of abdominal wall. The 
left chest was tapped three times to rule out pus. All 
taps negative. 

On the 22d he was seen by Dr. Harrington, who 
suspected a septic condition in the left chest and 
advised more tapping. 

On the morning of Oct. 23 patient was given an 
enema. About three quarters of an hour later he had 
a sudden severe sharp pain in upper left quadrant near 
navel. This pain was constant, with violent paroxysms 
coming every ten to fifteen minutes, causing him to 
double up and writhe about. Stupes, hot-water bags, 
rectal tubes and one-third morphia gave no relief. 
Patient bathed in cold sweat. Abdomen was no more 
rigid than before. When this pain had persisted for 
about two hours patient was seen by me. About an 
hour before I saw him, Dr. Harrington was again con- 
sulted and advised exploratory operation. 

I found the patient in agony, intensely pale, covered 
with profuse cold perspiration, with a rapid, thready 
pulse, and the general appearance one associates with 
severe shock. The abdomen had the rigidity character- 
istic of a peritonitis, and the whole picture suggested 
the diagnosis of perforation of some viscus into the 
general peritoneal cavity. 

I thought that the previous pain during the three 
weeks might have been due to a subacute perforation 
at the cardiac end of the stomach, and the recent severe 
pain to the localized abscess breaking into the general 
cavity. I also considered torsion of some of the 
viscera, for the colicky character of the pain suggested 
intussusception or volvulus. However, since admis- 
sion there had been several liquid movements. The 
high white count made perforation more probable. 

Under ether, an indistinct mass could be felt to 
the left of the navel. A six-inch incision was made 
at this point, and on opening the abdomen a con- 
siderable amount of bloody fluid was found present. 
Directly beneath the incision were two coils of small 
intestine, dark red in color, and evidently in a con- 
dition of hemorrhagic gangrene. The rest of the 
intestine was searched for other areas of infarction, 
but none were found. The line of demarcation in the 


hemorrhagic area was not distinct, so that 
it was necessary to take off about a foot of bowel of 
doubtful viability at each extremity of the affected 
gut. Considerable difficulty was experienced in tying 
off the mesentery, which was edematous and friable, 
about an inch in diameter and of a doughy consistency. 
A V-shaped section, with the apex below the large 
loops of blood vessels, was removed. As the affected 
gut was quite high in the jejunum it seemed to me 
better to do an immediate end-to-end anastomosis 
rather than to resect the gut and leave the open ends 
in the wound. An end-to-end union was accomplished 
with the aid of a Harrington ring. After the suture 
was made I broke up the segmented ring by manipula- 
tion because it apparently blocked the intestine too 
much. Dr. Harrington does not advise this procedure 
as it would certainly make the possibility of hemor- 
rhage greater. It is better to leave the ring in situ 
until healing of the wound, and subsidence of the 
inflammation allows the peristalsis to break up the 


ring. 

In spite of the severe shock, the patient pulled through 
the operation and for several days was in an extremely 
critical condition, with bad pulse, bloody diarrhea and 
vomiting blackish fluid. A typical acute gastro- 
mesenteric obstruction developed, which was relieved 
by lavage and change of position. The wound healed 
well, although for several weeks the welt of thickened 
mesentery beneath it, together with the inflammation 
about the site of the anastomosis, made a definite 
tumor palpable through the abdominal wall. 

The presence of a leucocytosis was a marked feature 
before the operation. It had varied from twenty-two 
to thirty-five thousand and did not begin to diminish 
until ten days after the operation, when it fell during 
the next two weeks to nine thousand. In the mean- 
time there was no considerable temperature, 99.8 being 
the highest. There were no chills or other evidence of 
sepsis. 

The patient left the hospital on Nov. 24 weighing 
124 lb. He has gained steadily since leaving and now 
weighs 140 lb. and feels able to go to work. He seems 
to me well in every respect, except that he is still pale 
and sallow looking, and the feeling of the abdomen 
suggests the presence of some ascites. During his whole 
convalescence there was apparently some free fluid in 
the abdomen, due, I suppose, to obstruction to the 
lymphatic circulation by mesentery. 

The portion of the intestine removed showed that 
the thrombosis was in the veins. No microscopic 
examination was made. When hardened in formalin 
the excised portion was two feet in length, but when 
fresh was about twice as long. At the time of the 
operation about two feet were dark red. 


This is the third case of mesenteric thrombosis 
which has recovered at this hospital. The other 
two were operated on by Dr. J. W. Elliot. A 
careful search of the literature in 1904 by Dr. 
Quimby showed only three other successful cases. 
A review of the articles in the Index Medicus 
since Jan. 1, 1904, shows at least two more. 

The best article to be found in the literature 
of this subject is by Porter, Jackson and Quimby. 
It is founded on analyses of all the cases 
reported before their paper, 214 in all, 50 of which 
were operated on. They conclude that though 
the mortality of operation is very great, it offers 
much more life than expectant treatment. It 1s 
possible, however, that recovery may take place 
spontaneously by the establishment of a collateral 
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circulation. This is more likely if the acute con- 
dition is primarily due to a chronic disease of the 
vessels, in which case a partial collateral circula- 
tion may already have been established. 

Apparently it makes little difference in progno- 
sis whether the thrombosis is arterial or venous. 

Diagnosis is almost impossible. According to 
Gerhardt, who is quoted in the above-mentioned 
paper, the diagnosis must rest on the following 
seven factors: 


1. There must be present a source of the 
embolus. | 

2. There are present copious intestinal hemor- 
rhages, unexplainable by disease of the gut wall 
or by hindrance to the portal circulation. 

3. There is quick and marked fall of body 
temperature. 

4. Colicky abdominal pains, which may be very 
severe. 

5. Later distention of the abdomen and free 
fluid occur. 

6. Emboli of other parts may have been 
present before or may occur simultaneously with 
closure of the mesenteric vesels. 

7. There occurs sometimes a large, palpable 
blood tumor between the layers of the mesentery. 


This is the third case which I have operated on. 
I have not made the diagnosis in any of them, nor 
do I expect to in the next. 

The most recent mortality statistics are given 
by Haagn in an excellent article in the Deutsche 
Zeitschrift fiir Chirurgie for Feb. 6: 

Arterial thrombosis, 125 cases, of which 26 
were operated on, with 2 recoveries. 

Venous thrombosis, 89 cases, of which 31 were 
operated on, with 6 recoveries. 

The case herewith reported makes the ninth 
successful case, and of the 9 this hospital has the 
credit of 3. 

Since the article by Jackson, Porter and 
Quimby there have been 6 fatal cases at this 
hospital, and I have had 1 in private practice 
which was never reported. 


TUBERCULAR PERITONITIS WITH SYMPTOMS 

SIMULATING THE “ ACUTE ABDOMEN.” — 

BY W. P. COUES, M.D., BOSTON. 

THat the onset of tubercular peritonitis may 
at times he sudden and stormy is now a well- 
recognized fact. At the same time the following 
case presents such unusual symptoms that it 
seems of interest to report. 


Clarence ©., twenty, single, was seen during my 
service as accident ward surgeon, Massachusetts 
General Hospital, Nov. 17, 1905. The history was as 
follows: Occupation, waiter. Family history, not 


obtained. He had always been well, except for grippe 
last winter and urethritis six weeks ago. The patient 
said a doctor passed sounds for stricture (?) a few days 

fore entrance. Four weeks ago he beaee to have 
in the epigastrium, but kept on working, though 
a felt pain below the umbilicus after eating. The 
Wels were not constipated and there was no vomiting. 


He took to his bed Sunday night. The bowels moved 
Sunday and Monday three or aaah times. There was 
general abdominal pain, very severe for a time; it 
then lessened. There was no chill. 

Examination showed a fairly well-developed and 
nourished man. The face was cyanotic and haggard, 
the tongue coated ; the temperature, 101.8; pulse, 120, 
of poor quality. The examination of heart and lungs 
showed nothing abnormal. The extremities were cold. 
The man looked nearly in extremis. The abdomen was 
generally distended, the liver pushed up; there was 
tympanitic resonance on the right, duller to left side, 
with slight shifting dullness to left. The whole abdo- 
men was very resistant but not especially tender. 
There was no cake, and no masses were made out. 
Rectal examination showed marked tenderness on the 
right side. White count, 15,000. 

No positive diagnosis was made, but the case seemed 
to be one of the’ “ acute abdomen ”’ class, either a 
typhoid perforation, appendix with diffuse peritonitis, 
or perforated gastric or duodenal ulcer. 

I am indebted to the courtesy of Dr. W. A. Brooks, 
Jr., the operating surgeon, for permission to report 
this case and for the operative record. Operation 
showed coils of intestine everywhere adherent, the 
peritoneum studded with tubercles and free fluid in 
the abdominal cavity. 

The man did well considering his desperate condition, 
convalesced slowly and was discharged relieved to go 
to his home in Nova Scotia. 


Medical Progress. 
PROGRESS IN .HYGIENE. 


BY WM. C, HANSON, M.D., 
AND 
H. LINENTHAL, M.D., BOSTON. 


SCHOOL HYGIENE.! 


In England, where school hygiene is not a 
distinct specialty, but is an integral part of the 
system of public health administration, the 
school physicians have been invited to enjoy the 
full privileges of the fellowship of the Society of 
Medical Officers of Health. In order to promote 
the public health through the school, education 
authorities were advised to “ use to the utmost 
extent the existing machinery of medical and 
sanitary administration,’’ and the advice has been 
generally followed. 


ROOM DISINFECTION. 


Rickards? collected statistical information re- 
garding disinfection as carried on in twenty-nine 
of the larger cities in the United States, and found 
that the striking feature was the diversity of 
methods, each city proceeding on a “ go-as-you- 
please ’’ policy. The writer, in reviewing the 
subject, stated that in many cases it was 1m- 
possible to conceive that disease organisms were 
killed by disinfection as often practiced, and 
concluded, with Chapin, for this reason, that 
immunity from recurrent cases came because 
infection was not often conveyed that way, but 
came from direct contact. ; 

Richards,’ in an article on the cleansing of 
schoolrooms, referring to two of the commonest 
and most serious diseases in schools, measles and 
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diphtheria, deprecates resorting to routine disin- 
fection, first, because there is no evidence that: it 
is necessary, and, second, because it is likely to 
absorb attention and money that can be spent 
more profitably in frequent washing of floors, 
desks and walls, and securing thorough ventila- 
tion. 

Oliver,‘ in his annual report, states that there 
is too great a tendency to rush to disinfectants as 
being less expensive than thorough cleaning. He 
recognizes the use of disinfectants as an excellent 
practice when they are applied to clean rooms, 
but insists upon one’s understanding that they 
do not remove dirt and, therefore, cannot take the 
place of cleaning or kill infection when it is buried 
in layers of dust. His rule is that disinfection be 
applied after cleaning, but not in’place of cleaning. 


HYGIENE OF OCCUPATION. 


Edsall,®> in an excellent address upon some of 
the relations of occupations to medicine, points 
out the fact that we need to make constant and 
live use, not only of our knowledge of the medical 
sciences, but also of whatever knowledge we may 
possess of an infinite variety of technical subjects, 
and that the general practitioner can by means 
of a little extra precision, but with very little 
extra effort, both gain interesting diversion and 
varied knowledge by inquiring into this point, and 
at the same time elicit many facts that are 
extremely valuable in properly comprehending 
and in treating cases of all sorts. Because of the 
ordinary routine method of recording the occupa- 
tion of an individual, terms such as laborer, 
mechanic, machinist, mill operative and the like 
— which are very common, even in the best-kept 
hospital records —- are so inexact to one who is 
studying the effects of occupation on health as to 
be practically worthless. He shows clearly that 
indifference to this point means ignoring one of 
the chief factors in producing disease, probably, 
indeed, the most important of all, not only in 
interesting and unusual cases, but also in a large 
proportion of instances of the most every-day and 
commonplace types of disorders. Among other 
subjects, he considers sciatica in locomotive 
engineers, disorders due to heat, local effects of 
strain, some occupational causes of heart strain, 
local effects of poisons, the relation of occupation 
to malignancy and the influence of occupation on 
posterity. 

Hanson,® in a paper presented before the sixth 
annual meeting of the National Child Labor Com- 
mittee, tells of the very promising work which 
is being accomplished by the state inspectors of 
health relative to the health of young persons in 
Massachusetts factories. He states that the 
health inspectors point out certain dangers which 
are avoidable, so that young persons no longer 
need be subjected to avoidable unhygienic influ- 
ences ; that the inspectors point out dangers which, 
while not entirely avoidable, make the occupa- 
tion unsuited to young persons, and, finally, that 
they brand ss dangerous those processes and 
trades which, from their nature, are intrinsically 


dangerous to health, hence unfit to be followed 
by boys and girls. He says that when dangerous 
conditions or conditions of ill-health or of physical 
unfitness are discovered, aside from communicable 
diseases which are dealt with by local health 
authorities, two courses of action are open to the 
health inspectors: (1) To inform the child’s 
parents; or (2), if to the child’s advantage, his 
employer. He states further that while many 
children have been aided, if not completely re- 
lieved, by the willingness of employers at the 
suggestion of the health inspector to change their 
work, the parents of those children who are un- 
aided, in the absence of authority of the inspector 
to exclude from factories young persons found in 
ill-health or physically unfit, take but little notice 
of information and advice given them. He shows 
the need of a law providing better conveniences 
for examining young persons, in addition to the 
present opportunity of observing them at their 
work, and emphasizes the need of even greater 
attention to children in factories than those in 
schools, because of the exposure in factories to 
influences far more inimical to health and for 
longer daily periods. 


LOW DEATH AND MORBIDITY RATE IN CALIFORNIA. 


Foster,’ in a paper on the sanitary regeneration 
of San Francisco, gives to other American cities 
a most important warning as the result of the 
experiences of the citizens of San Francisco during 
the late plague epidemic of 1907-1909 by pointing 
out the value of a popular sentiment that requires 


each householder to look after his own premises 


and keep his holdings clean. 

During the prevalence of the plague epidemic 
in San Francisco, 1,025,977 premises were in- 
spected, 11,342 houses disinfected and 1,713 
destroyed. Each household was required by law 
to have a closely covered metallic garbage can, 
and the law was strictly enforced. Stables were 
made rat-proof; old wooden sidewalks were torn 
up; shacks destroyed; piles of rubbish in base- 
ments and yards cleaned out; openings to broken 
sewers closed and lumber piled so that cats could 
get beneath. Five thousand chicken-yards were 
made rat-proof and 11,000 vacated. It is esti- 
mated that 2,000,000 rats were slaughtered. 
Not only were streets and front yards made clean, 
but back yards and previously filthy basements. 
The plague was a costly lesson to California, but 
she has profited by it in a low death and mor- 
bidity rate. The spirit for better sanitation has 
not been confined to San Francisco, but has 
spread to other cities with practically the same 
result. A campaign, the outgrowth of the one in 
the city, is still going on throughout the state in a 
way never before tried. A car, furnished free b 
the Southern Pacific Railroad Company, wit 
models illustrative of sanitary conditions, show- 
ing causes of disease and methods of avoiding, 
eradicating and curing disease, has been fitted up 
by the State Board of Health. Lecturers and 
attendants are hauled free of charge by all the 
railroads of the state. 
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HEALTH PROGRESS IN THE WEST INDIES. 


Boyce,’ commenting upon the phenomenal 
success of the warfare which has been waged 

ainst the malaria-bearing mosquito in the city 
of Havana, where, during three years, 36,000 
deaths occurred, whereas in 1908 there were no 
deaths, and mentioning a similat warfare in the 
Isthmian Canal Zone, where the yellow fever 
death-rate in the days of De Lesseps went into 
the tens of thousands had now vanished, and re- 
ferring to Brighton and Santos as healthy cities 
and to Rio, British Honduras, as similarly healthy, 
regrets that the most naturally favorable island 
of the West Indian group has been found wanting 
by allowing yellow fever to. get in and to spread. 
He declares that the responsible citizens have not 
fully appreciated the lessons which have been 
taught them all around, and urges that war be 
made on the stegomyia so that yellow fever will 
never again be heard of in the West Indies. 


SANITATION OF THE PANAMA CANAL DISTRICT. 


Gorgas,* in a paper in which he states that the 
best way of showing what part sanitation is 
playing in the present canal work is to point out 
what the conditions would be if the present 
methods of sanitation were not in vogue and 
then to present conditions as they actually are, 
concludes that at the end of the fifth year of work 
the loss from yellow fever alone would have been, 
according to the French Hospital figures, 3,463 
Americans, and, according to his estimate, 8,087, 
while the actual loss has been 19; at the end of 
the five years from all causes and in the whole 
force, the loss would, according to his estimate, 
have been 23,850, while the actual loss has been 
3,317. The three things essential for the most 
favorable development of yellow fever are, accord- 
ing to Gorgas: (1) A hot climate all the year 
around; (2) an abundant supply of fresh water 
stored near human habitations; and (3) a steady 
influx of foreigners who have not had the disease. 


SUPPRESSION OF MALARIAL FEVER IN ITALY. 


Bertoulli '’ reviews the progress made in the 
suppression of malarial fever in Italy by means of 
legislation and governmental interference. South- 
ern Italy was known as the most malarial country 
in Europe. The destruction of the anopheles was 
a rather difficult matter, and the means which the 
government undertook to fight the disease was 
In part by protecting the people against the bite 
of- the mosquito, but more particularly by mak- 
Ing It possible that quinine be used freely both for 
therapeutic and prophylactic purposes. 

In 1900 a law was enacted permitting the 
sovernment to manufacture quinine and to sell 
it at a very low cost. The government was to pay 
the deficit. In 1904 certain parts of the peninsula 
Where malaria was epidemic were designated as. 
malarial zones; in these ions municipalities 


a obliged to furnish free quinine under the 

rection of the municipal physicians. Con- 
tractors engaged in public works were obliged, 
under penalty, to distribute quinine free of charge 


to their workmen. A death from malaria con- 
tracted while engaged in public works had the 
same claim as a death from industrial accident. 
The houses of all government employees were 
screened and protected. Premiums were paid by 
the government to private employers doing the 
same for their employees. Strict laws were en- 
forced among rice growers, an industry supposed 
to play certain réles in the propagation of malaria, 
regulating the hours of work of minors and im- 
proving the ventilation of their dwellings. 
_ In proportion as the consumption of quinine 
increased, the mortality from malaria decreased. 
In 1902-1903 there were 9,908 deaths from mala- 
ria. During this year 2,242 kgm. of quinine were 
sold by the government. In 1907-1908 there 
were 4,160 deaths, while the number of kilograms 
of quinine sold was 24,351. 


THE PROBLEM OF DIPHTHERIA BACILLI CARRIERS. 


Stadler " reports his results of an investigation 
to determine the existence of diphtheria bacilli 
carriers in Ziirich. Cultures were taken from the 
nose and throats of 464 children, divided as fol- 
lows: Ninety-four children in a nursery; 100 in 
the Children’s Department of the Municipal 
Hospital; 270 from 9 kindergartens in various 
parts of the city. In all, 17 positive cultures were 
obtained, none of the children showing any 
clinical signs of the disease. Of the 17 positive 
cases, 6 were shown to be virulent by injection 
into animals, the other 11 were not virulent, 
although the bacilli had all the morphological and 
cultural characteristics of the diphtheria bacillus. 

In the positive cases successive cultures were 
taken, and in several instances positive cultures 
were obtained four to six weeks later. In one 
case a positive culture was obtained three months 
later, but this culture was no longer virulent to 
animals. In several cases virulent diphtheria 
bacilli were obtained from the nose and throat 
cultures of children who, during all the time, did 
not show any clinical evidence of the disease. 
Of all the cultures taken, only 3.67% were positive 
and only 1.29% were shown to possess any viru- 
lence. It is worthy of note that while none of 
these children were isolated, no clinical cases of 
diphtheria occurred in any of these institutions. 

The author does not draw any conclusions from 
the above findings, but thinks that the problem of 
diphtheria bacilli carriers needs to. be further 
investigated. 


THE ADMINISTRATION OF DIPHTHERIA AND 
TETANUS ANTITOXIN. 


McClintock and King” report the results of 
recent researches on the absorption of antitoxins 
when taken by mouth. In 1906 these authors 
concluded that diphtheria and tetanus antitoxin 
when administered by mouth experimentally to 
animals were sufficiently absorbed to protect the 
animals against several doses of diphtheria and 
tetanus toxins. To promote such absorption, 
certain medication had to be used to retard the 
digestive processes. The present,work was under- 
taken to inieetaine with precision as’ regards the 
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conditions necessary for absorption and as to deter- 
mining whether the dry serum when given by mouth 
is as readily absorbed as the liquid antitoxin. In 
a series of experiments the authors show that 
snake venom,such as that of the cobra, will not 
produce any toxic symptoms in experimental 
animals when it is administered by mouth. These 
animals, however, are killed when the toxin is 
administered with opium, salol or chloroform, 
showing that when so administered the venom is 
absorbed. The authors succeeded in immunizing 
two horses by administering the toxins per 
mouth. Various methods were used by the auth- 
ors to determine the degree of absorption of 
toxins and antitoxins in animals as well as in 
children, and they conclude that in children under 
ten years of age absorption takes place readily 
when the antitoxin is given by mouth. Above 
that age absorption is less regular. The dry 
serum is absorbed just as easily and is Just as 
effective as the liquid antitoxin. The method of 
administration is as follows: Half an hour before 
administration of the serum, the child is given a 
glass of a 1% solution of bicarbonate of soda; 
the antitoxin is then given mixed with several 
drops of the tincture of opium and several drops 
of a saturated solution of salol in chloroform. 
Food is withheld for four hours previous to the 
administration of the antitoxin. 

The authors conclude that for prophylactic 
purposes diphtheria and tetanus antitoxin are 
preferably given by mouth, as this method is 
easier and is devoid of any danger. For curative 
purposes it is better to continue to give sub- 
cutaneously until sufficient clinical experience 
establishes the fact that administration by mouth 
is equally efficacious. 


THE ETIOLOGY OF WHOOPING COUGH. 


In the June, 1909, number of the Revue 
d’Hygiene™ a review is given of the work of 
Bordet relative to the etiology of whooping 
cough which appeared in the Bulletin of the 
Royal Academy of Medicine of Belgium. . 

In 1906 Bordet and Gengou described a micro- 
organism which they considered the etiological 
agent of whooping cough. This organism is an 
aerobic oval-shaped bacterium which does not 
stain by Gram’s method. It exists in almost pure 
state in the exudate of the early stages of the 
(lisease. The certainty with which the authors 
reached their conclusions was based on: (1) The 
presence of the organism in all cases; (2) the 
blood serum of children recently recovered from 
whooping cough had an agglutinating reaction on 
this organism, while the blood serums of persons 
who have never had whooping cough or who had 
it a long time ago did not have such a reaction. 

The work of Bordet and Gengou has been 
‘verified by other investigators. Klimenko found 
the organism in 64 out of 76 cases that he ex- 
amined. Moreover, he was able to produce a con- 
dition similar to whooping cough in young dogs 
by injecting a culture of the germ into the nasal 
fosse. The organism existed in the bronchial 
secretions of the animals thus infected. 


Bordet has undertaken new researches to ex.- 
plain the symptoms of the disease and, if possible 
to prepare an antitoxin. He has observed that 
an injection of a small quantity of mucus con- 
taining the organism into the anterior chamber 
of a rabbit’s eye will, in a few hours, produce an 
opacity of the cornea which shows that the 
microbe secretes a very toxic corroding substance, 
It is this irritating secretion which produces the 
symptoms characteristic of the disease. This 
virus is an endotoxin and is not to be found in 
the culture medium where the bacillus is grown, 
An extract made from the dry bacilli is very 
active and will kill experimental animals when 
injected into the peritoneum, even in small doses, 
Subcutaneously it produces necrotic tissue changes 
unless given in large doses, when it results in 
death. Experiments to immunize animals against 
the germ have thus far been unsuccessful; work 
along this line, however, is still in progress. 


THE MOST DIRECT MODE OF INFECTION FOR 
PULMONARY TUBERCULOSIS. 


Heymann ™ seeks to settle the question as to 
whether infection by means of inhalation of 
tubercle bacilli takes place by the direct entrance 
of the bacilli into the lungs, or through the lym- 
phatic glands or digestive tract. The inhalation 
apparatus used, in which guinea pigs were ex- 
posed to a spray of a solution of tubercle bacilli, 
was such that, given the time of exposure and the 
strength of the solution used, the number of 
bacilli inhaled by the animals could be calculated. 
Animals were exposed for five, ten and fifty 
minutes to the spray, which, with the concentra- 
tion of the spray used, meant inhalation of 


10,000, 100,000 and 1,000,000 bacilli. On stated. 


periods after the exposure, varying from one hour 
to six days, the animals were killed and all the 
thoracic organs were carefully dissected. The 
bronchial lymph glands as well as the lung tissue 
were macerated in a sterile salt solution and these 
solutions were then tested on guinea pigs. The 
results were as follows: Animals killed one hour 
after inhaling 10,000 bacilli invariably had tuber- 
cle bacilli even in the peripheral parts of the 
lungs. In the bronchial lymph glands tubercle 
bacilli were demonstrated only in those animals 
killed three days after exposure. In animals 
killed on the sixth day, bacilli could no longer 
be demonstrated in the bronchial glands, either 
because they had there been destroyed or be- 
cause they were carried away elsewhere. When 
the animals inhaled 1,000,000 bacilli they were 
found in the bronchial glands even one hour after 
inhalation. 

Microscopic examinations of serial sections of 
the lungs confirmed the above biologic methods 
and showed that inhaled tubercle bacilli enter 
easily into the lungs by the direct way. In no 
other mode of infection does pulmonary tubercu- 
losis develop so rapidly as it does by the inhala- 
tion of tubercle bacilli. On the inhalation of even 
small numbers, definite tubercles could be demon- 
strated in the lungs after twenty days, while the 
ingestion of enormous doses did not produce 
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tubercles in the lungs for at least twice that|It cannot be doubted that the development of either 
length of time. There can no longer be any/acute or chronic nephritis in cases in which renal 
question that inhalation is the most direct and] agenesis, exists gives a “¥ hopeful outlook than when 
easiest mode of infection for pulmonary tubercu- | ese arise under normal con itions, i. e., bilaterally. 


Josis. DISCUSSION. 


LITERATURE. 

! Public Health, July, 1908. Dr. Grorce Erety SHormaker: The determination 

2 Rickards, i: The Disinfection of Rooms. Am. Jour. Pub. during life 
Hyg., May, 1909. ; _| importance e surgeon. ppens to have been 
Meredith, M.D.» 1909.0 Cleansing of School-| duty to make this determination some three times 
‘Oliver, M. J., M.D., Medical Officer of Health, County of Rox-|jn the last two months, prior to nephrectomy for 
burgh; 1, M.D., Philadelphia: Some of the Relations of | tumor, for rey to opera- 
Occupations to Medicine. Jour. Am, Med. «» Dec. 4.1909. | tion without removal upon a large painful dislocated 
Nations! Child kidney. The methods of determining whether the other 
kidney is present are four: (1) To cut down upon it 

oct. 9, 1909. through the back of the abdomen. The peritoneum is 
‘Sir Rubert Boyce, F.R.A.S., Health Progress in the West Indies. | opened and the other kidney felt for. This is a certain 
oo we. :90%1.D., Colonel United States Army, Chief | method as to presence of the other organ, but does not 
Sanitary Officer, Isthmian Canal Zone: The Part Sanitation is Playing | prove its function, and it adds to the risk of infection. 
in the Construction of the Panama Canal. Jour. Am. Med. Asso., A second method is catheterization of the ureters, 


AD Bertoulli:_ Rev. d’Hyg., January, 1909. referred to by Dr. Anders. This is not completely satis- 
Dr. Eugen: 11909: sur. Infect, | factory because the introduction of a catheter into the 
Dig, Feb. 18, 1910. ureter often inhibits partially the secretion of the 
Bruno: Zeitschr. fiir Hyg. und Infectionskrankh., corresponding kidney and causes error diagnosis. A 
Part 3, 1908. third method is that of so-called oy oy onpom or forming 
ms two shallow urine pools in the bladder by an instrument 

ies which raises the bladder wall between the ureter open- 

ings. It is inexact when local changes make the 

Keports of Aocieties. tissues more rigid on one side than on the other. An- 


gta: other method, which is very practical and will nearly 
COLLEGE OF PHYSICIANS OF PHILADELPHIA. | always succeed, is to inject into the muscular tissue of 
M Ww D the buttocks a carmine solution or a methylene blue 
ERTING OF WEDNESDAY, DEC. 1, 1909, 8 P.M. by the mouth and then watch with the cystoscope as 
The President, Dr. James Tyson, in the chair. thie jets of urine spurt through the different ureters. 
CONGENITAL SINGLE KIDNEY, WITH REPORT OF A CASE;| , kidney Pig readily pu 
PRACTICAL SIGNIFICANCE OF THE CONDITION, WITH |} 5. 9 surgeon using a catheter might be deceived in 
<6 fag thinking there were two kidneys and might undertake 
_Dr. James M. ANDERS: Only the cases in which one | operation. It might be possible in unilateral kidney 
kidney was entirely and congenitally absent are dis-| that one ureter might cross and open on the side of the 
cussed. Upon averaging all available figures, a grand | bladder opposite the single kidney. In such a case the 
total of 92,690 post-mortems, it was found that the | only kidney might be removed. 
“expectation ” of congenital single kidney was 1 in} Dr. ANDERS closes: In cases of horseshoe kidney, 
1,817 autopsies. In the literature since the publication | two ureters are commonly present, and duplication of 
of Moore’s article, in 1898, I have found 60 genuine cases | the pelvis of the kidney is often observed. On the other 
of single kidney, which, in addition to those previously | hand, in a true te en single kidney, one ureter 
collected by Bollowitz and Moore, — 225 cases,— made | was the rule, and I do not recall a single instance in 
a sum total to date of 285. The detailed notes of a case | which two ureters beginning in the bladder and extend- 
pase observed are given. Autopsy revealed the|ing up to the kidney occurred under these circum- 


esions of bronchopneumonia, a cardiac hypertrophy | stances. In a small percentage of cases there are two 
with marked secondary dilatation. The left kidney, | ureters. 


renal artery and vein as well as ureter were entirely 
absent; also the left suprarenal body and artery. | SURGICAL INTERVENTION IN INTESTINAL HEMORRHAGE 


Unquestionably, nephrolithiasis is attended with pecu- 
liar danger to life in cases of single kidney in which the} Dr. Ricnarp H. Harte: In carefully watched cases 
stone occludes the ureter. The condition calls for | of typhoid fever, in which perforation occurs, 40% to e 


unusual promptness in removal of the calculus. It is 50% may be saved by surgical intervention and prompt 
important to recollect that the ureteral orifice is operation. Two such cases with hemorrhage which 
generally absent on the side of the missing kidney. | have come under the writer’s observation are noted. 
Cystoscopic examination should be supplemented by | It would appear that the rules applicable for the control 
catheterization of the ureters in cases in which two | of internal or concealed hemorrhage should be followed 
ureteral orifices exist, since, in a small percentage of the | just as much in intestinal hemorrhage following typhoid 
cases of congenital single kidney, a rudimentary ureter | fever as though the hemorrhage followed a gunshot 
's present, extending upward from the bladder for a| or stab oie of the abdomen or a ruptured ectopic 
Variable distance. Itis highly probable that in a certain | pregnancy, or resulted from any of the conditions — 
rhe of the latter instances, at least, the catheter fe ing a competent surgeon to open the abdomen and 


but be introduced into the ureter for a short distance, | seek for the bleeding point. In a series of 38 cases 

ou’ Obviously not any urine could be segregated. The| operated on for typhoid perforation, in 2 no involve- — 

importance of single kidney from a surgical standpoint | ment of the bowel was detected, and these 2 cases, 

yp scarcely be over-emphasized. The subject is also | after the exploratory operation, made an uninterrupted 

8 Special interest to the pathologist and internist, as| recovery. With increased experience and improvement 
own by the fact that the advanced lesions of chronic | in technic I see no reason why the percentage of fatal 

hephritis were found in 32 of the fatal cases, or 42.3%. | hemorrhages in the course of typhoid fever should not 
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be reduced from 7 to 1 or 2%. I would urge the im- 
ortance of the surgeon seeing daily with the physician 
is grave and desperate cases of typhoid fever. 


DISCUSSION. 


Dr. ALFRED StENGEL: The cases of hemorrhage in 
which there is exsanguinating bleeding which repeats 
itself with rapidity are the cases in which I should feel 
disposed to ask for surgical treatment at once. There 
are, on the other hand, cases of small hemorrhage in 
which every physician has recognized that the hemor- 
rhage is often followed by improvement. Unfortu- 
nately, however, these are cases In which we can never 
be certain of the outcome. 

Dr. Grorcre Erety SHOEMAKER: It is possible that 
in the development of surgery it will be found that the 
most feasible method of operation is to switch off the 
most suspicious ulcerated area of intestine, which is not 
usually a long one. Rapidity will be essential. The 
most rapid method is to make an artificial anus, using 


Paul’s tubes, and depend upon restoration of normal | 


function afterwards. I do not see the advantage of 
making an artificial anus, if the bleeding point is not 
located, unless one ultimately resects the ulcer-bearing 
area and thereby eliminates the bleeding point. No one 
but a rapid and experienced operator should make the 
attempt. 

Dr. WALTER E. Eimer: If a diagnosis of perforation 
of the intestine has been made, and it usually can be 
made with reasonable certainty, a prompt operation is 
imperative. The mortality of the accident is about 
100%, but every case saved by operation is a direct re- 
duction in the mortality of the disease. The mortality 
of typhoid fever in the hospitals of Philadelphia ex- 
tending over a period of years ts about 10%, and it is 
exceedingly doubtful if abdominal section for the 
arrest of intestinal hemorrhage will appreciably lower 
the mortality of the disease. 

Dr. Harte closes: In hospitals of the first class, it is 
imperative that, in cases of typhoid fever, the blood 
picture be carefully watched. It should be marked 
upon the record as regularly as the temperature. I 
think the laboratories ec f keep an accurate record 
of every case that leaves the hospital, not only of the 
condition of the urine, but of the blood and feces, as 
to whether typhoid bacilli exist. I do not advocate 
surgical interference in all cases, but to differentiate 
between those which benefit by the bleeding and those 
which bleed continuously will tax to the utmost both 
the physician and the surgeon. 


Book Reviews. 


Legal Medicine and Toxicology. By R. L. EmMrr- 
son, A.B., M.D. (Harvard); Member of the 
Massachusetts Medico-Legal Society; formerly 
‘Instructor in Physiological Chemistry, Harvard 
University Medical School; and Assistant in 
Clinical Pathology, Boston City Hospital. New 
York and London: D. Appleton & Co. 1909. 
This book of nearly six hundred pages is di- 

vided into three parts: First, legal medicine; 

second, toxicology; and third, state laws on the 
practice of medicine. Each of the first two parts 
is very well written and there are numerous 
illustrations. The book was written to fill the 
need of a single volume for the busy practitioner 
of medicine who could readily obtain the infor- 
mation that he needed in connection with medico- 
legal cases which suddenly confront him. 

We are favorably impressed with this book and 


we believe that it is worthy of acquisition by 
those seeking information on the subjects with 
which it deals. 


Diseases of Infants and Children. By Henry 
Dwicut CuHapin, A.M., M.D., Professor of Dis- 
eases of Children, New York Post-Graduate 
Medical School and Hospital; Supervising 
Physician of the Children’s Department, New 
York Post-Graduate Hospital; Attending Phy- 
sician at the Willard Parker and Riverside 
Hospitals, etc.; and Goprrey Rocer Pisrx, 
M.D., Professor of Diseases of Children, Uni- 
versity of Vermont; Adjunct Professor ot Dis- 
eases of Children and Attending Physician to 
the New York Post-Graduate Medical School 
and Hospital; Attending Physician to the 
Darrach Home for Children. Pp. 609. With 
179 illustrations and 11 colored plates. New 
York: William Wood & Co. 1909. 


The authors state in their preface that their 
‘aim has been to bring the subject of pediatrics 
into as compact a form as is consistent with a 
thorough presentation of the subject.” They 
have, therefore, “‘ considered theory and pathology 
only in so far as is necessary to an understanding 
of the diagnosis, course and treatment of disease, 
and have tried to take a middle course between the 
compendium, which is usually unsatisfactory, and 
a too exhaustive work, which, by dwelling over- 
much on theory and exceptions, tends to confuse 
the reader.”’ 

It seems to us that in attempting to take a 
middle course they have sailed much nearer to the 
compendium than to the textbook. The work, 
therefore, has many of the faults of the com- 
pendium and few of the good points of the treatise. 
We feel that if the book was twice as large it 
would be more than twice as good. The arrange- 
ment of the subject matter is very peculiar and on 
the whole not so satisfactory as the usual one. 
The chapters on feeding are mostly a restatement 
of Dr. Chapin’s views as given in his former book, 
“The Theory and Practice of Infant Feeding.” 
We cannot, of course, agree with all that the 
authors say in these chapters, but feel that we are 
indebted to them for placing the subject in a new 
light. These chapters are, without doubt, the 
strongest in the book. Those on the Diseases of 
the Digestive Tract are unsatisfactory. It seems 
to us that these diseases have not received the 
attention which they deserve, that inflammatory 
and non-inflammatory conditions are confused 
and that the treatment is, therefore, not so clear as 
it should be. 

The treatment is in most respects well up-to- 
date. We notice, however, that nothing is sal 
about the operative treatment of birth hemor- 
rhages or the treatment of hemorrhagic disease of 
the newborn and purpura by sera. We notice 
also that the authors make two headings, Ep’ 
demic Paralysis in Childhood and Anterior 
Poliomyelitis, for what is usually thought to be 
one condition. We cannot but regret that the 
authors have not given us a more comprehensive 


work. 
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THE BOSTON experiments, first with animals, and later with 
human beings, with the pur i 
ose of tra 
medical and Surgical Journal. 
0 non-resistant, inoperable cancer cases so much 
+ of the resistant factors of the spontaneously 
THURSDAY, MARCH 17, 1910 recovered patient as might reside in the ascitic 
Jounal of Medicine, Burger Sciences, published at fluid. Injections of the chylous ascitic fluid were 
Boston, weekly, by the mer js ae made into the subcutaneous tissue intravenously 
SupscRIPTION TERMS: per year, im advance, postage paid, 
for "he United States, Canada and Mexico; $6.50 per year for ali | °° directly into the tumor tissue of suitable cases 
foreign countries belonging to the Postal Union. of inoperable cancer. Without regard to the cell 
All communications for the Editor, and all books for review, should nature of th Lalnal ‘ ; 
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place of inoculation. In favorable cases, which 


THE TREATMENT OF CARCINOMA WITH _ | Were treated for considerable periods of time, an 


THE BODY FLUID OF A RECOVERED increase of the surrounding connective tissue took 
CASE.! place after the tumor had been softened down 


by necrosis which suggested the process of encapsu- 
lation seen in tuberculosis. 

While it is undoubtedly too early to pass judg- 
ment on this method of treatment. so far as its 
ultimate curative effect may be concerned, Dr. 
Hodenpyl’s conservative preliminary communica- 
tion opens up a most promising field for cancer 
investigation and one which must of necessity 
appeal to the medical profession and to the public 
as of paramount importance. One by one the 
different methods of treatment suggested for 
inoperable cancer, such as_ thyroid extract, 

submitted to microscopical examination; other | Chemical inoculations, trypsin, x-rays and radium, 
recurrent nodules appeared in the scar, in the | ave been discarded or restricted to certain small 
supraclavicular glands and in the liver; the|8tups of special varieties of carcinoma. Many 
patient was cachectic and her condition was|©8es of spontaneous cure or retrogression of 
judged to be inoperable and hopeless. Ascites | C2cer undoubtedly exist, and it is the duty of 
developed and Jarge amounts of chylous fluid the commissions for the study of cancer to bring 
were removed from the abdomen by tapping. these cases to light and carry on to a legitimate 
At this time retrogression of the recurrent nodules solution the oi oblems suggested by Dr. Hodenpyl's 
in the scar and in the neck took place, and a| Communication, For this purpose the support 
diminution in the size of the liver, which had been | #24 co-operation of the public and of the entire 
much enlarged. ‘The patient’s general condition medical profession is required and will doubtless 
-improved and, except for the chylous ascites, be forthcoming. The problem of cancer research 
which has persisted, and a certain degree of|as been pronounced by one of our greatest 


emaciation, no signs of the original carcinoma are pathologists to be, by all odds, the most important 
how present. question in medicine to-day. 


Having in mind the phenomena of retrogres- ™ . 
sion of tumors so frequently presented by the MASSACHUSETTS aE ie COMMISSION. 
transmissible tumors of mice, dogs and other| 4N an editorial in last week’s issue of the Jour- 
animals, and the experiments of Crile and Beebe, 


NAL we presented some discussion of ‘ plans for 
who performed transfusion from recovered dogs| dealing with tuberculosis in Massachusetts.’’ 
and obtained retrogression of growing tumors in 


There is now under consideration before the state 
other dogs, Dr. Hodenpy! instituted a series of legislature a resolve providing for the appoint- 
* Eugene Hodenpyl: Med. Rec., N. Y., Feb, 26, 1910, 


Tue recent publication by Dr. Hodenpyl, 
Pathologist to the Roosevelt Hospital, New York, 
of a preliminary report of the series of experi- 
ments which he has been carrying on for the past 
six months on the treatment of inoperable cancer, 
is a matter of more than usual interest. 

Dr. Hodenpyl was so fortunate as to have 
brought to his attention a case of cancer of the 
breast which showed a well-defined resistance to, 
if not an actual spontaneous cure of, recurrent 
cancer. Recurrent nodules appeared in the scar 
of the original operation and were excised and 


ment of a commission to study the treatment of 


‘ 
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tuberculosis and the methods that have been 
adopted to prevent its spread. This commission, 
if the resolve be passed, is to consist of the chair- 
man and two other members of the State Board 
of Health, two members of the State Board of 
Charity, and two from the State Commission on 
Consumptive Hospitals. These gentlemen are 
to serve without pay, but the sum of $2,000 is 
appropriated for carrying out their work, and 
they will be allowed such additional expense 
for assistance as the governor and council shall 
approve. 

This new commission is instructed ‘ to investi- 
gate the means and methods now employed by the 
state and by local communities in caring for tuber- 
cular patients in hospitals, sanatoria and dispen- 
saries, and, if found desirable, to report a plan 
that by correlating these means and methods will 
prevent duplication and waste of effort.’’ This 
commission is further instructed “ to investigate 
and report particularly as to the relationship 
between this state and its municipalities in the 
care of tuberculosis, both in respect of the classes 
of cases cared for and in the apportionment of the 
financial burden caused thereby; as to the proper 
use, so far as the care of tuberculosis is concerned, 
of state institutions at Rutland, North Reading, 
Middleboro, Westfield and Tewksbury; as to the 
relation such state institutions should bear to 
hospitals for tubercular patients maintained by 
cities and towns; as to the power of the State 
Board of Health to require cities and towns to 
establish such hospitals; as to the advisability of 
modifying or repealing the settlement laws so far 
as they apply to diseases dangerous to public 
health; and as to the advisability of supplying 
tubercular patients with food at their homes, and 
the best means of doing so, if deemed advisable. ’’ 
Upon all these matters the commission is to report 
to the governor on or before Noy. 1, 1910, the 
report to be printed and sent to all members of 
the next legislature. 

The new commission, we are assured, is not in- 
tended in any way to interfere with the State 
Commission on Consumptive Hospitals, but rather 
to co-ordinate the latter’s functions with those of 
the state and local boards of health and to pro- 
vide an adjunct body for consideration of the 
general problems involved in caring for tuber- 
culosis throughout Massachusetts. In view of the 
variety and extent of the ground to be surveyed, 
and the recentness with which the three new state 
hospitals for consumptives have been opened, it 
might seem that the first of next November were 
a rather early date at which to require a com- 


plete report. Nevertheless, such a requirement 

may possibly prevent unnecessary discussion and 

lead to the prompt formulation of a definite 

future plan for dealing with tuberculosis in Massa- 

chusetts. 

FURTHER REASONS FOR DECREASE IN 
NUMBER OF MEDICAL STUDENTS. 

IN a recent issue we commented editorially on 
some of the reasons alleged ‘‘ for the decrease in 
the number of medical students throughout the 
country.’’ A contemporary in the daily press has 
lately called attention to two further possible 
reasons for this decrease, namely, the steady in- 
crease in the number of so-called faith healers and 
their followers, and the extensive provision of 
free medical treatment at public hospitals and 
dispensaries. 

It hardly seems probable that the former of 
these supposed causes operates to any great 
extent. To be sure, it may discourage certain 
of the faint-hearted from entering a profession so 
flauntingly rivaled by obviously successful charla- 
tans. But no sane-minded physician or medical 
student is disturbed for a moment by the flourish- 
ing growth of Christian Science and_ kindred 
popular delusions, for they offer no menace to the 
ultimate prevalence of medical truth, and though 
they may seem to diminish the number of future 
possible patients, they really serve to remove only 
the least desirable. 

With the matter of hospitals it is somewhat 
different. In all our larger communities the rapid 
growth and improvement of institutions for the 
care of the sick has led to abuse of medical charity 
by those for whom it was not intended and who 
are amply able to pay a private physician. This 
hospitalization of the public not only breaks 
down the self-respecting independence of the 
individual, but makes still harder the struggle for 
existence among young doctors just beginning 
practise, and in so far may well contribute towards 
decreasing the number of those who enter the 
medical profession. . 


PROGRESS OF PREVENTIVE MEDICINE. 

In an address last week before the Unitarian 
Club of Boston, Dr. Henry P. Walcott, chairman 
of the Massachusetts State Board of Health, in 
outlining the progress of preventive medicine 
during the past two centuries, called attention to 
the importance of the pioneer work done in this 
branch of medicine by Lemuel Shattuck, who, in 
1849, procured the passage by the Massachusetts 
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Legislature of the first act authorizing a sanitary 
survey of the state. His report on that occasion 
contained many suggestions relative to adminis- 
trative conservation of the public health which 
have been adopted only within recent years. He 
was also instrumental in introducing into Massa- 
chusetts the modern method of recording vital 
statistics. 

In his address before the same meeting, Dr. 
Milton J. Rosenau, professor of preventive medi- 
cine and hygiene in the Harvard Medical School, 
emphasized the desirability of improving the 
conditions as well as increasing the duration of 
human life. ‘‘ The object of preventive medi- 
cine,’ he said, “is perhaps not so much to save 
life as to prolong life, and there is no use in pro- 
longing life unless we can make healthier, better, 
cleaner, happier lives.’’ 


>. 


MEDICAL NOTES. 

Work oF Misston Hospirat at Foocnow. — 
Report from China states that during the year 
1909 nearly 18,000 native patients were treated 
and over S00 surgical operations performed in 
the missionary hospital at Foochow conducted 
by Dr. H. N. Kinnear. A new building is at 
present in process of construction which it is 
hoped will largely increase the efficiency of the 
hospital in the near future. 


SEATTLE SCHOOL OF SANITARY SCIENCE. — At 
Seattle, Wash., there has been established re- 
cently a school of sanitary science, ‘‘ the purpose 
of which is to study and promote the science of 
sanitation, to establish and maintain a technical 
library and reading-room, to publish a paper, and 
to increase the standard of efficiency of the health 
department of the city.’’ Meetings of the society 
are to be held fortnightly, and to them are to be 
invited all citizens interested in the subject. 


Two Living CeNTENARIANS. — Joseph Tuffree, 
of Marshalltown, Pa., recently celebrated the 
supposed hundredth anniversary of his birth. 
His health is said to be excellent and he is still 
actively engaged in the real ‘estate business. 

Mrs. Mary Goddard, a Quaker preacher of 
Brunswick, Me., reputed to be one hundred years 
old, observed her birthday on March 10 by a 
large family dinner. Though in fairly good health, 
she Was unable to celebrate the occasion, as she 
8 said to have done a year ago, by preaching in 
the Friends’ Meeting House at Durham, Me. 


A REMARKABLY Promiric Famity. — Mrs. Jane 
Morris, of Land Gap, Ky., is reported to have had 


580 direct descendants. By her only husband she 
had 15 children, of whom 11 are now living. She 
is said to have had 126 grandchildren, of whom 
96 are living; 391 great-grandchildren of whom 
317 are living; and 48 great-great, grandchildren, 
of whom 43 are living. These figures represent a 
gross mortality of approximately 263% in the 
first generation, 234% in the second, 19% in 
the third and 10% in the fourth. Mrs. Morris 
herself is said to be still in excellent health. 


TREATMENT OF SLEEPING SICKNESS. —Report 
from Liverpool, England, states that a young 
mining prospector is “ undergoing an experimental 
refrigerator cure,’’ at the Liverpool School of 
Tropical Medicine, for sleeping sickness acquired 
in Rhodesia six months ago. The treatment con- 
sists in spending several hours daily in a room at 
a temperature of 20° F. In addition to this he is 
being given atoxyl. The theory of the “ re- 
frigeration ’’ is merely, as in the case of tubereu- 
losis, that it acts as a stimulus to metabolic 
process and the establishment of natural im- 
munity. 


SUPPOSED CAUSE OF Beri-Beri. — News from 
Manila, P. I., states that on March 11, before a 
medical conference of the Far Eastern Associa- 
tion, Dr. H. Fraser, of the Federated Malay States; 
Dr. J. de Haan, of the Netherlands, and Dr. 
Hans Aron, of Manila, reported a series of experi- 
ments tending to show that beri-beri is a toxemia 
due to the use of rice, the phosphorus-containing 
skin of which has been removed by the oriental 
custom of polishing the kernels before cooking, 
and is, therefore a non-infectious and non- 
communicable disease. Verification of this report 
and judicial determination of its value will be 
awaited with interest. 


BOSTON AND NEW ENGLAND. 
Acute Inrectious Diseases IN Boston. — 
For the week ending at noon, March 8, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 65, scarlatina 37, typhoid fever 2, 
measles 104, smallpox 0, tuberculosis 59. 
The death-rate of the reported deaths for the 
week ending March 8, 1910, was 20.03. 


Boston Morratity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, March 12, 
1910,.was 248, against 277 the corresponding week 
of last year, showing a decrease of 29 deaths and 
making the death-rate for the week 20.53. Of 
this number 127 were males and 121 were females; 
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243 were white and 5 colored; 150 were born in 
the United States, 93 in foreign countries and 5 
unknown; 46 were of American parentage, 161 
of foreign parentage and 41 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
57 cases and 4 deaths; scarlatina, 37 cases and 
1 death; typhoid fever, 4 cases and 0 deaths; 
measles, 92 cases and 2 deaths; tuberculosis, 67 
cases and 24 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 36, 
whooping cough 0, heart disease 34, bronchitis 
7 and marasmus 2. There were 15 deaths from 
violent causes. The number of children who 
died under one year was 51; the number under 
five years 66. The number of persons who died 
over sixty years of age was 76. The deaths in 
public institutions were 91. 

Cerebrospinal meningitis; 1 case and 1 death. 

Of the above infectious diseases the following 
were non-residents: Consumption; 2 cases and 
2 deaths. Scarlet fever; 2 cases. Diphtheria; 
1 case and 1 death. 

Deducting deaths of non-residents, the total is 
226. The corrected death-rate is then 18.71. 


ConTacious HospiIrAL FOR CAMBRIDGE. — 
The Board of Aldermen of Cambridge, Mass., 
last weeek voted an appropriation of $95,000 for 
the construction of a new hospital for contagious 
diseases in that city. 


ror Fioarinc Hospirau.— At a fair 
held in Boston on March 12 for the benefit of the 
Boston Floating Hospital, the sum of $400 was 
realized for the use of the hospital during the 
coming summer. 


FOR THE INFANTS’ Hosprrau. — The fair 
for the benefit of the Infants’ Hospital of Boston, 
to which we called preliminary attention in last 
week’s issue, is to be held at Copley Hall in this 
city on Friday and Saturday of this week, March 
18 and 19. There will be a promenade concert 
and tea on Friday afternoon, and on both mornings 
a performance of Italian marionettes and other 
attractions of special interest to both children and 
adults. 


A CENTENARIAN. — Mr. George Howard, of 
Barre, Mass., whose recent election as trustee of 
the Barre Savings Bank we chronicled in our 
issue of Jan. 27, died of pneumonia at Barre on 
March 13, at the reputed age of over one hundred 
years. Mr. Howard was a farmer. From 1850 
to 1860 he was selectman of the town, and since 
1883 had served as trustee of the local savings 


bank. He maintained his usual activities until 
twelve days before his death. 


Free InrirmMary. — It is announced 
that a free dental infirmary for school children is 
to be established in Boston through the munifi- 
cence of Thomas A. Forsyth, in memory of his 
brothers. The plans of the incorporators are not 
yet matured, but land is said to have been pur- 
chased in the Back Bay district, upon which a 
proper building will be erected. Several of the 
incorporators are connected with the Tufts College 
Medical School. In co-operation with the teachers, 
the care of teeth of school children will be under- 
taken up to the age of sixteen, under conditions 
later to be specified. 


CARE OF CRIPPLES IN BOSTON AND IN GERMANY. 
— The Board of Trustees of the Industrial School 
for Crippled and Deformed Children has arranged 
a conference on the education of cripples, to be 
held in Boston on March 31. The principal 
address will be on “The Care of Cripples in 
Germany,’’ by Dr. Fritz Lange, surgeon-in-chief 
of the Asylum for Cripples in Miinich, first vice- 
president of the German Society for the Care of 
Cripples, and professor of orthopedics and di- 
rector of the Orthopedic Clinic of the Royal 
University at Miinich. 

Dr. E. H. Bradford of this city recently gave 
an illustrated lecture on “ The Care of Cripples 
in Boston ’’ before the citizenship class of the 
South Congregational Church. 


NEW YORK. 


ENDOWMENT FOR CHAIR OF MEDICINE. — Mrs. 
Helen Hartley Jenkins has given $100,000 for the 
purpose of endowing a chair of medicine in the 
New York University Medical School and Belle- 
vue Hospital Medical College, two institutions 
which were consolidated about thirteen years ago. 
The gift is in commemoration of the donor’s 
father, Marcellus Hartley, for whom the chair 
will be named. 


ANNUAL Reporr, Curist Hosprrav. — The 
annual report of Christ Hospital, Jersey City, 
shows that during the past year 2,218 patients 
were treated in the hospital beds and 6,949 
altogether, a considerable increase over 1908. 
Sixty per cent of the work is free. Legacies of 
$10,000, $5,000 and $1,000 have been received; 
Miss Switzer, of New York, has endowed a bed 
in memory of her sister, and the endowment 
fund of the hospital now amounts to $92,000. 
There are twenty-eight pupil nurses in the train- 
ing school. 
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Girt TO CHILDREN’s AID Socrery. — An- 
nouncement has been made of a gift of $100,000 
to the Brooklyn Children’s Aid Society f.om 
William H. Herriman, a member of a well-known 
Brooklyn family now living in Rome. This 
donation is for the enlargement and maintenance 
of the Herriman Home in Rockland County, New 
York, an institution founded five years ago, under 
the auspices: of the society, for poor mothers and 
sick children, by a gift of $100,000 from Mrs. 
Caroline Herriman Polhemus, a sister of Mr. 
Herriman. She died three years ago and left in 
her will an additional sum of $25,000 for the 
home. She was also the founder of the Polhemus 
Clinic, attached to the Long Island College 
Hospital in Brooklyn. Heretofore the Herriman 
Home has been kept open only during three 
months in summer, but it is now purposed to 
have it in operation throughout the year. | 


NationaL Houstna Association. — A “ Na- 
tional Housing Association ’’ has just been organ- 
ized, with a board of thirty-seven directors repre- 
senting fifteen states. The president is Robert 
De Forest, of New York, president of the Charity 
Organization Society, who was one of the leaders 
in the movement to establish the Tenement 
House Department and its first commissioner, and 
the secretary is Lawrence Veiller, who served for 
some time as deputy commissioner of this depart- 
ment. Among the objects of the association are 
stated to be: To improve housing conditions, 
both urban and suburban, in every practicable 
way; to bring home to every community the 
importance of right housing conditions and the 
consequences of bad ones; to study the causes 
of the drift of population into cities and the 
methods by which the population may be dis- 
tributed over larger areas; to encourage the for- 
mation of improved housing associations and to 
aid in the work of all such associations; to aid in 
the enactment and enforcement of laws which 
will prevent the erection of unfit types of dwell- 
ings, encourage the erection of proper ones, and 
bring about a reasonable and practicable im- 
provement of older dwellings; to secure reason- 
able, scientifie and economic building laws and 
to aid in defending such laws from the attacks of 
adverse interests; to train and equip workers for 
the various phases of housing reform work. 


Fisroiy DEGENERATION OF THE APPENDIX. — 
Again, in Europe, they have discovered something 
which has long been known on this side the water. 
A despatch from London to the public press, 


dated March 8, states that a fresh series of in- 
dictments was brought against the appendix 
vermiformis as a cause of human suffering at a 
meeting of the Royal Society of Medicine held on 
that date. ‘Twenty-four operation cases in 
which the chief symptoms were stomach pains 
due to an unrecognized disease of the appendix 
were described, and Dr. Herbert J. Paterson, who 
read the paper on the subject, suggested the name 
“ appendicular gastralgia ” for the new disease, 
on account of its most prominent symptom, a 
stomach pain due to a disease of the appendix.’’ 
It is now fully two years and a half since Dr. 
Robert T. Morris, of New York, called attention 
to what he then named metaplasia of the appen- 
dix, but afterwards designated fibroid degenera- 
tion, as describing the condition more accurately. 
He pointed out that many cases of supposed 
chronic indigestion, and of vague and more or less 
intermittent pains in the stomach and abdomen 
generally, were in reality due to this condition, 
the cause of these symptoms being pressure on 
the nerve filaments, which remained intact, 
while the other structures of the appendix had 
undergone a process of fibroid degeneration more 
or less complete. Moreover, he demonstrated 
how this condition could be recognized by the 
pain elicited upon finger pressure at a certain 
point on a line between McBurney’s point and 
the umbilicus. This point, he believed, had 
reference to the right lumbar ganglia of the sympa- 
thetic nervous system. While the condition of 
fibroid degeneration of the appendix was not 
dangerous to life, it was apt to be the source of 
much suffering and chronic ill-health, and Dr. 
Morris finally showed that by the removal of the 
degenerated appendix, which, unless the process 
was well advanced, might appear microscopically 
to be normal, such patients might be entirely 
relieved of all their trouble. 
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healthy persons. Thick abdominal walls, tense abdominal 
muscles and gastric distention interfere with its produc- 
tion. The phenomenon means simply the presence of fluid 
plus gas in the stomach. If it can be elicited when the 
stomach should be empty, it is pathological; if present at 
all times over an extensive area, it points toward gastric 
atony. After lavage it is a good way of determining 
whether the has been thoroughly 
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1. Selling makes an interesting report of some cases of 
poisoning due to benzol used as a solvent in a rubber fac- 


tory. These cases were characterized by (1) purpura, 


and (2) a remarkable blood condition of which the chief 


characteristics were: (a) Only slight changes in the red 


cells with (6) absence of regenerative forms; (c) scantiness 
-of platelets; (d) diminution in the polynuclear leucocytes 
with a relative increase of the mononuclears; and (e) leuco- 
penia, the white count in some cases being as low as 460 


cells. The writer performed some animal experiments, 


proving conclusively that the benzol was the factor causing 


the symptoms. 
_ 2. Morris reports some cases of anerythremic erythremia, 
1. @., eases of ‘ polycythemia wit 


increase in the white cells. 


4. Davis, in. an article illustrated with excellent photo- 
graphs, describes his method of splinting skin grafts by 
means of a coarse linen mesh soaked and stiffened in a 


gutta-percha solution. 
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tion is similar to certain cases of leukemia in which all the 
other signs and symptoms are present except an actual 
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the Study of One Hundred Cases. 

9. Haustep, A. E.,anp Benper, A.J. Pulsating Exoph- 
thalmos. 
10. MacLennan, A. The Saccular Theory of Hernia, with 
Report a Case. 

11. Porter, M. F. Noma, with the Report of a Case that 
Recovered without Perforation. 

12. Evy, L. W. The Bier Treatment in Tuberculous Joint 
Disease. 

13. DorpERLEIN, T. J. A Contribution to the History and 

Technic of Cesarian Section. 


1910. 
1. Beck, C. Chronic Osteomyelitis. Diagnosis and Treat- 
ment. 
Barnett, C. E. The Vesicule Seminales. Anatomic- 


Surgical Study. 

*Witkigz, D. P.D. The Use of Oil in Abdominal Sur- 
gery. 

*LONGAKER, D. The Floating Head and Elective Ab- 
dominal Delivery. 

*ELprer, J. M. Intussusception in Children. 

GoupsTInE, M. T. Premature Detachment of Normally 
Situated Placenta. 

*Waaner, C. Actinomycosis of the Uterine Append- 


ages. 

Paumer, F. A. Subcutaneous Perforation of ihe Intes- 
tine, with Consideration of a Mechanism not Hitherto 
Described. 

Pater, D. W. Pelvic Transplantation Metastasis as 
a Means of Recognition of Hopeless Abdominal 
Carcinoma. 

10. Fischer, H. Congenital Diverticula of the Bladder. 

11. Prucner, P. M. Postural Treatment and Lavage of the 

Renal Pelvis for the Relief of Pyelitis of Pregnancy. 


3. Wilkie, from his own experiments and the observa- 
tions of others, feels that one is justified in using sterile 
vaseline oil in the peritoneal cavity in the following condi- 
tions: (1) In operations for the relief of old-standing adhe- 
sions; (2) in operations for localized or diffuse peritonitis, 
when handling of the viscera is unavoidable; (3) in oper 
tions for generalized peritonitis to favor subsequent drain- 
age and intestinal peristalsis. 

4. Longaker advises that whenever a floating head 
persists until the advent of labor, difficulty, delay and 
danger are to be feared, especially in the primaparous. 
Attempts to deliver by forceps are very likely to be unsuc- 
cessful and are frequently followed by the most serious 
consequences. Version, when slight disproportion exists, 
may be successful, likewise expectancy, delay and then 
forceps, but in many cases the future welfare of mother 
and child will be best conserved by electing delivery by the 
abdominal route. 

5. Elder brings out the following noteworthy points in 
writing of intussusception in children. It is probably due 
to a localized paresis in a part of the intestinal tract ass0- 
ciated with increased peristalsis in a neighboring part. 
Seventy per cent of all cases in infants are of the il 
type. The colic is the most common form in elderly 
oe The condition may become chronic without ever 

ing distinctly acute. Non-operative treatment 1s uncer 
tain, dangerous and often fatal. Early diagnosis and early 
operation give the best results. In cases operated within the 
first twenty-four hours the operative recovery sho 
about 75%, and resections are not generally necessary. 
Those taken after twenty-four hours often require resection, 
and the percentage of recoveries is only about 25. 

7. Wagner believes that actinomycosis of the uterine 
appendages, of which there are only twenty-four cases 0” 
record in Europe, and none in the United States, is most 


© 


likely always a secondary infection which takes place from 


the gastro-intestinal tract and may be most frequently from 
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the appendix, the mode of infection being by infiltration, 
continuity and contiguity. In long-lasting cases involving 
the tubes or ovaries, a mistaken diagnosis of different kinds 
of hard tumors is likely to be made. The gross macroscopic 
and even microscopic picture resembles that of tubercu- 
losis in many cases. Corpora flava need not be present 
Repeated bacteriological examinations are necessary to 
establish a diagnosis. Actinomycosis does not travel by 
the lymphatics and probably not by the blood route. 
Treatment is by radical extirpation and free drainage, the 
application of tribromophenol bismuth or irrigation with 
copper sulphate. The internal administration of large 
doses of iodide of potash up to 75 gr. a day exerts en 
healing effect. H. R.] 


British MepIcaAL JOURNAL. 
Fes. 5, 1910. 


#KertH, A. A Demonstration of Constrictions and Occlu- 
sions of the Alimentary Tract of Congenital or Obscure 


- 


Origin. 

‘aresm, W.P. A Lecture on Some Aspects of Polio- 
myelitis. 

E. C. Heredity and Disease. 

Deanesty, E. Clinical Illustrations of the Use of the 
Cystoscope, the Urine Separator and the Ureteral 
Catheter. 

Gippons, A. P. Results of the Treatment of Fractured 
Limbs in Workmen. 

Burter, T. H. On the Futility of the Official Tests for 
Color Blindness. 

Kick, C. An Interesting Case of Congenital Cataract. 

Frean, H.G. A Case of Aneurysm in a Woman. 

Purstow, C. E. Severe Ante-Partum Hemorrhage Due 
to Spontaneous Rupture of the Vaginal Variz. 


9° 


we 


> 


1. Keith briefly considers specimens of constriction and 
occlusions of the alimentary tract of congenital or obscure 
origin. He takes up non-cicatricial stricture of the esopha- 
gus, congenital stenosis of the esophagus, hour-glass con- 
striction of the stomach, hypertrophic stenosis of the 
pylorus, congenital constrictions of the jejunum and ileum 
and occlusion of the colon. 

2. Gowers considers the present status of poliomyelitis. 
He describes the various epidemics, in England and else- 
where, and presents his views as to the etiology of this 
disease. B. H.] 


res. 12, 1910. 


. Swain, J. Cancer of the Rectum. 

. Davies, H.M. Cancer of the Cervical Esophagus. 

. *Groves, E. W. H. On the Radical Operation for Cancer 
of the Pylorus, with Especial Reference to the Advan- 
tages of the Two-Stage Operation and to the Question of 
the Removal of the Associated Lymphatics. 

Hastinas, 8. Foreign Bodies in the enum. 

. Fenwick, W. 8S. The Existence of Living Creatures in 

the Stomach as a Cause of Chronic Dyspepsia. 


Colon in an Adult. 
- *Kerra, A. A Demonstration of Diverticula of the Ali- 
mentary Tract of Congenital or Obscure Origi 


in. 

3. Groves discusses the radical operation for cancer of 
the pylorus with special reference to the advantages of 
the two-stage operation. The article is illustrated with 
numerous plates. He goes over the etiology, symptoms, 
signs and diagnosis and the operative treatment. In 127 
cases of resection which he has collected, the cause of 
death was peritonitis, including leakage, in 79, ‘“ collapse ”’ 
in 23 and lung complications in 20. He concludes: (1) 
That a pete unreasonable time is usually allowed to elapse 
before t e patient is given surgical treatment; (2) that in 
the majority of cases the di 


nosis is to be made from the 
cardinal symptoms of loss of weight, vomiting and pain; 
(3) that in doubtful cases an exploratory laparotomy is 
visable. ype be ter resection of cancer of the stom- 
ach is about 50%, which can be greatly reduced by adopt- 
biblioer two-stage method. There is presented an extensive 
aphy. 
7. Keith describes the various diverticula of the ali- 
mentary tract in an article with numerous ibussresioee 


Witson, W. A Case of Intussusception of the Transverse 


MiNcHENER MepizINIscHE WocHENscuRiFr, No. 7. 
Fes. 15, 1910. 


. Kerrier, W. The Treatment of Malignant Furuncles 
of the Face. (Tobe 
*SrursBerG, H. The Use of the Ergograph for Discovery 
of Simulation or of Aggravation of Patel. 
Oum, R. Contribution to Photographic Registration oj 
the Pulse. . 
. Roeruuispercer, P. A Clinical Method of Quanti- 
tating Uric Acid in Blood Serum. 
Romer, P. H., ano Josepu, K. Contributions to the 
Nature of the Virus of Epidemic Infantile Paralysis. 
Kose, H. Habitual Torsion of the Movable Cecum. 
Hayn, F. Thiosinamin Poisoning. 
. Jotues, A. (1) The Demonstration of Levulose in the 
Nm (2) The Demonstration of the Pentoses in the 
rine. 
9. KoreMAnn, R. Aphrodisiacs. 
. Hermann, F. Clinical Observations on the Effect of 
Panto 
. ADAM, 
of the Eye. 
. Wert, F. Miliary Tuberculosis following Abortion. 
. Grosser, P. The Treatment of Nutritional Disorders of * 
Infants with a Sugar-Free Diet. 
. Berurner, L. The Treatment of Whooping Cough with 
Quinine Salve. 
. Marx, E. Simplification of the Preparation of Culture 
Media by Means of Ragit Powder. 
. BuRKHARDT, L. The Question of Intravenous Narcosis. 
. WEINBERG, W. Etiological Statistics of Prolapse of the 
Genitalia. 
18. CRAMER, A. Remarks on the Preparatory Plan for a 
Book of German Legal Penalties. 


2. Stursberg recommends highly a method for the detec- 
tion of simulated weakness by means of the ergogram, 
taken while the patient pulls a weight with the middle 
finger until it is tired out. He made his tests on successive 
days at the same hour, preferably in the morning. Normal 
people gave curves of uniform shape for each individual 
when the same weight was used, and when different weights 
were employed the total work done was nearly the same. 
The curves of neurasthenic and hysterical persons showed 
considerable variation and irregularity, due probably to 

yehic causes. When great variations occurred in the 
ength and shape of curves and in the total work with a 

iven weight, or when the curve with a heavier weight was 
hi her and longer than that with a lighter one, it was 
believed that the patient exaggerated or simulated weak- 
ness. [G. C.8.] 


n. 
* The Value of Dionin Treatment in Diseases 
e 


BreRLINER KLINISCHE No. 5. 


JAN. 31, 1910. 

1. Briecer, L. “ Aquae” from Hufeland’s ‘ Materia 
Medica.” 

2. *Ewatp, C. A. Diagnosis and Treatment of Peptic 
Esophageal Ulcer and Duodenal Ulcer. 

3. *GoLpscHEIDER, H. Pleuritic Dullness and the Para- 
vertebral Triangle. 

4. von HauseMan, D. The Art of Longevity. 

5. Heusner, O. Hujeland’s Views on Scrofula, with 
Marginal Notes. 

6. Karewskl, F. Le/t-sided Appendicitis. 

7. *OppenHEIM, H. The “ Nil Nocere ” of Neurology. 

8. *RuHEMAN, J. Grippe and the Heart. 

9. *Senator, H. “ Essential ’’ Renal Bleeding and Renal 
Hemophilia. 

10. Srrauss, H. The “ Habitus Asthenicus” and Its 


Clinical Significance. 


2. Uleer of the esophagus is more of a curiosity than 
anything else. There are less than fifty cases in medical 
literature. The course and subsequent history of the cases 
are about the only means of differential diagnosis aside 
from special measures such as the esophagoscope. Eso- 
phageal ulcers occur during or following acute infections, 
syphilis, tuberculosis and trauma, due to foreign bodies. 


H,]| The treatment is essentially that of gastric ulcer, beginning 


» 
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with rectal feeding. The article adds little to the subject 
of duodenal ulcer. 

3. Goldscheider considers Grocco’s triangle of dullness 
due to the displacement of the mediastinal tissues. He 
finds that it occurs very constantly when there is much 
fluid in the chest, though its demonstration depends on 
light percusssion. The Satinens is less than it is over the 
fluid use there is lung between the chest wall and the 
mediastinum, though this ling may be in a condition of 
atelectasis. The dullness is always more marked in full 
expiration and less marked or absent in full inspiration. 

7. Oppenheim insists on the danger of lumbar puncture. 
It is often performed where it does not aid in diagnosis. 
Untoward effects are not rare. They have been observed 
in cases of brain tumor, poliomyelitis and in many obscure 
nervous disorders. They generally take the form of an 
intensification of already existing symptoms, such as 
paralyses, ocular disturbances or convulsions. ath may 
result. Such untoward effects are probably due to a dis- 
turbance in the pressure equilibrium resulting in more 
unequal and focalized pressure. _ 

He also warns the profession against the use of new and 
untried drugs, such as the more recent preparations of 
arsenic which have been exploited recently. They may 
result in severe injury, especially in om atrophy. His 
attitude is that in our present state of knowledge about 
chronic degenerative nervous diseases, it is better to try to 
avoid doing harm than run the necessary risks of harm 
incurred by using untried remedies. 

8. Ruheman believes that influenzal infections are re- 
sponsible for more cardiac mischief than is commonly 
supposed. Valvular disease is by no means unknown, the 
bacillus having been recovered from the blood in such 
cases. It should be hunted for more Be sg owsserve | in 
obscure acute infections. Acute myocardial degeneration 
of more or less severe grade is the commonest cardiac 
complication. It may be fatal, and it may account for the 
extreme and long-enduring prostration which occurs in 
some cases. 

9. Senator defines two groups of cases in which there is 
‘ essential ” bleeding occurring from the kidney, by which 
he understands bleeding for which there is no known cause 
or pathology. The first group is true renal hemophilia, 
dependent on the hemorrhagic diathesis, the manifestation 
of which may be limited to one organ or to one kidney. 
The second group comprises those cases of bleeding unasso- 
ciated with any lesions of the kidney demonstrable by 

resent biologic methods or with the hemorrhagic diathesis. 

t may be that some of these cases are forerunners of or- 
ganic kidney disease, especially tuberculosis, perhaps a 
— similar to hemoptysis in early pulmonary tuber- 
culosis. 

Much as he dislikes the term “ essential” bleeding, 
Senator sees no immediate substitute. As yet the etiology 
of these conditions is completely obscured. [H. P. G.] 


ZeITscHRIFT FUR MeEpizin. Bo. 69. 
Hert 5 AnNp 6. 


. *Eisetr, R. The Metabolism in Addison’s Disease. 

. Korrmann, K. The Coagulo-Viscosimeter, with Special 
Reference to Its Use in Determining the C ion 
Time of the Blood. 

3. KKorrMaN, K., anp Lipsky, O. An Improvement in. 

’s Method of Determining the Coagulation 
ime. 

4. *ScuaBaD, J. A. Phosphorus, Cod Liver Oil and Oil oj 

Sesame in the Treatment of Rhachitis. 

5. *NEUMANN, H. Diabeies and Pregnancy. 


1. Investigation of the metabolism of two cases of Addi- 
son’s disease by Eiselt showed nothing remarkable. From 
the urine he was able to isolate a brown pigment containing 
N and §, but no Fe. This pigment he believes is the same 
as that deposited in the skin, and belongs to the melanins. 
Recent work has shown that such pigments may arise from 
the action of a ferment, tyrosinase, on tyrosin and other 
“ building-stones ” of the protein molecule. 

_ 4. In previous articles Schabad showed that under the 
influence of cod-liver oil in rhachitis, the retention of cal- 
cium and of phosphorus was much increa This im- 
provement in the mineral metabolism was still more 
marked when cod-liver oil and phosphorus were given 


ther. Further researches into this matter bring to 
light the surprising fact that phosphorus alone, flan ean 
improving the retention, makes it worse. Furthermore 
oil of sesame, which has been recommended as a substitute 
for cod-liver oil in rachitis, when given alone had no effect, 
Why the combination of cod-liver oil with phosphorus 
should work better than cod-liver oil alone remains unex- 

lained, but it is apparently the fact. These investigations 
have an important practical bearing, for they explain why 
phosphorus given in oil other than cod-liver oil has been 
of little value, and show the great importance of these two 
remedies when given together. The favorable effect of 
cod-liver oil with phosphorus on the calcium metabolism 
is shown by Schabad not to be due to any action on the 
root formation, contrary to Beck’s statement. An improve- 
ment in the fat absorption and a moderate increase of the 
—— absorption were also demonstrated. 

5. Heretofore the opinion has prevailed that the com- 
bination of diabetes ind pregnancy is a very fatal one, both 
for mother and child. Neumann criticises the published 
cases severely, most of them being inaccurately observed 
and not proved to be true diabetes. The high mortality 
can be explained partly by the bad prognosis of young 
diabetics in general, partly by the neglect of proper treat- 
ment. Neumann in three cases of diabetes and three more 
of alimentary glycosuria ex amylo was unable to see any 


-effect of the one process on the other. The mortality was 


nil, abortion did not take place, and delivery and puer- 
perium ran a normal course. The essential point in such 
cases is a careful dietetic treatment. Operative interfer- 
ence is uncalled for. [W. T.] 


Dir THERAPIE DER GEGENWART. 
JANUARY, 1910. 


1. VAN NoorpEn, C. The Treatment of Gastroptosis. 

2. Minkowsk!, O. The Treatment of Di Insipidus. 

3. *LOTHIE, H. Observations on the Importance of the Ex- 
cretion of Acetone Bodies in Diabetics and on the Value 
of Oats Cures. 

4. Baginsky, A. The Treatment of Scarlet Fever. 

5. Auscnt'tz,W. The Mechanical Power of Nail Extension 
in the Treatment of Fractures and in Bone Surgery. 


3. Liithje made a clinical study of diabetes mellitus 
with especial reference to the excretion of acetone bodies. 
His work confirms the observations of van Noorden that 
some diabetics tolerate oat products well when they cannot 
tolerate other forms of starch. This tolerance of oat- 
starch is a good index of the severity of a given case; if it 
is not greater than the tolerance of other forms of starch, 
the prognosis is much less favorable. Ingestion of oat- 
starch influences acidosis favorably only when tolerance is 
good. [L. D. 


ANNALES DE L’Instirut PASTEUR. 
Dec. 25, 1909. 


1. MreTCHNIKOFF, WEINBERG, DozerskI, DisTAsO AND 
BrerTHELOT. Bats and Microbes. 

2. Launoy, L. Contribution to the Histo-Physiologic Study 
of Aseptic Autolysis of the Liver. II. 

3. *Simonp, AUBERT AND Noc. Contribution to the Study 
of Yellow Fever Epidemics. Origin, Causes, Progress 
and Character of the Epidemic of Yellow Fever wm 
Martinique in 1908. (Conclusion.) 

3. In this continuation of their article, the authors take 


up, first, the course of the epidemic, showing in whi 
months it was the most prevalent and most fatal. 


‘influences of season play a great réle in so far as it affects 


the growth of the mosquitoes. Relapses and second or 
third attacks of yellow fever are possible, eapecially in the 
infants. The immunity offered by a primary attack varies 
considerably, but depends roughly upon the severity of 
the primary attack. The more severe the attack, the more 


lasting the immunity. On reviewing the statistics they 
find that a higher percentage of Euro s have the dis- 
ease, and of them a higher proportion die. This they con 
sider due to the fact that the natives have probably b 
milder attacks in infancy and have thus acquired an Im- 
munity to some extent, ve 

a second attack, 


is rare that a person dies during 
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The doctors of Martinique are inclined to think that so- 
ralled inflammatory fever is not yellow fever. These 
authors take up the points made by the local doctors and 
show that there is very little doubt but that the inflamma- 
tory fever is a mild form of yellow fever. The evidence in 
rd to the toxicity of yellow fever virus is at present 
searce, but, judging from that at hand, it seems fair to con- 
clude that the more bites an individual receives, the more 
vevere the attack; also the virus becomes more toxic appar- 
ently after passing through several new hosts, because the 
deaths usually appear late in an epidemic. A long list of 
conclusions ends the article. [C. F., Jr.] 


BULLETINO DELLE SCIENZE MEDICHE. 
DecreMBER, L909. 


1. Matagopt, A. The Secretion of Fat in Human Milk. 

9 *AupssANDRO, Soluble Ferments of the Lachrymal 
Gland. (Preliminary note.) 

3. *ALESSANDRO, T'he Secretion of Tears. (ixperimen- 
tal contribution.) 


2 and 3. In the first of these two articles the author 
reports two series of experiments on dogs from which he 
finds that the extract of the lachrymal gland contains 
soluble ferments, enzymes, capable of digesting peptones 
and albumins, active principles present in pathologie condi- 
tions. He believes that this indicates a community of 
function between the lachrymal and digestive glands, 
despite their different embryologie origin, and that the 
presence of these ferments in the eye may play a part in 
the etiology and pathogenesis of ocular disease. 

In his second article he reports eight further experiments 
with dogs in regard to the effect of drugs on lachrymal 
secretion. He concludes that sodium chloride, acetic acid, 
silver nitrate and pilocarpine instilled. into the conjunc- 
tival sac determine hypersecretion of the lachrymal 
gland; that cocaine, hematropine and atropine diminish 
secretion; that adrenalin produces no change. [R. M. G.] 


» 


MWiscellanp. 


OF METROPOLITAN SEWERAGE 
COMMISSION OF NEW YORK. 


Tue Metropolitan Sewerage Commission of New 
York, which was originally appointed in 1906, and 
reconstructed in 1908, and of which Dr. George 
A. Soper is president, has just submitted its pre- 
liminary report to Mayor Gaynor. The following 
extracts will indicate its purport: “‘ Briefly stated, 
the commission has found that the methods by 
Which sewage is disposed of in the metropolitan 
district of New York and New Jersey call for 
immediate and far-reaching improvement. The 
problem of disposing of the sewage has taken on a 
hew aspect in recent years, owing to the large 
increase of population which has occurred. The 
Waters within fifteen miles of Manhattan Island, 
Which formerly were of ample capacity to receive 
and dispose of the sewage discharged into them, 
are rapidly becoming overburdened with the waste. 
Not only does the discharge of sewage now pro- 
duce objectionable conditions near the points of 
outfall, but the water which flows in the main 
channels of the harbor above the Narrows and in 
the East and Hudson rivers is more polluted than 
considerations of public health and welfare should 
allow. Bathing in New York Harbor above the 
Narrows is dangerous to health, and the oyster 
industry, already driven to the outer limits of the 


strict, must soon be given up. The Passaic 
River, the 


REPORT 


Rahway River, the Bronx River, Gow- 


anus and Newtown ereeks, and the Harlem 
tiver have become little else than open sewers. 
Innumera ble local nuisances exist along the water- 
fronts of New York and New Jersey, where the 
sewage of the cities located about the harbor js 
discharged. Unless prevented by a proper sys- 
tem of regulation, these nuisances must inevitably 
extend with the increase in the quantity of 
sewage.’’ 

The remedy which the commission recommends 
is the result of careful consideration of various 
plans for conservancy which have been adopted 
in other populous centers in Europe and America. 
The commission is of opinion that the metropoli- 
tan territory should be divided into sections, with 
boundaries to be determined partly by the quan- 
tities of sewage produced, partly by the facilities 
which are open in the several localities for dis- 
posing of the waste in a sanitary manner, and 
partly by considerations of cost. To a consid- 
erable extent, purification works, embodying the 
principles of sedimentation, screening and filtra- 
tion, should be employed. To carry out most 
effectively the general plan of conservancy recom- 
mended, it is believed that an interstate commis- 
sion should be established by acts of the legisla- 
tures of New York and New Jersey, these acts to 
be confirmed by Congress. If this joint action 
between the two states cannot be brought about, 
or is not considered feasible at the present time, 
the work should be placed in the hands of a com- 
mission for the metropolitan territory of New 
York, with the expectation that later New Jersey 
will create a similar commission to co-operate in 
regulating the conditions of sewage disposal in the 
interest of the common welfare. The term for 
which the present commission was appointed 
expires on May 1, 1910. 


& 
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DIAGNOSIS OF CHOLERA. 


Pustic Heatra Reports, March 4, announce 
that important facts have developed in connection 
with the diagnosis of cholera in Manila. For the 
corresponding quarter of 1905 there were 80 cases 
of meningitis reported; 81 cases for 1906; 151 
for 1907; and 129 for 1908. In view of the de- 
sirability of verifying the diagnoses in some of 
these cases, a number of autopsies were made, and 
these showed that the cause of death was not 
meningitis, but cholera. 

It was, therefore, decided early in the quarter 
to hold autopsies in all cases that were reported as 
meningitis. This step had the immediate appar- 
ent effect of increasing the diagnostic acumen ot 
those signing death certificates, and only 29 cases 
of meningitis were reported. It is interesting to 
note, however, that of these, 12 proved to be 
cholera, 8 beriberi and 9 meningitis. . 

Erroneous diagnoses of this kind furnish addi- 
tional proof of the manner in which it is possible 
for cholera to be tided over from one outbreak to 
another, and also most strongly emphasize the 
importance of continuing investigation with re- 
gard to cholera in the Philippine Islands. 


| 
| 
| 
| 
| 
| 


372 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[Marca 17, 1919 


RECORD OF MORTALITY 
FOR THE WEEK ENDING SATURDAY. Maren 5, 1910. 


= 
Se 
CITIES. gh CITIES. gh 
Be | s& | 
oa 
= 2 = 
4 
1579 S519 Waltham .... 12 l 
Pittsfield .... 5 2 
Philadelphia —  Brookline.... 5 
St. Louis... —  Gloucester.... l2 1 
Baltimore — North Adams .. ij- 
Cleveland .. — Northampton .. 2 
Buffalo... — Chicopee .... 6 2 
Cincinnatl.. Beverly 4 1 
Milwaukee... — Leominster... 
Washington .. — Hyde Park ... 3 
Providence me G6 © » a 
Boston... 54 Newburyport... 3 1 
Fail River .... 2 16 Westfield 8 
Cambridge... 2y j oburn 3 0 
Springfield... . 25 Adams .-.. 
Lawrence .... 30 15 Clinton 2 1 
Somerville . . 26 5 Gardner..... 4 2 
Brockton... 14 2 . 3 0 
Holyoke 17 7 Watertown... 2 1 
Malden. 4 Plymouth.... _ 
Chelsea 6 3 Southbridge... 1 
Newton 1 Weymouth ... 4 0 
Salem 16 — Framingham .. on 
Haverhill 26 1 Wakefield... . 
Everett. 13 l Arlington *e @ — — 
wincy +++... 7 2 Greenfield. ... 2 
aunton ..... 12 2 


LIST OF CHANGES OF STATIONS AND DUTIES OF 
COMMISSIONED AND OTHER OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE 
FOR THE SEVEN DAYS ENDED MARCH 2, 1910. 
WaASDIN, EUGENE, surgeon. Granted one month’s leave of 

absence from Feb. 22, 1910, on account of sickness. 

MAGRUDER, GEORGE M.., surgeon. Reassigned to duty at 
Portland, Ore., effective Feb. 25,1910. Feb. 26, 1910. 

CUMMING, HUGH S., passed assistant surgeon. Directed to 
proceed to Cape Charles Quarantine Station, Va., and assume 
command. Feb. 26, 1910. Granted seven days’ leave of 
absence en route to station. 

LUMSDEN, L. L., passed assistant surgeon. Directed to 
proceed to Berkeley Springs. W. Va., upon special temporary 
duty. Feb. 22, 1910. 

BILLINGs, W. C., passed assistant surgeon. Upon being 
relieved by Assistant Surgeon H. J. Warner, directed to pro- 
ceed to Fort Stanton, N. Mex., and report to the medical officer 
incommand for duty and assignment to quarters, Feb. 26, 
1910. 

ROBERTS, NORMAN, passed assistant surgeon. Granted one 
day’s leave of absence, Feb. 26, 1910, under paragraph 191. 
Service Regulations. 

WARNER, H. J., assistant surgeon. Upon being relieved by 
Passed Assistant Surgeon Hugh S. Cumming. directed to pro- 
ceed to Arundel Cove, Md.. and report to the Superintendent. 
Revenue-Cutter Schoo! of Instruction, for duty. Feb. 26,1910. 

KOLB, LAWRENCE, assistant surgeon. Granted two days’ 
leave of absence in February, 1910, under paragraph 191, Serv- 
ice Regulations. 

BURLAND, B. W.., acting assistant surgeon. 
days’ leave of absence from March 1, 1910. 

ROBERTSON, HERMAN, acting assistant surgeon. Granted 
six months’ leave of absence, without pay, from March 1, 1910. 

STEWART, W.J.S., acting assistant surgeon. Granted thirty 
days’ leave of absence, without pay, from Feb. 23, 1910. 

TOWNSEND, F., acting assistant surgeon. Granted twelve 
days’ leave of absence from Feb. 23, 1910, 


Granted seven 


SOCIETY NOTICES. 


New ENGLAND PEDIATRIC Socrery. — The tenth meeting 
of the New England Pediatric Society will be held on Satur- 
day, March 26, 1910, at the Boston Medical Library,’ The 
Fenway. at 8.15 p.m. The following papers will be read: 


(1) * Circulatory Failure in the Acute Infections of Children, 
Causes and Treatment.” John Howland, M.D., New York 
Discussion will be opened by Drs. Dunn, White, Bowditeh, 
Ladd and Lucas. (2) “A Case of Cerebral Hemorrhage Re. 
lieved by Operation.” Fred T. Murphy, M.D., Boston, ang 
James R. Torbet, M.D.. Boston. The profession is cordially 
invited to attend. Light refreshments will be served after 
the meeting. 

CHARLES P, PUTNAM, M.D., 


Fritz B. TALBOT, M 
President. 


Secretary, 


BostON SOCIETY FOR MEDICAL IMPROVEMENT. — A meet- 
ing of the society will be held in Sprague Hall, Boston Medica] 
Library, on Monday oven March 28, at 8.15. Program: 
* Surgery in London at the Beginning of the Nineteenth Cen. 
tury, as observed by an American Surgeon of the Old School,” 
J.C. Warren, M.D. “Florence Nightingale.” (Illustrated. 
J. B. Blake, M.D. The members of the Suffolk District Medi- 
eal Society are invited to be present at this meeting. 

J.G. MumMrorbD, M.D.. DANIEL FISKE JONES, M.D., 
esident. Secretary, 
195 Beacon Street. 


RECENT DEATHS. 


CoLk, RatpH Marcus, M.D., M.M.S.S., died in South 
Boston, March 12, 1910, aged fifty-two years. 


THOMSON, GEORGE FRANCIS, M.D., M.M.S.S.. died in 
Belchertown, Dec. 25, 1909, aged seventy-seven vears, 


Dr. WILLIAM MERRICK GRAY, pathologist at the Army 
Medical Museum, Washington, D. C., died on March 7 of heart 
disease while at work in his laboratory. He was fifty-seven 
vears old, 


Dr. PHILIP C. CaNpIDUS, Who died last week at Mobile, 
Ala.. had been for many years president of the Alabama 
Pharmaceutical Association and a member of the State Board of 
Pharmacy. He was also a member of the American Phar- 


maceutical Association. 


Dr. ALFRED AUGUSTUS STOCKER, who died at Cambridge: 
Mass., on March 9, was born on July 19, 1819, at Portsmouth. 
‘.H. He received the degree of M.D. in 1853 from the Har- 
vard Medical School. At the outbreak of the Civil War he 
became a surgeon in the Union Army and served throughout 
the war. Hesubsequently practised medicine in Cambridge 
until his retirement in 1900. Heis survived by one son. — 


Dr. MaTutias Cook, of Utica, N. Y., died suddenly on 
March 7. He was graduated from Starling Medical College, 
Ohio, in 1864, and served as a surgeon in the Civil War. He 
was also a surgeon in the Franco-Prussian War. 


Dr. ROBERT HENRY GOLDER, one of the oldest physicians 
in New York City, died at his home at Rossville, Borough of 
Richmond (Staten Island), on March 6, in the ninetieth year 
of his age. He was born at Annapolis, Md., and was gradua 
from the Medical Department of the University of the City of 
New York in 1851. 


Dr. FRANK V. CANTWELL, & prominent surgeon of Tren- 
ton, N. J., died on March 11 from pulmonary tuberculosis, 
from which he had long been a sufferer. He was forty-seven 
years of age and was graduated from the Medical Department 
of the University of Pennsylvania in 1884. He was visiting 
surgeon to St. Francis’ Hospital, Trenton. 


BOOKS AND PAMPHLETS RECEIVED. 


Ninety-Sixth Annual Report of the Trustees of the Massa- 
chusetts General Hospital, including the General Hospital in 
Boston, the McLean Hospital and the Convalescent Hospital in 
Waverley, 1909. Barta Press. 1910. 


The Conquest of Consumption. By Woods Hutchinson, 
A.M., M.D., author of * Studies in Human and Comparative 
Pathology,” ** Instinct and Health,” ** Preventable Disease,” 
ete.; Clinica] Professor of Medicine, New York Polyclinic, ete. 
Houghton, Mifflin Co. 1910. 


Handbook of Therapy. The Journal of the American Medi- 
cal Association, Chicago, Ill. 


New and Non-ofticial Remedies, 1910, containing Descrip- 
tions of the Articles which have been accepted by the Council 
on Pharmacy and Chemistry of the American Medica! Associa- 
tion prior to Jan. 1, 1910. Chicago, Ill. 1910. 


The County Medical Society and its Members. By W. P. 
Manton, M.D., Detroit, Mich. From the Detroit Medica! Jour- 
nal. November, 1909. 


Archives des Sciences Biologiques Publi¢es par I"Institut 
Impérial de Médecine Expérimentale a St. Petersbourg. 
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Original Articles. 


THE PRESENT STATUS OF VACCINE THERAPY.* 
BY WILDER TILESTON, M.D., NEW HAVEN, CONN. 


Ir will be clearly impossible to give, within the 
limits of a single paper, a complete survey of the 
very extensive literature on the treatment by 
yaecines. What I shall attempt to do is to indi- 
cate to you in what degree this form of therapy 
has fulfilled the very far-reaching claims made for 
it by Wright and his school. 

Before entering into a discussion of the merits 
of vaccines, it will be well to consider briefly the 
principles on which the treatment rests. The 
term ‘‘ vaccination,’’ originally confined to the 
inoculation of the virus of cowpox, was extended 
by Pasteur to include the use of any living virus 
to produce immunity towards that virus. Wright 
has still further broadened the conception, so that, 
as defined by him, a vaccine is ‘ any chemical 
substance which, when introduced into the organ- 
ism, causes there an elaboration of protective 
substances.’’ The term is certainly incorrect 
from the etymological point of view, but it has 
become too firmly rooted in the literature to be 
eradicated. 

Immunity against a bacterial disease is naturally 
acquired, for a longer or shorter time, whenever 
the subject undergoes the disease in question. 
Thus a person recovering from typhoid fever is 
immune against that form of infection, usually 
for life. ‘This immunity is due to certain sub- 
stances which are formed in response to the stimu- 
lating effect of bacterial products, and are un- 
favorable to the multiplication of bacteria within 
the organisin. 

Immunity can be induced artificially by in- 
oculation with non-fatal doses of the correspond- 
ing bacterium. Such a process is known as active 
immunization. The serum of such animals con- 
tains various substances unfavorable to the in- 
lecting organism and is called, for that reason, an 
anti-serum. ‘The attempt to influence infectious 
processes by the inoculation of an anti-serum is 
called passive immunization. There is a wide 
difference between the use of the various anti-sera 
and the injection of bacterial vaccines; the former 
are chiefly employed for their direct action on the 
bacteria or their toxins, the latter to stimulate 
the formation of protective bodies. 

These latter substances, or antibodies as they 
are often called, are found in the blood serum and 
act In various ways; the bacteriolysins destroy 
the bacteria, the antitoxins neutralize the bac- 
terial poisons, the agglutinins bring about a 
clumping of theorganisms, and, last but not 
least, the opsonins act on the bacteria in such a 
Way that they can be taken in by the polynuclear 
leucocytes, a process known as phagocytosis. 
The Opsonins require a somewhat more detailed 
consideration because their measurement has 

n declared by Wright to be an essential part 
ol the vaccine treatment. Most bacteria undergo 
Line at a meeting of the Medical Section of the Boston Medical 


Jan conjunction with the Suffolk District Medical Society, 


only a slight amount of phagocytosis in the 
absence of serum. In normal serum there is a 
certain amount of opsonin, for if it is added to a 
mixture of washed leucocytes and bacteria, more 
phagocytosis will take place. There has been con- 
siderable dispute about the nature of this opsonin 
of normal serum, as to whether it is one sub- 
stance which acts on many kinds of bacteria, or a 
number of substances which are specific, i. e., 
which act each on a single micro-organism and 
no others. According to this latter view there 
would be in normal serum a specific opsonin for 
the tubercle bacillus, another for the staphylo- 
coccus, and so on. The latest work on the sub- 
ject seems to demonstrate the specificity of the 
normal opsonins. By active immunization the 
opsonin for the corresponding organism can be 
greatly increased. The opsonic content of a 
serum can be measured by an ingenious method 
introduced by Wright. A mixture is made in 
definite proportions of the given serum, of washed 
leucocytes and of the bacterium to be tested. 
The mixture is incubated for a certain time, 
smears are then made and stained, and the aver- 
age number of bacteria taken in by a single 
leucocyte is determined. A similar process is 
gone through with, using normal serum, and the 
average number of bacteria per leucocyte under- 
going phagocytosis is again estimated. The 
quotient obtained by dividing the figure obtained 
for the given serum by that of the normal serum 
constitutes the opsonic index. 

Wright showed that after the inoculation of a 
given bacterium there occur certain definite 
changes in the opsonic index for that organism. 
First, there is a very brief rise, followed by a de- 
cided fall, called the negative phase, and lasting 
usually a day or two. Next comes a second rise 
to a point decidedly above normal, and _ this 
positive phase or high tide of immunity may be 
maintained for a considerable period, usually 
from several days to a week. Similar fluctuations 
have been shown for most of the other protective 
substances. After a while the index falls to 
normal again, but may be again raised by a 
second inoculation. In a number of chronic 
localized bacterial processes Wright found that 
the opsonic index was considerably below normal, 
and that the inoculation of the causative bac- 
terium caused a rise in the index. By repeated 
inoculations, properly interspaced, he was able 
to maintain the index at a high point, and under 
these circumstances a cure took place. It was 
these observations which led him to recommend 
the use of bacterial vaccines to combat various 
infectious processes. 

Wright claimed, and still claims, that the 
dosage and the time for repeating inoculations 
ought to be determined by means of the opsonic 
index. He showed that too large doses cause an 
unduly prolonged and severe negative phase, an 
that a repetition of the inoculation during this 
period causes a still further depression of the 
opsonic index, accompanied by a change for the 
worse in the disease process. The injection of too 
small amounts of vaccine, on the other hand, 
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fails to stimulate the production of protective 
substances. 

There can be no doubt of the fact that unduly 
large doses are harmful and that for each bac- 
terium, and probably for each individual case, 
there is an optimum dose that will give better 
results than either larger or smaller amounts. 
Leaving aside, however, the question of the ac- 
curacy of opsonic methods, the technic is far too 
difficult and time-consuming ever to come into 
general use, and now that the maximum and 
minimum limits of dosage have been approxi- 
mately determined, quite as good results are 
obtained by those using the clinical symptoms as 
a guide as by those who follow the opsonic index. 
For this reason the rest of this paper will deal 
with the results obtained by the use of vaccines, 
without regard to the opsonic index. 

Prophylaxis. — The question of the prophylactic 
inoculation against infectious diseases might, 
strictly speaking, be held somewhat foreign to the 
theme assigned to me, but the two rest on the 
same scientific principles and a review of the 
results which have been obtained will be instrue- 
tive on account of the growing importance 
assigned to the prevention of disease. 

The fact that animals can be immunized 
against bacterial diseases by the inoculation of 
pure cultures of the corresponding organism, or 
‘‘ vaccination,’’ was first discovered by Pasteur 
and applied by him in 1880 to the prevention of 
chicken cholera, and later to that of other animal 
pests. It was not till long afterwards, however, 
that this principle was applied to human epi- 
demics, the first to employ it on a large scale 
being Haffkine. This patient investigator, a 
pupil of the illustrious Pasteur, having found it 
possible to immunize animals against cholera by 
the inoculation of living cultures, in 1894 began 
the immunization of human beings in India.! 
In all, over 100,000 persons were vaccinated. 
The incidence in the inoculated was reduced to one 
tenth that of the non-inoculated, but the disease 
once contracted did not run a milder course in 
the inoculated than in the controls. The most 
striking results were noticed in a village of 200 
inhabitants, of whom 116 were inoculated. 
Among these latter there were no cases, as against 
cases with 7 deaths among the non-inoculated. 
Immunity was obtained at the end of four days 
and persisted about fourteen months. Similar 
results have been obtained by Strong? in the 
Philippine Islands. 

The suecess of this measure led Haffkine* to 
the use of prophylactic injections against the 
hubonie plague, although his animal experiments 
with the bacillus of plague had not been encourag- 
ing. He employed old bouillon cultures killed by 
heat, containing both the bodies of the bacteria 
and the soluble products. These inoculations 
proved equally efficacious, although in a some- 
what different way, for not only the incidence of 
plague was decreased, but also the mortality in 
the inoculated who became infected. The best 
results were obtained where the inoculations were 
done on a small scale; e, g., at the prison of 


Byculla, among 177 non-inoculated, there were 
12 cases and 6 deaths; in 147 inoculated, only 2 
cases and no deaths. In the years 1902-3, in the 
Punjab, the inoculations were carried on on an 
enormous scale, in round numbers 187,000 bein 
injected, with 640,000 controls. The incidence 
of the disease was 1.8% among the inoculated, 
7.7% among the non-inoculated, while the 
mortality in those contracting plague was less 
than half as great among the inoculated. The 
total mortality from plague was thus ten times 
greater among the non-inoculated. 

The rapid production of immunity in the case 
of the anti-plague vaccinations was very striking, 
a marked protective influence being apparent 
within twenty-four hours after injection. The 
immunity lasts for a number of years. 

In the case of typhoid fever * excellent results 
have been obtained by Wright and by the 
Germans. Immune substances appear in about 
a week after the injection and have been demon- 
strated in the blood four years afterwards. In 
20% a negative phase was observed which 
might last as long as three weeks. The best re- 
sults were obtained by using two injections about 
eleven days apart. Under Wright’s direction 
100,000 British soldiers bound for the tropics 
were inoculated. The morbidity was greatly 
reduced, and in those of the inoculated who con- 
tracted typhoid subsequently, the disease ran a 
shorter and milder course, with fewer complica- 
tions and lower mortality. There is considerable 
variation in the figures given, partly owing to the 
fact that often no distinction is made between 
those who had received one inoculation and those 
with two. Perhaps the most striking results were 
seen in Egypt and Cyprus for the year 1900. 
Among 1,972 non-inoculated there were 68 cases 
and 10 deaths, while among 1,417 inoculated 
there was but 1 case, with 1 death. Moreover, 
this fatal case had been inoculated shortly before 
and was, therefore, very possibly in the negative 
phase, in which there is hypersusceptibility. 
There have been some other cases which have 
come down with typhoid soon after inoculation 
and these have run a severe and often fatal course, 
so that it is eminently advisable that the inocula- 
tions should be performed in a locality where 
there is no typhoid. Leishman*® improved the 
process of preparing the vaccine by reducing the 
temperature to which the bacteria are heate 
from 62° C. to 53°C. With this new vaccine still 
better results were achieved, the incidence per 
1,000 in those exposed to infection falling to 3.7 
in the inoculated, as against 32.8 in the controls. 
The Germans have had a similar experience with 
anti-typhoid inoculations, though less extensive, 
and Italian observers have reported favorable 
results from its use in villages where typhoid was 
endemic. 

Vaccination against typhoid seems destined to 
play an important part in times of war and in the 
case of persons going to the tropics. It might 
well be used in this country in localities where 
typhoid is very frequent, and in the case of those 
especially liable to infection, particularly nurses 
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and ward-tenders in hospitals, who have been 
shown to be about sixteen times more likely 
than other people to contract this disease. 

In the case of bacillary dysentery, that other 
scourge of armies in times of war, Shiga ° reports 
no effect on the incidence of the disease from 

rophylactic inoculation, but a great decrease in 
the mortality among the inoculated. Further 
rogress may be expected in this direction. 

There seems to be a possibility of some future 
development along these lines with other diseases 
which oceur in epidemic form, and exposure to 
which may be foreseen. Thus it would be a 
distinet advantage if one could immunize against 
influenza. Unfortunately, however, so many 
different organisms have been found in epidemics 
diagnosed clinically as “‘ grippe ’”’ that it would be 
of little use to immunize against Pfeiffer’s influ- 
enza bacillus alone. Again, it might be possible 
to immunize against the pneumococcus and thus 
do away with that bugbear of the surgeon, post- 
operative pneumonia. 

Several men’ have recommended the use of 
vaccines before operation with the idea of pre- 
venting secondary infections. They give in- 
jections of staphylococcus aureus and strepto- 
coceus, throwing in a dose of bacillus coli if the 
operation is on the alimentary tract. It is too 
early to say whether such procedures are worth 
while or not. Some interesting experiments might 
be performed, however, such as immunizing against 
the pus-producing cocci before- opening cold ab- 
scesses, which in the ordinary course of events 
are almost certain to become secondarily infected. 

When we come to consider the value of vac- 
cines in the treatment of infections already 
established, the statistical method, so valuable 
in the case of prophylactic inoculations, leaves 
us more or less in the lurch. Many of the writers 
report only selected cases, or, where the end re- 
sults are given, the number of cases treated is too 
small, and there are no controls. And even sup- 
posing that statistics were obtainable concerning 
large series of cases, it is often impossible to find 
reliable figures concerning the results under other 
forms of treatment. 

Under these cireumstances one has to fall back 
largely upon general impressions, the value of 
which varies, of course, immensely with the ex- 
perience and reliability of the observer. Still, 
where opinions concerning a given treatment are 
nearly unanimous, and especially where large 
humbers of cases which have obstinately re- 
sisted other forms of treatment yield fairly 
promptly to the use of vaccines, it is fair to sup- 
pose that the relation is one of cause and effect. 
For, although it would necessarily often happen 
that such an occurrence was purely @ coincidence, 
it could not be expected that such a thing should 
tome to pass consistently. 

In discussing the results obtained by the use of 
Vaccines, it will be well to consider separately 
the localized infections and the general infections. 


nder each of these headings it will be convenient 
take up the diseased conditions according to 
€ bacteria involved, 


Localized infections.—It is in the strictly 
localized infections without toxemia that, on 
theoretical grounds, we should look for the best 
results from vaccines, and these expectations in 
practice are not disappointed. The walling-off 
of the local process, with the blocking of lymph 
spaces, prevents not only the passing into the 
general circulation of toxic materials which 
might stimuiate the formation of antibodies, but 
also the access of the opsonins contained in the 
blood serum to the focus. The exudate, which is, 
therefore, largely in a state of stagnation, be- 
comes very poor in opsonins, owing to the ab- 
sorption of these substances by the bacteria; 
phagocytosis is at a standstill and the bacteria are 
free to multiply. Add to this, in the case of 
abscesses, the tryptic substances set free by the 
disintegrating leucocytes, with their deleterious 
action on the tissues, and we have a combination 
of conditions unfavorable to cure. Recovery is 
hastened by the immunizator in two ways: 
First, by evacuating the exudate, either by tap- 
ping in the case of effusions into the serous cavi- 
ties, or by incision and drainage; and, second, by 
raising the amount of protective substances in 
the blood by means of the injection of the 
appropriate vaccine. In poorly vascularized 
lesions it is necessary to determine a greater 
blood supply to the part by the use of heat, 
eounter-irritants or similar measures. Thus, in 
the case of lupus, in the ulcerative type, a cure 
may be obtained by injections of vaccines alone, 
while in the dry, scaly variety it is necessary to 
induce local hyperemia to enable the opsonins to 
get into contact with the diseased tissues. Hence 
a combination of the use of x-rays and tuberculin 
may be successful where either measure alone fails. 

The greatest triumphs of the vaccine therapy 
have been attained in infections with the staphy- 
lococeus. In furunculosis there is prompt relief 
to pain, suppuration takes place more quickly 
and there is early healing with very little scar. 
A “ medical incision ’’ to let out the pus will 
accelerate matters, but the extensive surgical 
measures formerly employed have become un- 
necessary. Moreover, recurrence of the boils, 
the worst feature of the disease, is usually pre- 
vented, or if not, the new lesions are more insig- 
nificant and promptly yield to one or two inocula- 
tions; of course a case will occasionally be met 
with which is refractory, and a few others may 
require a prolonged course of injections before 
immunity is finally attained. In infantile general- 
ized furunculosis, a dangerous and often fatal 
disease, the mortality has been considerably re- 
duced by the use of vaccines. The duration of 
freedom from attacks is still a matter of uncer- 
tainty and will depend largely on the cireum- 
stances of the individual case. Often, no doubt, 
it will be very lasting, for here, as elsewhere, It 
may be sufficient to break a single link in the 
chain of disease. In the case of carbuncles, fully 
as good results are obtained, and carbuncles of 
the lip, hitherto so dangerous to life, may be 
expected to yield to vaccines if taken before 
metastasis has occurred, ie 
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The results in acne are less brilliant, for while 
many, perhaps the majority, of patients are 
markedly benefited, complete cures are rather the 
exception than the rule; the treatment must often 
be prolonged over a period of months, and re- 
lapses are prone tooccur. Still, in many instances, 
an improvement not attainable in any other way 
is seen. The cases most likely to derive benefit 
from vaccines are those with a tendency to form 
pustules; the indurated type of acne may show 
much improvement after a long course of injec- 
tions, while the oily, seborrheic form is not likely 
to be improved. Probably the reason for this lies 
in the fact that the staphylococci are only 
secondary invaders, the real causative organism 
being apparently the acne bacillus. Quite 
recently Fleming * reported greatly improved 
results from the use of acne bacillus vaccines, 
either alone or supplemented by the staphylo- 
coccus according to circumstances. A_ large 
majority of his patients was greatly improved, 
and in “a fair proportion ’’ complete cure was 
seen. 

Numerous other localized infections due to the 
staphylococcus have yielded very satisfactory 
results. With regard to ‘‘septic hands,’’ Hartwell, 
Streeter and Green,’ in a rather large series of 
cases, did not feel that the vaccines had more to 
do with the favorable outcome than the surgical 
measures employed, except in indolent cases 
which had come to a standstill. Most other 
observers believe in the efficiency of vaccines in 
this condition, though the number of cases 
treated by each was quite small. It is certainly 
very difficult where operative measures are used 
coincidently with vaccines to tell how much is 
due to the one and how much to the other, and 
further investigation along these lines, with com- 
parison of a large series of vaccine-treated cases 
with controls treated by surgery alone, is very 
desirable. 

Data with regard to the results from strepto- 
coccus vaccine are somewhat scanty. Still it 
would appear that benefit is the rule, though not 
so striking or certain as in staphylococcus infec- 
tions. In erysipelas little effect is seen; perhaps 
the disease is somewhat shortened. It is possible 
that some of the unsatisfactory results may have 
heen due to the method of preparing the vaccine, 
for Weaver and Tunnicliff '° found a vaccine made 
from streptococci killed by heat quite without 
value in the complications of scarlet fever, while 
vaccines prepared by killing the bacteria by 
prolonged exposure to galactose gave very good 
results, though their series was much too small 
to be conclusive. And Leary ™ states that he has 
obtained of late much more success in strepto- 
coceus infections by using vaccines which have 
been killed by a much shorter period of heating 
than Wright prescribes. It is also apparently of 
great importance in streptococcie infections to 
use ‘‘ autogenous ’’ or “ homologous ’’ vaccines, 
i. e., those prepared from cultures obtained from 
the patient, and not “ heterologous ’’ or “ stock ’’ 
vaccines which are made from cultures obtained 
in other ways. 


Experience with the pneumococcus has been 
chiefly confined to the treatment of sinuses follow- 
ing empyema. Here, although some failures are 
recorded, it is the opinion of reliable observers, 
among whom Hale White may be mentioned, 
that the sinuses heal more rapidly than they are 
wont to do under other treatment. It is very 
desirable that vaccines should be administered 
soon after operation in order that secondary in- 
fection may be avoided. The use of vaccines in 
pneumonia will be discussed later. 

Of the localizations of the gonococcus, that in 
the joints seems most amenable to vaccine treat- 
ment, and it is not too much to say that vaccines 
offer better prospects of cure than any other 
treatment. A careful reading of the reports of 
Hartwell,” of Irons * and of Cole and Meakins," 
comprising in all 97 cases, cannot fail to impress 
any one familiar with the tedious course of this 
form of arthritis as ordinarily treated. The best 
results are attained in subacute and chronic cases, 
in which, with few exceptions, the swollen joints 
return to their normal contour, frequently very 
quickly, the process is checked and the products 
of inflammation are absorbed. Naturally, fibrous 
anchylosis remains unaffected. Patients who have 
been disabled for months and even years, and 
have not benefited by other treatment, have 
become free from pain and have recovered satis- 
factory joint function. Hartwell treated five 
patients with “‘ poker spines,’’ four of whom had 
suffered for a year or more; all were relieved from 
pain and recovered a considerable degree of 
motion. 

In acute cases the results, though favorable, 
are less striking. Hartwell observed that the 
first few injections did not seem to produce 
immunity, for they did not always prevent fresh 
joints from becoming inflamed. 

As might be expected from what is known of 
gonorrheal infections, immunity is of short 
duration, 129% of Hartwell’s series having a 
relapse within a year or so. It is encouraging 
to note, however, that in all but one of the cases 
the recurrence of arthritis was due to a fresh in- 
fection from without, to a fresh urethritis. 
Otherwise the cures seem to have been permanent. 
In one ease of Cole’s a patient dying of pneumonia 
four weeks after the last of three injections 
showed gonococci in pure culture in the affected 
joint, although a symptomatic cure had _ been 
attained. This is probably, however, an excep- 
tional occurrence, and in any case merely shows 
that bacteria may remain in an inactive state 
without causing symptoms; it does not militate 
against the value of vaccine therapy. 

In acute urethritis, vaccines have not proved 
useful, and in the chronic forms their value is, to 
say the least, doubtful. Some have thought them 
beneficial in posterior urethritis and prostatitis, 
while others have failed to see any effect. In 
epididymitis some favorable results have been 
noted. 
has not been employed extensively. ‘ 

In gonorrheal vulvovaginitis of children, a 
disease which, by reason of its obstinacy and the 


In gonorrheal ophthalmia the method , 
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danger of hospital and asylum epidemics, is 
especially important, encouraging results have 
been recorded. All observers except 'Park © have 
found that the purulent discharge? wasJrapidly 
diminished, though many of the cases had been 
treated locally for weeks with antiseptics without 
henefit. Butler and Long * claimed a complete 
eure, both symptomatical and _ bacteriological, 
in all their 12 cases, but they were not followed 
after leaving the hospital, so that the possibility 
of relapses was not excluded. Hamilton and 
Cook,’ who made a very careful study, found 
that although the discharge was usually stopped, 
it was frequently impossible to secure negative 
smears, so that only 18 out of 30 patients could 
be discharged from the hospital free from gono- 
cocci; this, to be sure, was considerably better 
than the results in controls receiving local 
treatment, of whom only 8 out of 30 could be 
discharged without gonococci. They found that 
the results were much better if old strains of 
gonococci grown for a long time on artificial 
media were used. The chronic cases did better 
than the acute. In any case, vaccines have 
proved superior in this condition to local treat- 
ment, to which several grave objections may be 
made. 

In the few cases of epidemic cerebrospinal 
meningitis treated with meningococcus vaccines 
the results were not striking, so that the serum 
treatment is greatly to be preferred in this disease. 

Infections with the colon bacillus have been 
found, on the whole, amenable to vaccines. In 
cystitis and pyelitis due to this organism, even 
if of long duration, a symptomatic cure is often 
obtainable, although the bacteriuria usually per- 
sists. However, it should be borne in mind that 
in pyelitis it is the rule to have bacteria persist in 
the urine after apparent cure; Lenhartz,'® in a 
large series of women with colon pyelitis, found 
the bacilli in the urine at the time of discharge 
from the hospital in the majority. In acute 
pyelitis treated with vaccines a sudden fall of the 
temperature has been observed, but it should be 
remembered that this frequently occurs indepen- 
dently of any treatment. Many chronic cases of 
cystitis of an obstinate type have shown very 
marked improvement, though it is often necessary 
to continue the injections over a long time. 
Hale White has seen a cure in several cases of 
ulcerative colitis of long standing, and vaccines 
have been used with benefit in cholangitis, fecal 
fistulee, pelvie abscesses (after drainage) and in 
septic endometritis. 

A very large amount of work has been done on 
the use of vaccines in tuberculosis of all sorts, and, 
on the whole, with gratifying results. The out- 
come seems to depend partly upon the vascu- 
larity of the lesion, partly on the extent and 
duration of the disease, and whether secondary 
infection has taken place or not. Tuberculosis 
of the iris, for instance, where there is a small 
focus easily detected and richly supplied with 
blood vessels, can be completely cured in almost 
every instance, as von Hippel?® has shown. 
Again, lupus of the ulcerative type, especially 


where it affects the mucous membranes, yields 
very good results, although prolonged treatment 
is necessary. The dry, scaly form of lupus, which 
is poorly vascularized, is apt not to do well with 
tuberculin, though some cases are cured by a 
combination with x-ray treatment or the Finsen 
light. 

With regard to tuberculous lymph nodes, most 
observers agree that tuberculin is an invaluable 
remedy. If administered before caseation has 
occurred, a cure is the rule, though sometimes a 
few small glands remain. Caseated masses are 
absorbed extremely slowly and may require 
operative removal; abscesses must, of course, be 
emptied, but it may be sufficient to aspirate them 
instead of resorting to broad incision. Where 
sinuses are already present, the prospect is not 
so favorable and it may be necessary, owing to 
secondary infection, to use mixed vaccines. In 
short, the use of tuberculin will render many 
operations unnecessary and will be found of bene- 
fit before and after surgical measures and in 
inoperable cases, such as tuberculosis of the 
mediastinal and mesenteric lymph nodes. 

Tuberculosis of the bones and joints may be 
taken together, as in almost all the cases reported 
as of the joints the primary lesion is in the bone. 
The tuberculous polyarthritis without bone in- 
volvement has not been extensively treated with 
tuberculin. 

The bulk of the evidence here is very much in 
favor of tuberculin. Perhaps the most convine- 
ing work is that of Smith,’ of the Inoculation 
Department of St. Mary’s Hospital, London, 
since his cases have been followed a long time and 
the end result is more or less definitely known. 
His cases were all ambulatory and did not have 
the advantages of sanatorium or _hygienic- 
dietetic treatment. ‘The usual surgical measures, 
such as immobilization and opening of abscesses, 
were employed when indicated. ‘The joints in- 
volved were chiefly the knee, hip, ankle and 
wrist; there were no cases of Pott’s disease. Out 
of the total number, 12 may be excluded because 
they were still under treatment at the time of 
writing. This leaves 20 cases, of which 17 were 
apparently cured, 10 of them with complete 
restoration of joint function, the remainder with 
some deformity. The other 3 cases were all 
greatly improved. The duration of treatment was 
from seven months to three years. Collier,” 
another English surgeon, observed that in 150 
cases of “surgical tuberculosis ’’ treated with 
tuberculin, the general course was smoother and 
abscesses did not develop during the adminis- 
tration of tuberculin except where caseation or 
sequestrum formation had taken place previously. 
Painter * reported unfavorable results, only 2 out 
of 11 patients being markedly improved. It 
should be noted, however, that his cases were all 
either advanced or severe, and, consequently, on 
account of lowered resistance, unlikely to respond 
favorably to tuberculin, and also that the dura- 
tion of treatment, about one year, was too short 
to admit of final judgment. However, one of his 
cases, with great emaciation and complicated 
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with amyloid disease, showed a very remarkable 
gain in every way. 

A gratifying improvement in the symptoms 
may be expected in tuberculosis of the kidneys 
and bladder, with diminution of pain and fre- 
quency of micturition and gain in weight; the 
use of tuberculin should be persisted in, for occa- 
sionally a marked gain is apparent only after a 
year of treatment. Cures are the exception, being 
noted by Carmalt-Jones* in only 16% of 25 
cases. For this reason, where it can be demon- 
strated that the disease is confined to one kidney, 
nephrectomy probably still offers the best pros- 
pects. Tuberculin remains a valuable resource 
for the numerous inoperable cases and_ after 
operation when it has been impossible to remove 
all the diseased tissue. The chances are appar- 
ently somewhat better in tuberculosis of the 
testicle, for the combined figures of Western * 
and Carmalt-Jones show 9 cures out of 22 cases, 
and only 3 not benefited. 

In tuberculous peritonitis something like one 
half of the patients have improved greatly during 
a course of tuberculin, but the figures are too 
small for conclusive deductions. A great deal 
depends on the type of inflammation present, the 
power of resistance of the patient and on the 
question whether or not the lungs are involved. 
Intestinal tuberculosis of the ulcerative form 
offers little prospect of cure because it is usually 
secondary to phthisis. In one case of tuberculous 
tumor of the cecum * an apparent cure with dis- 
appearance of the mass was reported. 

When one comes to consider the tuberculin 
treatment of tuberculosis of the lungs, it is very 
difficult to come to a conclusion, for the classi- 
fication into stages is not always based on the 
same rules, controls are often lacking, or the 
cases are not followed long enough. ‘The value 
of the statistics is further impaired by selection 
_ of the patients who are to have tuberculin, most 
authorities choosing only those patients who are 
afebrile and in good general condition. The 
following are perhaps the strongest arguments in 
favor of tuberculin: (1) The fact that many 
patients who have come to a standstill and failed 
to gain under the best hygienic-dietetic treatment 
respond promptly when tuberculin is given.?’ 
(2) ‘The excellent results obtained by some with 
tuberculin in ambulatory patients who were not 
under the influence of other forms of treatment. 
(3) The opinion of men of the widest experience, 
such as Trudeau and Turban, that properly 
selected cases do better with tuberculin than 
without it. (4) The recent work of Engel,?* from 
Schlossmann’s clinic, on infantile tuberculosis. 
It is a matter of common knowledge that infants 
acquiring tuberculosis during the first months of 
life do not live to see the second year. ‘To this 
rule there are few exceptions. And further, it has 
been shown that infants dying of tuberculosis do 
not at autopsy show any signs of attempt at 
repair around the tuberculous focus. Now Engel 
used tuberculin on 8 infants with tuberculosis, 
with ages varying from three to eight months, and 
all of these survived the first year in spite of the 


fact that in 4 the lungs were involved. Moreover, 
one of these coming to autopsy later showed 


marked evidences of repair in the affected lung, 


with fibrous and granulation tissue about the 
tuberculous areas. Another showed calcification 
of a tuberculous bronchial gland. 

The question of how tuberculin is best adminis- 
tered cannot be entered into fully here. Suffice 
it to say that there are two schools, the one using 
extremely small doses, which are only slightly 
increased during the course of the treatment; the 
other, also beginning with small amounts, but 
gradually working up to comparatively large ones, 
with the intention of producing immunity to 
tuberculin. The former method is that advocated 
by Wright and his followers; the latter is that 
chiefly employed by the Germans, and in this 
country by Trudeau and his disciples. It is 
impossible as yet to say which of these two 
radically different methods is the better, or which 
of the many forms of tuberculin is to be preferred. 
All are agreed, however, on the power of tuber- 
culin to do harm if injudiciously used. In the 
case of phthisis, most authorities emphasize the 
advisability of avoiding even slight constitutional 
reactions so far as possible. In the more sharply 
localized forms of tuberculosis, such as that of the 
lymph nodes and bones, there is less suscepti- 
bility to tuberculin and less danger from the 
production of reactions, and in this form, some, 
like Engel, prefer to give a dose that will cause a 
decided reaction, repeating that dose until re- 
action no longer takes place, and then passing on 
to a higher one. 

There remains to be considered a miscellaneous 
assortment of infections in which some favorable 
results have been obtained, but not enough to be 
conclusive. Freeman,” in a large series of children 
with whooping-cough, used a vaccine made from 
the probable causative organism, Bordet’s bacillus, 
and found 31% greatly improved, as against 22% 
in controls treated with other measures. In 
bacillary dysentery in Indian jails Gillitt °° 
observed great benefit from the use of a vaccine 
prepared from Shiga’s bacillus, as recommended 
by Forster *; in 261 cases the mortality was 
reduced from 5% to .8%, the stay in hospital was 
shortened and the morbidity much diminished, 
probably owing to the prevention of chronic 
dysentery. Good results from vaccines in pyor- 
rhea alveolaris have been reported by Carmalt- 
Jones * and by Beebe.* 

Where secondary infections are present, par- 
ticularly in the case of sinuses, most observers 
have obtained better results from the use of 
‘“‘ mixed vaccines,’’ i. e., from separate injections 
of vaccines prepared from both the primary and 
the secondary invaders. 

Leaving the strictly localized infections, we 
come to some others in which there is, to be sure, 
a local process, but in which bacteria are practically 
always to be found in the blood stream at some 
stage of the disease. Of these, pneumonia, by 
reason of its frequency and high mortality, is the 
most important. Already a considerable amount 
of work has been done on the vaccine treatment of 
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pneumonia, by Wolf * and Leary ™ in this coun- 
try; Harris, and Willeox and Morgan ® in Eng- 
land; and Boellke in Germany. Excluding the 
eases of Harris, which were too few to be of value, 
and the cases in children, which notoriously give 
a better prognosis, 122 patients have been treated, 
with 15 deaths, a mortality of 12%. This includes 
several cases receiving vaccines very late in the 
disease and dying soon after. Besides the low 
mortality, there was a prompt relief of the toxic 
symptoms, and, in Wolf’s series, an unusually 
early crisis; out of his 11 cases that recovered, in 
10 the crisis took place within thirty-six hours 
after the inoculation,’ and in 5 it came on the 
third day of the disease. The other writers have 
not found any decided shortening of the febrile 
period. Chronic pneumonia with fever and un- 
resolved pneumonia also have been treated with 
vaccines, with favorable results. 

The best results are obtained by giving a stock 
vaccine immediately on admission, followed as 
soon as possible by an autogenous vaccine. The 
latter may be obtained from the sputum, but 
Willeox and Morgan believe it is better to use 
fluid obtained by puncture of the lung with an 
hypodermic needle. In this way the causative 
organism is obtained, usually in pure culture, and 
enough growth to prepare a vaccine can be got in 
twelve hours. 

It is, of course, as the writers themselves empha- 
size, not permissible to draw conclusions from 
such a small number of cases in a disease with so 
variable a course as pneumonia. So much de- 
pends upon the condition and age of the patient 
and the virulence of the bacteria that a very large 
series of cases will be necessary before the true 
worth of vaccines in pneumonia can be gauged. 
In the meantime the results obtained certainly 
demand further work in this direction. 

The value of vaccines in typhoid fever remains 
problematical. Richardson ** believes that the 
use of bacterial products decidedly diminishes 
the incidence of relapse, though otherwise it has 
little influence on the course of the disease. 
Vaccines made from killed bacteria have been 
used so seldom that no conclusions can be drawn. 

Generalized infections. —The last group of in- 
fections which we have to consider comprises 
the various forms of septicemia. Here the re- 
sults are decidedly disappointing. It is true 
that occasional cures under the use of vaccines 
are reported, but that has been the case with 
all of the numerous forms of treatment which 
have been proposed from time to time. It will be 
remembered that similar recoveries were re- 
ported by the advocates of the intravenous in- 
jections of various antiseptics. Such events will 
happen occasionally in septicemia with any treat- 
ment orno treatment at all. With the great 
improvement of bacterial technic, it has become 
more and more easy to detect bacteria in the blood, 
with the consequence that cases are now diag- 
hosticated as septicemia which were not so clas- 
sified in former days. This means that the prog- 
hosis of blood infections is considerably better 
than it used to be. 


When we look over the various reports, we 
find only a small proportion of recoveries under 
vaccine treatment, so small that it may be fairly 
doubted if the inoculations had anything to do 
with the favorable outcome. This is especiaily 
true for malignant endocarditis. The only ap- 
parent exception is met with in puerperal sepsis. 
Here it seems very likely that vaccines do good. 
In most cases, however, the organism was culti- 
vated from the uterus and not from the blood, 
so that there is a fair possibility that the con- 
dition was not one of septicemia, but of local 
inflammation with toxemia. The remaining 
cases with positive blood cultures are not suffi- 
ciently numerous to be convincing. Hartwell, 
Streeter and Green ® treated 18 cases of severe 
puerperal infection with vaccines and reported 
18 recoveries. Blood cultures were taken in only 
4, out of which 2 were positive. Such results 
are encouraging and call for further work, with 
more blood cultures and with control cases 
treated without vaccines. 

There remain to be considered a few points con- 
nected with the employment of vaccines in 
general. And first, as to the question between 
stock and autogenous vaccines. This is a matter 
of great importance, for the stock vaccines 
are within the reach of the general practitioner, 
while the preparation of autogenous vaccines 
requires the services of a person familiar with 
bacteriological technic. Most authorities are 
agreed that in the case of the staphylococcus good 
results may be usually attained with stock vac- 
cines. The same probably holds good for the 
gonococcus, though some report better results 
from the use of the patient’s own bacteria. In 
infections with the streptococcus and the bacillus 
coli there is little doubt that autogenous vaccines 
are greatly to be preferred. Of each of these 
organisms there are a number of varieties differ- 
ing quite widely in virulence and other character- 
istics, and it has been observed frequently that 
infections did not yield to stock vaccines, but 
improved promptly when bacteria cultivated 
from the patient himself were inoculated. Similar 
observations have been made with regard to the 
pneumococcus. In the case of the tubercle 
bacillus it has been up to the present imprac- 
ticable to employ autogenous vaccines on account 
of the technical difficulties involved. 

The very important question of dosage must 
be decided from the clinical symptoms and the 
circumstances of the individual case. The use 
of vaccines may harm the patient if the doses are 
unduly large, or fail to be of benefit if they are too 
small. In general a marked change for the 
worse in the symptoms occurring within a day or 
two after injection indicates that the dose should 
be reduced, while temporary improvement soon 
followed by relapse calls for a larger dose. Feeble, 
debilitated patients will naturally be more sus- 
ceptible than the robust, and should, therefore, 
receive smaller initial doses. In children, as a 
rule, the dose should be smaller than in adults, 
though in respect to tuberculin they are often 
very tolerant, provided the lungs are not in- 


380 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[MarcH 24, 1910 


volved. The period between doses also depends 
somewhat on the aspects of the individual case, 
and no absolute rules can be given. Usually, 
in chronic processes, the intervals are fairly long, 
from four days to two weeks, while in the acute 
infections smaller doses are given at shorter 
intervals. The following doses, compiled from 
figures given by various writers, will show the 
limits usually given, though some recommend 
even smaller doses than the minimum here given, 
and others exceed the maximum. 


Staphylococcus, 100 to 1,000 millions. 
Streptococcus, 5, 200 
Pneumococcus, 10 ,, 200 is 
Gonococcus, 900 
Colon bacillus, 200 


10 ’ 
Tuberculin T.R., 1-10,000 to 1-500 mgm. 


At the first injection a rather small dose is 
given, and this is increased usually to about 
four times the initial amount. For general in- 
fections the doses are smaller; of the streptococcus, 

5 to 25; of the pneumococcus, 20 to 50; of the 
enaaiieie, 5 to 100; and of the colon bacillus, 
10 to 50 millions. 

And now a word as to the limitations of the use 
of vaccines. They will not and could not be 
expected to cure all cases, for they depend for 
their effect on a responsive power on the part of 
the patient. If this is lacking, no benefit can 
result. Moreover, the vaccine, if it is to be of use, 
must contain the organism which is causing the 
disease process. The practice of injecting dead 
bacteria of all sorts, and frequently a mixture of 
various bacteria, in all kinds of conditions, with 
the hope that by some lucky chance the right 
organism may be hit upon, cannot be too strongly 
deprecated, for it is calculated to cast discredit 
on vaccine methods. 

-'To sum up the present situation, in certain 
localized infections, particularly those due to the 
staphylococcus and tubercle bacillus, vaccine 
therapy has clearly proved its worth and stands 
on firm ground. In the general infections it has 
not so far shown results which are distinctly 
better than those obtained with other forms of 
treatment. ‘There can be no doubt that there is 
going to be improvement in the methods of pre- 
paring vaccines and in the principles governing 
their administration. The vaccine therapy is 
still young and we may expect much progress in 
the future. The field of immunity is very fertile, 
and it is being assiduously cultivated. 
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LOCAL ANESTHESIA (NEUMANN) IN FAR 
SURGERY.* 


BY J. J. HURLEY, M.D., BOSTON, 

Tae writer had intended this for an original 
article, but as in the entire literature there were 
only four papers on the subject, three of them by 
the discoverer and one abridged translation by 
Ballin, of New York, which does not entirely 
cover the above title, he found it almost im- 
possible not to take the words out of Neumann’s 
mouth. With apologies to the latter for a quasi- 
translation, and with your forbearance, he will 
proceed. 

At this time, when public interest in spinal 
anesthesia has been somewhat stimulated by the 
arrival in this country of Dr. Jonnesco and by the 
newspaper accounts of his work, and while the 
possibility of the method has been demonstrated, 
if its advisability is still sub judice, the writer 
thinks it may not be amiss to recall to you gentle- 
men the fact that in our own specialty we have a 
method of conscious anesthesia upon which the 
seal of approval has been set by the world’s 
highest otological tribunal. 

To the younger men who may not know, and 
to the older who may have forgotten, the follow- 
ing quotation from the proceedings at a former 
session of the International Otological Congress 
may be of interest: ‘‘ The Lenval prize [capital, 
3,000 frances] was founded by Baron de Lenval 
in the year 1880, the four years’ interest of this 
sum to be awarded to the author of the most 
marked progress in the practical treatment of 
affections of hearing since the last congress, or 
to the inventor of a new apparatus easily portable 
and considerably improving the hearing power 
_| of deaf persons.’ 

This, the Nobel prize of otology, was awarded 
_| to Docent Heinrich Neumann, of Vienna, by the 
Lenval Prize jury of the International Otological 
Congress sitting at Buda-Pesth during the last 
summer. 

The award was for his work in local anesthesia 
in ear surgery. This Jury having rendered its 


* Read at the meeting of the New d Otological and 
Laryngological Society, 27, 1910. 
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decision, it would seem as if nothing remained 
to do but to give a brief description of the method 
_—jts conception, fruition, indications, technic 
and results. 

As early as 1894, Schleich had demonstrated 
that, with the exception of those cases of sclerotic 
and eburnated bones, the simple mastoid opera- 
tion under local anesthesia was a feasible under- 
taking. Shortly, reports of the results of the 
Schleich infiltration method began to come in, 
some supporting, others denying its efficacy. 

Hoffman, of Dresden, tried it in a number of 
eases, but eventually gave it up because, when it 
came to using chisels and rongeurs, the patients 
complained of the disagreeable sensation and had 
headache -and vertigo lasting several days. 
Noack reported, in 1897, that the Schleich 
method did not satisfy him, as he frequently had 
to turn to chloroform in the middle of the opera- 
tion, especially when nearing the deeper parts of 
the cavity. | 

Braun reported, in 1897, that he had opened 
frontal sinuses and antrums of Highmore under 
Schleich anesthesia. 

In 1901 Alexander performed a series of opera- 
tions, 11 cases in all, by the Schleich method. 
Some of the cases went through exceedingly well, 
while others had to be infiltrated anew during the 
operation. In all 11 cases, however, it was 
possible to finish the operation. Alexander also 
reported 2 cases of radical operation performed, 
but found the method not adequate, as it was 
impossible to lift off the posterior cartilaginous 
wall or to work in the middle ear without causing 
pain. In both cases, however, he finished the 
operation under local anesthesia. 

In 1903 Reclus, of Paris, altered the method, 
in that after injecting the soft parts he incised 
them and then injected a 1% solution of cocain 
subperiosteally. Whether or not he opened the 
antrum his monograph does not say. 

About this time Braun’s paper appeared, in 
which he recommended the addition of adren- 
alin to the cocain for purposes of local anes- 
thesia. 

He showed conclusively that the more com- 
pletely devitalized the part, the greater the 
action of the cocain at that point. This lowering 
of the vitality could be brought about in three 
ways: (1) By shutting off the blood supply; (2) 
by excessive cold; (3) by the use of suprarenal 
extracts. 

It was also demonstrated that at the same time 
that the local action was increased, the general 
absorption was diminished, thus rendering less 
likely the possibility of intoxication. The 
hemostatic effect was also a great advantage. 
Lysiologically, then, this combination was 
ideal. 


Up to the opening of the year 1904 all methods 
Which had been tried were, while possible, found 
practically wanting. In March of that year ap- 
peared a paper by Heidenhain! which furnished 
the immediate stimulus for Neumann’s work. 


It was a record of 2 cases in which the skull had 


' Zentralbl, fiir Chir, 


been trephined under an anesthesia of 10 ccm. 
of a 4% solution of cocain in combination with 
adrenalin, subperiosteally injected. The opera- 
tions were absolutely painless. 

Heidenhain, regretting that he had at the mo- 
ment no case of middle ear requiring operation, 
says, “ In all likelihood it will be possible to per- 
form the radical operation in chronic, perhaps 
even in acute, cases, with Braun’s anesthesia to 
the utmost satisfaction of physician and patient, 
and by this I understand that the surgeon can 
work unconcerned and uninterrupted and that 
the patient complains of no pain, ete.”’ 

Acting upon this suggestion, Neumann oper- 
ated upon a case of simple mastoid, anesthesia 
being brought about by the subperiosteal in- 
jection of a 1% solution of cocain plus adrenalin. 
The result was all that could be desired. This 
was in March, 1904. : 

Since that time, and with improved technic, 
this method has been a routine procedure at the 
Politzer clinic whenever it was indicated. The 
writer had the pleasure of seeing the first opera- 
tion and of assisting at many that succeeded it. 
Incidentally, it may be mentioned that frontal 
sinuses and antrums of Highmore are amenable 
to this method. 

Having demonstrated the value of the anes- 
thesia, Neumann undertook a series of experi- 
ments to ascertain how it was brought about. 
By the subperiosteal injections of the frontal sinus 
of rabbits with a solution of cocain and adrena- 
lin, to which had been added a few drops of 
gentian violet, he found that, upon going in, the 
layer of periosteum next to the bone, the cortex 
itself and, upon opening the cavity, the mucous 
membrane lying along the vessels, had taken on 
an intense violet color. The same thing obtained 
in experiments on living subjects. 

The anesthesia is brought about by the ab- 
sorption of the fluid through the bone canals and 
lymph spaces until it comes to lie along the 
vessels and nerves, anesthetizing at one and the 
same time soft parts, bone and mucosa, 

Contra-indications are only two in number: 

(1) Cases in which there exists a subperiosteal 
abscess. In these cases there is not enough pres- 
sure to cause the necessary absorption, and most 
of the fluid escapes at the needle opening. 

(2) Very neurotic persons, not because the 
anesthesia is not sufficient, but because of the 
psychical effect of consciousness. 

Indications. — In all cases of lowered vitality, 
advanced pulmonary tuberculosis, acute lung 
affections, diabetes, nephritis, in short, in all 
cases where there is a contra-indication to general 
anesthesia. 

Outside of these indications it has been the-cus- 
tom at the Politzer clinic, in cases where there is 
no “pro or con,’’ to let the patient decide for 
himself, and it has been found that in a ward 
where one patient has been operated in local 
anesthesia there has been a demand from other 
patients “ to do to them likewise.’’ On the other 
hand, the patient without the example generally 
chooses a general narcosis. 
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PREPARATION OF THE PATIENT, TECHNIC OF 


INJECTION AND OPERATION. 


One of the important features in the prepara- 
tion of the patient, and one upon which weight 
must be laid, is that he partake of a heavy meal 
very shortly before the operation, as it has been 
found that in this way the patient can absorb 
larger quantities of cocain without showing signs 
of intoxication. 

In the beginning Neumann used 0.050—0.060 
of cocain which in solution filled a syringe hold- 
ing 1 cem. about five to six times. For each ccm. 
he added 3 to 4 drops of tonogen, or in all some 
18 to 24 drops. With this solution the anesthesia 
was perfect, and, as he says himself, he ‘ might 
have been working on a cadaver as far as blood 
was concerned.”’ 

But in the interval between injection and actual 
operation there arose a train of symptoms which, 
according to Braun, must be traced to the 
tonogen. The patient complained of severe 
frontal headache or pain in the region of the 
sagittal suture, the pulse quickened and other 
signs of shock were present. 

On no occasion was any interference necessary 
save giving the patient some strong black coffee, 
and, by the time the operation was ready to start, 
all symptoms had disappeared. To avoid this 
annoyance it was thought better to be satisfied 
with the anesthesia and not to be so particular 
about the hemostasis. 

The present solution, and the standard, now 
consists of 5 cem. of a 1°% solution of cocain plus 
12 drops of adrenalin plus 3 cem. of physiological 
salt solution. 

The salt solution is added to increase the 
amount of fluid. This increases the pressure. 
While the relative strength of the solution is 
diminished, the absolute amount of cocain re- 
mains the same. 

This solution is heated to body temperature, 
but must not be boiled. 

When the solution is in readiness, the patient 
having been shaved and scrubbed up, the sur- 
geon who is to make the injection, taking all 
aseptic precautions, proceeds. 

Syringe. — While any syringe capable of mak- 
ing a subperiosteal injection will suffice, it is 
probably better to use the one fashioned by 
Neumann and manufactured by the firm of 
Reiner, of Vienna. The syringe is all metal and 
all parts can be sterilized. Between the needle and 
the barrel is a median section bent at an obtuse 
angle to facilitate vision in middle-ear work. 
The shank is made of a tapering metal canula 
4 cm. long, into whose distal end is inserted a 
needle 1 em. long. 

The purpose of the canula is to prevent the 
needle from breaking or bending. This syringe 
holds 1 ecem. 

The threads are all so carefully made that no 
washers are required. 

For the sake of brevity the writer will assume 
that the injections for the simple mastoid and the 
radical exenteration are the same, saving two 


exceptions for the moment. Five points are 
selected. Three of them would mark the top, 
bottom and bisection of the ordinary curved 
mastoid incision. The other two are on the an- 
terior surface of the mastoid parallel with the pos- 
terior meatal wall. These last two are very im- 
portant as there may be caries at this point, and, 
if not well anesthetized, work in this region will 
be very painful. At the end of ten to fifteen 
minutes the operation may begin. At the start 
it is better not to take too large pieces of bone, but 
to gradually accustom the patient to the blows of 
the hammer. But even if this is done the patient 
will feel no pain but will complain of pressure on 
the opposite ear, which is apt to give him false . 
impressions of the danger of the operation. It 
is always well to forestall this by having a well- 
filled pillow for the head to rest on. It is also 
advantageous to distract the patient’s attention 
as much as possible by having some one carry on 
a conversation with him. It is no uncommon sight 
to see a patient at the Politzer clinic smoking a 
cigar and chatting with the bystanders while 
being operated. The operation finished, he walks 
back to the ward. 

At one point only has the anesthesia failed, and 
that is when currettage of the Eustachian tube 
is attempted. This is true in spite of all efforts, 
even to packing the region with cocain before 
attempting to work. But, as pointed out by Neu- 
mann, this takes such a few moments that the 
annoyance is infinitesimal. It is analogous to 
work around a dental cavity and can be borne by 
the most fretful of patients. Neumann offers no 
explanation of failure on this point. 

A moment ago the writer noted two exceptions 
for the radical operation and will now consider 
them. 

(1) Instead of 8-10 cem. called for in the simple 
mastoid operation, 12-14 ccm. are used in the 
exenteration. The mixture equals 7-8 ccm. 1°% 
cocain solution plus 15 drops adrenalin plus 
5-6 cem. physiological salt solution. (2) Plus the 
mastoid injections, there are now used the intra- 
meatal injections, four in number, and this leads 
to what Politzer describes as one of the greatest 
strides in otology since its history began. 

Brilliant as have been the results of this anes- 
thesia in major surgery, their luster is dimmed by 
the work accomplished with it in intratympanal 
interferences. 

While the symptoms which constitute the indi- 
cations for a radical exenteration have been fairly 
well standardized the world over, a casual perusal 
of the literature will reveal a woeful lack of unity 
when one comes to the consideration of opera- 
tions in the middle ear. 

This, Neumann believes, to be traceable to two 
causes: In the first place, to the difference in 
opinion which leads some to do little and others 
to do more. 

In the first class are those who believe that it 
is sufficient in cases of chronic suppurative middle 
ear to remove the hammer without interfering 
with the anvil, and in the second class, those who 
insist on the removal of both bones. 
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The second cause for diversity lies in the ques- 
tion whether to do these operations in local or 

neral anesthesia. 

Probably the best answer to this inquiry, to 
date, is contained in the discussion, by Grunert, of 
Seldon Spencer’s monograph on local anesthesia 
in hammer and anvil extractions. The substance 
of his remarks was that it had long been known 
that in strong-willed men it was possible to 
extract both bones without the use of any anes- 
thetic, and that while it was possible in some cases 
to work with a local one, the vast majority re- 
quired a general narcosis, and a pretty deep one. 

This voiced the opinion of the majority of 
otologists, and among them the staff of the 
Politzer clinic. The result was a return to general 
narcosis in endotympanal work. 

As a result of this, many cases in which simple 
extraction of the ossicles might have been suffi- 
cient to stop the suppuration, had there been an 
efficient local anesthetic, went to radical operation 
because the patient did not wish to be subjected 
to a second narcosis and operation in case of 
failure of the conservative procedure. 

This was the situation when Neumann’s 
method came upon the scene. Through it the 
otologist realized Utopia. For not only was it 
possible to extract the ossicles, but a perfect, deep 
and lasting anesthesia of all parts of the external 
and middle ear was brought about, making it 
possible to work with certainty, at leisure and 
under a direct vision, unobstructed by blood. 

This necessarily altered the indications for 
endotympanal work, as it was now possible to cut 
the tensor tympani muscle, to do ossiculectomy, 
to remove the lateral attic wall and to curette 
the attic and antrum, the patient all the time 
being at perfect ease and comfort. 

Back from the past was brought the Stacke 
operation, obsolete and dangerous, to have its 
good intentions reincarnated by Neumann. 

As this paper has to do with the anesthesia 
only, and not with indications and methods, the 


writer refers you to an-article entitled “ Technik | @* 


und Indikationen der Hammer-Ambos-extrak- 
tion’? by H. Neumann.? 

The injection fluid has been already described, 
and, as on the mastoid, the injection is subperios- 
teal. ‘To make the anesthesia perfect, the fluid 
must lift the lining from the upper and posterior 
walls. To'do this, the needle is inserted into the 
cartilaginous canal about 4 cm. external to the 
beginning of the bony canal, and from here pushed 
Inward undér the periosteum of the bony canal. 
The place for insertion is determined by raising 
and lowering the auricle, when a little groove can 

made out corresponding to the junction. 

Another mark is the lusterless color of the 
cartilaginous, in contradistinction to the shiny 
surface of the bone canal. A fraction of a ccm. 
will completely anesthetize the middle ear for 
Operation when injected into the upper posterior 
wall. In the radical operation an injection is 
made into all four walls. The fluid is heated to 

y temperature and injected with steady 

* Arch, Obrenh., vol. Ixiv, 1905-6, p. 167. 


pressure. The operation can be begun in ten 
minutes. The only contra-indication is when the 
periosteum has already been lifted off by disease, 
as here, again, absorption would not be sufficient. 
On the other hand, a partial or total defect of the 
tympanic membrane makes no difference to 
success. 

To understand the working of the fluid a 
glimpse at the anatomy of the canal is necessary. 
The skin of the medial end of the bony canal is 
continued directly into the dermal coat of the 
pars flaccida of the tympanic membrane. As 
Shrapnell’s has very little membrana propria of 
its own, and its mucosa is a direct continuation of 
the mucous lining of the middle ear, it follows 
that any fluid injected under the skin and peri- 
osteum of the canal must force its way onward 
and behind the mucous lining of the middle ear. 
Besides this, the fluid is carried onward by vessels 
perforating the lateral attic wall, going to Prus- 
sak’s space, and the cavities of the external attic; 
last and finally, through connective _ tissue 
trabecule where the os tympanicum is united 
with temporal and mastoid bones. 

Direct contact of cocain with the mucous 
linings causes the anesthesia. The anesthesia of 
the tympanic membrane is brought about by the 
action on nerves of the T’roelsche’sche streije. 


SUMMARY. 


1. Neumann’s anesthesia fulfills all the re- 
quirements of Heidenhain and stands forth as 
one of the great advances of modern otology. 

2. It has no design on the ether or chloroform 
market and desires only to be on the most friendly 
terms with both relatives. 

3. In mastoid work, when a general narcosis 
is contra-indicated, it needs no defense. 

4. It seeks to limit the radical exenteration to 
those cases in which there is a strong presumption 
of mastoid or brain involvement. 

5. It promises to do away with the chiselling 
out of a healthy mastoid to arrive at a chronic 


6. It claims the intra-tympanal field as its own.’ 


TUBERCULOSIS OF THE SHOULDER IN 
CHILDREN. 


BY JAMES WARREN SEVER, M.D., 


Junior Assistant Surgeon, Children’s Hospital, Boston; Member 
American Orthopedic Association. 


TupercuLosis of the shoulder-joint is a rather 
rare condition, especially in children. Since 1869 
there have been but 17 cases revorded at the 


3On the tenth of February, 1910, by invitation of Dr. E. A. 
Crockett, the writer demonstrated this method at the Massachusetts 
Charitable Eye and Ear Infirmary, and has permission to report the 


p 
the rules 
Crockett then proceeded 

bloodless. 


Dr. says: / 
n. 

song in these cases.” Et alii idem. The writer has an invitation 
rom Dr. George A. Leland, of the Boston City Hospital, to demon- 
strate the method on the first suitable case. A syringe for this work 
is in the process of making by the firm of Codman «& Shurtleff, of 
Boston. tt is, in fact, Neumann’s syringe; in form, it will be slightly 
modified. The modification, suggested by Mr. Given, of that firm, 
has to do with the jointage, seems to be a practical suggestion, 


result. 

The patient, a woman about forty years of age, was admitted for 
° my. The injection was made according to 
ith customary wait of ten minutes. Dr. 
with the operation, which was absolutely 
A chance remark made the patient laugh 

and it was necessary to suspend work until she was sobered down. 
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Children’s Hospital. Of all the large joints it is 
the most infrequently attacked, these 17 cases 
having occurred out of a total of 7,474 cases of 
tuberculous joint disease. Young, of Philadelphia, 
reports 7 cases out of 5,680 tuberculous joints at 
University of Pennsylvania; Townsend, 21 cases 
out of 3,244; Whitman, 38 cases out of 1,833 
tuberculous joints exclusive of tuberculous spines. 

Occurrence. — Tuberculosis of the shoulder- 
joint may occur in children who have other 
tuberculous foci in other joints, or in the lungs. 
In this series there were 5 cases associated with 
other foci as follows, and usually subsequent to 
the other infection: Shoulder with hip, 1; shoulder 
with elbow, 2; shoulder with wrist and ankle, 1; 
shoulder with tuberculous spine, 1. 

It is said by some authorities to occur rarely 
before ten years of age and to be commonly 
associated with phthisis; also, to follow an injury 
such as a blow or a fall on the shoulder, and 6 
of this series had such a history of trauma. ‘Two 
cases also had a tuberculous family history, which 
in children is of great importance. 

In this series there were 13 boys and 4 girls. 
The average duration of the disease when report- 
ing to the hospital was 9.7 months. 

Mode of infection. — Tuberculosis in the long 
bones, such as the humerus, usually starts in the 
epiphyses, generally in the marrow, and rarely 
in the cartilage or cortical bone. The focus ex- 
tends towards the joint cartilage and perforates 
that into the joint, which process is followed by 
a general infection of the joint. Trauma pre- 
disposes to infection, but a serious trauma seems 
to summon. such quantities of defensive agents 
to the injured area that tuberculous infection 
rarely results, while a slight trauma, on the other 
hand, often offers favorable conditions for the 
development of the tuberculous process. 

Susceptibility is at its height in childhood, and 
with poor heredity influences, predisposition and 
poor environment there may easily follow an 
infection. There are two methods which seem 
probable for the entrance of the bacillus into the 
system, namely, ingestion and inhalation, the 
throat, tonsils and adenoids being favorable 
channels. 

Surgical tuberculosis is usually of the bovine 
type, probably comes from milk, and is the type 
which usually affects the bones, glands, peri- 
toneum, ear and genito-urinary tract. 

The onset in the shoulder is usually insidious, 
due to the slow growth of the diseased area. After 
the joint is iffected, a pannus extends over the 
synovial membrane, spreading by an_ inflam- 
matory process and prone to suppuration. 

Symptoms.— The onset is generally slow. 
Many cases at first are confused with chronie 
rheumatism, and the appropriate treatment con- 
sequently delayed. There may be local tempera- 
ture as well as some slight constitutional reaction. 
Tenderness is an early symptom, usually over the 
anterior aspect of the joint, followed by a change 
in the contour of the joint due to atrophy of the 
muscles of the shoulder girdle and swelling of 
the joint. Impairment of motion is an early 


symptom, especially in rotation and abduction, 
due to reflex spasm of the muscles about the 
shoulder. 

Reflex spasm is a most important sign. It 
appears early, as a rule, and is most marked in 
the deltoid. It is easy of demonstration by at- 
tempted abduction of the arm. Atrophy is 
usually a sign and may be rapid and extreme, 
even involving the pectorals. 

There may also be some glandular enlargement 
in the axilla. If the disease goes on to abscess 
formation it may point in the region of the 
coracoid process, in the axilla, or even make its 
way down the arm along the shaft of the bone, 
and appear on the surface anywhere in its upper 
third or half. 

Pain may be the first symptom, but is usually 
noted at first only when joint motion is attempted. 
It may be worse at night than during the day. 
It may extend to the elbow, following the cours 
of the musculo-spiral nerve. 

There are two distinct types of tuberculous 
disease of the shoulder, namely, caries sicca and 
caries carnosa. 

Caries sicca is a type of disease which is more 
slow in its action and generally destroys the head 
of the humerus and the joint without abscess 
formation. The joint, instead of being swollen, 
is often diminished in size, from the bone destruc- 
tion and constriction of the capsule. There is not 
so much tenderness, nor are the acute symptoms 
marked, but there is the usual loss of motion and, 
finally, ankylosis. These cases have at times been 
mistaken for an infantile paralysis involving the 
shoulder group of muscles. 

In caries carnosa, however, the condition is 
more acute and the tuberculous process extends 
from the joint into the medullary cavity of the 
bone. The medullary.tissue is replaced by fleshy 
granulations, through which the tubercles are 
disseminated. This type is often acute and leads 
frequently to abscess, formation of abscess cavi- 
ties in the bone and formation of sequestra. The 
tuberculous process may be either primarily syno- 
vial or may begin in the epiphysis. When it 
begins in the marrow of the epiphysis the disease 
works towards the joint, breaking through the 
cartilage or spreading out under it, lifting it up 
and invading the joint finally at the periphery. 
Certain portions of the joint may be spared by 
the development of adhesions. Followine this 
joint invasion the synovial membrane is attacked 
and the rest of the joint involved. 

In the synovial type the synovial membrane 1s 
thickened and filled with tubercles. The exten- 
sion then follows around the edges-of the carti- 
lages and then later bone involvement. The 
type may exist for considerable time without 
extension to bone. 

Diagnosis. — The diagnosis is usually easily 
made and there is very little else that can be con- 
fused with this condition. Swelling of the joint, 
atrophy of the shoulder muscles, pain, local heat, 
limitation of motion expecially in abduction and 
reflex spasm are cardinal symptoms. The x-ray 
is of great value. One of the first things noticed 
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following a tuberculous infection of bone is the 
atrophy of the shaft of that bone. This may occur 
before the focus can be made out; when the focus 
is more fully developed it may be seen as an area 
of increased radiability. Osteomyelitis is usually 
of much more acute onset, with marked local and 
constitutional symptoms. 

Articular rheumatism usually involves several 
joints and is of more rapid onset. There is swell- 
ing, but not atrophy. There is also muscle spasm, 
but not as marked as in tuberculosis, and there 
are no bone changes, such as abscess formation or 
atrophy. 

Treatment. — The essential thing is rest. The 
arm is to be flexed at the elbow and held by a 
sling and circular bandage or a velpeau. ‘The 
weight of the arm in most cases furnishes sufficient 
traction. When abscesses form they must be 
opened and any necrotic bone curetted and the 
cavity packed. When abscesses recur and the 
bone destruction is extensive, the head of the bone 
must be resected. It is well to bear in mind that 
as the growth of the humerus is largely from the 
upper epiphysis, any resection of the head of the 
humerus or interference with the epiphysis be- 
fore eighteen years of age will result in a con- 
siderable loss of growth of that bone. It is, how- 
ever, always best to remove any diseased tissue 
and endeavor to get a movable joint. An arm 
slightly shorter than the other, but movable, is 
better than a stiff one. 

After operation sinuses occasionally persist for 
long periods of time. The general treatment is of 
great importance as in all tubercular conditions. 

The results of treatment vary considerably 
according to the type and severity of the disease. 
The loss of function also varies according as to 
whether the disease was synovial or bony. 
Abduction is most affected, then flexion and ex- 
tension, and then adduction and rotation. Partial 
ankylosis is usually fibrous, while total ankylosis 
is usually bony. As a rule, the fixing of the head 
of the humerus to the glenoid cavity of the scapula 
limits the ability to raise the arm from the side 
about one third to one quarter of the normal. 
When the patient can get the hand to the head to 
dress and feed himself, the disability is not serious 
and is little felt. The duration varies from two to 
three years in favorable cases and longer in the 
unfavorable ones. Relapses in cured cases are 
rare, 


CASES AND RESULIS. 


July 29, 1890. Duration, 
three months. Fall, right shoulder. At that time the 
arm was held stiff at the side, with atrophy of the 
shoulder muscles. Below and outside of the coracoid 
— was an abscess which was opened on Aug. 27, 


The sinus at site of abscess closed by March, 1891. 
On Jan. 17, 1910, the condition was as follows: Marked 
atrophy of shoulder; no motion in joint, which evidently 

been destroyed with the upper end of the humerus; 
considerable shortening of upper arm. Can abduct 
1g about 10° from body by including the scapula in 
the movement. He is now a mail cler , but has been 
ateamster and used to lifting heavy weights, such as 


Case I. Boy, seven. 


sugar barrels. He has no symptom referable to the 
shoulder. 

This is evidently a case where the destruction began 
outside the joint, followed by extension into it and 
subsequent total destruction. 

Case II. Boy, nine. Right shoulder and right 
ankle affected. Oct. 19, 1898. Duration not known. 
Shoulder showed considerable atrophy of muscle. 
There was no imotion in rotation, but the arm could 
be abducted 15°. The arm was supported and by 
June 28, 1899, there was complete ankylosis. When 
seen on Jan. 17, 1910, there was still atrophy of shoul- 
der group of muscles. There was slight motion in 
abduction, rotation and forward and backward. The 
whole arm was slightly atrophied and smaller than the 
left. The boy uses it freely, however, plays ball and 
is able to work in a wholesale dry goods house. 

The ankle shows good motion with slight bony 
thickening about the malleoli and slight shortening of 
the foot. He has no symptoms from the ankle. 

This case illustrates the probable synovial t 
with arrest of extension to bone. The motion in ‘the 
joint is evidently limited by fibrous adhesions. 

Case III. Boy, eight. Right arm. April 21, 1888. 
Duration, six weeks. Fall. Shows marked swelling 
about joint, with fluctuation over coracoid process. 
All motions limited. Bandage for two months. 

In hospital June 4, 1888. The head of the humerus 
was found necrotic and resected through the anatomical 
neck. When last seen, in October, 1888, still had 
sinuses from the wound and there was no motion. 
He died later, Jan. 4, 1889, of general tuberculosis. 
He had one sister die of tuberculosis and one sister 
developed a tuberculous ankle. 

Case IV. Nov. 22, 1886. Girl, nine. Right arm. 
Fall, three years before coming to hospi Joint 
stiff, right arm atrophied and all motions gone. There 
was a sinus present which had been discharging some 
time. Under ether the sinus was curetted and the arm 
forcibly manipulated without any gain. I have not 
been able to trace the case further. 

Case V. Jan. 16, 1897. Girl, age two. Duration, 
five months, apparently secondary to cervical glands. 
Right shoulder. 

There is considerable bony thickening about the 
shoulder. No motion; considerable spasm. Sinus over 
anterior part of joint. 

Six months later under rest treatment the sinus had 
closed. There was no pain or tenderness, and there 
were a few degrees of motion in all directions. A year 
later the condition was about the same. 

Case IX. Jan. 31, 1891. Boy, age six. Right 
shoulder. Duration, one year following a strain. There 
was marked atrophy about the shoulder, with a tender 
ankylosed joint and an enlarged head of humerus. — 

In March, 1891, under ether, the arm was forcibly 
manipulated and again in October, 1891. Following 
these procedures the arm was massaged and exercised 
to keep and gain on any motion, without any great 
success. When last seen in March, 1892, there was no 
improvement. 

Case X. April 25, 1897. Boy, age two. Right 
shoulder. Duration, five months. Examination shows 
marked fullness about joint, with an abscess ~—, 
in posterior axillary line. Very slight motion an 
marked thickening of upper end of humerus, especially 
about anterior aspect of joint. At operation in May, 
1897, the head of the humerus was found necrotic, 
and a portion removed by curette. Two sinuses per- 
sisted until the following August, when there was an 
exacerbation. A further curetting of the head of the 
humerus was done and the greater part of the bone 
removed. 
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Two years later, in September, 1899, examination 
showed considerable thickening about the joint, very 
few degrees of motion, about 10° of abduction, atrophy 
of muscles and shortening of shaft of humerus. He 
was still wearing a sling and bandage. 

{Case XI. Jan. 4, 1898. Boy, age two and one-half. 
Right shoulder. Duration, one year. Shows consider- 
able thickening about head of humerus. All motions 
limited. Muscle atrophy; rotation about two thirds 
normal. Abduction not possible without scapula 
moving. He was treated by a sling and a circular 
bandage. Three months later an abscess developed, 
which was opened under ether. The joint was found 
involved. At this time the arm could be raised 45° in 
abduction and there was slight anterior and posterior 
motion. The sinus closed by October, 1898, and in 
March, 1900, there was nearly normal motion in the 
joint with slight bony thickening. 

Case XIII. Jan. 21,1905. Boy, age two and a half. 
Right arm. Duration, eight months, following a fall 
which was followed by pain and limitation of motion. 
Later an abscess developed which was opened and 
curetted. In March, 1905, he began to complain of 
pain in the right hip. 

In April, 1905, he had increased pain and limitation 
of motion, with considerable thickening about head 
of humerus. A partial excision of the head of the 
humerus was done. 

In the following August the head of the humerus 
was again curetted. At this time the motion was 
limited to 45° in rotation and no abduction. 

In September, 1905, the motion in the shoulder was 
to within 15° to 20° of horizontal. Rotation was 
fairly free. Forward and backward motion and 
adduction was limited. At this time his hip was 
acute and he was being treated by a splint for that 
condition. 


In this series there were 11 cases which de- 
veloped abscesses which required operations. 
There were 8 cases which needed one operation, 5 
which had two, 1 which had three, and 5 cases 
came to resection, partial or complete, of the head 
of the humerus. As is natural, these cases which 
required frequent operations had the greatest 
amount of bone destruction and came to excision 
of the head of the bone. 

The results are not encouraging, even with the 
best treatment. An ankylosed joint is usually 
the ultimate result. Where the case involved 
much bone and cartilage, ankylosis always occurs, 
but when the type is synovial there may be some 
motion. Eleven cases showed no motion in the 
joint. Four of these had had resection of the 
head of the humerus, 1 case had a moderate 
amount of motion following resection, and 6 
cases that had not had resection showed motion 
varying from a very slight amount to about one 
half normal. 


THE HOSPITAL DIETITIAN.* 
BY WILLIAM F. BOOS, M.D., PH.D., BOSTON. 


THE great importance of a carefully chosen 
diet for the sick is being gradually recognized by 
the medical profession at large. In the treatment 
of diseases such as diabetes, typhoid fever and 
diseases of the kidneys, diet is now the most im- 
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portant factor, while in many other pathological 
conditions, like heart disease, diseases of the 
gastro-intestinal tract and diseases of infancy, 
treatment by diet alone rather than by drugs is 
asserting itself more and more. But food prescrip- 
tions lie outside of the apothecary’s scope. ‘To fill 
them properly, and to do a hundred other things 
which progress in the study of food and nutrition 
has made necessary, falls to the lot of the new 
profession, dietetics. 

Few of us, I think, realize just what the mani- 
fold duties of a hospital dietitian are, and fewer 
still appreciate the responsibilities and the diffi- 
culties of such a position. During the past year 
the total expense of the Massachusetts General 
Hospital was something under $400,000; over 
$100,000 of this was for food. The fact alone, 
therefore, that the dietitian of an institution like 
the Massachusetts General Hospital is responsible 
for the proper expenditure of one third the entire 
sum expended annually by the institution is most 
significant. 

The task of the dietitian is arduous and it calls 
for very unusual qualities on the part of the in- 
dividual. She must be economical, and yet she 
must not allow her economy to lower the stand- 
ards of the hospital. She must be an executive of 
energetic and self-reliant character, since she has 
a definite, unequivocal position to maintain. If 
she wishes to retain capable employees — and 
most of you, I think, will realize what it means 
to deal with domestics — she must be patient, 
tactful and just. All these qualities, however, 
will not suffice to insure success if our candidate 
is not progressive as well; the dietitian of a lead- 
ing hospital must keep in touch with any and all 
advancement which is made in her field of work, 
and she must develop ideas of her own in order 
that her institution may remain in the van. 
Since it is one of her duties to give the nurses 
their entire course in dietetics, she must needs be 
a person of excellent education and training in the 
fundamental sciences of physiology, chemistry 
and biology. Needless to say, she must be a good 
teacher; it is one thing to understand and ably 
to apply the theories concerning the values of 
food from a caloric, nutritive and digestive stand- 
point, to prepare the diets, to assume the care and 
management of the diet kitchen, and quite an- 
other matter to teach all this to nurses in the 
course of three short months. No wonder it is, 
therefore, that few only of the candidates are 
successful. 

Much, however, can be done to remedy the 
present state of affairs. If young women would 
revert to the old order of things and improve the 
home opportunity to learn some of the elements 
of domestic science rather than to depend en- 
tirely upon thé training schools, which they enter 
at a comparatively advanced age, a great deal 
would be gained. Then, too, study at the training 
school, although it is, of course, invaluable, is not 
complete; it is mainly theoretical. The many 
and varied problems of hospital dietetics cannot 
be anticipated by the training school, and there 
being no books on this subject, a course of prac- 
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tical hospital work is really necessary. But a 
hospital is essentially an economic institution, 
the efforts of all persons connected with which 
must, in some way, be turned to acccount for the 
welfare of its own patients. At present this is not 

ible as far as pupil dietitians are concerned. 
The training of the candidate takes much of the 
dietitian’s time, and the pupil has to be boarded 
and lodged at the expense of the institution, while 
the latter derives no benefit in return, either 
financially or in the way of services received. 
Under such conditions a hospital is really not 
justified in extending educational advantages to 
pupils in dietetics. 

I would like to see established a hospital course 
in dietetics, a course, say, of two years, from which 
a class of second-year pupils would arise who 
could render valuable assistance to the head- of 
the department. The pupils should pay for their 
first year, while their services as assistants would 
remunerate the institution. during the second 
year of their training. Two years may not be 
necessary. I have no doubt that the preparation 
at the training school could be made more specific 
so that one post-graduate year at the hospital 
would suffice to give the pupil dietitian a com- 
prehensive practical course. In any event, the 
training schools must co-operate with the insti- 
tutions to produce the best results. Graduates 
in dietetics specially prepared for hospital work 
would have no difficulty in securing positions for 
practical study; in fact, the training schools 
could perfect arrangements with one or more 
hospitals which would insure their competent 
graduates positions as dietetic internes. 

The efficiency of the hospital dietitian would be 
greatly enhanced by this system, which would 
relieve her of much detail work, such as having 
to visit the kitchen three times a day to superin- 
tend the preparation of twelve meals for four 
messes. Advanced pupils would be able to assist 
in the elementary teaching as well, and time 
saved in this manner could be devoted by the 
dietitian to the study of her department in other 
hospitals; to-day, the unassisted dietitian of a 
large hospital is so completely engrossed by her 
many duties that it is quite impossible for her to 
spare the time for outside study. 

I would say in closing that the woman who 
studies to be a hospital dietitian has, in my 
Opinion, entered upon a dignified profession of 
absorbing interest and one which is eminently 
within her domain. Dietitians have come to be 
4s Necessary in a modern hospital as the visiting 
medical staff itself, and the demand for members 
of this profession must, therefore, be met in some 
Way. At present it is woman’s work, waiting for 
her, and offering fine inducements to her. This 
fact should be impressed upon young women in 
search of a professional career, for if there are 
no women available — and I fear there are not 
many — it will not be long, in these days of over- 
crowded professions, before men will add dietetics 
to the list of callings for men, and women may 
realize too late what an opportunity they have 
lost, in part, at least. 


Clinical Department. 


DEATH FOLLOWING RECTAL ANESTHESIA IN 
A PATIENT WITH AMEBIC DYSENTERY. 


BY JOHN H. CUNNINGHAM, JR., M.D., 
Frost Hospital, Chelsea. 

Tue following case is recorded to illustrate the 
error of employing rectal anesthesia in diseased 
conditions of the intestine. 

There is a feeling that those enthusiastic re- 
garding this method of anesthesia may not always 
have in mind the warning that perforation of 
the intestines resulting in peritonitis may occur 
if the method is employed in ulcerated conditions 
of the bowel and that inquiry regarding the 
stools should always be made prior to the use of 
this method of anesthesia. 

Previous to the recording of this case, Anshutz 
and Baum ' have mentioned a case of perforation 
of the cecum as a result of the rupture of a tuber- 
cular ulceration following ether administration 
by rectum, the patient dying of peritonitis. 

The present case gave no indications whatever 
of the condition found later in the bowel. Care- 
ful inquiry was made regarding the stools, and 
the stools were not abnormal in any way by in- 
spection; in fact, the patient had been in the 
hospital twelve days, and on no occasion did the 
bowels move more than once a day until the 
preparation for ether was started. As a matter of 
fact, however, this patient had amebic disentery 
which gave him no symptoms and which con- 
dition must have existed for a great many years. 
It is interesting to note that this patient did not 
pass under the influence of the ether-laden air 
injected into the rectum as rapidly as most 
patients do; in fact, narcosis was never complete. 
This presumably was on account of the extensive 
diseased condition of the gut, diminishing its 
power of absorption. 

It is hoped that by mentioning these two fatali- 
ties those employing the method will always bear 
this danger in mind. 


D. A., fifty-eight years old, a seaman, entered the 
Boston City Hospital on the service of Dr. I’. 8. Watson, 
Nov. 17, 1909. 

Family history. — Excellent. 

Past history. — “ Typhoid-pneumonia ” (at Cal- 
cutta) several years ago; ‘fever ague ” at St. Thomas 
several years ago; never sick since. 

Present illness. — Fell and fractured ribs. Brought 
to City Hospital. 

Physical examination. 
ished. Eyes, throat and skin negative. 
sclerosis. 

bdomen. — Negative, except for right inguinal 
hernia. No glandular enlargement. ; 

Chest. — Fractured fifth and sixth ribs in the ante- 
rior axillary line on left. i 

Lip. — An epithelial growth about 1.5 by 1 cm. 
in middle of lower lip. No glands can be detected in 
neck. 

The chest was swathed in adhesive plaster. As patient 
desired to have the growth of the lip removed, it was 
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undertaken Nov. 29, 1909, twelve days after admis- 
sion. 

During the twelve days prior to the operation his 
bowels had moved but once daily, except for the two 
days previous to the operation, when the bowels were 
purged. Nothing abnormal was noted regarding the 
stools, which were carefully observed, as they should 
be in every patient who is to receive rectal anesthesia. 

Operation. — Nov. 29, 1909. Dr. Cunningham. 
Briins’ operation. Operation consisted in the complete 
removal of the lower lip and a reconstruction of the 
lower lip after the method of Briins. 

The patient had ether by inhalation for about fif- 
teen minutes and then the rectal method was started. 
The anesthesia was not satisfactory, the patient not 
responding to it in the usual manner. While uncon- 
scious, the patient moved at times and, while more 
ether than usual was injected, complete surgical nar- 
cosis could not be produced. The steps of the opera- 
tion, however, were not interfered with, and the patient 
experienced no pain. 

After operation. — The rectal tube was left in posi- 
tion and the abdomen massaged. All the distention, 
however, could not be removed. Twenty-four hours 
later the distention became a distressing feature. 
Flaxseed poultices were applied to the abdomen and 
high injections given in an attempt to remove the gas. 
The distention, however, persisted in spite of enemas 
of different sorts and the patient gradually failed, the 
pulse rising and the respiration became more rapid. 
Death occurred three days after operation. The pic- 
ture resembled the usual death accompanying general 
peritonitis. There was no hemorrhage from the bowel, 
but some of the enemata brought back a slight amount 
of blood-stained mucus. The bowels did not move at 
any time following the operation except as a result of 
the injections. 

Autopsy. — Performed by Dr. Geo. B. Magrath, a 
summary of which is as follows: 

Abdomen. — The small intestine much distended 
with gas, its veins injected; the peritoneum, both 
visceral and parietal, overlaid with thin, turbid, red- 
dish-brown, sticky fluid; the great omentum rolled 
up, attached to the right flank by old fibrous adhesions; 
the peritoneal surface is generally smooth but of di- 
minished luster; the right inguinal canal is patulous, 
containing a short loop of ilium; the splenic flexure 
of the colon within a region 3 inches long is mottled 
with reddish spots 0.2 to 0.3 em. across, the adjoining 
portion of the great omentum slightly blood stained; 
at this point the peritoneum shows an oval laceration 
about 1 em. long, the surrounding peritoneum a little 
blood stained; the ulceration apparently does not 
extend through the wall of the intestine; the cecum 
collapsed; the front wall folded over to the right and 
lightly bound down by fibrinous adhesions; the wall 


thin and necrotic, slightly blood stained at several 


places. 

The small intestine. — On section is filled with a 
2 analaaaca watery fluid and shows nothing unu- 
sual. 

The large intestine. — On section contains mucosa 
of a rusty brown color. The splenic flexures opposite 
the laceration above noted shows thickening and ero- 
sion of the mucosa downward for about 12 em. This 
area 1s gray, Opaque, more or less blood stained 
and represents a rough pitted surface overlaid with 
mucous-like material, the walls somewhat infiltrated 
with blood. The descending portion of the colon shows 
several areas 0.5 cm. across and irregular outline 
slightly elevated, grayish, soft, more or less blood 
stained and, in places, eroded. Sigmoid flexure pre- 
sents an almost continuously ragged ulcerated surface, 


showing a general honeycombed appearance over- 
laid with foul-smelling fluid material. The descend- 
ing colon contains reddish fluid which is, in general, 
edematous. 

The ulcerated areas in the intestines suggested 
chronic amebic dysentery, and microscopic examina- 
tions confirmed this belief. 

There were no distinct perforations of the gut, but 
the peritonitis probably resulted from a single or 
perhaps many minute perforations in the thin-walled 
ulcers scattered throughout the large intestine. 


Medical Progress. 
REPORT IN GYNECOLOGY, 


BY WALTER L, BURRAGE, M.D. 
THE MENOPAUSE. 


THERE has been a renewal of interest in the 
phenomena of the menopause of late years, 
especially among French writers. 

In the early part of the nineteenth century the 
subject was studied exhaustively by such authors 
as De Boismont, and in the sixties and seventies 
by Krieger, Scanzoni, Kisch and Tilt, and later 
by Borner. In more recent times the works of 
Leith-Napier, Czempin, Dalché, J. C. Webster, 
Batigne and Vinay have excited attention, and 
the articles in the literature constantly increase 
in number. 


CLIMACTERIC HEMORRHAGES. 


J. R. Goodall, of Montreal, who has recently 
made a microscopic study of the tissue changes 
which take place in the uterus during the process 
of involution,’ draws the following conclusions: 
The uterus renews all its arteries after each preg- 
nancy; the renewal always consists in the build- 
ing of a new vessel within the lumen of the old 
one. In the case of a small vessel being built 
within one of very large caliber, i. e., vessels that 
supply the placenta, the new vessel will have 
three completely new coats’ — intima, media and 
adventitia. In the case of a vessel which has to 
reduce its caliber but slightly, i. e., ordinarily, 
vessels that do not take part in the placental 
supply, the new vessel will build for itself a new 
intima and incorporate as much of the media of 
the old: vessel as is required to complete its wall. 
The walls of the old vessels, which have become 
superfluous, slowly undergo, in normal cases, 
destructive changes and are completely absorbed. 

Under the influence of advanced age, or chronic 
wasting or acute disease, the destruction and 
absorption may be very incomplete. The differ- 
ences between the parous and the nulliparous 
uterus arise out of the incompleteness of destruc- 
tion and absorption of waste products. The 
parous uterus in a young woman in healthy con- 
dition can return to so resemble the virgin 
uterus (microscopically) as to be indistinguish- 
able from it. This, however, is the exception 
and not the rule. In the later years of sexual 
life, and under the influence of disease, the more 
highly specialized tissues have a strong tendency 
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to be replaced by less specialized, i. e., muscle by 
elastic tissue. During involution the veins of 
the uterus are reduced in caliber by a growth of 
hyaline tissue in the walls and not by organization 
clot, this hyaline growth being replaced later, in 
the case of large vessels, by muscle which becomes 
formed into new uterine muscular fasciculi. Under 
the influence of age and disease this hyaline growth 
is replaced, partly or wholly, by elastic tissue. 
The unabsorbed hypertrophic elastic tissue in the 
uterus, Whether from arterial or venous origin, 
causes the increase in size and hardening of the 
uterus of subinvolution, or the condition formerly 
called areolar hyperplasia. 

Goodall followed his paper on the microscopic 
changes in the uterine tissues by one on climac- 
teric hemorrhages.? In this article he refers 
favorably to the scientific paper of Reinicke, 
published in 1898, in which he pointed out for 
the first time that there is a primary chronic 
metritis characterized by fibrosis of the uterine 
wall without any signs of inflammation either in 
the uterine wall or in the endometrium. This 
chronic metritis is divided into (a) simple, that 
in which the uterus is symmetrically enlarged 
and indurated without any appreciable disease 
of the surrounding pelvic organs, and (b) compli- 
cated, in which there are present, in addition, 
various lesions of the adnexa, parametrium and 
perimetrium which have originated, in all prob- 
ability, from the same causative agent. In the 
opinion of Goodall climacteric hemorrhages are 
due to chronic metritis, which finds its one great 
etiological factor in subinvolution. He has never 
seen a true case of chronic metritis in a virgin, 
pregnancy being always, whether in the form of 
abortion or labor at term, a precursor of metritis. 

In the early years of life, muscle is readily re- 
generated, whereas after the thirty-fifth year the 
opposite is the ease, as instance the adaptability 
of the heart and the arteries to increased work 
thrown upon them in the young, and the injurious 
effect of heavy exercise in middle life. That is to 
say, in the early years of life, following the views 
of Jores and Marchand, the arteries increase their 
strength by hypertrophy and hyperplasia of the 
muscular media, or by repeated layers of muscle 
and delicate elastica interna between the intima 
and media. These are known as the hyperplastic 


layers of Jores and are developed in all arteries to 


meet the demands of increased blood pressure. 
After twenty-five years of age, regeneration of 
muscle becomes less and less complete, but the 
Increase in strength of the vessel wall is now made 
up With increasingly greater amounts of elastic 
tissue until, after thirty-five years, even this spe- 
clalized resilient tissue is no longer producible 
and the less specialized fibrous tissue begins to 
make its presence felt. In eighty uteri of parous 
Women that the author cut and examined in 
Berlin, there were only two that had returned to 
such a normal state that the microscopist could 
not tell the difference between them and the 
uteri of virgins. Therefore, he concludes that 
the older the woman, the less complete is her 
return to normal, and women, as men, are as old 


as their arteries. Women who are predisposed to 
arteriosclerosis will be strongly predisposed to 
chronic metritis and, therefore, to climacteric 
hemorrhages. 

The exact mechanism of the hemorrhage is as 
yet more or less a matter of speculation. Rei- 
nicke attributed it to a lack of contractibility of 
the vessel walls; Theilhaber and Meyer to the 
lack of power of the musculature of the uterus to 
contract and retract and thereby arrest hemor- 
rhage, the weakness being caused by the presence 
of the fibrous and elastic tissue which has replaced 
the uterine muscle. In discussing this question, 
Goodall thinks it difficult and unjustifiable to 
separate the uterine vessel walls from the uterine 
musculature, and he considers that both factors 
have an influence in the causation of the flowing. 
The ovarian function or secretion must not be 
lost sight of in this connection, but, although it 
may be the exciting cause, the uterus is the organ 
at fault and the direct source of the hemorrhage. 

The occurrence of hemorrhage calls for careful 
diagnosis of the condition of the uterus, and one 
expects to find evidences of metritis, subinvolu- 
tion, lacerations of the cervix and endometritis. 
As regards the rest of the system, arteriosclerosis 
and nephritis are to be looked for. Submucous 
fibroids and cancer of the body of the uterus are 
especially to be excluded, the curette being often 
employed to assist in the diagnosis. 

In a discussion of the mechanism of hemorrhage 
during the menopause, the observations of Fies- 
singer * and Pawinski‘ are to be considered. As- 
suming that the pulse of a woman shows its 
lowest manometric reading just after a menstrual 
period, — about 110 mm. of mercury, — and its 
highest reading — 130 to 150 mm. — just before 
a period, it indicates often as high as 180 mm. 
during the menopause. Thus there is increased 
blood pressure. The patient often complains of 
dyspnea, palpitation and embarrassed respiration 
on the slightest effort. The pulse rate may be as 
high as 160 beats a minute and the heart action 
is not infrequently irregular. The blood pressure 
being increased, the blood in the pelvic circulation 
is driven at additional force through the capilla- 
ries of the uterus and the endometrium, with 
hemorrhage as the result. 


THE AGE AT WHICH THE MENOPAUSE IS ESTAB- 
LISHED IN THIS COUNTRY. 


C. C. Norris *® presents an analysis of the facts 
gleaned from two hundred healthy women in his 
practice during the past five years in the Gyne- 
cological Dispensary of the Howard Hospital and 
the Gynecological Service in the University of 
Pennsylvania. The statistics refer only to white 
women and are from those only who could give 
intelligent and accurate histories. The attempt 
was made to collect data from those women only 
whose general health was normal at the onset of 
the menopause and to exclude all those cases 
who were suffering from any general or local con- 
ditions which could in themselves account for 
hemorrhage from the uterus. Thus all patients 
suffering from arteriosclerosis, heart, lung, kidney, 
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liver or splenic diseases, or who gave a history of 
hemophilia, were rejected. All the patients were 
subjected to a gynecological examination, and 
only those free from any local conditions which 
would be likely to produce hemorrhage were 
accepted. (By this we must assume that the 
author had reference to fibroids and cancer. It 
is not likely that he excluded metritis and en- 
dometritis.) 

The facts are presented in three charts. A 
study of the charts shows that the average age 
at which the menopause occurred was 47.89 years. 
In 131 cases, or 65.5%, the menopause did not 
take place until forty-seven years of age or later; 
in 90 cases, or 45%, the menopause occurred 
between forty-seven and fifty years inclusive. 
In only 8 cases did the menopause appear before 
forty-two, while in only 2 cases was it later than 
fifty-four years. 

This article by Norris is along the right lines, 
for it is by just such observations that we shall 
‘be able to arrive at proper conclusions as to the 
average age of the menopause among American 
women. Very properly, he excludes women who 
had diseases which in themselves might be the 
cause of uterine hemorrhage. We might wish 
that he had been more specific in describing the 
uterine condition of his cases, and he is to be 
congratulated on being able to make a local 
examination of two hundred perfectly well 
women. We need statistics from well women, 
and the uterine condition must be known in 


the Sioux tribe and 53.4 in ten Indians of the 
Cheyennes and Arapahoes. 

Tilt ® gives the following as the ages of the 
establishment of the menopause among women of 
different nationalities, using the statistics of nine 
different observers in addition to his own. 


THE DURATION OF THE MENOPAUSE. 


Norris '° gives the average duration of irregular- 
ity of the menses to their complete cessation as 
11.46 months in 62 cases, and in 68% of these the 
menopause lasted between ten and twelve months, 
and in but 5% of the cases did it last more than six- 
teen months. This is to be contrasted with Tilt’s 
experience."' Out of his 500 cases, one hundred 
and thirty-seven women stopped short, and there 
was no what he called ‘‘ dodging time.” In the 
remaining cases the average age of this time 
among two hundred and sixty-five women was 
2.2 years. In this connection Tilt remarks: 
“On cross questioning patients I have generally 
found that, for a few months before the menstrual 
flow became irregular, other changes had taken. 
place; either the quantity had gradually dimin- 


-ished or was sometimes scanty, at others profuse. 


Frequently the quality of the discharge had 
altered and for months had been observed to be 
more serous, of a paler color, or like brown or 
green water. I, therefore, consider that ovarian 
influence begins to fail in most women some time 
before menstruation becomes irregular.” Tilt 
says further that this average of 2.2 years is 


Countries. France | England. Germany, Denmark, Norway. | Lapland. | Russia. 
Paris Rouen. London. | Manchester, 
Number of cases 178 190 500 1,586 824 312 391 34 100 
Average date of cessation | 44.0 48.7 46.1 47.5 47.0 44.8 48.9 49.4 45.9 


order to distinguish between the age of the meno- 
pause in normal women and in those affected with 
uterine diseases. Norris’s statistics are not so 
different from those gathered in the past from 
women of various countries and affected by all 
sorts of diseases, both constitutional and local. 
For instance, E. Krieger ® gave a table of 2,291 
cases in which the age of the menopause had 
been reported by Mayer, Tilt, Guy, Brierre de 
Boismont, Courty and Puech. Nine hundred and 
forty of these, or 41.13%, were between the ages 
of forty-six and fifty. The next greatest number 
was five hundred and ninety-five, or 25.97%, 
between the ages of forty-one and forty-five. 
Three hundred and thirty-four, or 14.58%, were 
between the ages of fifty-one and fifty-five; two 
hundred and seventy-two, or 11.87%, between 
thirty-six and forty, and one hundred and fifty, 
or 6.54%, under the age of thirty-five, or over 
the age of fifty-five. 

In Tilt’s own statistics,’ the average age 
among 1,082 women observed in London and 
Paris was 45.7 years. 

Andrew F. Currier,® in a study of the meno- 
pause among the American Indians, found an 
average age of 47.2 among twenty-five Indians of 


more or less invalidated by the fact that in a 
certain number of the cases the cessation of the 
menses was delayed by utero-ovarian disease, 
and that a “ morbid dodging time ”’ often lasts 
from three to five years, and he has known it to 
last for ten or twelve years. 


MEDICINAL TREATMENT OF THE DIFFERENT PHASES 
OF THE MENOPAUSE. 


Under this title, C. Vinay * considers the 
treatment of the menopause, dividing the sub- 
ject into two headings: (1) pathogenic treatment, 
consisting of ovarian opo- or organo-therapy, and 
(2) symptomatic treatment. 

As regards (1), Vinay thinks highly of the ad- 
ministration of ovarian principle to combat the 
insufficiency or absence of the ovarian function 
at this time of life. He describes three modes of 
administering it. (a) Natural ovary. Sheep’s ova- 
ries are used, and at least two ovaries a day must 
be taken by the mouth. The fresh glands are 
obtained and chopped fine, and from 5 to 10 gm. 
are wrapped in a piece of unleavened bread and 
swallowed as a pill, or the chopped ovary is 
mixed with a little bouillon and taken in that 
form. Many women object to taking ovary in 
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this way. (b) Ovarian extract. Here use is made 
of a glycerine extract containing 1 gm. of ovarian 
substance in 5 gm. of glycerine. One to 4 ccm. 
of this mixture are injected subcutaneously in 
the buttock or in either side of the abdomen 
after observing strict antiseptic precautions. 
This method has the advantage of providing an 
easy and certain absorption of the gland elements, 
but it presents some inconveniences in the shape 
of causing immediate and pronounced pain, and 
it leaves a swelling at the point of injection that 
lasts several days. (c) Ovarine or oéphorine. 
This is the medicine of choice. It consists of 
ovary dried and powdered at a temperature cor- 
responding to the body temperature of the animal 
to which it belonged. It can be made from the 
ovaries of cows, ewes or mares during the time of 
their. full sexual activity. The ordinary dose is 
0.125 mgm. given in a cachet of the smallest pos- 
sible size, or it may be given in lozenge or sugar- 
coated pill form. One to three cachets a day are 
given a quarter of an hour before eating. 

immediate effect of ovarian opotherapy is 
to cause polyuria, diminution in the twenty-four- 
hour amount of phosphoric acid excreted and fre- 
quent micturition. It would seem, therefore, that 
the substance ought to be classed as an oxidizing 
agent. It is efficacious in counteracting certain 
factors in the body that produce a kind of auto- 
intoxication. Opotherapy has been recommended 
in both the natural and in the artificial menopause, 
more especially in the latter. It is well tolerated 
and has given rise to no serious symptoms. 

The best results are obtained when the treat- 
ment is begun at the beginning of the distressing 
symptoms of the menopause and continued until 
the organism has become accustomed to the 
diminution or loss of the ovarian function. The 
results are not always constant or lasting; they 
are most favorable in the menopause which fol- 
lows castration, and, according to Jayle, give 
especial relief to the vasomotor disturbances (hot 
flashes), while abnormalities of the nervous sys- 
tem proper are not as much affected. Flockmann 
has noted six complete successes, thirteen im- 
provements and six failures following the use of 
opotherapy after castration, while Muret and 
P. Mossé have found that improvement is the rule. 

(2) Treatment of the symptoms of the meno- 
pause :as to do with the treatment of menor- 
rhagia and metrorrhagia, leucorrhea (subinvolu- 
tion, metritis and endometritis, cancer of the 
uterus), tachycardia (exophthalmic goitre), cys- 
talgia, hot flashes, vertigo, nervous depression, 
oss of memory, arteriosclerosis, certain psychoses, 
especially hysteria and neurasthenia and mental 
disease, generally melancholia. Uterine symp- 
toms call for a local examination and a diagnosis 
In every case. Vinay finds the following formula 
excellent in metrorrhagia: | 


R Tincture canadensis, | 
Tincture o cinnamon, 10 
Extract of opium, pe 
Syrup of bitter orange peel, 30 | 

u water, 100 | 


Sig.: One teaspoonful every hour, 


Ergot he considers the most reliable hemo- 
static and the most rapid in action, but often its 
effect is not very durable. He does not think 
favorably of adrenalin injected subcutaneously, 
but has obtained good results from the use of 
stypticin (chlorate of cotarnin), used either inter- 
nally or as a local application in the uterus. 
This drug acts both as a vasoconstrictor and as 
an analgesic. Given by the mouth, he uses cap- 
sules or tablets of .05 gm., four to six of these 
being given at a time. Vinay thinks well of anti- 
pyrine mixed with salol applied to the endome- 
trium in cases of metrorrhagia, because of the 
strong local vasoconstrictor effect of antipyrine. 

_Following the use of opotherapy, he counsels 
giving a general tonic, and recommends the 
following prescription: 


RK Glycerophosphate of soda, 10 
niate of soda, 03 
Fluid extract of kola, 10 
Syrup of wild cherry, 100 
Lunel wine (a sweet white wine), 200 ! 
Misce. 


Sig.: One teaspoonful after each meal. 


As to the use of ovarian preparations to combat 
the annoying symptoms of the menopause, it 
may be of interest to sketch the history of the use 
of these remedies. Régis * apparently was the 
first to use ovarian substance for the relief of symp- 
toms following removal of the ovaries in 1893. 
Martin," in 1889, reported 69 cases of ovariotomy 
treated with ovarin, with favorable results in 
31 cases. De Camboulas “ reported very success- 
ful results in treating the symptoms of the natural 
menopause by means of the administration of the 
extracts of ovary without the employment of any 
other treatment, finding that the neurasthenic 
symptoms, such as headache and insomnia, and 
also mental symptoms, were especially amenable 
to this form of treatment. In this he was opposed 
to Jayle’s experience, who found the relief 
mostly to the vasomotor disturbances and not at 
all to those due directly to derangement of func- 
tion of the nervous system. Both De Camboulas 
and Jayle counsel giving the ovarian preparation 
without disclosing to the patient its nature, in 
order to avoid the effect of suggestion and the > 
natural dislike of the remedy. Saalfeld '? found 
that ovarian preparation had a favorable influ- 
ence on the various skin disorders, such as ec- 
zema, acne and prurigo, which often accompany 
the menopause, while Loewy and Richter '* noted 
reduction of obesity under this treatment, and 
Geissler '* thought that attacks of angina occur- 
ring at the menopause were relieved by the 
administration of ovarian substance. 

The liquid preparations of the ovary are sup- 
posed to be the best, although difficult to obtain 
in a fresh state, so that a majority of authors 
recommend the use of ovarin, a dried powder 
prepared as described by Vinay. The dose 1s 
from four to eight tablets daily, each tablet con- 
taining 0.5 gm. of the fresh gland. These are 
prepared by Merck and other reliable chemists. 
Tablets of odphorin equal to 3 gm. of fresh 
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ovary are to be had also, and these are given at 
the rate of two to ten tablets daily. 

A. E. Giles, in a recent paper on the meno- 
pause,” speaks of the treatment as follows: 
‘Moral treatment is not without its importance. 
The psychical disturbances should be dealt with 
sympathetically, but not too seriously, and pa- 
tients should be impressed with the thought that 
their disturbances are not unnatural and will pass 
over before long, leaving them probably better 
emotionally, mentally and physically than they 
were before. It should be made quite plain that 
the menopause is not a time of any special danger, 
and that the healthy woman has nothing to fear 
from it. At the same time any deviation from 
health, either local or general, must be carefully 
investigated and treated without being vaguely 
relegated to the limbo of incidents of the change 
of life. 

“ A course of ammonium bromide in 10-gr. 
doses three times a day, combined with some 
bitter tonic, such as tincture of cinchona, is often 
very useful, both in checking flushes and in allay- 
ing nervous irritability. The taking of alcohol in 
any form should be discouraged, as it is peculiarly 
apt at this time to degenerate into the insidious 
practice of nipping. So many women at the 
menopause suffer from constipation and flatu- 
lence that special treatment should be directed to 
these points, and the tendency to obesity should 
be fought against by encouraging exercise and 
discouraging afternoon naps and sitting about all 
day. In some eases of artificial menopause the 
distressing flushes can be alleviated by the ad- 
ministration of ovarian extract in 5-gr. doses, 
two or three times a day, continued for several 
days at a time.” 
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Dr. FrepERIC Proscu, a French medical mis- 
sionary in East Africa, died suddenly of fever on 
Feb. 28. Dr. Prosch had done missionary work in 
Africa for ten years, during which time his health 
had been gradually undermined by the debilitat- 
ing climate, and his collapse was attributed to a 
weakened condition that could not resist an attack 
that he might have survived a few years ago. On 
the day previous to his sudden death he was ap- 
parently in good health, having taken luncheon 
with ex-President Roosevelt. — Med. Record. 


fieports of. Aocieties. 


BOSTON MEDICAL LIBRARY IN CONJUNCTION 
WITH THE SUFFOLK DISTRICT MEDICAL 
SOCIETY. 


MepicaL Section, JAN. 5, 1910, Boston Mepicat 
Liprary, Dr. Henry JACKSON, CHAIRMAN. 


Dr. TiLeston, New Haven, Conn., read a 
paper entitled 


THE PRESENT STATUS OF VACCINE THERAPY.' 


DISCUSSION. 


Dr. CLEAVELAND FLoyp: Perhaps the most important 
group of diseases that are benefited by the use of 
bacterial products are those due to the tubercle bacillus, 
and while the duration of treatment required is neces- 
sarily much longer and the results not so brilliant as 
those obtained in staphylococcus infections, neverthe- 
less the effect of treatment, whether in localized or 
pulmonary tuberculosis, is often very striking. The 
results attained with the use of tuberculin by Dr. 
Hawes and myself during a period of four years may be 
briefly given as follows: 

Out of 144 patients suffering with various forms of 
tuberculosis treated with tuberculin, 19 have died, 16 
have shown no improvement and 109 are either well or 
have been greatly benefited. In this group of cases 
27 were suffering with tuberculosis of the eye; of these, 
25 are practically well. There were 20 cases of tuber- 
cular adenitis, with 18 greatly improved as the result of 
the treatment. In a group of 5 cases with genito- 
urinary tuberculosis, all have been greatly benefited. 
Of about 80 cases of pulmonary tuberculosis, more than 
50% were arrested and stayed well over a considerable 
period of time. Of 4 cases of joint tuberculosis, 3 have 
shown great improvement. The cases of lupus have 
been the most intractable. Cases of tubercular peri- 
tonitis have done well. 

Each group requires an essentially different system 
of dosage. In eye tuberculosis, on account of the 
ease with which reaction is produced, very minute 
doses are required. In glands of the neck a mild 
reaction may occasionally be necessary to get con- 
tinued progress. Tuberculin here controls and 
diminishes the size of the glands and prevents the 
development of new ones. In pulmonary cases, while 
tuberculin has to be given with great care, it fre- 
quently seems to prevent relapse and aid in the arrest 
of the process. Tuberculosis of the bladder gives en- 
couraging results in the relief of active symptoms and 
often the clearing up of the organic process. The 
type of tuberculin to be used matters not so much as 
the persistency with which its use is carried on, to- 
gether with hygenic measures. The bacillary emul- 
sions in gland and joint tuberculosis would seem to 
give the most satisfactory results. In looking back 
over four years’ use of this therapeutic agent, the con- 
clusion is forced home that tuberculin when used with 
care must be considered in some degree at least a 
specific in tuberculosis. By no means will all cases be 
permanently benefited, but with proper selection some 
degree of improvement may be looked for in nearly 
every instance. 

Dr. THEopore J. Eastman: I wish to add a word 
to Dr. Floyd’s remarks about the treatment of ocular 
tuberculosis with tuberculin. 

For a long time the ambulatory cases of tubercular 
keratitis, sclero-keratitis, kerato-iritis, ete., were 
referred by Dr. George 8. Derby from the Massachusetts 

See p. 373. 
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Charitable Eye and Ear Infirmary to the class of Drs. 
Hawes and Floyd at the Massachusetts General 
Hospital. The number of these cases became, however, 
so large that a separate clinic for them had to be 
established at the Infirmary a year ago, Dr. Derby 
caring for the eye conditions and I for the patient in 
general, whom we regarded as a tubercular individual. 
As regards the effect of the treatment on the eye: Two 
or three patients have been spared the enucleation 
which had been advised, the processes having quieted 
down, and the results on the other patients have been 
most gratifying. The feature which, however, has 
struck me as most interesting is one which has not been 
mentioned this evening, and that is the very marked 
tonic effect of tuberculin. Of 43 patients thus treated I 
find that 34 have gained weight and 7 have lost, while 
2 showed no change. The aggregate gain in weight 
was 270 Ib., an average of 8 lb. per patient, while the 
total loss was only 28 lb. Twelve of the patients gained 
10 or more pounds, and one gained 194 Ib. Adding to 
this the fact that nearly half of these patients are doing 
their daily work in factories, shops and homes, that 
very many of them have tubercular foci other than 
that in the eye, and that very few have been able to 
devote themselves to anti-tubercular treatment, these 
results are even more striking. Several of the patients 
have spoken repeatedly of their own realization of this 
tonic action, saying that when they do not receive 
their weekly dose they lose appetite and energy and 
cease to gain weight during the following week, and one 
patient is so impressed by its effect and so dependent 
upon it that she comes sixty-eight miles to receive 
her tuberculin. 

Dr. Harry 8. HARTWELL: The paper of the evening 
has presented us with a comprehensive review of the 
whole subject and I think we are very much indebted 
to Dr. Tileston for the labor and thought that he has 
put upon it. I should merely like to add in brief the 
results of our experience with this new therapy. In 
local infections, especially with the staphylococcus 
aureus in such lesions. as the common boil, bacterial 
vaccines shorten the course and limit the amount of 
tissue necrosis, and in most of those troublesome cases 
of chronic furunculosis they will prevent recurrences. 
In carbuncles, especially the more extensive ones, 
their value is more doubtful. In certain types of indo- 
lent sepsis where the process has come to a standstill 
because of diminished resistence on the part of the 
individual or of lack of virulence of the invading micro- 
organiss, the administration of an appropriate vaccine 
will clear up the septic foci. In gonorrheal joints the 
vaccines have been valuable, the results being more 
striking in the chronic than in the acute cases. In 
some cases of infections of the bladder and kidney with 
the colon bacillus the results are promising enough to 
warrant further trial. Tuberculous glands will gradu- 
ally disappear during the administration of repeated 
small amounts of tuberculin. The changes that take 
place are very slow, and it is an open question whether 
the improved hygiene or the tuberculin should receive 
the credit. In ‘certain types of the mildly acute and 
chronic cases, then, bacterial vaccines have shown their 
value. There has not been sufficient evidence that they 
nfluence the course of acute general infections enough 
to warrant their use in these cases. 

Dr. Rocer I. Lez: My experience with vaccine 
therapy has apparently not been as favorable as that 
of the first two speakers. It is admitted that the best 
results are obtained in cases of localized staphylococcus 
aureus infections. And yet I have had cases of simple 

ils that vaccine therapy has not cured, and I know 
that that is the experience of others. It is a fact also 
that the injudicious use of vaccines may cause new 


boils. It is my conviction that the use of vaccine may 
do harm in the cases of acute generalized sepsis. At 
best in such cases the vaccine therapy is in the experi- 
mental stage. An attempt has been made to spread 
vaccine therapy over all diseases that the general 
medical man is called to treat. We have statistics of 
the treatment of common colds and whooping cough 
with vaccines. Personally, I prefer the discomfort of 
a limited coryza to the discomfort of vaccination, 
trifling though it is. It is generally agreed that local- 
ized infections of the staphylococcus aureus and the 
tubercle bacillus furnish by far the best results in 
vaccine therapy. The reason is that such infections 
are usually as well treated with stock vaccines as with 
personal vaccines. It may be considered unfortunate, 
but SS true, that the general medical man 
must limit his vaccine therapy to cases in which he 
knows the infecting agent is the staphylococcus aureus 
or the tubercle bacillus. In doubtful cases and all 
other infections it is usually necessary to call in bacteri- 
ological advice. It may be necessary after the identi- 
fication of the offending organism to prepare a personal 
vaccine, for example, the streptococcus infections. 
Many cases, however, will present insuperable bacterio- 
logical obstacles to vaccination and are not logical sub- 
jects for vaccine therapy. Good results are often seen 
in the treatment of many localized infections by care- 
fully following out well-recognized methods of proce- 
dure, Still, it must be realized that it is probably possible 
to do harm even in the localized infections by the inju- 
dicious and promiscuous use of vaccines. The value 
of vaccines in acute general infections is still problemat- 
ical. 

Dr. Leon 8S. Mepatia: My experience with the 
opsonic index and vaccine treatment dates back to 
August, 1906. I have reported together with Dr. 
Timothy Leary, in a paper read before The Massachu- 
setts Medical Society in 1907, over 5,000 estimations 
of the opsonic index on 472 individuals. Since that 
time I have tested at least ten times as many bloods of 
over 4,000 cases. My experiences have led me to the 
following convictions which, I think, have not been 
amply emphasized here this evening. The opsonic 
index as a means of diagnosis, although not absolutely 
mathematically correct, gives a good clue as to the 
probable infecting agent in obscure infectious diseases. 
And in any infection where cultures could not be ob- 
tained, this test is the only available method known at 
the present time by which we can diagnosticate such 
infections. The use of the opsonic index as a guide in the 
treatment with vaccines at this stage is not absolutely 
necessary owing to our knowledge, gained from piled- 
up experiences, as to what the vaccines will do in 
certain infectious diseases when given in certain dos- 
ages at certain intervals. This is, of course, not the 
most scientific way of treatment, but is the more prac- 
tical one. The index was of very great help to me as a 
guide in the beginning, helping to establish those facts 
which enable us now to treat so successfully without 
the opsonic tests. Many a time I was asked by the 
various clinical men as to why such or such a dose 
should be injected. Having the opsonic index as a 
guide, the explanation was obvious; otherwise, we 
would have been groping in the dark, and the use of 
this new therapeutic measure would have been entirely 
neglected or not recognized at all. In cases of acne 
indurata, where, up to a short while ago, I had some 
difficulty and some failures in overcoming the big 
indurated lumps by the use of the staphylo. vaccine 
alone, I found that the additional use of citric acid 
in the form of lemonades, t. i. d., has helped to clear 
up those lumps. Whether it was due to the lowering 
of the coagulability of the blood so that the opsonins 
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in the blood serum were thus enabled to get at the 
point of infection, which action Wright claims for it 
and which I had in mind when I used it, or whether it 
was nothing but a coincidence, I am not as yet prepared 
to say definitely. In streptococcus infection I have 
nothing to add to what has already been said this 
evening. It might be of interest to you to know that 
in a piece of research followed out by Dr. W. J. Walton 
and myself for the last three years, and which we are 
now ready to publish, the work, in part, consisting 1n 
obtaining cultures as a routine from the posterior 
cul de sac and cervix before and after labor, the strep- 
tococcus was found in several cases before labor. This 
same streptococcus was later found in some of these 
cases to be the infecting agent of puerperal sepsis, in 
which instance we had the vaccine all ready for them. 
As already pointed out by the previous speakers, I, too, 
have found that an autogenous vaccine is absolutely 
necessary in strepto. infection. The pneumococcus I 
have found responsible for pyorrhea alveolaris and in 
a majority of cases of the so-called “ colds,” in all of 
which cases the autogenous as well as the stock vaccine 
was of marked benefit to the patients. As to the use of 
vaccine in lobar pneumonia, nothing definite can be 
said as yet. Its harmlessness, however, is already 
established. Closed tubercular glands have not re- 
sponded to the use of tuberculin in my experience as 
promptly as did open glands. In the latter, autogenous 
vaccines responsible for the secondary infection were 
used alongside of the tuberculin T. R. In tuberculosis 
of the lungs, autogenous vaccines corresponding to 
the secondary infections were found to be of more help 
to the patient when used alone rather than when used 
together with the T. R. This was probably due to the 
liberation of tuberculin by the patients (advanced 
cases) from their own lesions caused by the exertion of 
coming up to the clinic. The T. R. may be of great 
benefit in incipient cases, or, on the other hand, in 
advanced cases that can be kept in bed while under 
treatment. In gonorrheal arthritis the use of stock 
gono-vaccine has given satisfactory results. An auto- 
genous vaccine, however, should always be used where 
possible. In acute urethritis an autogenous vaccine 
is absolutely necessary because of the presence, as I 
have found in: several cases, of other organisms along- 
side of the gonococcus, such as the staphylo., strepto. 
and bacilli, and the use of a stock gono. in such cases 
does not yield proper results. I claim nothing abso- 
lute for the vaccine treatment. The therapeutic value 
of the staphylo. vaccine is now universally recognized ; 
the progress of time will demonstrate the usefulness of 
the vaccines of other organisms. 

Dr. W. H. Warers: I fully appreciate the danger 
of drawing deductions concerning the efficacy of any 
new method of treatment from a limited number of 
cases. In working up my annual report to-day, how- 
ever, | have been so impressed with certain results that 
I venture to present them at this time. There have 
been treated at the Homeopathic Hospital approxi- 
mately 140 typhoid patients. Excluding those that 
received vaccine treatment in a relapse, and those in 
which, for one reason or other, the complete treatment 
was not administered, we have about 40 patients that 
have received the regular vaccine treatment in con- 
junction with other therapeutic measures, and about 
70 in which no vaccines have been given. The average 
duration of fever in those not receiving vaccine treat- 
ment has been 25.3 days; of those receiving it, 15.5 
days. The average residence of each patient in the 
hospital has been: Untreated, 57.6; treated, 39.6. 
This leaves a balance in favor of the vaccine treatment 
of nearly ten days in the duration of the fever and 
eighteen days in the total residence in the hospital. 


The number of cases of reinfection has been nearly 
three times as great among the untreated as amo 
those receiving vaccines. Of course from such a 
limited number of cases definite deductions cannot be 
made. The above results, however, would seem to be 
sufficiently suggestive to at least warrant a continua- 
tion of the method in typhoid fever and a further study 
of its utility. 


Book Reviews. 


Clinical Studies for Nurses. A Textbook for 
Second- and Third-Year Pupil Nurses, and a 
Handbook for all who are Engaged in Caring 
for the Sick. By CuHartorre A. Arxkens, 
Illustrated. Philadelphia and London: W. B. 
Saunders Company. 1909. 


This textbook on the more advanced principles 
of nursing is an admirable continuation of the 
author’s previous volume, ‘ Primary Studies for 
Nurses.’’ It isdivided into four sections, present- 
ing successively the topics of medical nursing, 
obstetric, gynecologic and pediatric nursing, sur- 
gical nursing, and physical therapeutics, massage 
and the care of patients with nervous and mental 
diseases. There is a fifth section containing ques- 
tions for examination and review, and an appen- 
dix of dietaries and miscellaneous notes. The 
illustrations are numerous and excellent. Some 
of the methods of treatment described differ from 
those commonly employed in New England medi- 
cal communities, but there are none which are 
not justified by reputable authority and experi- 
ence. The book should prove a useful guide for 
teachers and students of nursing. 


Human Physiology. An Elementary Textbook of 
Anatomy, Physiology and Hygiene. By Joun 
W. Rrrcuie, Professor of Biology, William and 
Mary’s College. Pp. 362. Yonkers-on-Hudson, 
N. Y.: World Book Company. 


It is a pleasure to notice such an admirable 
small book on physiology and hygiene for use in 
public schools. The structure of the body is not 
given undue space, and the discussion of bodily 
functions is directly connected with a considera- 
tion of means of keeping these functions in a high 
state of efficiency. In the treatment of the sub- 
ject the author has considered in a clear and 
simple manner the idea of the cellular organiza- 
tion of the body, and has pointed out the im- 
portance of enzymes as tools by which the cells 
produce bodily changes. The treatment of sani- 
tation is clarified by a discussion of bacteria and 
animal parasites and the part they play in the 
production of disease. Furthermore, the relation 
between physiology and nature study and some 
of the processes in other organisms than the 
human body are indicated, so that the subject 1s 
widened in interest for the student just beginning 
the study. Not one of the least admirable features 
of the book is the large number of excellent illus- 
trations, many of them novel. 
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RAT-BORNE DISEASES. 

As, one by one, the mysteries of the transmis- 
sion of infectious diseases are solved, the common- 
place nature of the causes revealed never fails to 
surprise us. However elusive some of the facts 
may have been before the chain of evidence is 
complete, we invariably wonder, when the truth 
becomes known, how it should have remained so 
long undiscovered. It was so with yellow fever 
and the mosquito, and with sleeping sickness and 
the tsetse fly, and the most recent discovery, the 
relation of rat fleas to the transmission of bubonic 
plague, was no exception. There had been some- 
thing particularly mysterious in the spread of 
this disease. In the various pandemics of which 
we have records, the story is much the same. 
The disease arises unnoticed from some oriental 
stronghold in which it has slumbered for ages, and, 
following the lines of ocean trade, creeps slowly 
around the civilized world. It strikes first at sea- 
ports and then from these footholds advances 
inland. The weird manner in which the disease 
Spares one city or province and devastates an- 
other awakens all sorts of superstitious fears. It 
Was, of course, realized at a very early period that 
the pestilence was shipborne, but it seemed almost 
beyond belief that vessels could carry the de- 
stroyer over thousands of miles of ocean and yet 
the seamen who manned them escape unharmed. 

When the part of the rat and its parasites in the 
production of plague became known, intense 
interest developed in all that related to that 
animal, and his habits and his diseases became 
matters of the utmost practical importance. In 
this country and in our insular possessions the 
first battles with plague were fought by the Public 
Health and Marine-Hospital Service, and the suc- 


cess of the measures undertaken against the 
disease in San Francisco have aroused attention 
all over the world. In the course of their work, 
which has included laboratory investigation and 
the direction and actual execution of field opera- 
tions on a very wide scale for the eradication of 
the disease, the officers of that Service have made 
observations of the greatest interest and value. 
A report entitled “The Rat and its Relation to 
the Public Health,” prepared under the direction 
of Surgeon-General Walter Wyman, has just been 
published. This report is made up of papers on 
the special phases of the subject in which the 
authors were interested and upon which they are 
competent to speak with unquestioned authority. 
The Biological Survey and the Bureau of Ento- 
mology of the Department of Agriculture have co- 
operated so that the important relations of the 
subject in the fields of biology and zoology should 
be discussed in the same work as the medical and 
epidemiological features. 

A chapter on the natural history of the rat by 
Mr. Lantz, of the Biological Survey, gives a 
classification of rats, the distribution of the 
genus mus in this country and a very interesting 
account of their habits. The diseases of the rat 
are discussed very fully in this report and much of 
that which is contributed is based upon original 
work in the plague laboratories of the Service in 
San Francisco. Passed Assistant Surgeon McCoy 
describes the lesions of rat plague and its bac- 
teriological diagnosis and gives an account of the 
methods employed to produce artificial infection. 
Dr. Brinkerhoff describes the pathology of rat 
leprosy and tells how interesting this disease is to 
leprologists on account of its similarity to leprosy 
in man. In an outline of the bacterial diseases of 
the rat other than plague and leprosy, Passed 
Assistant Surgeon Currie shows the importance of 
finding infections which may be utilized in de- 
stroying rats, but comments upon the fact that 
few bacterial diseases have been found thus far 
in studies of the diseases of the rat. Passed As- 
sistant Surgeon McCoy describes the organic 
diseases, including tumors, observed in rats. 
During the past year more than 120,000 rats were 
necropsied in the Service laboratories in San 
Francisco, and although the primary object was 
the determination of plague infection, many inter- 
esting observations were made. A new growth 
was found in approximately one in every:thousand 
rats examined. The ecto-parasites of the rat 
(fleas, lice and mites) are described by Mr. 
Nathan Banks, of the Bureau of Entomology, and 
the intestinal parasites of rats and mice by Dr. 
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Ch. Wardell Stiles and Mr. Crane. Dr. Stiles 
points out that the rat is the permanent reservoir 
for trichinosis and that this disease will probably 
never be eradicated from man until rats and mice 
are exterminated. A compendium of the animal 
parasites reported for the genus mus is given by 
Dr. Stiles and Mr. Hassel. 

The relation of the flea to plague is discussed by 
Passed Assistant Surgeon Fox, and the facts upon 
which our knowledge that plague is transmitted 
through fleas is based are summed up and an 
interesting account is given of the experimental 
proof of these facts. Surgeon Blue, who has been 
in command of the operations against plague in 
California, discusses the relation of rodents to the 
transmission of plague. He believes that experi- 
ence in San Francisco leads to the-conclusion of 
the Indian Plague Commission —that plague is 
primarily a disease of rodents and only secondarily 
and accidentally a disease of man. Dr. Blue 
points out the grave significance of the infection 
of ground squirrels in California. It means, he 
says, the extension of plague from the cities where, 
disastrous as epidemics may be, there are means 
at hand for coping with them, to rural places, 
where the disease may become permanently 
planted, to issue from time to time and cause 
widespread infection. 

The subject of rodent extermination is dealt 
with by Passed Assistant Surgeon Rucker, who de- 
scribes methods of trapping and poisoning and 
(the most effective measure of all) ‘ building the 
rat out of existence.” Mr. Lantz discusses the 
natural enemies of the rat, and Passed Assistant 
Surgeon Creel describes the process of rat- 
proofing, the system of ‘“‘ municipal fortification ”’ 
upon which our greatest reliance must rest. 
Surgeon M. J. Rosenau, now Professor of Pre- 
ventive Medicine in Harvard University, gives 
an account of the various efforts which have been 
made to find a bacterial virus destructive to the 
rat and harmless to man. He concludes that 
those utilized thus far are of doubtful efficiency 
and not wholly without danger to man. Articles 
by Passed Assistant Surgeon Heiser, Director of 
Health of the Philippine Islands, on the results of 
rat-proofing in Manila, and by Passed Assistant 
Surgeon Currie on the relation of the rat to ship- 
ping, deal with very important phases of the sub- 
ject. Mr. Lantz gives an interesting account of 
the enormous economic losses wrought by the rat. 
Assistant Surgeon-General Kerr concludes the 
report with a review of the measures for rat 
eradication adopted in the various countries of 
the world and shows that the subject is one de- 


manding concerted action by the nations if much 
is to be accomplished in limiting the spread of 
plague. Although the extermination of rats is 
evidently too much to hope for, he thinks it is 
well within the bounds of possibility to free 
ocean carriers from them, and to accomplish this 
international co-operation is essential. 

This report should prove of value to sanitarians 
in all parts of the world who are dealing with 
the control of plague. It also demonstrates the 
achievements possible with an organized sanitary 


force, and exemplifies the value of energy, spe- 


cialized training and disciplined efforts in dealing 
with pestilences, whether abroad or at home. 


, 


SMALLPOX AND VACCINATION LAWS. 

A cAsE of smallpox was discovered last week 
in a night telephone operator at Wellesley, Mass., 
who is a resident of the neighboring town of Need- 
ham. The Needham High School, which he at- 
tends during the day, has been closed for fumiga- 
tion, and three other telephone operators at 
Wellesley have been quarantined at their homes. 
The source of the infection has not been deter- 
mined. 

Report from Seattle, Wash., states that nine 
cases of smallpox, which developed recently 
aboard the United States cable ship Burnside, 
have been transferred to the local quarantine 
hospital, where one has already died. 

In connection with the continued isolated out- 
breaks of smallpox throughout the country, it is 
interesting to note that in a paper before a recent 
conference of Ohio boards of health, Dr. Byron 
Stanton, of Cincinnati, described the rural dis- 
tricts as reservoirs.of smallpox infection, consti- 
tuting a constant menace to the cities. The 
greater prevalence of smallpox in these districts 
he attributes to inadequate enforcement of vac- 
cination laws. He called attention to the fact 
that in the three years from 1900 to 1903 there 
were 163,000 recorded cases of smallpox in the 
United States, whereas during the same period 
in Germany, where vaccination laws are uni- 
formly and rigidly enforced in both rural and 
urban communities, there were only 1,051 cases. 
The growth of a popular antivaccination senti- 
ment in this country, which is, unfortunately, en- 
couraged by not a few persons of sufficient edu- 
cation to know better, is a serious menace to the 
security of national health and one which may 
require the lesson of a wide spread epidemic for its 
eradication. 


\ 
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WISE PRECAUTIONS AND FOOLISH FEARS 
OF LEPROSY. 

For the past sixteen months Miss Mary V. 
Kirk, of Aiken, 8. C., has been quarantined at 
her home in that city for leprosy acquired three 
years ago while serving as a missionary in Brazil. 
It has now been voted by the city council of 
Aiken to build a special cottage for her permanent 
isolation, to pay her for her own house, which 
will be confiscated and destroyed, with all its con- 
tents, and to allow her, in addition, a specified 
sum annually for the remainder of her life, or 
until such time as she may be considered by 
competent authority as cured. 

The popular terror of leprosy, which is out of 
all proportion to its prevalence or the likelihood 
of its general spread, is probably a survival 
partly of the widespread medieval epidemic of 
the disease in continental Europe, partly of the 
semireligious horror of it developed in our ances- 
tors by their more habitual familiarity with the 
sacred scriptures. An amusing instance of this 
unreasoning terror has appeared in the sensa- 
tional alarms lately circulated by the daily press 
relative to the supposed spread of leprosy through 
the use of so-called hair rats. Such fables may, 
however, prove a blessing in disguise, if they lead 
to the discontinuance of a custom as artistically 
unesthetic as it is hygienically abominable in the 
women by whom it is practised. 


> 


FURTHER METHODS OF TREATING 
CARCINOMA. 

In last week’s issue of the JouRNAL we com- 
mented editorially on Dr. Hodenpyl’s new 
method of treating carcinoma with the body fluid 
of a recovered case. Simultaneously with the 
preliminary report of his experiments has ap- 
peared the account of similar researches made 
partly at Heidelberg, partly in Manila, P. I., by 
Dr. Arthur J. Coca and Dr. Gilman, of the Bu- 
reau of Science. Dr. Coca found that apparent 
immunity to sareoma could be produced in rab- 
hits by injecting them with triturates of sarcoma 
cells. A similar method was then applied to 
fourteen cases of human cancer, the patient being 
injected with crushed cells of his own tumor. 
Improvement, if not cure, is claimed in several 
instances. . 

Another treatment for cancer is reported from 
Rome as having been devised by Dr. Rampoldi, 
of the University of Pavia, who uses as an oint- 
ment, or subcutaneously, the juice of an Indian 
plant called jaquerry. 


Whatever the ultimate merit of any of these 
methods may prove to be, the general scientific 
and popular interest in the problems of cancer 
may be taken as hopeful earnest of enlightened 
effort for their solution, which may some day 
lead to a discovery ranking with those of ether 
and of bacteriology in its benefits to mankind. 


A SUGGESTION IN BEHALF OF THE BOSTON 
MEDICAL LIBRARY. 

Now that the study of medicine is developing 
and extending in so many directions, it is of the 
utmost importance that the Medical Library, 
which serves not only the medical profession, but 
also the community at large, should be recog- 
nized as the storehouse of all that relates to medi- 
cine in its largest sense. The libraries of hospi- 
tals, medical and dental schools have important 
functions, but they are necessarily accessible to 
only a very small number of persons. They are 
generally not open in the evening, have very 
limited accommodations for books and readers, 
and naturally restrict their purchases to such 
books as are suitable to an ordinary working 
library. Nearly all the teachers of the medical 
schools and the staff of the hospitals of Boston 
are members of the large, general medical library 
and to it they encourage their students to come 
to look up references, gather material for theses 
and make abstracts of literature for the use of 
the teacher as well as the student. 

The Boston Medical Library depends on its own 
members for its support and receives no financial 
aid from public sources, although its collections 
are open to all. It is not merely money that is 
needed to build up the Library, because many 
things of great value and interest never come into 
the market, and it frequently is only by the gifts 
of individuals that such things can be obtained. 
It seems a reasonable suggestion that those hav- 
ing medical books, pamphlets, journals, photo- 
graphs and the like which they intend to dispose 
of should bear in mind the Boston Medical 
Library, which has for its aim the supplying of as 
complete a collection as possible of medical litera- 
ture for all who may wish to consult it. 


THE USE OF BIER’S CUP IN INFECTIONS OF 
THE BREAST. 

Axsscess formation in the breast following 
mastitis, and the very serious consequences for 
the child resulting from interruption of nursing, 
likewise the atrophy of the breast arising from a 
sclerous process of cicatrization, are well known, 
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and, consequently, prophylactic measures against 
these infections have been carefully studied; 
likewise energetic and early treatment to combat 
the initial infection, in order to avoid the progress 
of the lymphangitis which so frequently results 
in abscess. 

Bier’s method applied to the treatment of these 
inflammatory processes has appeared to Mesnard 
a therapeutic measure of the highest value. The 
treatment consists in applying, as soon as the 
initial symptoms of the lymphangitis make their 
appearance, a large cup over the inflamed 
gland for ten minutes three or four times daily. 

From histologic examinations and experimental 
work it would seem that the passive hyperemia 
acts on the infections of the breast by mechani- 
cally slowing the circulation and also facilitating 
the transparietal migration of the leucocytes and 
extravasation of the blood serum. It thus brings 
a larger number of leucocytes into the infected 
territory, which wage war more victoriously 
against the pathogenic microbes. It also facili- 
tates the reaction of defense of the organism and 
sets up a cell proliferation which encapsulates, so 
to speak, the infectious focus. In addition, Bier’s 
method appears to realize a rapid procedure for 
removing the morbid intracanalicular exudates 
which results in a sterilization of the involved area. 

This treatment gives constant success upon the 
condition that it is applied as soon as the infec- 
tion makes itself evident, that is to say, when the 
lymphangitis or galactophoritis are in their early 
stages, before the glandular culs-de-sac or the 
surrounding tissues have become invaded. Under 
these circumstances the pain rapidly disappears, 
the tumefaction diminishes and the glands retain 
intact their essential anatomic elements so that 
nursing may be resumed very shortly. 

Mesnard ' undertook a long series of experi- 
ments at the St. Antoine Hospital, and notes that 
Bier’s gave very favorable results as compared with 
other methods. Thanks to this treatment, sys- 
tematically applied from the first of March, 1908, 
to June 30, 1909, only a single case of mammary 
abscess occurred in the Lying-In Department of 
the above-mentioned hospital. 


MEDICAL NOTES. 


Sir Vicror Horstey Honorep. — Sir Victor 
Horsley, F.R.S., has been appointed a foreign 
associate of the French Academy of Medicine. 


A PaRrATYPHOID CARRIER.—In the issue of 
Progreés Médical of Jan. 15, Messrs. Sacquépée 
Thesis, Paris, 1909. 


and Bellos described an apparent instance of a 
paratyphoid carrier. The type B of the para- 
typhoid bacillus was present in both stools and 
urine. 


Srupy OF PELLAGRA IN ITALY. — Dr. ©. H. 
Lavinder, of the United States Public Health and 
Marine-Hospital Service, has been detailed to 
Italy, where he will investigate, at Milan and other 
cities, the origin and prevalence of pellagra and 
the measures there taken for its control. Dr. 
Lavinder’s report may be expected to be of great 
value in the work of the national commission for 
the study and suppression of pellagra in this 
country. 


RECURRENCE OF CHOLERA AT Sr. PeTERSBUKG. 
— Just as the epidemic of Asiatic cholera in 
Russia was announced as officially considered at 
an end, a fresh outbreak of the disease is reported 
from St. Petersburg, where eight suspected cases 
have been isolated in hospital. If this report be 
confirmed, there may be opportunity for trial of 
the new theory of the nature and treatment of 
cholera suggested by Emmerich as a result of his 
studies during the recent epidemic. 


DENTAL CARE AND INSTRUCTION OF CHILDREN, 
—In connection with the establishment of the 
Forsyth Dental Infirmary at Boston, noted in 
last week’s issue of the JouRNAL, attention may 
be called to a similar project for care of the teeth 
among schoolchildren instituted at Cleveland, 
Ohio, by members of the National Dental Society. 
Besides providing for the examination and _re- 
pair of teeth, it is purposed to teach proper 
mastication of food as a natural means for favor- 
ing their development and preservation. 


POLIOMYELITIS IN MINNESOTA. — Of interest 
in connection with the study of acute poliomye- 
litis now being conducted at the Rockefeller 
Institute and elsewhere is the report of a clinical 
investigation of the disease recently made by 
Dr. H. W. Hill, of the Minnesota State Board of 
Health. This investigation, which included 160 
cases in 124 families in 27 different localities, was 
aimed particularly to determine the incubation 
period, method of infection and degree of con- 
tagiousness. In few cases, however, could any 
definite history of exposure be obtained, and Dr. 
Hill, therefore, believes the infection to be one to 
which few are susceptible, and which is probably 
air-borne and very slightly contagious. 


TyPpHoIp IN Havana. —In a recent bulletin 
issued by the Health Department of Havana, 
Cuba, Dr. Domingo de Para notes that the death- 


4 


Vou. CLXII, No. 12] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


399 


rate from typhoid fever in that city has decreased 
one half in the past ten years. He comments on 
the fact that in Cuba the maximum incidence of 
the disease is in July instead of in the fall, as is 
usual in other countries. He calls attention also 
to the fact that every third vear there has been 
an increase over the number of deaths in the pre- 
ceding year, to be followed by an even greater 
diminution for two succeeding years, a_phe- 
nomenon which he calls triennial exacerbation 
and which he believes may represent a periodic 
or cyclic exaltation of virulence in the infecting 
organism. Local variations in the time of 
typhoid maximum have been observed in other 
places. In a study of 69,000 cases in Phila- 
delphia Dr. Gallom found the maximum for that 
city to occur in February; the minimum in July. 
Such observations show that there is still much to 
be learned about the natural history of this wide- 
spread and not yet sufficiently dreaded malady. 


BOSTON AND NEW ENGLAND. 


Acute InrectTious Diseases In Boston. — 
For the week ending at noon, March 15, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 56, scarlatina 35, typhoid fever 7, 
measles 79, smallpox 0, tuberculosis 65. 

The death-rate of the reported deaths for the 
week ending March 15, 1910, was 19.45. 


Boston Mortauity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, March 19, 
1910, was 241, against 243 the corresponding week 
of last year, showing a decrease of 2 deaths and 
making the death-rate for the week 19.95. Of 
this number 112 were males and 129 were females; 
237 were white and 4 colored; 146 were born in 
the United States, 91 in foreign countries and 4 
unknown; 54 were of American parentage, 157 
of foreign parentage and 30 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
1 cases and 3 deaths; scarlatina, 34 cases and 
1 death; typhoid fever, 4 cases and 0 deaths; 
measles, 96 cases and 4 deaths; tuberculosis, 76 
cases and 25 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 29, 
Whooping cough 0, heart disease 31, bronchitis 
7 and marasmus 1. There were 15 deaths from 
violent causes. The number of children who 
died under one year was 39; the number under 
five years 55.. The number of persons who died 
over sixty years of age was 74. The deaths in 
public institutions were 77. 


Of the above infectious diseases the following 
were non-residents: Consumption; 1 case and 
1 death. 

Deducting deaths of non-residents, the total is 
217. The corrected death-rate is then 17.96. 


Pneumonia at Newport Srarion. — 
During the current winter pneumonia is said to 
have been unusually prevalent among the naval 
apprentices stationed at Newport, R. I. The 
eighth death from the disease was reported last 
week at the Naval Hospital, where several other 
cases are under treatment. 


A Hosprran ror Bosron.— At a 
meeting held in Moreland Hall last week was 
organized the Jewish Hospital Association of 
Boston for the purpose of raising funds for the 
erection, equipment and endowment of a Jewish 
hospital in this city. It is planned presently to 
issue a general circular of appeal and to hold 
mass meetings for the stimulation of interest in 
the new project. 


Arp For THE Crurr Hosprrau, — At the sixth 
annual meeting of the Cruft Hospital Aid Associ- 
ation, held last week at the Franklin Square 
House, Boston, the sum of $350 was voted towards 
defraying the expenses of the Cruft Hospital 
during the current year, This hospital is main- 
tained for the purpose of affording free medical 
care to inmates of the Franklin Square House. 
Dr. Silas Hibbard Aver was re-elected president 
of the Association. 


Work or Sarnr Monica’s Home. — The an- 
nual report of Saint Monica’s Home for Sick 
Colored Women and Children, recently issued for 
the year 1909, shows that the total number of 
patients treated during the year was 52, of whom 
41 were new admissions and 26 were tuberculous. 
Special emphasis is laid on the work done by the 
Home in teaching the class of people from whom 
its patients come the way to care for and avoid 


the disease to which they have a peculiar racial 


susceptibility. 


Many CuariraBLe Bequests. — The will of 
the late Mrs. David W. Foster, of Boston, filed 
in probate last week, makes many charitable 
bequests operative on the death of her two 
daughters. Among other societies and institu- 
tions to benefit by these provisions are the Massa- 
chusetts Medical Benevolent Society, the West 
End Nursery and Infants’ Hospital, the New 
England Peabody Home for Crippled Children, 
the Children’s Hospital and the Massachusetts 
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Charitable Eye and Ear Infirmary, which are to 
receive $500 each; and St. Monica’s Home, the 
Home of the Good Samaritan and the Channing 
Home, which are given $300 each. 


Report or tug Lowe Hosprran Assocta- 
— The annual report of the Lowell 
Hospital Association, recently issued, presents 
the record of work done by the hospital in 1909. 
The association was formed in 1839 by officers of 
various textile corporations in Lowell, Mass., and 
the hospital opened in February, 1840. During 
its first year 130 patients were treated. In the 
vear 1909 1,248 cases were admitted to the wards 
and 3,003 treated in the Out-Patient Department, 
to which a total of 12,411 visits were made. 
Though intended primarily for employees of the 
companies forming the association, the hospital 
has always received other patients, especially 
during the twenty-seven years when it was the 
only hospital in Lowell. Connected with the 
hospital is a training school, providing a two- 
years’ course for nurses, of whom five or six are 
graduated each year. 


New ror THE CHILDREN’s Hospl- 
TAL. — The managers of the Children’s Hospital 
last week issued a formal appeal to the public for 
subscriptions to provide for the erection, equip- 
ment and’ maintenance of new buildings for the 
hospital on grounds adjacent to the Harvard 
Medical School. Mr. Francis W. Hunnewell, of 
Wellesley, Mass., has contributed $150,000 as a 
nucleus for this fund, which has already been 
augmented by other donors to over $250,000. A 
much larger amount, however, will be needed to 
carry out the plans of the hospital, and it is 
hoped that there may be a further immediate and 
generous response by citizens of Boston. 

Since its foundation, in 1869, the growth of the 
Children’s Hospital has been continuous. From 
its first quarters on Rutland Street it moved, in 
1881, to the present building on Huntington 
Avenue, then ample for its accommodation, now 
quite inadequate for the work to be done. During 
its first vear less than one hundred patients were 
treated; in the year 1909, 1,303 cases were ad- 
mitted into the wards, and 25,895 visits for treat- 
ment were made in the Out-Patient Department, 
besides 1,951 visits made by nurses of the Out- 
Door Relief to patients at their homes. The 
present building contains 75 beds. The new 


hospital is to have 150, with adequate and con- 
venient provision for the Out-Patient Department 
and a suitable nurses’ home. 


The record of the Children’s Hospital is a credit 
to Boston, and there should be ample and ready 
contribution of money to secure the continuance 
of its work and afford it increased possibility of 
service to the community. 


PORTLAND AND MAINE. 


ENDOWMENT OF MAINE State SaNatTorium.— 
The Maine State Sanatorium at Hebron is to 
receive from Mr. E. D. Chamberlin, of Massa- 
chusetts, an endowment of $200,000, besides 
$15,000 to meet existing indebtedness. By the 
terms of the gift, the Maine State Sanatorium 
Association had to raise $45,000 for the general 
debt before the first of March in order to avail 
themselves of this generous offer. The trustees of 
this gift are to serve without compensation, so that 
the entire income from the funds will be available 
for the sanatorium. This benefaction of Mr. 
Chamberlin’s together with the generous gifts of 
other friends of the institution have placed Hebron 
Sanatorium upon a safe and permanent financial 
basis and have hastened the day when the 
expense of its treatment to the sufferers from 
tuberculosis can be materially reduced through 
state aid or additional endowment funds from 
donations and legacies. 


NEW YORK. 

APPOINTMENTS aT CoLuMBIA UNIVERsITy. — 
With a view to increasing the clinical advantages 
of the College of Physicians and Surgeons, the 
trustees of Columbia University have appointed 
to the teaching faculty of the college the follow- 
ing from the attending staff of the German 
Hospital: Drs. Frederic Kammerer, Otto Hensel 
and Norbert Stadtmiiller, and from that of Mount 
Sinai Hospital, Drs. Arpad G. Gerster, Henry W. 
Berg, Nathan E. Brill and Emanuel Libman. 


A CoLp-SToRAGE ORDINANCE. — On March 16, 
the Board of Aldermen adopted a cold-storage 
ordinance which had been under consideration 
for some time. As finally passed, it was less 
drastic than the measure originally proposed, but 
will, no doubt, prove of some benefit to the public. 
It requires the tagging of all carcasses and large 
“pieces of food put in cold storage, with the 
dates of their entrance and extraction, but per- 
mits the simple stamping of the ‘ receptacles ’ in 
the case of fish, game and small pieces of food.” 


FINDINGS OF PuysICIANS ACCEPTED AS A 
JUDGMENT OF SuPREME Court. — The report of 
a special board of medical commissioners, which 
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by consent becomes a judgment of the New York 
Supreme Court, was filed with the county clerk 
on March 8. The report decides that a certain 
New York surgeon has no claim to a thousand- 
dollar fee for which he sued a woman physician 
of the city for an operation on a patient (said to 
he a charity patient) of the latter. The board 
consisted of Drs. F. H. Wiggin, advocate judge 
for the plaintiff; Alexander Lambert, advocate 
judge for the defendant, and George Tucker Har- 
rison, neutral judge, who was selected by the other 
two. None of the commissioners receives a fee 
for his services. 


BILLS BEFORE THE LEGISLATURE: THE UNITED 
Srares PHARMACOPEIA. — At a meeting of the 
Society of Medical Jurisprudence, held March 14, 
the following bills now before the Legislature 
were formally approved by the Society: the bill 
regulating expert medical testimony, which was 
drawn up by a joint commission of the State Bar 
Assoctation and the State Medical Society, and 
which failed to pass last year; two bills, the object 
of which is the further restriction of cocaine and 
other habit-making drugs; a bill prohibiting the 
practise of medicine, dentistry or pharmacy by a 
corporation; a bill prohibiting advertisements in 
the public press exploiting the treatment of vene- 
real or sexual diseases. The special order of the 


evening was a series of papers on the United 


States Pharmacopeia, the object of which was to 
make more definitely known the history, purposes 
and scope of this work. The general introductory 
was given by Dr. Reynold Webb Wilcox, Vice- 
Chairman of the United States Pharmacopeia 
Revision Committee, who also treated the subject 
from the physician’s point of view. Virgil Co- 
blentz, Ph.D., Professor of Chemistry in the New 
York College of Pharmacy, spoke from the phar- 
macist’s point of view, and William Lester 
Wemple, Assistant United States Attorney for 
the Southern District of New York, discussed the 
legal aspects. Dr. Wilcox, in the course of his 
remarks, urged that medical men should make 
themselves more familiar with the Pharmacopeia, 
and said it was with regret he had to state that, 
as 2 rule, pharmacists were better posted as to 
pharmacy than physicians were in regard to 
materia medica, pharmacology and therapeutics. 


A PLAN FoR THE MorE ADEQUATE TREATMENT 
OF THE PROBLEM oF PuBLIC INTOXICATION AND 
INEBRInTy. — The standing committee on hos- 
pitals of the State Charities Aid Association has 
recently issued a pamphlet entitled “ The Alco- 


holic ‘ Repeater ’ or Chronic Drunkard,” in which 
it is stated that the short sentence and the petty 
fine, which, in the vast majority of cases, amounts 
to a short sentence, have proved an absolute and 
unqualified failure. The abolition of these is 
urged, and the substitution for them of a detailed 
plan which includes the release of first: offenders 
without their appearance in court, a practise 
which has been followed in Massachusetts since 
1905 and has received almost universal approval. 
It results in the release of from 40 to 50% of all 
cases in the large cities of the state. 

The committee has given much study to the 
problem, going as thoroughly as possible into 
present methods of dealing with it in New York 
and other cities. It has also made a study of the 
experience of other states which have special 
institutions for the treatment of inebriates and, 
in particular, that of England, which has had 
special institutions and special legislation on this 
subject for over thirty years. There is now be- 
fore the Legislature a bill embodying the general 
plan of the State Charities Aid Association. 
This provides for a Board of Inebriety for the 
city of New York, to consist of seven members: 
the commissioners of public charities and of cor- 
rection, ex officio, and five to be appointed by the 
mayor, two of whom shall be physicians; also 
for the establishment of a hospital and industrial 
colony for the care and treatment of inebriates. 
The latter may be within or without the city and, 
if it is in the country, the board, with the approval 
of the Board of Estimate and Apportionment, 
may establish a reception hospital in the city. 


Current Literature. 


Mepicat Recorp. 
Marcu 12, 1910. 


1. Morton, H. H. Tuberculosis of the Kidney, with Report 
of Cases. 

2. *THomas, W.S. The Chaujfeur’s Fracture. 

3. Battey, P. Some Recently Described Symptoms in 
Spinal Cord Tumors. 

4. Konxir, W. B. Is Medicine Faithfully Mirrored in 
Moliére? 

5. Versrycke, J. R., Jr. Chronic Constipation. 

6. Reprietp, H. H. Pilocarpine. 

7. Couns, J. Letters to a Neurologist. 


2. The chauffeur’s fracture, according to Thomas, is a 
sub-variety of the ordinary Colles’ fracture, but forms a 
distinct clinical entity. It is produced in the act of ‘“ crank- 
ing” the engine, when a back-kick of the crank handle 
wrenches the hand violently in the direction of abduction 
and extension. The violence is transmitted through the 
palm upward and outward. The result is an indirect frac- 
ture of the lower end of the radius, usually either transverse 
or oblique, into the wrist-joint, the outer corner of the 
radius forming the fragment. Radial displacement and 
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silver-fork deformity are slight or absent. The treatment 
consists in immobilization of the forearm and wrist in 
antero-posterior splints with the fingers left free. Three 
weeks is the usual period of disability. In addition to 
causing this typical fracture at the wrist, the crank-handle 
may fly back hard enough to break the shaft of the radius 
or ulna by direct violence. [L. D. C.] 


New York JOURNAL. 
Marcu 12, 1910. 


. JELLIFFR, 8. E. Dementia Precox. 

*Woopsury, Brain Storm. 

. C. Cerebrospinal Meningitis. 

. McGuinn, J. A. The Scope of Office Gynecology. 

. Brappock, C.§8., Jr. Some Notes on Beriberi as Seen 

in the Far East. 

. Spivak, C. D. Iconoclastic Revision of a Classical Case 

of Diverticulum of the Esophagus. 

7. Drennan, J. G. The Abstraction of Calcium Salts from 
the Mother by the Fetus; the Cause of Fatty Infiltration 
of the Liver Cells of the Former. 

8. Exuis, A. G. Tuberculous Ulcers of the Stomach. 

9, Dre Lorrre, 8. M. A Case of Enormous Ascites. 


2. Woodbury protests against the loose use of the phrase 
“brain storm” by the profession, especially in expert 
testimony. This is a popular term and not a scientific one. 
Undue mental excitement may be brought on by atmos- 
pheric conditions, but in it indicates a pathologic 
state of body or mind. The most important underlying 
conditions are trauma, shock, great emotion, epilepsy, 
imbecility, hypnosis and certain toxic conditions such as 
alcoholism, cholemia, acidosis, ptomaine poisoning, 
myxedema, acromegaly. D.C. 


he 


Tue JOURNAL OF THE AMERICAN MEpDICAL ASSOCIATION. 
Marcu 5, 1910. 


1. Reep, C. A. L. Cecostomy and A ppendicostomy. 

2. *Topp, J.C. Value of Blood Cultures in the Diagnosis of 
Typhoid Fever. 

3. *Lucas, D. R. Some Effects of Sodium Benzoate. 

4. Beyea, H. D. Surgical Elevation of the Stomach in 
Gastroptosis by Suture of the Gastro-Hepatic Omentum. 
A Further Report of Results. 

5. Ocusner, E. Surgical Treatment of Chronic Arthritis. 

6. *Garcu, W. B. Nitrous-Oxid-Oxygen Anesthesia by the 
Method of Rebreathing, with Especial Reference to the 
Prevention of Surgical Shock. . 

7. FrorainaHaM, L. History, Prevalence and Prevention 
of Rabies and Its Relation to Animal Experimentation. 

8. *YounGc, H. H. Perineal Prostatectomy. Some Conclu- 
sions, based on a Study of Three Hundred and Eighty- 
Five Cases. 

2. Todd concludes his experimental study as follows: 
Bacilli are present in the blood in every case of typhoid 
fever throughout its course, and their destruction, with 
liberation of endotoxins, is the probable cause of the dis- 
ease. Bacteriologic examination of the blood offers a 
means Of making a positive diagnosis in practically every 
case during the first week. Its usefulness decreases as the 
disease progresses, but is still great during the second and 
third weeks. The blood culture is, in a sense, comple- 
mentary to the Widal test, the one decreasing as the other 
increases in reliability, but the former is more useful in 
that it allows of earlier diagnosis and that its results are 
not liable to misinterpretation. The two methods used 
together will establish the diagnosis in nearly every case 
at any stage. Bacilli disappear from the blood in convales- 
cence and reappear in a relapse, and a culture is thus useful 
in distinguishing a true relapse from a febrile complication. 
The best results are obtained when blood is obtained from 
a vein. 

3. Lucas considers that sodium benzoate of about 1% 
is a poor preservative of neutral or weakly acid media. 
In about 0.1% it is a good preservative of strongly acid 
products. In acid media the benzoate is decomposed into 
free benzoic acid, which exerts most if not all of the pre- 
servative action. Benzoie acid, thus liberated and in- 
gested, even in small amounts, into an empty stomach, is 
sufficiently irritating to cause gastro-intestinal disturbance 
us well as systemic symptoms. A liter of cider containing 


C.] of the cases. 


0.1 to 0.2% of sodium benzoate caused the following symp- 
toms: Astringent, peppery taste, fullness of the head, 
frontal headache, nervousness, belching, griping, flatus, 
abnormal perspiration, dry mouth, abdominal pain, 
nausea, vomiting, irregularity of the bowels, albuminuria. 
In the proportion in which sodium benzoate is an efficient 
preservative it may be toxic in its effects as shown above, 

6. Gatch describes a simple, easily portable apparatus 
for the administration of nitrous-oxid-oxygen and gives 
the following essential facts: It is unnecessary to measure 
the percentage of oxygen given. There are no harmful 
organic substances in expired air, and hence rebreathing to 
a moderate degree is harmless and in many eases is bene- 
ficial, as it causes increased depth of respiration, slowing of 
the pulse, a rise of blood pressure and a rise of temperature. 
Surgical shock may be caused in part by excessive pul- 
monary ventilation. 

8. Young’s most thorough paper on perineal prostatec- 
tomy contains many excellent points brought out by large 
clinical observation. He describes the operation (1) for sim- 
ple prostatic hypertrophy ; (2) for radical removal of cancer- 
ous prostate in which the membranous urethra is severed, 
anterior and lateral surfaces of prostate freed, the bladder 
divided just above its junction with the prostate, the tri- 
gone cut across about 2 em. below the ureters, the vasa 
deferentia and seminal vesicles, with the entire prostate, 
prostatic urethra, capsule and cuff of bladder excised in 
one piece; and (3) the palliative operation for cancer 
of the prostate, in which the obstruction only is removed. 
Other points brought out are: Induration in the prostatic 
region is very liable to mean cancer, which occurs about 
one fourth as often as hypertrophy. The post-operative 
passage of sounds is absolutely unnecessary in fully 99% 
Fibrous stricture practically never occurs. 
Statistics of this series show that single men are more or 
less exempt from prostatic hypertrophy. Gonorrhea can- 
not be considered a causative factor, but sexual activity is. 
In 50% of the cases the perineal fistula closes in less than 
twenty-one days, and in 22% inside of fourteen days. 
Young believes that post-operative retention of urine is 
due to incomplete enucleation and is the direct fault of 
the operator. If the rectum is injured, a suprapubic opera- 
tion should be done to divert the urine. In 80% of the 
cases in which sexual powers were normal before operation, 
they finally become normal after operation. The mortality 
in this series of 400 cases was 13 deaths, or 3.25%. 

[E. H. 


Marcu 12, 1910. 


1. Gururie, C. C. Survival of Engrafted Tissues. II. 
(A) Thyroid (including Parathyroid); (B) Kidney 
(including Adrenal). 

2..THomas, T. T. Recurrent Anterior Dislocation of the 
Shoulder. With a Report of Three Cases treated by 
Capsulorrhaphy through an Axillary Incision. 

3. GRADWOHL, R. B. H. The Office of Coroner. Its Past, 
Its Present, and the Advisability of Its Abolishment in 

the Commonwealth of Missouri. 

4. T. W. Syphilis and the American Negro. A 
Medico-Sociologice Study. 

5. Battey, P. Surgical Diagnosis and Treatment oj 
Tumors in and about the Spinal Cord. 

6. Moorn, N. A. Animal Experimentation. 

7. Kine, H. D. The Etiologic Controversy regarding 
Pellagra. 

8. Linrz, W. Practical Deductions from Urinary Find- 

ings in Diabetes. 

9. PerryJoHN, J. A New Method of Appendicostomy. 

0. StreREN, E. Blindness from Heroin in Nostrum Habi- 
tina. 

. Basurr, E. A. A Satisfactory, Inexpensive and Port- 
able Proctoclysis Apparatus. 

. Barton, W.M. The Elimination of Hexamethylenamin 
by the Mucous Membrane of the Middle Ear: A Pre- 
liminary Note. Possible Applications to the Treat- 
ment of Otitis Media. 

. Porrer, G. E. Post-operative Hematemesis, with le- 
port of a Case. 

. Lanag, 8. Carcinoma of the Stomach: Two Cases 
Diagnosticated by the X-Ray. 

CAMPBELL, J. L. Eztra-Uterine Pre 


ncy. 


gnancy 
JoHNSON, W.S. Congenital Absence of the Rectum. 
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‘fixation test in chronie gonorrhea are usually positive. 
[W. B. 
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Tue JouRNAL OF INFECTIOUS DISEASEs. 
JANUARY, 1910. 


_ *Winstow, C.-E. At, AND Pautmer, G.T. A Compara- 
tive Study of Intestinal Streptococci from the Horse, 
the Cow and the Man. 

C.-E. A., AND Rosrnson, FE. A. An Inves- 
tigation of the Extent of the Bacterial Pollution oj the 
Atmosphere by Mouth Spray. 

Ravenet, M. P., Hastings, E. G., anp Hamner, B. W. 
The Bacterial Flora of Milk Held at Low Tempera- 
tures. 

Hervemann, P. G., Lucknarpt, A. B., AND Hicks, 
A.C. On the Production of Sanitary Mitk. 

Kiorz, O., AND Rankin, A.C. The Reaction oj Various 
Bacteria upon Aesculin Agar. 

*Topp, D. D. A New Color Medium for the Isolation 
und Differentiation of Streptococci. 

_ Gace, 8. DeM. Methods for Testing Shellfish for Pollu- 
tion. 

*Porter, A. E. The Precipitin Reaction in Tubercu- 
losis. 

*BrovcuTton, T. H. Injections of Homologous Strepto- 
cocci killed by Galactose in the Treatment of Suppura- 
tive Complications of C ious Diseases. 

*Brcut, F. C., AND GREER, J. R. A Study of the Con- 
centration of the Antibodies in the Body Fluids oj 
Normal and Immune Animals. 

11. Warasrxi, T. A Study of Complement Fixation in 

Gonorrheal Infections. 


1. The authors describe the different types of strepto- 
cocci found in the intestines of the horse, the cow and the 
man. In man the chief types are the Strep. mitis (ferment- 
ing dextrose and lactose) and Strep. fecalis (fermenting 
dextrose, lactose and mannite). In the horse the charac- 
teristic form is the Strep. equinus, which does not ferment 
lactose. In cows the most abundant form is the Strep. 
salivarius (fermenting dextrose, lactose and _ raffinose). 
The authors point out that it is possible to determine the 
different kinds of pollution by the different kinds of strep- 
tocoeci present. 

2. The experiments reported show that the particles 
from mouth spray are rather coarse and settle out rapidly. 
The results of examination of the air in front of signoudy 
speaking persons showed no evidence of bacteria. 

6. The author finds that the neutral red lactose is of 
value in the isolation and differentiation of different forms 
of streptococci. 

8. The author discusses the relation of the precipitin 
test to the other tests for the presence of tuberculosis and 
the meaning of the precipitin reaction. Among other 
points brought out is the fact that a large percentage of 
tuberculous sera yield a precipitate on the addition of 
carbolic acid. The serum is diluted 1 to 20 and added to 
sane ay of a 0.5% solution of phenol in 0.85% sodium 
chloride. 

_9. The author reports success with the use of galactose- 
killed homologous streptococci in the streptococcus com- 
plications of scarlet fever and erysipelas. 


~ 


| 
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10. In normal anjmals the various antibodies decrease in z 


concentration in the following fluids in the order named, —- 
serum, thoracic lymph, neck lymph, — and immunization 
increases the concentration in the same order. The passage 
of antibodies from blood to lymph in passive immunization 
is a relatively rapid process. 

11. The author finds that the results of the complement 


British MepicaLt JOURNAL. 
Fes. 19, 1910. 


J.8. R. The Cerebellum and Its Affections. 

Bruce, L. C. Remarks on the Effects of Bacterial Vac- 
cines on Nutrition. 

Mercaurg, J. Some of the Uses of X-Rays in Diagnosis 

_ and Treatment. 

Caruina, E. R. Three Cases Illustrating the Surgery of 

_ the Jejunum. 

Sturm, F. P. Remarks on Thyroidectomy, with Illustra- 
tive Cases. 


*GREENHALGH, J. P. H. On the Causes Determining the 


— and Distribution of the Eruption in Typhoid 


ever. 
7. Lerenton, P. A Note on the Value of Boll’s Operation 
jor Pruritus Ani. 
8. Marruews, C. The Use of Adrenalin in Acute Asthma. 
9. Hitt, L. A New Form of Mercury Sphygmometer. 


1. Russell has treated a few insane patients who, in 
addition, were suffering from severe malnutrition, which 
so often accompanies disorders of the brain, with a poly- 
valent streptococcus vaccine obtained from urine and 
feces. The gain in weight and general condition was re- 
markable. He attributes this to an alteration in nitrogen 
balance brought about in some way not satisfactorily 
explained by the vaccines. ¢ 

6. Greenhalgh describes an area on the abdomen and 
chest in which the blood vessels of the skin are supplied 
by the same vasomotor sympathetic nerves which supply 
the small intestine and spleen. As these latter areas are 
where the chief lesions in typhoid occur, he thinks it most 
probable that rose spots and the tache cérébrale are most 
often located on that part of the skin, because the vaso- 
motors are partly paralyzed, and consequently more blood 
and more bacilli reach this region. (J. B. H.]} 


Fes. 26, 1910. 

1. *Hutcuison, R. A Lecture on Conditions which Simu- 
late Dyspepsia. 

2. McVaiL, J.C. An Address on the Medical Treatment oj 
the Poor. 

3. BucHaNan, A. Vaccination in India. 

4. Macautay, W.C. Two Cases of a Febrile Erysipelas. 

5. Batpwin, F. A. The Operation for Elephantiasis Scroti. 

6. Herrine, E. Kk. The Intestinal Stitch. 

7. Russewy, J. 8. R. The Cerebellum and Its Affections. 


1. Under the heading “ Conditions Simulating Dyspep- 
sia,” Hutchinson briefly discusses the vomiting of preg- 
nancy, “‘ uro-kinetic ”’ dyspepsia, those causes of gastric 
symptoms secondary to disease in the bladder or urethra, 
cerebral tumor, gastric cases of tabes, nervous or hysterical 
vomiting, gallstones, angina pectoris, abdominal angina, 
colitis, chronic appendicitis, extra-abdominal pain such 
as pleurisy or spinal caries and eructio nervosa, nervous 
belching of gas. [J. B. H.] 


QUARTERLY JOURNAL OF MepiciInE. Vow. 3. No. 10. 
JANUARY, 1910. 


1. *Fatconer, A.W. The Importance of Optic Neuritis and 
Retinal Hemorrhages in the Diagnosis of Chronic 
Septic Endocarditis. 

2. Cowan, J., McLeop, J. W., Paterson, A. R. A 
Case of Partial Heart Block Occurring during an 
Attack of Acute Rheumatism. 

3. *Horper, T.J. Rat-bite Fever. 

4. *GrirritH, T. W., AND Coun, A. E. Remarks on the 
Study of a Case, showing a Greatly Lengthened a—c 
Interval with Attacks of Partial and Complete Heart- 
Block, with an Investigation of the Underlying Patho- 
logical Conditions. 

5. *Couvat, A. A Study of the Cerebrospinal Fluid in the 

Infective Diseases of the Meninges with Special Rejer- 

ence to Cerebrospinal Fever. 

6. *Garrop, A. E. Concerning Intermittent Hydrarthrosis. 

7. Ryrret, J. H. Critical Review. Lactic Acid in Metu- 
bolism. Part I 


1. Falconer points out the importance of examination of 
the fundi in all cases where chronic malignant endocarditis 


R.]| may be suspected. He found optic neuritis in five out of 


fifteen cases of this disease, and on four of these there were 
also recurrent retinal hemorrhages. In two instances these 
findings were the first clue to the correct diagnosis. Other 
observers have emphasized the importance of retinal hem- 
orrhages and yellow spots of degeneration, but have not 
found so high a percentage of optic neuritis. 

3. Under the title “ rat-bite fever,” Horder reports 
three very unusual cases of infection following the bite of 
rats. After a definite incubation period of twenty-one to 
twenty-eight days there were numerous accesses of fever 
lasting a few days each, accompanied by sore throat, 
leucocytosis and patches of erythema in the skin. In one 
ease there were ill-defined infiltrations in the hamstring 
and cervical muscles. The spleen and lymph nodes were 
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not enlarged. .Blood cultures, smears and inoculations of 
animals were all negative. Horder considers this a specific 
disease hitherto undescribed, and due probably to an un- 
known protozoén. [In the Deutsche Medizinische Wochen- 
schrift, 1908, xxxiv, 1, page 1099, Ogata described a disease 
following rat bites which is common in China and Japan, 
and is identical, except for minor differences, with the 
disease described by Horder. Ogata found protozoa in two 
cases in the blood and lymph nodes, and was able to 
transmit the disease to animals. An abstract of this 
article may be found in the Boston MEDICAL AND SuRGICAL 
JOURNAL, 1908, clix, page 190. — W. T.] 

4, This lengthy article, illustrated by numerous tracings, 
consists of a report of a case with lengthened a — c inter- 
val and heart block, with lesion of the bundle of His, 
possibly syphilitic, demonstrated at autopsy. It contains 
nothing new. 

5. Couval reports in fifty pages the results of his inves- 
tigations into the cerebrospinal fluid in meningitis. His 
studies, though extensive, do not contribute anything of 
importance. 

6. Garrod reports eight cases of intermittent hydro- 
arthrosis, three primary, five symptomatic, i. e., occurring 
in the course of chronic arthritis. One of them illustrates 
the relation of this disease to acute circumscribed (or 
‘“ angioneurotic ”’) edema, for swelling of the lip or eyelids 
occurred almost regularly with the attacks of hydrops. 
The fluid from the knee-joint was sterile in the two cases 
in which it was examined. The cause of the disease re- 
mains obscure. Arsenic was apparently beneficial in two 
cases, While quinine has been of no use in Garrod’s experi- 
ence. [W. T.] 


DrutTscHe MErpIZINISCHE No. 6. 
ep. 10, 1910. 


1. Morawitz, P. Transfusion and Venesection. Clinical 
lecture. (To be concluded.) 
2. Anton, G. Pathologic Mora! Degeneracy in Childhood. 
3. Reiss, E., AND Meyer, M. Water Economy in Obesity 
Cures. 
. *Roru, N. Studies of the Blood in Graves’ Disease. 
. Witms. Treatment of Laryngeal Tuberculosis with 
Roentgen Rays. 7 
6. MomBura. Periostitis of the Epicondyle of the Humerus. 
7. Pasian, KE. The Value of the Pinkus’ Sign: a Contribu- 
tion to Hematologic Diagnosis. 
8. HaLLAuer, B. A New Method of Employing Sugges- 
tion in Gynecological Practice. 
9. Hammes, F. Judgment in Regard to Arsacetin and Its 
Effect on the Optic Nerve. 
10. Butt, P. A Case of Ambulatory Tubercular Pyo- 
pneumothorax of Four Years’ Duration. 
11. Scnttz, A. Essay on the Exudative Diathesis. 
12, FEIMCHENFELD, W. Blinding by the Sun’s Rays from 
a New Method of Dental Treatment. 
13. Dause. A Case of Fatal Heart Injury. 
14. mens, A. The Replacing of Displaced or Crooked 
oes. 


4. Roth, in six cases of Graves’ disease, uncomplicated, 
studied the blood counts and differential counts. He found, 
as was reported by Kocher, that the lymphocytes were 
increased and that the leucocyte count was diminished. 
‘ In addition, he found that the hemoglobin is diminished, 
that the red cells are normal or slightly lowered. As well 
as an increase of lymphocytes, the mononuclear elements 
of the blood are increased. He had the opportunity to 
study three cases with intercurrent infections and found 
that the leucocytes increased, the lymphocytes diminished, 
but the increase in mononuclear cells persisted. He also 
studied nine cases in which all the cardinal symptoms were 
not preseni, and found that in eight of these the blood pic- 
ture conformed with the typical cases, and, therefore, he 
considers that this peculiarity of the blood picture is of 
diagnostic value. [(C. F., Jr.] 


MUNCHENER MEDIZINISCHE WOCHENSCRHIFT. No. 8. 
Fes. 22, 1910. 


1. Curscumann, H. An Epidemic of Typhoid with Initial 
Hemorrhagic Rash. 
2. Scurippr, H. Congenital General Anasarca. 


ters by Elastic Coastriction of the Abdomen 
HerreNKNECHT, W. The Prophylaxis of Dental Caries. 
Ascout, M., AND Izar, G. The Meiostagmin Reaction 
in Malignant Tumors. ; 
GuppEen, H. The Condition of the Pupils in the New- 
born and during the First Year of Life. 
Puescu, J. The Wedge-Hemoglobinometer,” a New 
Apparatus for the Functional Estimation of Hemo- 
lobin. 
8. Bonen ers, H. The Toxic Effects of Arsacetin, Espe- 
cially Its Renal Irritation. 
9. Bachem, C. Cauterization with Sodium Hydrate by 
Mistaking It for Silicate Solution. , 
10. WotrrserG. New Methods of Bandaging for the Kye 
and for Minor Surgery. 
11. Becker, P. F. Use of Potassium Permanganate Crys- 
tals as a Caustic in Lupus. 
12. Marx. A New Model of an Examining Chair for the 


FP 


Office. 
13. *Keppter, W. The Treatment of Malignant Furuncles 
of the Face. (Conclusion.) 


13. Keppler reports a few cases of carbuncle of the face 
which he treated by hyperemia (applying compression 
around the neck). Healing was rapid and there was little 
if any searring. The y,yiter emphasizes his belief that, as 
in the case of anthrax pustules, so operative treatment of 
carbuncles adds much to the danger of general infection. 
He believes that conservative treatment with hyperemia 
will give better results. [G. C.8.] 


BERLINER KLINISCHE WOCHENSCRHIFT. No. 6. 
Fes. 7, 1910. 


1. Kraus, F. A Case of Congenital Heart Disease. 

2. — A. Commercial Breadstuffs for Dia- 
tics. 

3. *Buscuke, A. Jaundice and Early Syphilis. 

4. Bruns, O. The Pathogenesis of Pulmonary Emphysema. 

5. Tockxen, J. O. A Rare Case of Perforating Wound of 

the Eyeball with Injection and Restoration of Sight. 
6. von HauseMAN, D. Hufeland and the Hufeland Soci- 
ely. 

7. Srrauss, H. Hujeland, the Physician. 

8. L. Hujfeland, the Hydrotherapeutist. 

9. Meyer, G. Hujeland as a Life-saver. 

0. Meyer, G. One of Hujfeland’s Letters. 


3. There are two conditions accompanied by jaundice 
met with in early syphilis — yeaa mg jaundice and acute 
yellow atrophy. The former differs in no notable way from 
simple catarrhal jaundice except that it responds quickly 
to mercurial treatment. The prsupe of this condition 
is either a papular infiltration of the gall passages, in which 
case it often appears with the secondary eruption, or else 
it is a swelling of the lymphatics in and around the portal 
or 2a producing jaundice by pressure and bile stasis. In 
either case it is a benign complication of early syphilis. 

Acute yellow atrophy is a rare complication of syphilis 
characterized by the appearance of deep jaundice, rapidly 
progressive, with the development of cerebral symptoms, 
the diminishing liver dullness and the occurrence of leucin 
and tyrosin in the urine. It is presumably a toxic mani- 
festation. ° P.G 
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No. 7. Fes. 14, 1910. 


. *Moster, E. Polyserositis Rheumatica. 

Briecer, L Case of Gastric Carcinoma with Great 
Improvement following Operation. 

. SCHLESINGER, E. Testing Gastric Motility with X-Rays. 

. EnrMann, R., AND Stern, H. The Technic of the Was- 

sermann Reaction. 
. Gets, F. The Prevention of Prolapse of the Iris ajter 
Operation for Cataract without Iridectomy. 
CoHEN, C. Injury to the Eye from the Use of a Shaving 
Powder, Rasillit.”’ 
LoEWENTHAL, The Influence of Radium Rays on Cerlain 
Diseased Conditions. 

Kevutzirr, J. Further Observations on the Influence of 
Hydrochloric Acid on the Properties of Albumin. 

. FepERMANN. Hand Disinjection with Tincture of Iodine. 
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1. Mosler comes to the following conclusions: (1) Peri- 
carditis and pleuritis occur more frequently than was 
formerly recognized as a rheumatic manifestation, and as 
such often occur when the joint involvement is decidedly 
in the background. (2) Pericarditis and pleuritis come on 
suddenly and often together. (3) The most distressing 

ptoms, dyspnea and orthopnea, occur in dry pericardi- 

tis, with which (4) is often associated a double serous pleu- 
ritis. (5) In a portion of the cases endocarditis complicates 
the polyserositis. (6) Myocarditis is observed in all cases. 
(7) Serous pleuritis cures itself without paracentesis and 
without pleural thickening. (8) Rheumatic pericarditis 
cures itself without leaving any evidences of permanent 
injury. (9) The myocarditis accompanying polyserositis 
undergoes involution and results in slight apparent dilata- 
tion of the heart and resulting mitral insufficiency. (10) 
The prognosis becomes increasingly better after puberty. 
(it. P. 


ANNALES DE L’INSTITUT PASTEUR. 
JAN. 25, 1910. 


1. *Wipat, ABraMm, P., Jourrain, E., Brissaup, E., 
A. Mycotic Sero-Diagnosis. 

2. *Sanmpent, A. T. Cholera at St. Petersburg and Use of 
Anti-Cholera Serum, 

3. SERGENT, EDMOND, AND SERGENT, ErieNNe. Epidemio- 
logic and Prophylactic Studies of Malaria. 


1. In this study the agglutination tests have been tried 
with the serum of patients infected with sporotrichum. 
Also the fixation of complement test has been employed. 
The spore form of the sporotrichum was used and can be 
obtained by filtration. The age of the culture and the 
kind of media upon which the fungus is grown make a 
difference in the agglutination test. Normal sera may 
agglutinate these spores at dilutions of 1:10 or 1:30. 
Patients infected with sporotrichum will agglutinate at 
1: 200 to 1: 400. Occasionally a control from some other 
disease will agglutinate, but in these cases the complement 
fixation will act as a deciding factor, for in none of the 
control cases were both the agglutination and complement 
fixation tests positive in the same person. 

It was also found that in infections with actinomycosis 
and muguet this agglutination test was positive at about 
1:50 and 1: 150, using the spores of the sporotrichum as 
the agent to be agglutinated. A considerable series of 
patients infected with other fungi of this type were tried 
and their serum found negative. A certain amount of 
animal experimental: work was done, which was in part 
confirmatory of the diagnostic value of this test. 

2. This is simply an early report on the results of the 
use of anti-cholera serum in a recent epidemic in Russia. 
A certain amount of space is used for a theoretical dis- 
cussion of the cause of the symptoms and in refuting, in a 
measure, the claim that the symptoms are due to the for- 
mation of nitrites due to the activity of the vibrios. In 
regard to the serum, this author thinks it of value if used 
early in the disease. [(C. F., 


IL 
JANUARY, 1910. 
MEDICAL SECTION. 


1. *Cotuop1, A. M. Studies and Investigations on the Na- 
ture of Micro-organisms Ingested with Food and Drink, 
and Their Bearing on the Modern Views of Pawlow 
Concerning Gastric Digestion. 

“. Penne, N. The Physiopathology of the Conjunctival 
Reaction to Tuberculin. Deductions on Its Diagnostic 
and Prognostic Value. 

3. Crispottt, C, A. On the Presence of the Pneumococcus 
in the Conjunctival Secretion of Pneumonia Patients. 


1. Collodi reports the results of animal experiments on 
the fate of micro-organisms ingested with food. He finds 
that neutralized gastric juice has bactericidal power, very 
evident in the test tube, but hardly effective as a means of 
preventing intestinal infection. is bactericidal power 


varies with the kind of food eaten, being greatest after the 
Ingestion of 
fat, almost n 
of food. 


prey less after carbohydrate, least after 
il after water. It is increased by PaO) 


SURGICAL SECTION, 
R. Osteomyelitis and Extirpation of the 


to the Study of the Endothe- 


1, *CAMINITI, 
Scapula. 

2. LicgaBur, P. Contribution 
liomata of the Ovary. 

3. Earp, G. Angiectases of the U pper Extremities. 

1. The author collects from the literature twenty-five 
cases of Tr extirpation of the scapula for osteomye- 
litis, to which he adds one from his own experience. The 
seventh case of the series was reported in this JouRNAL in 
1878 (vol. xeviii, p. 455). The prognosis of the operation 
for life and function is good in chronic cases. hen the 
removal can be done subperiosteally, there may be exten- 
sive regeneration of the scapula. [R. M. G.] 


a 


@bituarp. 
WHARTON SINKLER, M.D. 


Dr. WHARTON SINKLER, who died of heart 
disease in Philadelphia on March 16, was born in 
that city in 1847. During the Civil War he served 
in the Second South Carolina Regiment of the 
Confederate Army. Subsequently he studied 
medicine at the University of Pennsylvania, and 
had practised for twenty-five years in Philadel- 
phia as a specialist in neurology. He was a Fellow 
of College of Physicians and Surgeons of Phila- 
delphia, a member of the American Neurological 
Association, the American Medical Association, 
the Association of American Physicians, the 
Philadelphia Neurological Society and the Ameri- 
can Philosophical Society. He was president of 
the Colony Farm for Epileptics of Pennsylvania 
and a trustee of the University of Pennsylvania. 
Personally, Dr. Sinkler was peculiarly genial; he 
was eminently successful as a practitioner, and a 
faithful attendant at, and frequent contributor 
to, the meetings of the Neurological Society. His 
loss will be felt far beyond the confines of the city 
with which he was mainly identified. 


aa 


gpiscellanp. 


INDUSTRIAL TRAINING OF THE INSANE, 


Tue annual report recently issued by the trus- 
tees of the Gardner State Colony for the Insane 
presents a record of gratifying progress during the 
past year, at the close of which there were 588 
male and 194 female patients in the institution, 
as against 365 and 177, respectively, at the begin- 
ning of the year. The principle of industrial 
training for the inmates has been extended, and 
during the year farm products to the value of 
$25,288 have been raised largely by their labor. 
More farming land is needed by the institution; 
also two new cottages and an industrial building. 
The proper care of the incurable, non-violent 
insane is one of the important problems of modern 
civilization, and their instruction in useful occu- 
pations and employment at profitable labor by 
such institutions as the Gardner Colony is a work 
of the greatest value not only to them, but to the 


community. 
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THE BROWN DOG OF BATTERSEA. 


In 1906 there was presented to the borough of 
Battersea, London, by a so-called anti-vivisection 
society, the statue of a brown dog, which was set 
up in one of the public parks. This effigy bore an 
inscription recounting the supposed sufferings of 
the dog at the hands of medical experimenters 
and was intended as a protest against vivisection. 
By many, however, it was considered a slander on 
the medical profession, and frequent attempts 
were made to deface or remove it. To prevent 
these attempts a police guard was kept constantly 
on hand in the park. The expense of this measure 
led the borough council to request the society to 
recall its gift, and, upon its refusal to do so, the 
council recently removed the statue. Upon this, 
the anti-vivisectionists held meetings of protest 
and appealed to the court for an injunction against 
the removal. The chancery judge who heard the 
appeal refused to consider it, whereupon the 
plaintiffs brought suit against the Battersea 
council. The outcome of this action is not yet 
decided. Apparently the medieal profession is not 
without troubles in other countries than our own. 


> 


Correspondence. 
PARIS LETTER. 


Can A Man Wuo Usses Onty Twenty REMEDIES BE A 
COMPETENT PHYSICIAN? 


[From Our Special Corres pondent.] 


Paris, March 8, 1910. 


Mr. Editor: I came across something recently that I 
think must be quite unusual — a book on therapeutics! that 
reads like a novel. Not only is the subject-matter in this 
volume presented in an attractive form, but the author’s 
style is so natural and easy that the inevitable dryness of 
this branch of medicine seems to vanish in his hands. It 
is a remarkable fact that a French writer who possesses a 
good style is able to present a subject to his readers as 
no one else can, yet the French language only contains, 
in very rough figures, one half as many words as are found 
in German, or one quarter as Many as exist in English. If 
any one is anxious to convince himself of the truth of this 
statement about the superiority of good French verbal 
exposition over that of other people’s, let him compare a 
few pages of such a writer as the one now referred to, or of, 
for instance, another excellent French medical writer, 
Albert Robin, with extracts from German medical text- 
books, and then draw his own conclusions. 

Martinet’s book is anything but a treatise on materia 
medica and therapeutics; in his nineteen chapters he takes 
up the main remedies that the physician is handling all 
day long and discourses about them in a familiar, practical 
manner that is quite a revelation. Martinet is one of the 
younger generation here, and his book is in reality more a 
general review of the therapeutic movement in Irance 
of the last twenty years than anything else; it could, in 
fact, well be looked on as a supplement to the older and 
complete treitises, such as Lauder Brunton’s admirable 
work, or Nothnagel and Rossbach, to cite two of the best- 
known classics. His book is also a contribution toward a 
movement that has been defining itself here in France of 
late, tending toward the simplification of our therapeutie 
endeavors. Thus, in his preface, he says: ‘‘ Even at the 
present time, and notwithstanding all the advances made 
in the art of healing, I think that there are about fifteen 
remedies with which it would be almost possible to accom- 


1909, 51 5 PD. es médicaments usuels, Masson & Cie, Paris 


plish all our therapeutic aims, or which at any rate are 
indispensable to every-day treatment and must neces- 
sarily be known and well known.” 

In this respect this volume is to be connected with a 
series of articles that came out at intervals in Huchard’s 
paper last year and that have just been gathered together 
and published in book form.? In this work Huchard and 
his collaborator have made an attempt to demonstrate 
that a man can be a good practitioner if he possesses q 
satisfactory knowledge of twenty remedies. 

But, in the first place, it should be noted that the title 
of Huchard’s book is hardly a fair one. He speaks of 
twenty remedies, whereas he writes of twenty médicalions, 
Thus, one of his chapters comprises the chief specific 
serums, about a dozen, together with bacteriotherapeuties 
(Wright), toxinotherapy and vaccination; it is scarcely 
fair to count this chapter as a remedy! But even calling 
his headings medications and not remedies, after looking 
over his book it does not appear to me that he has proved 
his case. Farfromit. While it may be quite possible for a 
man to do fairly well with a small arsenal, thoroughly 
understood and skillfully handled, I think that there is 
little doubt that a man will do a great deal better with a 
wider range at his command, without in any way following 
the example of those of our ranks who in their frantic 
endeavor to appear up to date and keeping abreast with 
the times adopt each new synthetic product as it appears 
from the fertile brains of the Fatherland chemists, to 
drop it in turn again in a few weeks in favor of the next 
one. 

In general terms the old saying is, of course, true, that 
it is preferable to know and handle a few drugs well than 
a large number indifferently, and I think that the direct- 
ing idea in the two books now under discussion is the 
following: 

Any French professor will admit without difficulty that 
the weak side of their school of medicine is materia 
medica and therapeutics; you have only to be present at 
one of the oral examinations for students in order to be 
convinced beyond peradventure of this fact. The French 
medical student in Paris, with the exception of one or two 
well-known services, lives all through his hospital years in 
an atmosphere of even more than therapeutic skepticism, 
— something akin to scoffing. But as, nevertheless, he 
is obliged to get through that examination somehow or 
other, when the date approaches he crams himself with 
a certain amount of names and figures and wriggles 
through as best he can, bowing before the sarcasms of the 
professor in that branch, in the hope of surviving to fight 
some other day! When we reflect that the ultima ratio of 
medicine is to cure the patient, and that we fondly imagine 
that this end we accomplish through our therapeutic 
endeavors, it becomes a source for wonderment that this 
condition of therapeutic incredulity should be so firmly 
ineuleated into developing minds by a body of teachers 
who must know that it will be a millstone around their 
necks which it will cost them years of strenuous en- 
deavor to more or less get rid of later on. 

Now I imagine that Martinet and Huchard, in presence 
of this state of affairs, have said to themselves that since 
students cannot be got during their youth to take an in- 
terest in and really study materia medica and _ thera- 
eutics, it might be worth trying to place in their hands 

ooks of innocent appearance in which, under a gilded 
form, a large amount of excellent material is presented for 
their mental assimilation. And that in this way, instead 
of the average young physician beginning his career as a 
practitioner in utter ignorance of these subjects, and with 
no more than one of those miserable collections of pre- 
scriptions known as a formulaire in his pocket to refer to 
around the corner, they would be in possession of a sub- 
stratum of real knowledge which would tide them along 
until, during the enforced leisure of their ently medical 
years, they have time to go into the subject more thoroughly 
when they at last wake up to the fact that they have gol 
to do it or succumb. A neat diagnosis is a very good thing 
for one’s interior satisfaction or to raise one in a pro- 
fessor’s estimation, but a patient does not care a fig for 
diagnoses; all he is interested in is to get out of his pre- 
dicament as quickly as possible, and the man for his 


? Huchard et Tiessinger: La thérapeutique en vingt médica- 
ments. Malojne, 1910, 340 Ppp, 
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money is the man who knows how to help him to do this, 
and no one else. 

The branch of medicine that without question is the 
best taught of all at the Paris faculty, so much so that there 
is no second to it, is anatomy. The average student, who, 
at the end of his second year, reaches his examination in 
anatomy, has really a very fair knowledge of the subject, 
and if he hasn’t, it is not because every possible facility 
to acquire this knowledge has not been avishly laid open 
to him. There is no question about it that the courses 
in anatomy at this faculty are admirably organized. 

This is all well and good. But compare the use to the 
future general practitioner of this thorough knowledge of 
anatomy with a similar thorough knowledge of materia 
medica and therapeutics. The one is to be his daily 
existence; morning, noon and night will he be employed 
in looking for the therapeutic indications in cases and try- 
ing to meet them. The other he will hardly ever use, and 
will end by forgetting it almost altogether. I have often 
remarked to myself how mistaken this all seems, and how 
much better it would be not to put all the medical students 
on the same footing during their curriculum. Let the 
future surgeons have the long course in anatomy and 
possibly more too, but the future medical practitioners 
only half as much, as against four times as much materia 
medica and therapeutics as at present, and courses not 
organized as they now are, on the go-as-you-please plan, 
with voluntary attendance, but obligatory and thorough, 
devised as satisfactorily as the anatomy courses are. 

These remarks being made, let us take a look at the 
contents of the two books and see how well they are likely 
to fill the purpose that we have supposed to be their 
object. The drugs or medications which the two writers 
deem necessary as a foundation for practical medicine are 
the following: 


Martinet. Huchard. 
Sodium salicylate Idem 
Quinine Idem 
Hydrargyrum Idem 
Potassium iodide Idem 
Digitalis Idem 
ron Idem 
Collargol and metallic ferments Idem 
Arsenic Idem 
Opium Idem 
Belladonna Idem 
Potassium bromide Idem 
Purgatives Idem 
Ergot Idem 
Antipyrin Idem 
Antidiphtheritie serum Specific serums 
Theobromin and eaffein Theobromin 
Phosphorus Opotherapy 
Chloral Bismuth 
Strychnia Sodium bicarbonate 
Nitrites 


Perusal of these lists shows that the two authors are in 
agreement for practically four fifths of the way, but that 
then they diverge strangely, Martinet’s list being unques- 
tionably the stronger of the two. Fancy our feelings if we 
were compelled to accept bismuth, sodium bicarbonate 
and the nitrites in the place of nux, chloral and phosphorus! 

But who would for a moment pretend that any man 
would have a chance with. the foregoing armamentarium, 
ho matter how thoroughly he might know its capacities, as 
against a fair average man with a more general grasp of 
his subject? Furthermore, try to picture to yourselves the 
feelings of the German chemical establishments if it were 
to be demonstrated that a man could be a thoroughly 
competent practitioner whose knowledge of the coal-tar 
— ‘a nd synthetic products did not extend beyond 

huipyrin! 

These lists, in fact, in spite of the best intentions in the 
World on the part of their authors, are no more than 
skeleton outlines. Every one will see at a glance not only 
simple lacune in the way of single remedies of major 
utility, but entire medications that are not represented. 
Take Huchard’s list: it lacks the hypnotics (chloral, 


paraldehyde, sulphonal, trional, veronal, etc.), the anes- | gi 


thetics (chloroform, ether, cocain, ete.), the antiseptics of 


all kinds and others innumerable besides. How would the 
practitioner fare who had neither nux, veronal, chloro- 
form, cocain, carbolic acid, ete.? 

_ Martinet, to do him justice, has, in some of his articles, 
given not only the chief drug of his medication, but some 
of its subordinates and successors. Thus, under antipyrin, 
he treats of pyramidon, which, in my opinion, is a remedy 
vastly superior to its leader. In fact, that both of these 
authors should assign antipyrin to such an important 
place is a puzzling fact. I was under the impression that, 
over here at least, antipyrin had been relegated to a 
distinetly second place and had been largely supplanted 


‘by. such safer preparations as phenacetin and pyramidon, 


with the exception of special instances, such as diabetes. 
And what are we to think of a list which, given such 
restrictions as the figure twenty, should still comprise such 
an unimportant medication as that by the nitrites, to the 
exclusion, as we have seen, of the entire class of hypnotics? 

In this particular we observe the bias created by the 
special mentality of an author. Huchard has, as is known, 
devoted a large part of his professional career to disorders 
of the circulatory system, heart, vessels, kidneys, ete., and 
any one wishing to read about the best produced over here 
as regards the clinical handling of .digitalis and digitalin 
has only to turn to the chapter that this book contains on 
this subject. But from this to proceed and devote two of 
his remaining nineteen headings to theobromin and the 
nitrites is to let one’s personal hobby gallop away alto- 
gether too rapidly. These two subjects sm 3 have done 
admirably as subheadings under digitalis, and would 
there have been quite in order, since it is understood that 
he is writing of medications and not of single remedies. 

Another point that is a distinct blot on Huchard’s book 
is the manifest way in which his personal antipathy to 
men and doctrines crops up at various times. You at 
home, who are naturally not up in the rivalries and heart- 
burns between different celebrities in Paris, would prob- 
ably not see this blemish, but we who live here, and are 
more or less behind the scenes, cannot but be painfully 
impressed with these public exhibitions of petty spirit on 
the part of men of unquestioned value. From this defect, 
it should at once be said, Martinet’s book is entirely free. 

In a word, then, it can be fairly stated that these two 
authors have made a very creditable attempt to solve a 
problem that is not an easy one. Even supposing that a 
man could be a competent physician with twenty remedies, 
which I claim is quite out of the question, it is practically 
certain that no two lists would be identical, coming from 
no matter how many different authors. This, by the way, 
is also a proof that the problem is insoluble. It has of all 
time been said that if we physicians really understood our 
drugs and remedies we should not hear so much talk about 
therapeutic skepticism nor so many complaints about the 
uncertainty of action, uselessness or dangers of drugs. _ 
have often marveled, as I see the prescriptions of a certain 
prominent physician of this town, in which an endless 
quantity of alkaloids and pharmaceutical substances are 
pitchforked helter-skelter together into a large bottle, of 
which the patient is to take a tablespoonful every hour 
during her waking day, in what condition these substances 
really reach the blood and are there transported through- 
out the system by the time they are through reacting on 
each other and being acted on by the various chemical 
agents and organic ferments of the digestive process! 
By all means let us do away with this sort of thing, simplify 
our therapeutics, give so far as possible only one drug at a 
time and know the action of the principal remedies 
thoroughly, but do not let us be carried away with any 
such idea as that we can be satisfactory medical men with 
twenty strings to our bow. That is a sheer chimera. 

Just one remark in closing. Have you ever considered 
what we medical men really are, when you bring the ques- 
tion down to its fundamental basis? The active remedies 
we use are all poisons, — some of them (aconitin, hydro- 
cyanic acid) among the most violent poisons known. 
When we start in to treat a sick person, who is likely to be 
a man already poisoned, we proceed to administer a 
poison — to poison him a little farther, in short! In other 
words, we are official poisoners, licensed to poison by law, 
and our art consists in administering the right poison in a 
iven case, and in poisoning the victim Just enough ms 


not too much! Queer profession, isn’t it? ; 
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RECORD OF MORTALITY 


FOR THE WEEK ENDING SATURDAY, MARcH 12, 1910. 
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CHANGES IN THE MEDICAL CORPS U. 8. NAVY 
FOR THE WEEK ENDING MARCH 19, 1910. 


Wisk, J. C., medical director. Detached from duty as 
president and member of the Naval Examining and Naval 
Medical Examining boards, Washington, D. C., and ordered 
to continue other duties. Mareh 11. 

AMEs, H. E., medical director. Ordered to command the 
Naval Hospital, Puget Sound, Wash. March 11. 

ANDERSON, F., medical director. Detached from command 
of the Naval Hospital, Annapolis, Md., and ordered to duty as 
a member of the Naval Examining and Naval Medical Examin- 
ing boards, Washington, D.C. March 11. 

BEYER, H. G., medical inspector. Detached from the 


Bureau of Medicine and Surgery, Navy Department, and. b 


ordered to continue other duties. March 11. 

McDONNOLD, P. E., passed assistant surgeon. Placed on 
the retired litt March 9. March 11. 

Eaton, W. E., acting assistant surgeon. Ordered to duty 
at Naval Hospital, Boston, Mass. March 11. 

LANGHORNE, C. D., surgeon. Detached from the Naval 
Station, Hawaii, and ordered home to wait orders. March 14. 

BROWNELL, C. D. W., surgeon. Ordered to the ** New 
Jersey.” March 14. 

STUART, A., passed assistant surgeon. Detached from the 
‘**New Jersey,’ and ordered to the Naval Medical School, 
Washington, D. C., for course of instruction. March 14. 

HERMESCH, H. R., assistant surgeon. Detached from the 
Naval Training Station, San Francisco, Cal., and ordered to 
the ** South Dakota.” March 15. 

BACON, S., assistant surgeon. Detached from the ‘ South 
Dakota,” and ordered to the Naval Training Station, San 
Francisco, Cal. March 15. 

ROSSITER, P. S., passed assistant surgeon. Detached from 
the Naval Station, Tutuila, Samoa, and ordered home to wait 
orders. March 16. 

CoTTLE, C. F., assistant surgeon. Detached from the 
Naval Hospital, Annapolis, Md., and ordered to duty at the 
Naval Station, Tutuila, Samoa. March 16. 

STRITE, C. E., passed assistant surgeon. Detached from 
the ** Franklin,’ and ordered to the Naval Hospital, Las 
Animas, for treatment. March 17. 

REYNOLDS, C. E., pharmacist. Detached from the Naval 
Hospital, New York, and ordered to the Navy Yard, New 
York. March 17. 


Breck, F. W., pharmacist. Detached from the Naya! 
Dispensary, Navy Yard, Norfolk, Va., and ordered to duty at 
the Naval Hospital, New York. March 17. 


APPOINTMENTS. 


Dr. E. E. SOUTHARD has been appointed a member of the 
Council on Medical Education of the American Medical Aggo. 
ciation, to fill the unexpired term of Dr. W. T. Councilman. 


Dr. H. W. MITCHELL, superintendent of the Eastern 
Maine Insane Hospital at Bangor, has accepted the position of 
superintendent of the Danvers, Mass., Insane Hospital. Dr, 
Mitchell was formerly assistant superintendent at Danvers, 


RESIGNATION. 


Dr. MAURICE VEJUx TYRODE, faculty instructor jn 
epieereoees in the Harvard Medical School, has presented 
is resignation, to take effect Sept. 1, 1910. 


SOCIETY NOTICES. 


THE NORFOLK District MEDICAL SOCIETY. — A meeting 
of the society will be held at Masonic Temple, 171 Warren 
Street, Roxbury, March 29, at 8 o’clock. ‘ Psychasthenia,” 
M.H. A. Evans, M.D. ‘Certain Aspects of Chronic Back- 
ache,” R. W. Lovett, M.D. Refreshments after the meeting. 
There will be no meeting in April. Annual meeting, Tuesday, 
May 10,1910. The Censors will meet on Thursday, May 12, 
at2 P.M., at the Norfolk House, for examination of candidates, 

BRADFORD KENT, M.D., Secretary, 
798 Blue Hill Avenue, Dorchester. 


BosTON SOCIETY FOR MEDICAL IMPROVEMENT. — A 
meeting of the society will be held in Sprague Hall, Boston 
Medical Library, on Monday evening, March 28, at 8.15. 
Program: ‘* Surgery in London at the Beginning of the Nine- 
teenth Century, as Observed by an American Surgeon of the 
Old School,” Prof. J. C. Warren. ‘Florence Nightingale” 
oo gua Dr. J. B. Blake. You are cordially invited to 
attend. 

J. G. MUMFORD, M.D., 
President. 


DANIEL FISKE JONES, M.D., 
Secretary, 
195 Beacon Street. 


RECENT DEATHS. 


Dr. ALBERT J. SAWYER, who died of pneumonia last week 
in Cambridge, Mass., was born in that city in 1840, and had 
Se dentistry there for over forty years. He is survived 

y his widow, a daughter and two sons, one also a dentist. 


_ Dr. WALTER J. SMITH, who died of heart disease last week 
in the Olneyville district of Providence, R. I., was a native of 
Berkley, Mass. He received the degree of M.D. from Yale in 
1878, and for over thirty years had practised medicine in 
ee and in the adjacent towns as far as the Connecticut 
order. 


Dr. JOHN A. HUTCHINSON, who died last week at Chelsea, 
Mass., was born in Philadelphia on Sept. 21, 1843. During 
the Civil War he served in the ranks of the Fifteenth Massachu- 
setts Infantry. He afterwards practised in Brooklyn, N. Y., 
and at Cambridge, Mass. He is survived by a widow and one 
daughter. 


Dr. MARTIN AMADOR died at bis home in Brooklyn, N. Y., 
on March 13, at the age of fifty-three years. He was born and 
received his preliminary education in Carthagena, Colombia, 
and was graduated from the Medical Department of the Uni- 
versity of the City of New York in 1878. For a number of 
yeare ‘es Amador was vice-consul for the United States in 
Jolombia. 


Dr. OLIVER MorsE DEWING, a well-known alienist, died 
from pneumonia on March 15, at the Long Island State Hos- 
pital for the Insane, Brooklyn, of which he was medical super- 
intendent. He was graduated from the College of Physicians 
and Surgeons, New York, in 1887, and for a number of years 
had served with distinction in connection with the state 
hospitals. 


BOOKS AND PAMPHLETS RECEIVED. 


The Practitioner’s Visiting List, 1910. Philadelphia and 
New York: Lea & Febiger. This well-known visiting list 
contains its usual well-chosen and useful features with which 
those who have used it in the past are familiar. It is a good 
type of the best class of practitioner’s professional pocket 

ok. 
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@riginal Articles. 


THE TREATMENT OF INFECTIONS OF THE 
URINARY TRACT WITH BACTERIAL 
VACCINES. 


BY H. F. HARTWELL, M.D., AND EDWARD C. STREETER, M.D. 

(From the Pathological the Massachusetts General 

Tue employment of bacterial vaccines is so 
comparatively new that we think it may be of 
interest to report the results obtained in a number 
of cases of infections of the urinary tract for the 
urpose of more clearly defining the uses and the 
limitations of this therapy. These cases are all 
infections with the ordinary pyogenic bacteria, 
and the absence of the tubercle bacillus has been 
established in all of them by the inoculation of 
urinary sediment into guinea pigs. According to 
the clinical course which they pursued, they were 
all chronic affections, although some were acute 
when first seen, or suffered acute exacerbations. 
There are 19 cases in all; 9 of them are infections 
of the bladder alone, and 10 of the bladder and 
kidney including the ureter. The nature of the 
invading micro-organisms may be seen in the 
following table: 


Bacillus coli, 12 cases. 
B. coli and streptococcus,' 
Streptococcus, 1 case. 
Streptococcus and staphylococcus albus, 1 ,, 
Staphylococcus aureus and albus, y+ 

19 cases. 


It will be seen that B. coli, as has been gener- 
ally stated, was by far the most frequent invader. 

In making cultures from urine, a catheter 
specimen of bladder urine was always obtained. 
A few cubic centimeters were drawn into a sterile 
test tube under conditions made as aseptic as 
possible. A little urine was allowed to flow out of 
the catheter before collecting the sample in the 
test tube so as to avoid urethral contamination. 
Two or three platinum loops of sediment ob- 
tained in sterile tubes with the centrifuge were 
planted on blood serum. The remainder of the 
sediment, after decanting the supernatant urine, 
was then stirred with the platinum loop and 
poured directly over the second culture tube. It 
was often found that no growth was obtained on 
the tube in which sediment had been planted by 
the loop, while the tube which contained the 
poured sediment showed bacterial growth. This 
occurred with notable frequency in those cases 
which, during treatment, had become symp- 
tomatically well. This second method seemed, 
therefore, more searching and we did not con- 
— a case bacteria free until it had passed this 

Autogenous vaccines have been used in all. 
In their preparation the generally accepted 
technic was followed.? The initial dose was 


'No attempt was made to further identify this o . Wh 

i rganism. en 
coccus was ob 
smears stained which grew on Mood and in 
formation, it was 
1908, p. 454. 


Gram’s method, and showed conspicuous chain 
called streptococcus. 
Wright: Pathological Technique, fourth edition, 


25,000,000 to 50,000,000, and this dose was 
progressively increased by about the same amount 
as the first inoculation to overcome the tolerance 
which is supposed to be established. Some 
patients have thus received a dosage as high as 
800,000,000 to 1,200,000,000 B. coli, but the usual 
maximum was 200,000,000 to 400,000,000. In 
children, the initial inoculation was 10,000,000 
and the maximum was also proportionately 
lower. By a slow and progressive increase in this 
way we have never noted any marked constitu- 
tional or local disturbance. Oceasionally, with 
B. coli, patients complained of headache after- 
wards, but no more serious after-effect was noted. 

These cases have all been under the care of 
various members of the visiting staff of the 
Massachusetts General Hospital in the wards 
and in the Out-Patient Department. The 
cystoscopic examinations have been made by Dr. 
Lincoln Davis and Dr. Hugh Cabot, and the 
eapy have also been followed clinically by 
them. 


FIRST SERIES. BLADDER INFECTIONS. 


Case I. Woman, sixty years, came to the Out- 
Patient, July 26, 1907, with the following history: Had 
painful and frequent micturition for four or five years. 
Frequency, eight to ten times by day and six to eight 
times by night. Urine: acid, 1,012, albumen a trace, 
sediment, much pus. Culture, profuse growth ef B. coli. 
Cystoscopic examination showed considerable dilata- 
tion of urethra with caruncles. Bladder showed 
marked puffiness and injection of neck with velvety 
appearance. Behind trigonum several small whitish 
papules. 

rotropin was not tolerated and she was treated 
with bladder irrigations. 

Course. — Aug. 27, her condition was about the same, 
the irrigations were omitted and she was given vaccine 
treatment alone. Sept. 26, complete symptomatic 
relief. Urine contained less . Discharged. Nov. 
18, 1909, reported. Was well and had no symptoms 
since discharged. Urine cloudy, sediment, considerable 
pus. Culture, slight growth B. coli. 

Résumé. — A woman, sixty years, had frequent 
micturition for four or five years with cystoscopic evi- 
dence of a mild cystitis. Received bladder irrigations 
for a month without improvement. Afterwards re- 
ceived vaccines alone for a month, was symptomatically 
relieved and the urine somewhat clearer. Two years 
after discharge she was ent well, but the 
urine contained pus and B. coli. 

Case II. Man, forty-one years, came to Out- 
Patient, Nov. 14, 1907, with a history of frequent and 

ainful micturition of one week’s duration. Frequency: 
be day, every half hour; by night, three to nine times. 
Gonorrhea three years before. Chronic diarrhea for 
several years. Urine cloudy, sediment, pus and blood. 
Culture, B. coli. Cystoscopic examination showed 
bladder injected at base, no ulcerations. 

Treated with vaccines alone for four and a half 
months with complete symptomatic relief. Urine clear 
and bacteria free. Seen fifteen months later, free from 
bladder symptoms. Urine clear with large sized shreds. 
Culture, slight growth of B. coli. Given copper sulphate 
for one month. Culture, no B. coli, a slight growth 
staphylococcus albus. 

Résumé. —A man, forty-one years, with acute 
evstitis of one week’s duration, treated with vaccines 

one for four and a half months with complete ae 
matic relief and with urine bacteria free. Fifteen 
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months later was without symptoms, although urine 
showed B. coli, which disappeared after taking copper 
sulphate for one month. 

Case II]. Woman, twenty-three years, came to 
Out-Patient, Feb. 26, 1908, with the following history: 
Frequent and painful micturition for four months, 
following childbirth. Cystoscopic examination showed 
diffuse cystitis. Right ureteral orifice red, the left less 
so. Both functionated well. ; 

Course. — Treated for three months with urotropin 
and bladder irrigations with some improvement. 
May 20, urine still contained blood. Culture, strepto- 
cocci. Vaccine treatment alone. July 21, symptomati- 
cally well. Urine still contained flakes and culture 
showed streptococci. Aug. 20, urine gave no growth. 
Cystoscopie examination showed bladder normal, 
ureteral orifices normal. No further treatment. June 
21, 1909, well. Since discharge confined, without 
bladder trouble. Urine: slight growth streptococci and 
staphylococcus albus. 

Résumé. — A woman, twenty-three years, with an 
acute cystitis, was treated with irrigations and uro- 
tropin for three months with considerable improve- 
ment. Afterwards with vaccines alone. At the end of 
two months was symptomatically well, and at the end 
of three months the urine was bacteria free and the 
cystosecope showed a normal bladder. Ten months 
later well, although the urine showed a slight bac- 
teriuria. 

Case IV. Woman, forty-three years, came to Out- 
Patient, May 31, 1907, with following history: Bladder 
trouble for eleven years with intermittent acute 
attacks. Sequel of childbirth. Painful and frequent 
micturition with blood for six weeks. Pelvic examina- 
tion: torn perineum with cystocele and moderate 
rectocele. Uterus retroverted, fundus below cervix. 
Urine. sediment, much blood, many round cells and 
leucocytes, rare hyaline cast. Culture, B. coli. Cysto- 
scopic examination: neck of bladder velvety from 
mucus adherent. Small area of hemorrhage to outer 
side of left ureter. Both ureters normal. Treated with 
vaceines alone. 

Course. — Oct. 1: Symptomatically well. Cysto- 
scopic examination: bladder normal except for dilated 
blood vessels about neck. Both ureters normal. Treat- 
ment stopped. June 15, 1908, she had frequency by 
day every hour and a half; by night, five to six times. 
Bladder trouble returned in March. Urine, culture 
streptococci. For six weeks treated with streptococcus 
and afterwards with colon vaccine, the urine then show- 
ing B. coli. Oct. 19, symptomatically well. Urine 
showed no growth. Treatment stopped. June 21, 
1909, reported that for six weeks an occasional feeling 
of bladder-irritation. In January, 1909, also had slight 
symptoms, but with these exceptions well sinee leaving 
off vaccine treatment in October, 1908. Urine clear; 
culture, very slight growth B. coli. Given urotropin. 
Aug. 2, well. Discharged. 

Résumé. — A woman, forty-three years, with bladder 
trouble for eleven years, was seen with an acute 
cystitis. Treated with vaccines for four months with 
complete symptomatic relief. Five months afterward 
symptoms returned and she received vaccine treatment 
for five months with complete relief, with urine bacteria 
free. Nine months later was seen with slight bladder 
irritation, the urine showing slight growth of B. coli. 
Given urotropin with symptomatic relief. 

Case V.— Woman, thirty-eight years, admitted to 
the wards June 24, 1908, with history as follows: More 
or less bladder trouble for four years. During the last 
three months symptoms acute. Micturition painful, 
with frequency of every fifteen minutes by day and 
twice by night. Urine: acid, 1,020, albumen very slight 


trace, sediment, moderate pus and blood, no casts, 
Culture, staphylococcus albus and streptococci. Cysto- 
scopic examination: base bladder injected, ureters 
appeared normal. 

Course. — Treated in the wards for two weeks in 
bed, with frequent bladder irrigations, urotropin, 
cream of tartar water and bromides, with some im- 
provement and then sent to Out-Patient. Frequency 
and pain about the same, but the urine contained less 
sediment. In the Out-Patient received only vaccines, 
Oct. 30, no frequency, but slight burning on urination, 
Culture, staphylococcus albus. Vaccines continued at 
weekly intervals. Burning persisted, and repeated 
cultures showed staphylococcus albus. June 21, 1909, 
urine clear, almost no visible sediment after centrifu- 
gation. Sediment, rare squamous cell. Aug. 23 given 
copper sulphate. Nov. 23,no burning. Urine bacteria 
free. Discharged. 

Résumé. — A woman, thirty-eight years, with chronic 
cystitis, had acute symptoms which were somewhat 
quieted by rest in bed and irrigations. Afterwards she 
received vaccines alone and was symptomatically well 
in four months. Treatment lasted thirteen months 
longer till the urine was bacteria free. During the last 
three months received copper sulphate. 

Case VI. Man, seventy-two years, had perineal 
section Aug. 1, 1906, for deep stricture with extravasa- 
tion of urine. After operation passed urine through a 
perineal fistula, widel was kept dilated. A mild 
cystitis developed with frequency by day of every two 
hours; by night. three to four times. 

Course. — Could not tolerate urotropin and was 
irrigated with weak silver nitrate for eight months 
without relief. Urine showed growth of B. coli, and was 
given colon vaccine. Irrigations omitted. Obtained 
great relief and at the end of a month could hold urine 
four or five hours during the day and did not have to 
rise at night. Treatment continued for a year, as 
symptoms returned whenever vaccines were left off. 
Remained well for six months. Jan. 6, 1909, bladder 
irritable and vaccines again. Treatment for eight 
months, when he was symptomatically well, although 
the urine showed a profuse growth of B. coli. After 
discharge. was able to make a long railroad journey 
without difficulty. 

Case VII. Woman, fifty years, came to Out- 
Patient, Sept. 22, 1908, with the following history: Had 
burning with micturition for eighteen months, and the 
last six days frequency by day every few minutes; by 
night, three to four times. Culture, urine, staphylo- 
coccus aureus. Treated with vaccines alone. 

Course. — Oct. 13, no frequency, but burning with 
micturition. Jan. 15, 1909, still burning. Culture, 
urine, slight growth staphylococcus albus. Treated 
with vaccines made from this bacterium. Feb. 15, free 
from symptoms, treatment stopped. Aug. 5, well, 
urine bacteria free. : 

Résumé. — A woman, fifty years, had burning with 
micturition for eighteen months and was treated with 
vaccines for frequency and pain of six days’ duration. 
Acute symptoms subsided in three weeks and treat- 
ment was continued four months longer for the burning. 
Five months after leaving off treatment was well and 
urine was bacteria free. 

Case VIII. Man, sixty years, admitted to the 
wards, March 10, 1908, with the following history: H 
bladder trouble since 1899, when he had several attacks 
of renal colic and passsed a number of stones. Feb- 
ruary, 1903, several calculi were removed by suprapubic 
cystotomy. The prostate was found enlarged. Well 
October, 1907, when there was renal colic followed by 
severe burning and frequency, with passage of blood. 
Since then bladder symptoms have continued. Marcb 


= wD 


& 


0 
a 
fe 
F 
a 
I 
a 
t 
e 
u 
F 
le 
t 


Vou. CLXII, No. 13] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


411 


13, 1908, stone removed by su rapubic cystotomy. 
April 13, urine foul, marked vesical irritation. Perineal 
jon. 

a — May 1 sediment showed large amount of 
pus and blood, and culture, profuse growth B. coli. 
Treated with vaccines and urotropin. Bladder irri- 
gated every four days at first, later once a week. 
Aug. 1, urine contained much pus. Culture, strepto- 
cocci, and thereafter given streptococcus vaccine. 
Nov. 17, urine clear with flakes, acid, 1,018, no albumen, 
sediment, few pus cells; culture, profuse growth strepto- 
cocci. March 31, 1909, eystoscopic examination, 
bladder generally red and injected, sensitive. Ureteral 
openings on well-marked ridges ‘not dilated. Character 
of streams could not be determined. Some trabecula- 
tion of bladder. Well-marked intravesicular projec- 
tion of third lobe. No stones seen. Oct. 1, 1909, 
symptomatically well except for frequency of twice by 
night. Urine clear, without sediment, with half an ounce 
of clear residual. Culture, slight growth streptococci. 
Discharged. 

Résumé. —- A man, sixty years, had several attacks 
of renal colic during a period of nine years. Seen after 
a second suprapubic cystotomy for stone with an in- 
fected and trabeculated bladder, a foul urine and en- 
larged prostate. Treatment with vaccines, urotropin 
and irrigations for seventeen months, when he was 
symptomatically well, with a clear urine, which showed 
streptococci. 

Case IX. Man, fifty-two years, seen in Out- 

Patient, Jan. 11, 1908, with history as follows: A 
stricture was divulsed in 1892 and afterwards well 
until 1906, when it gradually shut down again. Perineal 
section early in December, 1907, for complete obstruc- 
tion from a deep stricture, and while on constant drain- 
age developed an acute cystitis which improved under 
urotropin and irrigations. He passed a foul urine 
accompanied by much burning. Frequency not 
marked; by day every two hours, by night twice. 
Urine cloudy, alkaline, 1,018, albumen slight trace, 
sediment, much free blood, few pus cells, triple phos- 
phate. Residual,40z. Treatment: urotropin and irri- 
gations. 
_ Course. Jan. 29, 1908, urine less foul and less 
irritating and able to go to work. Culture, profuse 
growth B. coli. Vaccine treatment started. Aug. 14, 
cystoscopic examination, bladder trabeculated, with 
ulcers at base, ureters normal. Nov. 16 symptomatically 
well. Urine cloudy, alkaline, sediment, much blood and 
pus. March 18, 1909, cystoscopic examination, 
bladder generally reddened, much trabeculated, with 
many small pockets. No ulcers seen. Trigonum very 
prominent. Ureteral orifices not abnormal. Jets 
approximately clear. At vertex a small tuft of granu- 
lation tissue. Prostate not intravesically enlarged. 
May 2, urine acid and clearer. Permanganate, silver 
nitrate, gomonol and boracic with hydrostatic dila- 
tation have all been used. Dec. 14, no frequency by 
day, once by night. Residual, 2 oz. Urine slightly 
cloudy, sediment, considerable pus and blood. Culture, 
profuse growth B. coli. Still under treatment. 

Résumé. — A man, fifty-two years, with a thickened 
and trabeculated bladder produced by a long-standing 
stricture, infected with B. coli. Treated with irriga- 
tions, urotropin and vaccines for two years. At the 
end of ten months symptomatically well, but with 
urine alkaline, with pus and blood. Thirteen months 
later the urine improved, acid, slightly cloudy, with 
less pus and blood; culture, profuse growth B. coli. 


It will be seen from the history of these cases 
that, some received irrigations and urinary anti- 
septics as well as vaccines during their entire 


course; others had irrigations at first and after- 
wards vaccines, while others received vaccines 
only. With the first group, the results obtained 
are so clouded by the mixed treatment that. it 
will be unfair to draw any inference as to the 
effects of any one therapeutic measure. The 
second group furnish a fair basis for comparison 
between results with vaccines and those with the 
well-established methods of treatment. In the 
third group, it seems fair to assign the final out- 
come to vaccines alone. Cases VIII and IX were 
both severe infections with marked changes in 
mucosa and bladder wall as a result of long- 
standing causes. They received urinary anti- 
septics, irrigations and vaccines throughout. It 
is, therefore, difficult to determine the part 
played by vaccines, but considering the long 
period of time their treatment lasted, it does not 
seem that the results accomplished were any more 
than should be anticipated from the routine 
treatment. Case VI had received irrigations for 
eight months without much help, when vaccines 
gave him marked relief. Case I was relieved in a 
month with vaccines, although she had received 
irrigations for the same length of time without 
benefit. Case III had shown improvement on 
urotropin and irrigations for three months, then 
received vaccines only for two months and was 
symptomatically well. The effect of vaccines was 
less marked in Case V. She had not been much 
relieved by two weeks’ rest in bed with urotropin 
and irrigations, and as an ambulatory patient, 
receiving only vaccines, was symptomatically 
well in four months. Cases II, IV and VII all 
showed complete symptomatic relief after a 
varying period of vaccines. 

In cases in which there was but a moderate 
degree of bladder infection, vaccines produced 
amelioration and relief of symptoms. After the 
first few inoculations the irritation, frequency and 
pain were lessened and steadily diminished as 
treatment progressed till they disappeared. In 
some of the patients it seemed as if vaccines gave 
more relief than the ordinary measures. In the 
more severe infections they did not produce any 
result. As an agent for diminishing the amount 
of pus in the urine they were not dependable. In 
some cases the condition of the urine improved 
pari passu with the improvement in symptoms, 
while in others who were symptomatically well 
there was still pus at the time of discharge. Vac- 
eines had no influence on the bacteriuria. Five 
of these patients at the end of a long period of 
treatment showed a bacteria-free urine. (Cases 
II, III, IV, V and VII.) Cultures were taken at 
intervals of a month or two, and although the 
growth on the tube was slight in comparison with 
that at the time they were first seen, yet this 
slight growth obstinately persisted. When a 
bacteria-free urine was finally obtained it seemed 
as if it must have been due to the constitutional 
well-being established by the repeated inocula- 
tions rather than to any direct action of the vac- 
cines. Some of the refractory cases became 
bacteria free after copper sulphate in small doses 
had been given. How much influence this drug 
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exerts, we do not know. Evidently its bac- 
tericidal effect is slight, for it gave no result in cases 
of more severe infections. Even when a bacteria- 
free urine is once obtained, it does not long remain 
so, as shown by cultures in those who reported 
at varying intervals after their discharge. (Cases 
II, 11] and IV.) The micro-organisms probably 
return through the various portals by which they 
gain entrance, and they may again set up an In- 
fection if an exciting cause is present. In one 
(Case IV) a reinfection with a return of the bladder 
symptoms was observed. This patient was 
treated for two recurrences the first five months 
after she was discharged symptomatically well, 
but without any observation on the bacteriuria, 
and again she had a slight return of bladder 
irritation, with B. coli, nine months after she was 
discharged well with urine bacteria free. Case 
VI, although never bacteria free, was treated for 
a return of symptoms six months after he was 
first discharged. 


SECOND SERIES. KIDNEY AND BLADDER INFECTIONS. 


Case X. Woman, thirty-five years, admitted to the 
wards, April 6, 1908, with following history: Ten days 
ago severe bladder pain, passed blood. A few days 
later pain felt in right kidney region and soon after in 
left. Examination showed rigidity in both upper 
quadrants of the abdomen and tenderness in the flanks 
over both kidneys. Cystoscopic examination: bladder 
reddened and injected, with ulcerations; pus from 
left ureter. Indigo-carmine test showed delayed action 
on both sides, especially on left. Process probably 
bilateral. Urine acid, 1,012, albumen slight trace, 
sediment, pus, squamous and round cells, no casts. 
Culture, profuse growth B. coli. Temperature, 103.6°; 
pulse, 90. Bladder irrigated with boracic solution and 
given urotropin. 

Course. — April 13, vaccine treatment started. April 
19, general improvement. Much less pain, less sediment 
in urine. May 14, discharged to Out-Patient where 
vaccine treatment only was continued. Culture, slight 
growth of B. coli. June 3 complained of slight pain in 
left kidney region. No tenderness nor rigidity. Cysto- 
scopic examination: bladder appeared normal. Slight 
edema about ureteral orifices, which were otherwise 
clear and functionated normally. Urine clear, culture 
showed no growth. Discharged. 

Résumé. — Woman, thirty-six years, with an acute 
colon infection of bladder and left kidney and probably 
the right. Was treated in the hospital wards for one 
month with urotropin, bladder irrigations and vaccines 
with progressive improvement. For another month 
received vaccines alone as an Out-Patient, when she 
was well, the urine clear and bacteria free. 

Case XI. Woman, twenty-three years, admitted to 
hospital ward, July 12, 1908, with following history: 
Sudden acute pain of four days’ duration, at first in 
right hypochondrium, later localized in appendix 
region. Temperature, 102.6°; pulse, 92. Urine: high 
color, acid, 1,020; albumen, trace; sediment, many red 
cells, much mucus, few leucocytes, no casts. Culture, 
profuse growth of B. coli. July 13, appendix removed. 
Showed no thickening nor adhesion and had a conere- 
tion at tip. Kidneys palpated, the left normal, the 
right enlarged, with an uneven surface and a distinct 
hard nodule above the hilus. 

_ Course. — Temperature and pulse, which were fall- 
ing before operation, fell to normal a few days after- 
ward. July 25, vaccine treatment begun. The urine 


cleared up rapidly and at discharge, two weeks after 
operation, showed no albumen, with a few leucocytes 
in the sediment. Inoculations in the Out-Patient for 
ain in the right loin, frequency of micturition, with 
urning and bacilluria. Feb. 27, 1909, free from 
symptoms. Urine, profuse growth B. coli. May 12 
again admitted to the wards for sudden pain in right 
kidney region accompanied by vomiting. Later, pain. 
ful and frequent micturition. Temperature, 100 to 
104°. Pulse, 100 to 110. Physical examination showed 
tenderness and rigidity over right abdomen. Urine, 
albumen a trace, sediment, much pus. Temperature 
and pulse fell and pain subsided. May 15, cystoscopic 
examination, right ureteral orifice dilated and shelving, 
seemed to emit clouds of pus at frequent intervals, 
Left ureteral orifice appeared normal. Small stone on 
floor of bladder washed out. Left ureter catheterized 
and urine collected. Culture showed a few colonies B. 
coli. Bladder irritation subsided and urine rapidly 
cleared up. May 27, urine acid, 1,003, cloudy, no: 
albumen, sediment, few leucocytes. Cystoscopic ex- 
amination: bladder generally infected and inflamed. 
Urine jets from left ureter clear, right less distinctly so. 
Ureter orifices not remarkable. No stone fragment in 
bladder. Discharged to Out-Patient and vaccines con- 
tinued for frequent and painful micturition. June 
30, no frequency. Given copper sulphate. Sept. 28 
complained only of slight burning on micturition. 
Nov. 10, free from symptoms. Urine clear and two 
successive cultures showed no growth. Discharged. 

Résumé. — A woman, twenty-three years, had acute 
abdominal pain simulating appendicitis. A normal 
appendix was removed. There was an infection of the 
right kidney and bladder with B. coli. Received 
vaccines. Ten months afterwards another attack of 
abdominal pain and a small stone removed from blad- 
der. Six months later, urine sterile. With the excep- 
tion of the second attack of pain she had no symptoms 
or only slight bladder irritation during the whole 
pane’ and except for the time that she was in the 

ospital ward was at work. The last four months 
received copper sulphate. 

Case XII. Woman, forty-two years, entered the 
wards, Sept. 12, 1908, with the following history: Sud- 
den pain in left kidney region a few days before with 
chills and fever. Physical examination negative, no 
abdominal tenderness. Urine: normal color, acid, 1,006, 
albumen trace, sediment, many pus cells, single and in 
clumps, several large round cells. Culture, profuse 
growth B. coli. 

Course. — Sept. 23: Since entrance moderate 
temperature, 99 to 102.4°. Complained of pain in left 
kidney region. Given vaccines. Sept. 26: After first 
inoculation temperature fell to normal and remained 
there; no pain. Sept. 30: Urine less pus. ct. 3: 
Urine cloudy, normal color, neutral, 1,002, albumen 
very slight trace, sediment, considerable pus. Dis- 
charged to Out-Patient and vaccine treatment con- 
tinued for slight frequency of micturition with burning. 
May 11, 1909: Symptomatically well. Urine, profuse 
growth B. coli. Cystoscopic examination: bladder 
held 6 oz., washed clear. Some reddening of mucous 
membrane, especially at fundus. Around each ureteral 
orifice a cluster of about twelve polypoid excrescences, 
varying in size from bird shot to duck shot.. They were 
smooth and globular and some had a brownish dis- 
coloration. Ureteral orifices normal and jets apparently 
clear. Nov. 1: Had taken copper sulphate the 
three months. She was not seen at the clinic again and 
it was afterwards learned that she died Nov. 30, 1909, 
at another hospital after an operation for the removal 
of the left tube and ovary. No autopsy obtained. 


Urine showed no evidence of nephritis. 
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Résumé. — A woman, forty-two years, with acute 
infection of the kidney and bladder with B. coli. 
Under vaccine treatment temperature fell to normal, 
in in kidney region subsided and the urine became 
clearer. ‘Treatment for frequent micturition with 
‘burning for eight months. Bacilluria was still present 
at the end of thirteen months, when treatment was 
interrupted by death after an operation for salpingitis. 
Case XIII. A Jewess, twenty-one roe admitted 
to the wards June 2, 1908, with the following history: 
Married two weeks before. A few days after, frequent 
inful and burning micturition. This quieted down 
and a week later sharp pain along the right costal 
margin and in right loin. Later felt less severe pain 
along left costal margin. Urine cloudy, normal color, 
alkaline, 1,011, albumen slightest possible trace, sedi- 
ment, many pus cells, few red and squamous cells, no 
casts. Operation: right kidney exposed, surface studded 
with abscesses and capsule split. Culture from surface, 
slight growth B. coli. 

Course. — Convalescence uneventful and at dis- 
charge urine contained no albumen, with a very few 
pus cells in the sediment. July 13, in Out-Patient with 
frequent and painful micturition. Urine clear with 
flakes, sediment, few blood, pus and squamous cells. 
Culture, profuse growth B. coli. Vaccine treatment 
begun. Aug. 31 an enlarged and tender right kidney 
could be felt. X-ray negative. Cystoscopic examina- 
tion: bladder normal, both ureters normal. Indigo- 
carmine test, excretion of pigment began in ten minutes 
on left side, in strong concentration and with con- 
siderable force; five minutes later execretion began on 
right side with equal concentration and with but 
slightly diminished force. Right ureter catheterized 
and urine collected. Sediment showed many caudate 
and a few red cells. Nov. 5: Two months pregnant, 
admitted to wards. Symptoms more severe. Two 
weeks before, severe right-sided pain with vewutng, 
chills and fever. Ureters catheterized and urine col- 
lected from each kidney. Both urines clear with flakes. 
Culture of each gave profuse growth B. coli. Sediment 
right kidney, rare medium-sized round cell, occasional 
clump spindle cells. Left kidney, very few large round 
cells, few bacilli. Bladder urine, high color, acid, 1,024, 
albumen slightest possible trace, sediment, rare blood 
and pus cell. Operation, uterus emptied. April 24, 
1909: Pain in right side and frequency of micturition 
have persisted. Cystoscopic examination: bladder 
looked normal, both ureters normal and functionated 
normally. Urine collected from right ureter clear. 
The reference of pain and tenderness felt in the right 
iliac fossa excited the suspicion of chronic appendicitis. 
May 15 admitted to the wards, between two and three 
months pregnant. Repeated examination of urine 
showed no albumen. Sediment, rare red, pus and 
epithelial cell. _ Operation, appendectomy, appendix 
moderately thickened, but not adherent. Right kid- 
hey inspected and found normal. Vaccine treatment 
Was stopped. After discharge from the ward treated 
in Out-Patient with copper sulphate without result. 

pt. 29: Legs and labia much swollen. Culture, 
urine, B. coli. The last of November delivered at Bos- 
ton Lying-In Hospital. Labor normal. During 
puerperium pain in right kidney accompanied by rise 
in temperature lasting twenty-four hours. Jan. 3, 
1910, no pain in right kidney region since she left the 
Lying-In. Still frequency of micturition with pain. 
Urine clear with flakes, acid, albumen 1-10%, sediment, 
humerous pus, squamous and small round cells single 
and in clumps, a few hyaline and granular casts with 
tells adherent. Culture, profuse growth B. coli. 

_ Hésumé. — Woman, twenty-one years, with a colon 
infection of kidney and bl der, had decapsulation of 


right kidney. After operation complained of pain in 
right hypochondrium with painful and frequent 
micturition. Right kidney lay low, was enlarged and 
tender. Urine was ens examined and contained 
but little sediment. ceived vaccines for ten months 
without any relief of symptoms and without diminish- 
ing the bacilluria. Urotropin and copper sulphate both 
futile. The first pregnancy was interrupted and during 
the second had appendectomy. One month after con- 
finement urine showed evidence of pyelonephritis. 

CasE XIV. Woman, thirty-four years, admitted to 
the wards July 23, 1909, with the following history: 
Three weeks before, after a normal confinement, had 
pain in left loin and later painful and frequent micturi- 
tion with occasional hematuria. Physical examination: 
tenderness and spasm over region of left kidney and 
tenderness at left costo-vertebral angle. rine: 
albumen 1-5%, sediment, pus, blood, small round, 
caudate and squamous cells, some fat, no casts. Cul- 
ture, profuse growth B. coli. Treatment, in bed, given 
copper sulphate and vaccines. 

Course. — Aug. 10: Less pain and frequency, urine 
acid, 1,015, albumen slightest possible trace, sediment, 
little pus, few epithelial cells. Aug. 20: Very little 
urinary discomfort. Cystoscopic examination, slight 
general cystitis, less marked than at previous examina- 
tion. No evidence of renal involvement. Discharged 
and treated in Out-Patient. Sept. 22: No symptoms. 
Culture, moderate growth B. coli. Nov. 11: Urine 
normal, culture no growth. Discharged. 

Résumé. — A woman, thirty-four years, with a colon 
infection of the bladder and probably the left kidney, 
treated with vaccines and copper sulphate. In two 
months symptomatically well and three weeks later the 
urine bacteria free. 

Cas—E XV. Woman, twenty-three years, Dec. 7, 
1907, nephrectomy for multiple abscesses left kidney, 
culture from which showed B. coli. Soon after opera- 
tion frequent and painful micturition, which disap- 
peared under bladder irrigations. July 23, 1908, in Out- 
Patient, frequent micturition with pain again present. 
Urine pale, acid, 1,008, albumen trace, sediment, blood, 
numerous pus Cells, small round and squamous cells. 
Culture, B. coli. Cystoscopic examination, consider- 
able inflammation on left side bladder about inactive 
ureter. Right ureter active. Treated with vaccines. 

Course. — Sept. 10: Bladder symptoms less intense, 
still frequency. Treatment stopped as she could not 
come in from’ work. Nov. 25, forced to leave work 
because of increased severity of symptoms. Treatment 
again with vaccines and irrigations as well. April 27, 
1909, with occasional intervals of relief, frequency and 
pain worse, culture urine showed pure streptococci, but 
streptococcus vaccine also without result. Symptoms 
quieted by rest in bed with frequent irrigations. 
Vaccines omitted. Dec. 4, still severe frequency with 
pain. Urine turbid; culture, streptococci. Cystoscopic 
examination, severe general cystitis. 

Résumé. — A woman, twenty-three years, had ne- 
phrectomy for multiple abscesses of kidney. After- 
wards developed severe cystitis. Treated with vaccines 
and irrigations for nine months without abatement of 
symptoms. Temporarily relieved by rest in bed and 
frequent irrigations, but symptoms became acute again 
when she went about. 

Case XVI. Woman, twenty-one years, had ne- 
hrostomy with drainage for pyonephrosis of right 
idney, May 27, 1908. Culture, urine, B. coli. Given 

vaccines. ‘ 

Course. —July 9: Nephrostomy wound discharging 
profusely, with septic temperature. Cystoscopic 
examination, with indigo-carmine test, showed an 
active left kidney. The right did not functionate. 
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Operation, right nephrectomy. Pathological examina- 
tion showed kidney broken down and _ infiltrated. 
Aug. 11: Urine alkaline, 1,002, albumen slightest 
possible trace, sediment, occasional pus cell, no casts. 
March 17, 1909: No symptoms, but vaccines given in 
the Out-Patient as the urine showed B. coli. Two 
successive cultures showed no growth. General con- 
dition splendid. Markedly improved since nephrec- 
tomy. Discharged. April 23, 1909: Well, five months 
pregnant. Culture, urine, very slight growth B. coli. 

Résumé. — Woman, twenty-one years, had nephros- 
tomy for pyonephrosis. Vaccines had no effect on the 
suppuration nor on the temperature. Six weeks later, 
nephrectomy. Vaccines continued eight months longer 
until the urine was bacteria free. Six months after 
discharge slight bacilluria present. 

Casz XVII. Man, thirty-four years. Had nephrec- 
tomy Dec. 30, 1908, for chronic pyelitis. Feb. 5, 1909, 
in Out-Patient for a discharging sinus in the left loin, 
and frequency of micturition with burning. Urine 
turbid and contained pus. Considerable variation in 
amount of turbidity. Cystoscopic examination showed 
an essentially normal bladder. Pressure through 
rectum at base of bladder produced a cloudy jet at left 
ureteral orifice. Treated with urotropin and bladder 
irrigations. 

Course. — March 15: No improvement in symptoms 
or condition of urine. Culture, urine, B. coli and strep- 
tococci. Given vaccine treatment. June 16: Steadily 
improved. No bladder symptoms, urine still very 
cloudy. Aug. 23: Urine, pure streptococci, strepto- 
coccus vaccine. Dec. 1: Urine much clearer. Culture, 
B. coli. General condition much improved, gained 
15 lb. Sinus in left loin closed. Still under treatment. 

Résumé. — Man, thirty-four years, had nephrectomy 
for chronic pyelitis. An infected ureter stump pro- 
duced cloudy urine with an irritable bladder. Treated 
with bladder irrigations and urotropin for a month 
without improvement, then vaccines in addition, with 
steady improvement. Was free from symptoms after 
three months. Five and a half months later the urine 
was almost clear though bacteriuria was still present. 

Case XVIII. Female, eleven years, admitted to the 
wards Aug. 11, 1908, for recurrent attacks of pain in 
left loin during two years. Physical examination nega- 
tive. X-ray of left kidney negative. Urine pale, 1,008, 
albumen slightest possible trace, sediment nearly all 
pus. Culture, profuse growth B. coli. Cystoscopic 
examination: bladder mucous membrane reddened 
but without ulcerations. Ureteral orifices normal, 
the left cone-shaped, the right flat. No pus seen coming 
from them, but the condition of bladder did not account 
for all the pus in the urine. Treated with vaccines. 

Course. — One attack of pain in left kidney region 
while in hospital, otherwise her stay was uneventful. 
Treatment pursued in the Out-Patient until Dec. 28. 
Sept. 14, 1909, again admitted to the wards for pain 
in left side with pyuria. Examination as before. 
Received copper sulphate for two months and dis- 
charged with clearer urine. Dec. 18, urine turbid with 
flakes, sediment, much pus. Culture, profuse growth 
B. coli. One attack of pain three weeks before. 

Résumé. — A female child, eleven years old, with 
pain in left kidney region of several years’ duration with 
pus and B. coli in the urine. Vaccines for four months, 
and later copper sulphate for two months, had no 
influence on the condition. 

Case XIX. Female, ten years, first admitted to 
wards April 2, 1906, with the following history: For 
four months several attacks of pain in right loin. Five 
days. before, frequent micturition, soon followed by a 
chill with pain in right loin. Later, urine thick. 
Physical examination negative. Temperature, 102°; 


pulse, 110. Urine, acid, 1,015; albumen slightest 
possible trace, sediment, considerable pus. Culture 
B. coli. Cystoscopic examination showed a normal 
bladder. No pus seen coming from ureters. Received 
urotopin and kept in bed. 

Course. — After a week, temperature and pulse fell to 
normal, urine gradually became clearer. May 6, urine 
acid, 1,017, albumen very slight trace, sediment, rare 
leucocyte and mucus. Discharged. Feb. 2, 1909, 
again admitted. Had several attacks of pain in right 
loin, with vomiting, fever and frequent micturition 
during the previous three years. Ten days before, 
severe attack with more marked frequency. Physical 
examination: rigidity of right rectus, especially marked 
in right upper quadrant. Temperature, 103°; pulse, 128. 
Urine acid, 1,024, albumen the slightest possible trace, 
sediment, many pus cells. Culture, B. coli. Temperature 
and pulse soon fell. Feb. 20, discharged, character of 
urine not improved. Feb. 13, vaccine treatment n 
and continued in Out-Patient till Aug. 6. Then 
diarrhea and soon afterwards an attack of pain in 
right loin. Vaccines omitted. One month later ad- 
mitted to wards for sudden severe pain with vomiting. 
Tenderness and rigidity in right kidney region in front 
and behind. Urine, 1,013, albumen slightest possible 
trace, sediment, pus, rare red cell, few small round and 
squamous cells, great numbers of bacilli. Acute 
symptoms soon subsided and she was discharged. 
Received copper sulphate for two weeks without im- 
proving the condition of the urine. 

Résumé. — A female child, thirteen years old, with 
colon bacilluria of three years’ duration, had recurrent 
symptoms of cystitis and right pyelitis. Received 
vaccines for six months without any effect on the symp- 
toms or the bacilluria. 


If we make a critical survey of these ten cases 
and consider the effect of vaccines in influencing 
their clinical course, we find that we have a less 
stable basis for drawing conclusions than in the 
cases where the bladder alone was _ involved. 
Some of the bladder cases received other forms of 
treatment before they had vaccines, and thus we 
have an opportunity for making contrasts. No 
such conditions prevailed in this second series. 
Every one of these cases received several forms of 
therapy throughout their course. Some at the 
outset had radical operations which in the ordi- 
nary course of events would have furnished com- 
plete relief, and in them vaccines were given in 
an endeavor to clear up some residue of infection. 
Our conclusions must be determined by an 
analysis of each individual case, and we have made 
an endeavor to do so without undue bias. 

The ineffectiveness of vaccines on the bac- 
teriuria is even more strikingly shown than in the 
first series. Cases X VII and XIX were both long- 
standing infections with B. coli in little girls. 
The former had existed two and a half years, and 
the latter three and a half years. Cystoscopi¢ 
examination showed mild cystitis in one and it 
seemed probable that both had unilateral pye- 
litis. One had vaccines for four months and the 
other for six without diminishing the bacilluria 
and without preventing relapse. The infection 
has thus far resisted all treatment. What 4 
proper course of hygiene would do for them, we do 
not know, but under their present conditions 
they present a most discouraging outlook. Case 
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XIII received vaccines for ten months without 
influence on the symptoms and without diminish- 
ing the bacilluria. It is possible that the low 

ition of the kidney was an important element. 
The first pregnancy was terminated, but the 
second went to full term. Soon after confinement 
the urine for the first time showed evidence of 
pyelonephritis. 

Case XV developed cystitis six months after 
nephrectomy. Vaccines at first produced some 
amelioration of her symptoms, she stopped treat- 
ment, her condition became worse and thereafter 
they had no effect. She may be classed with 
the severe cases of cystitis such as Cases VIII 
and IX, which have not been influenced by 
vaccines. 

Case XI probably had a renal calculus with 
consequent infection at the first attack, as the 
appendix was found normal and the right kidney 
was enlarged, though there was no positive evi- 
dence of stone as no x-ray was taken. Just after 
the second attack a small stone was found in the 
bladder. Six months after its removal she was 
well and the urine was bacteria free, although 
vaccines had been given for ten months pre- 
viously and cultures had always shown a profuse 
growth of B. coli. 

Case XVI cannot be said to have been appreci- 
ably influenced by vaccine treatment. While the 
kidney was being drained, no effect was noted. 
Kight months after nephrectomy, the urine, 
which had gradually improved with the patient’s 
physical condition, was bacteria free. 

The pyuria and bladder irritation of Case XVII 
seemed to come from the infected stump of the 
ureter. There was no improvement during a 
month and a half of treatment with urotropin and 
bladder irrigations. After three months’ treat- 
ment with vaccines and irrigations the symptoms 
subsided, and six months later the urine was 
nearly clear, with marked improvement in the 
general condition. 

Case XII had no objective evidence of pyelitis. 
During the ten days that she had been observed 
there was pain in the left kidney region and a 
moderate temperature. The pain disappeared 
and the temperature came to normal the day 
after the first inoculation. At the end of thirteen 
months the urine still contained bacteria. Vac- 
cines should not receive the credit for this fall in 
temperature, as a sudden drop is not unusual in 
pyelitis. 

It seemed as if the s 
covery of Cases X and XIV might be due to the 
vaccine treatment. Case X, with cystitis and 
probably double pyelitis, recovered completely 
In two months with a bacteria-free urine. The 
temperature had fallen before the vaccine treat- 
ment began. During the first half of the time, 
she received bladder irrigations and urotropin, as 
Well as vaccines; during the second, vaccine 
alone. Case XIV, with cystitis and left pyelitis, 
was completely well and urine bacteria free in a 
little less than three months of treatment with 
vaccines and copper sulphate. 

Our experience with bacterial vaccines in the 


y and complete re- 


cases thus reviewed leads us to the following 
conclusions: 

1. They are efficient in relieving symptoms in 
mild forms of cystitis, but have less marked 
effect on pyuria. 

2. They are without value in severe forms of 
cystitis. 

oo They probably hasten the recovery of pye- 
itis. 

4. They have no influence on bacteriuria. 


ECTOPIA OF THE KIDNEY, WITH REPORT OF 
CASES. 


BY JOHN C. MUNRO, M.D., BOSTON, 
Surgeon in Chief, Carney Hospital. 

THE existence of ectopic kidneys has been 
recognized for centuries, but only within the last 
decade has the condition been studied from a 
clinical point of view with any accuracy. As a 
hindrance to parturition the presence of pelvic 
kidneys has been especially noted by obstet- 
ricians; rarely has it been recognized surgically. 

The works of Graser, Schaad, Hochenegg, 
Strater, Albrecht, Miillerheim and others cover 
the literature very thoroughly, and free use of 
their writings has been made in the present paper. 
Altogether, several hundred cases have been col- 
lected. Taken in conjunction with the recent 
work of urologists, a fairly clear picture of the 
healthy or the pathological ectopic kidney can 
be drawn by which its presence should be sus- 
pected or definitely determined. 

When the renal anlage moves upward from its 
original position in the pelvis to its final resting 
place in the loin, its migration may for some reason 
be interrupted. It then takes lodgment at some 
place in this line and derives its blood supply 
from adjacent vessels, such as the common or 
external iliac. It may thus be differentiated 
from the wandering kidney (acquired ectopia) 
whose vessels arise normally from the upper part 
of the abdominal aorta. Failure to recognize and 
record the abnormal origin of the blood supply 
makes certain cases reported as ectopia really 
cases of misplaced or wandering kidney. 

As Miiller’s duct does not normally develop 
until the primitive kidney has ascended to its 
final level it is easy to see that in a large pro- 
portion of cases of ectopia there will be some 
genital malformation. For example, an ovary 
or a tube may be absent; a tube may end blindly 
at the uterine end, but have a normal ostium 
abdominale; the uterus and vagina may be mal- 
formed or wanting. In the male there may be 
ectopia of the testis, absence of the seminal 
vesicles or of the vas on one side, etc. In other 
words, we may expect variations in the develop- 
ment of any organ arising from Miiller’s duct. 

Anomalous developments of the intestinal tract 
may take place, as shown by displacement or 
reduplication of the lower gut, atresia ani, etc. 
Even skeletal anomalies corresponding to the 
location of the ectopic kidney may be found. 
Furthermore, a kidney attaining its full develop- 
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ment in the small pelvis might easily cause 
secondary changes in the adjoining rectum. 

If both kidneys develop low down in the ab- 
dominal cavity and fuse together they will form 
the horseshoe kidney, or, if flattened over the 
spine or promontory, the so-called Kuchenniere. 

The left kidney is much more frequently 
ectopic than the right; occasionally both are 
ectopic and rarely there is crossed ectopia, both 
organs lying on the same side of the median line. 
Complicating these anomalies one finds in rare 
instances a supernumerary kidney which may 
or may not be ectopic. An instance of this was 
reported by Dr. S. W. Goddard with the writer 
in the American Journal of Medical Science for 
September, 1907. In this case the supernumerary 
kidney was ectopic and had degenerated to a 
pyonephrotic cyst. 

Clinically, more cases have been reported in 
women, probably because of the more frequent 
identification of tumors in, and operations on, the 
female pelvis. If the figures of autopsies are 
included in statistics, ectopia will be found about 
equally distributed between the two sexes. 

The adrenal glands developing independently 
will be found in their normal situation in the loin. 

In brief, a single ectopic kidney may be found 
in its proper side, either in the abdominal cavity, 
at the promontory or pelvic brim, or entirely in 
the true pelvis. If it crosses to the opposite side 
it may or may not fuse with its fellow. Both 
ectopic kidneys may be found each on its proper 
side or they may fuse to form the horseshoe 
kidney. 

An ectopic kidney is more or less changed from 
its normal shape. It usually is smaller than nor- 
mal, exhibiting fetal lobulation and it may be 
oval, spherical or even shaped like a triangular 
pyramid. The entrance and exit of vessels is 
anomalous and the number varies considerably, 
cases with six or more arteries being reported. 
The pelvis usually lies anteriorly, corresponding 
to the fetal relation, or it may not be developed 
at all. The entrance of the ureters into the blad- 
der is normal so far as the reported cases demon- 
strate. The persistence of fetal lobulation is 
important, according to some writers, because of 
the theoretical tendency of kidneys of this type 
to become tuberculous. 

In all cases it is important to realize that an 
ectopic kidney may be the only one present in 
the individual. 

The tendency to undergo pathological change 
(hydronephrosis, pyonephrosis, etc.) may not be 
relatively greater than in the organ normally 
situated, though some authorities believe that the 
short ureter, malformed pelvis and compression 
by neighboring organs by producing stagnation 
in the urinary current predispose these organs to 
infection. The fact that in 58 cases collected by 
Strater 12 had hydronephrosis and 6 had pyo- 
nephrosis would support this view. 

The diagnosis is not easily made, and most cases 
demonstrated clinically have been diagnosticated 
as appease, ovarian tumor, retroperitoneal 
growth, etc. A supernumerary pelvic kidney has 


been excised on the supposition that it was a 
tuberculous lymph node. Many cases give no 
symptoms and are recognized only at autopsy 
while in others we may find colicky pains, oe 
stipation or even obstruction, pelvic neuralgia or 
menstrual pain. We may also find the symptoms 
of a hydro- or a pyo-nephrosis, of stone, ete. 
Rarely has nephritis been demonstrated. Hochen- 
egg, Israel and others have observed definite 
associated mental and psychic disturbances. 
Israel believes that this is not an accidental 
association, since defects in development may be 
considered as degeneration-stigmata. In a case 
of Albrecht’s there was considerable hydrocephalus, 
evident defects in intelligence, abnormal anxiety 
and physical clumsiness. Furthermore, a study 
of the reported cases would seem to show that in 
patients with ectopia, illness is relatively frequent. 

As aids to diagnosis we must consider the 
absence of one or both kidneys from their normal 
location, as shown by palpation or the x-ray; the 
presence of a tumor palpable through the ab- 
dominal wall or the rectum or both. The tumor 
feels lobular, often with a hilus-like depression, 
and if it is palpable by rectum it is very tender, 
especially when there is associated distention of 
the pelvis. The pulsation of a good-sized artery 
on the anterior wall of the tumor is strong evi- 
dence in favor of a kidney of this type. The 
deflection of the rectum as established by in- 
suffation may be a valuable diagnostic sign. 
The presence of associated genital malformation 
should arouse suspicion, and attacks of pyuria 
when associated with an abdominal tumor, 
especially if the patient complains of occasional 
attacks of acute intestinal obstruction, is strongly 
suggestive of a misplaced kidney. Neufville has 
reported a case with edema and thrombosis of the 
lower extremity. 

At cystoscopic examination a difference in the 
length of the ureters, amounting sometimes to 
several inches, may be found. In some cases if 
the ureter is not shortened, but lies coiled up, this 
fact may be determined by the use of metal 
stylets and the x-ray. If the pelvis, filled with 
collargol, is examined by x-ray, its anomalous 
position or distention may be determined. A 
marked pulsation of the trigone, due to an under- 
lying renal artery, has proved a valuable sign in 
several instances. Sometimes a sound in the 
ureter can be palpated by rectum. 

With regard to treatment, it is important to 
leave an ectopic kidney alone if it is functionat- 
ing and does not give symptoms, or if there is no 
second kidney. In case it lies above the pelvic 
brim it may in some cases be transplanted and 
anchored, but in a number of instances where this 
has been done a nephrectomy was necessary later 
because of persistence of discomfort and other 
symptoms due to a misplaced kidney, not re- 
lieved by shifting its location. A pelvic kidney 
probably cannot be transplanted because of its 
short pedicle and its anomalous arteries. Hence, 
if it causes symptoms because of mechanical 
interference with the intestinal functions, it 1s 
best removed, even though it is healthy. 
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When there is a hydro- or a pyo-nephrosis, due 
to pressure, kinks or stricture, an attempt at a 

lastic restoration of the canal may be considered, 
although it is of doubtful value because recurrence 
must be expected since the original cause is not 
eliminated. When, of course, such a kidney is the 
sole kidney, every attempt at plastic restoration 
should be made or a direct implantation of the 
ureter into the bladder be attempted. 

In the several cases of ectopia that I have seen, 
the organ lying above the pelvic brim, I have been 
very careful to warn the patient to protect him- 
self against abdominal blows or pressure by which 
the kidney would be squeezed and_ thereby 
fractured against the spine. 

Plastic work on a kidney in the lower abdomen 
can be done most easily and rapidly through an 
intra-peritoneal approach, and with proper gauze 
protection the dangers of infection can be reduced 
to insignificant proportions. Certain kidneys 
lying laterally may be attacked extra-peritoneally 
if necessary, but this approach will be limited in 
its scope for various reasons. 

_ [have seen four cases of renal ectopia, only one 
of which will be reported in detail. In none were 
there symptoms referable to the urinary tract. 
The first case was in a young man with chronic 
appendicitis. In diagnosticating the retroperi- 
toneal tumor, which lay close to the right side of 
the aorta at the level of the umbilicus, a misplaced 
kidney was considered. The artery came from 
the aorta about two vertebra below the normal 
level. In the second case, a young man, the mis- 
placed kidney was discovered at operation for 
acute appendicitis. It lay on the lumbar spine 
close to the aorta on the right, slightly smaller 
than normal, and lobulated. Its blood supply 
could not be safely investigated, but it probably 
was a case of true ectopia. The third case, a 
supernumerary kidney, has already been reported.’ 


The fourth case, a physician forty-eight years old, 
was brought to me by Dr. Cousins, of Portland, Me., 
last September with the following history: For ten 
years he had had almost constant backache, and five 
years previous to his visit to me he had worn a plaster 
jacket for several months with some relief. Ten years 
ago Dr. Cousins had operated upon him for acute 
appendicitis. In the spring of 1909 he had a severe 
attack of abdominal pain requiring morphine for relief. 
This attack passed off in twenty-four hours and left 
him feeling perfectly well. A second similar attack 
followed in June. Both of these followed an unusually 
heavy dinner of the previous evening. 

During July and August he spent the week-ends at 
a camp, and regularly every Sunday morning he would 
have an attack of colic. Suspecting that the weekly 
meal of baked beans, or the spring water used at the 
camp, might be the exciting cause, he abstained from 
both without relief. In September an attack came one 
day earlier, and being seen by Dr. Cousins at this time, 
he was brought to Boston for consultation. At this 
time he first noticed a tumor in the region of the 
bladder, tender to pressure. The urinary history was 
negative, except that during the height of an attack 
the bladder emptied itself slowly. Various examina- 
tions of the urine proved negative. All his life he had 
been troubled with marked constipation, though he was 


1Munro and Goddard: Op. cit. 


careful to have a stool daily. During the attacks the 
constipation increased. 

He described the pains as colicky, extending over 
the entire abdomen and radiating into the right testis 
and the lumbar spine. Upon subsidence of the colics the 
backache, otherwise constantly present, would disap- 
pear for several days. There was no nausea nor dis- 
tention during attacks. He had not lost weight, his 
appetite was good, and outside a feeling of apprehension 
he seemed in pretty good condition. 

The family history was interesting and played too 
important a part in making the diagnosis. His father 
had died of cerebral hemorrhage, but his paternal 
grandfather and eight granduncles (brothers of the 
grandfather) were said to have died of cancer of the 
gastro-intestinal tract. 

Examination revealed an indefinite mass to the pelvic 
side of the appendix region, tender to pressure. By 
rectum, a tender tumor could be palpated, but the 
outline was not clear. Elsewhere the abdomen was 
negative. The tumor strongly suggested an inflamed 
cancer of the lower sigmoid with some feces blocked 
behind it. During a slight attack of colic on the day 
preceding operation the tumor was much more sensi- 
tive and intolerant to careful palpation. There was 
nothing in the urine to give us a clue to diagnosis nor 
to suggest a cystoscopic examination. There was no 
genital malformation. 

At operation under ether the left kidney was found 
normal, but in the right loin there was no kidney. In- 
stead, it lay over the sacral promontory a little to the 
right of the median line, somewhat lobulated, the 
lower pole lying deep in the pelvis, the upper pole rest- 
ing just above the level of the promontory. The hilus 
lay anteriorly, the pelvis and proximal two thirds of a 
short ureter being distended to the size of the finger, 
this distention ending abruptly at a stricture beyond 
which the normal ureter, two or three inches in length, 
ended normally at the bladder. The ureter was ligated 
and cut and the kidney removed. One artery entered 
the lower-pole, apparently taking origin from the sacra 
media. The main renal vein passed in front of the 
right edge of the kidney through some fat tissue to the 
common iliac vein, so far as could be told. The main 
artery accompanied this and apparently originated 
from the corresponding artery, though its exact origin 
was not carefully dissected out. 

The pelvis, shaped like a dilated ureter, and the 
ureter itself, passed upwards to the upper edge of the 
kidney and then doubled leftwards on itself to pass 
downwards and to the right, ending as described above. 
The rectum and lower sigmoid lay a little to the left of 
the normal, and their blood supply was not disturbed. 

The posterior peritoneal wound was closed and the 
abdomen closed in layers. Convalescence was un- 
eventful and the patient reports himself as well four 
months later, with less backache and free from colics. 


CORRELATION OF RESPIRATION AND HEART 
BEAT DURING EXERCISE.* 


BY ELIZABETH A. WRIGHT, 
Director of Physical T raining, Radcliffe College. 

Ir is a matter of everyday observation that 
during vigorous muscular exercise the heart beats 
faster and more forcibly, while the rate and depth 
of the breathing movements undergo a correspond- 
ing increase. The phenomenon suggests the idea 
that there must be some mechanism by means of 
which the breathing movements and heart beat 
are correlatéd; that either the two are controlled 

* Thesis in Physiology, Boston Normal School of Gymnasties, 1909. 
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through the activity of a common factor, or that 
the factor influencing one function is capable of 
reacting on the other in a co-ordinated manner. 
The physiological necessity for this associated 
activity is at once evident when it is borne in 
mind that during work the contracting muscles 
are using up their stores of nutrition, and that 
this must be made good to them if work is to con- 
tinue. Asa given volume of blood can carry only 
a limited amount of oxygen, more rapid and 
ample breathing movements would accomplish 
little if the heart did not do its share in pumping 
out a greater volume of blood in a given time. 

Much literature has accumulated relating to the 
cause and regulation of the heart beat on the one 
hand and to the regulation of respiration on the 
other; accounts are not wanting of the effects 
which different forms of exercise have upon the 
pulse rate, but the problem of the physiological 
causes which underlie the concerted activity of 
heart and lungs during muscular exercise has been 
less generally discussed. 

In this paper an attempt has been made to 
collect from the literature experimental evidence 
that may throw some light (1) on the causes 
which lead to increased activity of breathing dur- 
ing exercise; (2) on the causes which lead to 
acceleration of the heart rate during exercise, with 
the purpose to show that by comparing the results 
it may prove possible to fix the balance of evi- 
dence in favor of one of three hypotheses: (1) 
that the increased activity in each case is due to a 
separate cause; (2) that the cause leading to in- 
creased activity in one case leads indirectly to 
increased activity in the other case; or (3) that the 
increased activity is due to a common cause. 


RESPIRATION. 


In seeking an answer to the first inquiry as to 
the cause of the change in the respiratory activity, 
it is necessary at the outset to consider what the 
possible paths of connection between the acting 
muscles and the respiratory mechanism may be, 
and what the nature of the stimulating agent. 
A moment’s consideration will show that the con- 
nection can be established only through the path- 
ways of the nervous system or of the circulatory 
system. 

It is quite conceivable that afferent nerve 
fibers contiguous with the acting muscles should, 
through the contraction of the latter, be subjected 
to a mechanical stimulation, and that the im- 
pulse so started should be transmitted directly 
by way of posterior nerve roots to the spinal cord, 
and so to the medulla, where it would excite the 
respiratory center to greater activity. This offers 
a very simple explanation, but it will not bear 
the test of experiment. Geppert and Zuntz! 
divided the spinal cord of an anesthetized dog 
at the level of the twelfth dorsal vertebra, and 
then, by applying stimulation to the peripheral 
end of the cord, tetanized the animal’s hind limbs. 
As an acceleration of respiration followed this 
proceeding, though all possible nervous connec- 
tion between the acting muscles and‘ the respira- 


there must be some other means of connection 
and that the idea of this reflex must be abandoned. 
Geppert and Zuntz interpreted their experiment 
to mean that the path of communication must be 
the blood current. It had already been observed 
that an increased venosity of the blood led to 
greater respiratory activity. As one of the prinei- 
pal products of muscular metabolism is carbon 
dioxide, it was natural to infer that the stimu- 
lating agent in the case of muscular exercise 
might be either an excess of the CO, content 
of the blood or a diminution of its supply of 
oxygen; that is, the venous blood, due to 
its greater burden of Co, during exercise, 
would not be so well ventilated in its passage 
through the lung capillaries, and, as a result, 
the arterial blood supplying the respiratory center 
would contain more CO, and less O than is 
the case during rest. Geppert and Zuntz, how- 
ever, discarded this idea, since they found, in a 
series of experiments conducted with great care, 
that, during muscular work, the volume of CO,, 
in the arterial blood is diminished and the oxygen 
often slightly increased. They consequently 
came to the conclusion that the stimulating agent 
was some acid product of muscular metabolism. 
While the validity of their experiments cannot be 
doubted, it is possible to put another interpreta- 
tion upon them. Haldane and Priestley ? showed 
that though the amount of CO, yielded to the 
pump may be less and the CO, pressure in the 
arterial blood lower, the CO, tension in the re- 
spiratory center might well be raised. They con- 
sidered that the artificial conditions under which 
the experiments were conducted would lead to 
asphyxiation of the acting muscles. Under these 


circumstances the muscles do not produce CO,,. 


but lactic acid, and there results a diminished 
alkalinity of the blood, which, in turn, lowers its 
carrying power for CO,, but this very fact leads 
to a higher CO, tension in the tissues, notably in 
the cells of the respiratory center itself, since the 
blood does not so readily carry it away. Thus, 
although: the actual volume of CO, in the blood 
under the conditions of their experiment was, 
doubtless, less during the exercise, the tension of 
CO, around the respiratory center was probably 
higher. 

In later investigations Douglas and Haldane* 
lay less stress on the decreased alkalinity of the 
blood as the agent leading to its decreased carry- 
ing power for CO,. They conclude from their 
experiments that in the case of acid poisoning of 
the blood, or of excessive exercise (and the con- 
ditions imposed by Geppert and Zuntz might 
reasonably come under this head), the acid helps 
the CO, so that the latter excites the respiratory 
center to increased activity when its tension In 
the center is lower than the ordinary threshold 
exciting value. This, as Henderson‘ suggests, 
might be brought about “ either by adding its 
acidity to that of the CO, or through the libera- 
tion of CO, from the carbonates of the plasma.” 
The resulting increase in lung ventilation would, 
in this event, account for the diminished amount 
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stimulating agent, since, due to the indirect 
action of the acid in the blood, it would be able 
to excite the respiratory center at a much lower 
tension than under ordinary conditions, though 
the lactic acid by itself in the proportion present 
in the blood could not so excite the center. 

According to either one of these interpreta- 
tions it is evident that though the CO, content 
of the blood may be less, as in the experiments of 
Geppert and Zuntz, the primary cause of respira- 
torv excitement might still be attributed to the 
tension of this gas in the respiratory center. 

Another investigator, Speck,® while he be- 
lieved CO, to be the normal stimulus of the 
respiratory center, advanced the idea that this 
acts upon the afferent nerves of the veins through- 
out the body and that these conduct the stimu- 
lating impulse to the respiratory center. This 
view is, however, not more tenable than the first 
one considered, since it demands the integrity of 
the spinal cord for its confirmation, and this we 
have seen may be severed and yet the accelerated 
breathing movements be produced by muscular 
exercise. Moreover, it is pointed out by Haldane 
and Priestley * that hyperpnea does not result 
from obstruction of the blood in a limb, as it in- 
evitably must if Speck’s explanation were correct. 

That it is through the blood current that the 
stimulus is conveyed to the respiratory center, and 
that the venosity of the blood influences the activ- 
ity of the center, was proved conclusively by 
Frédéricg.’ He devised an experiment whereby 
the circulation of two dogs was crossed, — the 
blood from one dog supplying the head, and, 
therefore, the respiratory center of the other, and 
vice versa. If, now, the blood of dog I was 
rendered more venous, dog II showed signs of 
labored breathing, dog I in the meantime under- 
going no change in respiration, since its respira- 
tory center was being supplied with the well- 
arterialized blood of dog II. 

The whole matter has been very fully discussed 
hy Haldane and Priestley.* An exhaustive study 
of the regulation of lung ventilation in the human 
subject led these investigators to the conclusion 
“that the regulation of alveolar ventilation in 
breathing depends under normal conditions 
exclusively on the CO, pressure in the respiratory 
center.’ Their experiments included tests under 
different barometric pressures and with varying 
CO, and O content in the air breathed. It appears 
from their work that there may be very wide 
variations in the O tension (partial pressure) 
in the air breathed (it may fall from a normal 
20°) in the alveolar air to 13%) without affecting 
respiration, Whereas the slightest change in the 
CO, tension leads to an immediate reaction, a rise 
of .2°% of an atmosphere in the alveolar air being 
sufficient to double the lung ventilation during 
rest, and a slight fall leading to a corresponding 
adaptation. Apparently the respiratory center 
is extremely sensitive to variations in the CO, 
tension, so that whatever may be the conditions 
of barometric pressure or composition of the air 
breathed, the alveolar CO, tension remains practi- 
cally the same; that is to say, the least increase 


in the CO, tension is enough to arouse the respira- 
tory center to an activity so adjusted that the 
rise is immediately balanced by a fall, brought 
about by the greater activity of the respiratory 
movements. These experiments have a direct 
bearing on the hyperpnea of muscular exercise, 
for this is exactly similar in character to the 
hyperpnea produced by artifically changing the 
CO, content of the air breathed. In neither case 
is there any unpleasant sensation on the part of 
the subject of the experiment, such as is experi- 
enced when the hyperpnea is caused by a great 
fall of the O alveolar tension.* We have seen that 
the respiratory center is not sensitive to changes 
in O tension; it is, indeed, so little responsive that 
the circulatory system may show the want of O 
by cyanosis and distress on the part of the sub- 
ject before it is aroused to any increased activity. 
From experiments carried on during muscular 
work, Haldane and Priestley found an average rise 
of alveolar CO, amounting to .285°% — the 
balance was less perfect than during rest, but 
sufficiently well sustained to uphold the view that 
the hyperpnea was due to a rise of CO, pressure 
in the respiratory center. In some experiments 
subsequently made on athletes, Hill and Flack '° 
report that CO, alveolar tension was but slightly 
increased at the close of a strenuous race so well 
had the pulmonary ventilation balanced the 
excess in CO, production. Probably a distinction 
is to be made between the causes of respiratory 
excitement when work is moderate and when it is 
excessive. In the former case it is to be attributed 
simply to a rise of the CO, tension in the respira- 
tory center, and in the latter to the action of the 
CO, reinforced by the acid products of muscular 
metabolism, as already explained. " 

One other factor remains to be considered — 
the possible influence of the vagi in leading to 
respiratory excitement. These nerve fibers carry 
afferent impulses from the lungs to the respiratory 
center. The conclusions of Hering and Breuer ” 
in regard to their makeup and the manner of their 
stimulation, though modified from time to time, 
have been practically substantiated by recent 
investigations. The present position of the sub- 
ject, according to Schenck,"* who reviews the 
matter thoroughly and adds conclusions drawn 
from his own experiments, is that they contain 
two sets of fibers, each set respectively made up 
of activating inspiratory and inhibitory expira- 
tory fibers. The latter probably are not active, 
except in forced expiration, but the former, 
stimulated by the expansion of the lung tissue, 
carry impulses to the respiratory center, which 
inhibit prematurely the activity of the muscles of 
inspiration, lead to expiration and so have the 
total effect of quickening the respiratory rate. 
Scott has well shown that animals with divided 
vagi do not perform their respirations in a normal 
manner. As a result of his experiments he con- 
cludes that while the CO, tension in the respira- 
tory center is the factor which controls the depth 
of the respiratory movements, the rhythm is 
regulated chiefly by impulses reaching it by way of 
the vagi. | | 
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The problem in relation to the hyperpnea of 
muscular exercise is whether increase of depth 
or increase of rhythm plays the more important 
part. As we have seen, this hyperpnea Is com- 
parable to that produced by breathing air con- 
taining an excess of CO,; so Scott’s work with 
rabbits, in which this experiment was performed, 
is instructive in this connection. He found that 
while animals with vagi intact responded to an 
excess of CO, by increase in both depth and 


rhythm of the breathing movements, those with 


vagi cut responded by increased depth alone, 
the rhythm either remaining the same or, if the 
excess were great, even diminishing. If the ex- 
cess were small, the accommodation resulting 
from this increased depth appeared to be suffi- 
cient, but if it were great, accommodation broke 
down. Now, in the very nature of the case, with 
muscular exercise the excess must be small, or, as 
Scott puts it, ‘ within physiological limits.” It 
would, therefore, seem as though impulses sent 
along the vagi were, under these circumstances, of 
secondary importance. 

Haldane and Smith,” indeed, entirely dis- 
counted their influence, since they found that 
hyperpnea occurred as readily in a chloralized 
rabbit made to breathe an atmosphere containing 
22.4% of CO, after section of the vagi as before. 
That is, they considered that the decrease of 
rhythm resulting from the experiment did not 
greatly affect the total volume of air breathed. 

It is probable that impulses sent along these 
nerves affect the respiratory center in somewhat 
the same way as impulses from contracting 
muscles affect cortical centers.’* As these, by 
regulating the force and rhythm of muscular con- 
tractions, co-ordinate movements, so impulses 
from the vagi, by regulating the rhythm of the 
respiratory center, prevent the breathing move- 
ments from being as slow and labored as would 
otherwise be the case. Thus, although they do 
not control the amount of air breathed, they act 
as useful accessory forces in saving a_ needless 
expenditure of muscular effort. | 

The results of the evidence brought forward 
may be summed up as follows: The increased 
depth of the respiratory movements during 
muscular exercise is to be attributed to the action 
of a chemical reagent upon the respiratory center. 
The blood current affords the channel of connec- 
tion between the acting muscles and the center. 
When the muscles are well supplied with oxygen 
(moderate work) the condition leading to hyper- 
pnea is a rise of CO, tension in the respiratory 
center, due to the increased CO, tension in the 
alveolar air, and so in the arterial blood bathing 
the center. 

When the muscles are not well supplied with 
oxygen (excessive work), hyperpnea is due to the 
fact that CO,, under the influence of the acid 
products of muscular metabolism and the dimin- 
ished alkalinity of the blood, can excite the center 
at a lower pressure than is ordinarily the case. 

The increased frequency of the breathing move- 
ments, controlled chiefly by afferent impulses con- 
ducted from the lungs to the respiratory center 


by way of the vagi, is probably of subordinate 


importance. 


HEART BEAT. 


As in the case of respiration, the cause of accel- 
erated pulse-rate during exercise can best be 
sought in trying to trace the pathways connecting 
the acting muscles with the regulative cardiac 
centers in the medulla, or, since the heart mani- 
fests a rhythmic automaticity of beat, which jis 
susceptible of modification, between the acting 
muscles and the heart muscle itself; or it might 
be found that the connection is not a direct one, 
but exists through association of the cardiac and 
respiratory centers. In any circumstance, the 
agent of stimulation must be either a nerve im- 
pulse or some one of the chemical products of 
muscular metabolism carried by the blood. 

Here, as before, the most simple explanation is 
afforded by the conception of the reflex. It might 
be supposed that afferent nerve fibers connected 
with the acting muscles should be mechanically 
stimulated through the contraction of the muscles, 
and should conduct impulses directly to the 
cardiac tenters. Such afferent impulses alone 
might be effective, or they might possibly be re- 
inforced by discharges from the motor area of 
the cortex which would also reach the centers. 
Athanasiu and Carvallo” give experimental 
evidence to show that the heart-rate can be 
accelerated by exercise when all but nervous 
paths are excluded. They bandaged the arm of 
a man so tightly that the circulation was sup- 
pressed, and counted the pulse while the arm was 
at rest. The subject then exercised the forearm 
by grasping a dynamometer; the pulse was 
counted during the grasp, and, as the result of 
several experiments, was found to have increased 
from ten to twenty beats a minute. 

Even more convincing are Bowen’s * experi- 
ments on the modification of the pulse-rate by 
muscular exercise. His records were made while 
the subject was at work, and were taken with so 
much care and under such favorable conditions 
that they provide valuable evidence in this con- 
nection. He found that the pulse-rate quickens 
with great rapidity after the beginning of work 
(within the next heart cycle, even with light 
exercise), and in considering all the possible influ- 
ences that might lead to this “ primary rise,’’ he 
concluded that it could be accounted for only by 


the nervous impulse, any other cause working too | 


slowly to take effect thus speedily. 
When, however, the nervous path was entirely 


cut off, as was done by Johansson in repeating 


the experiment of Geppert and Zuntz,” already 
described, the heart-rate was also increased, 
though it might be three or four minutes after the 
stimulation was applied before the acceleration 
began. Once started, it slowly increased and con- 
tinued to do so as the work progressed. If, 
however, the aorta and abdominal vena cava 
were ligated so that the flow of blood to and from 
the acting muscles was interrupted, no accelera- 
tion took place. To explain these results it was 
supposed that some toxin was produced through 
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the contraction of the muscles involved in the 
experiment and that this toxin was carried by 
the blood to the heart, where, acting directly on 
the heart muscle or the intrinsic nervous struc- 
tures of the heart, it was able to modify the auto- 
matic rhythm of the beat: That the heart itself 
was affected, and not the cardiac centers, was 
shown by the fact that the same results followed 
even after section of the vagus and sympathetic. 
Athanasiu and Carvallo * are of opinion that under 
ordinary cireumstances this toxin idea may be 
disregarded. In this connection they call atten- 
tion to the difference between the effects of volun- 
tary and artificially produced work. The first, 
they give evidence to show, leads immediately 
to a rapid maximum heart beat which continues 
during the muscular activity and subsides soon 
afterwards, while the second leads to a relatively 
slow response of progressive intensity which 
tends to last for a considerable time after the 
cessation of work. Since it was the first type of 
heart acceleration that resulted from their ex- 
periment, and since under normal conditions it 
is probable that not enough of the toxic material 
would be produced in the acting muscles to lead 
to stimulation, they concluded that normally the 
acceleration is a nervous phenomenon. 

In very intense work, or in work done with 
fatigued muscles, however, they believe that the 
toxic products collect in sufficient quantities in 
the muscles and that under these conditions the 
acceleration of the heart has the type due to 
artificial stimulation: and is to be attributed to 
the action of the chemical composition of the 
blood. 
“On the other hand, Bowen’s ” investigations 
suggest that causes acting directly on the heart 
do, or may, take part in its normal acceleration, 
not only when the work is very intense, but even 
when it is at all vigorous and prolonged. Thus, 
waste products of metabolism are considered, in 
part, at least, responsible for the “ secondary rise ”’ 
of the pulse curve which was observed to take 
place under these conditions. The fact that this 
_ did not occur with light work, even when greatly 

prolonged, eliminated the possible factors of in- 
creased intensity of nerve discharge or fatigue 
effects. 

Judging from these experiments, it would seem 
that there is evidence to support the idea that the 
heart-rate may be accelerated by stimulation 
through the nervous path or through the circu- 
lation alone, but that under normal conditions 
and with vigorous exercise both paths must be 
considered. 

In regard to the nervous reflex, the question 
arises as to its central station in the medulla. 
Does the impulse act as a stimulus to the accel- 
erator center and, through the accelerator nerves, 
affect the heart-rate; or does it act in such a way 
as to diminish the tonic activity of the cardio- 
inhibitory center; or are both centers affected? 

As the result of a great number of experiments 
performed on dogs, Hunt ** found that stimulation 
of sensory nerves after section of the vagi led to 
little or no acceleration of the heart beat, even 


when the heart was first made to beat slower 
through stimulation of the peripheral ends of the 
cut nerves. If, on the other hand, the vagi were 
not destroyed, reflex acceleration ! occurred, 
whether the accelerators were cut or ‘not.4 He 
hence concluded that diminution of the tonic 
activity of the cardio-inhibitory center was the 
chief factor in determining reflex cardiac accelera- 
tion, though this was more effective when the 
accelerators were intact. 

Hooker,** however, repeating practically the 
same experiment, succeeded in getting positive 
results in twenty-four instances. In his opinion, 
Hunt’s failure lay in his not having slowed the 
heart-rate enough, for his own records show con- 
clusively that when this was done sufficiently, and 
the animal was in good condition, the rate in- 
creased independent of the cardio-inhibitory 
center. 

It is not improbable, according to Bowen,” 
that both centers may be involved in the reflex 
acceleration due to muscular work. The immedi- 
ate increase in pulse-rate after exercise begins, 
however, suggests that the initial factor at least 
is inhibition of the cardio-inhibitory center, since 
the heart responds to this influence more promptly 
and with a more rapidly increasing rate than is 
the case when the increased activity of the 
accelerator center is in question.” 

In the attempt to correlate the changes in 
respiration and heart-beat accompanying exer- 
cise, the origin of the nervous impulse affecting 
the cardiac centers must be inquired into, as this 
might prove to be indirectly, at least, a link bind- 
ing the two functions together. 

In support of this indirect connection is Her- 
ing’s*” hypothesis based upon experiments with 
dogs: That the increased amplitude of the breath- 
ing movements during exercise influences the 
vagus nerve endings in the lungs, and that im- 
pulses thus started are conveyed to the cardio- 
inhibitory center, there diminishing its activity. 
This would make the cardiac acceleration second- 
ary to respiratory activity, and to some extent a 
result of it. 

Opposed to this view are Bowen’s ** experiments. 
These were performed on men, both pulse and 
respiratory curves being recorded while the sub- 
jects were exercising. The pulse curve, as pre- 
viously stated, showed an abrupt and instant 
rise as soon as the work began, but no increase 
in the amplitude of the respiratory movements 
was indicated until later; the curve, instead, 
showed that they were actually diminished at 
first. Furthermore, tests in which the subject of 
the experiment voluntarily controlled the breath- 
ing movements, as by holding the breath, did not 
materially affect the pulse-rate. 

Douglas and Haldane also refer to the slow 
onset of hyperpnea after the commencement of 
exercise. 

As no investigator other than Hering suggests 
that the origin of the nervous reflex for cardiac 
acceleration lies in impulses started by increased . 
respiratory excitement, this origin must be 
sought elsewhere. 


| 
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Voluntary movements are initiated by im- 
pulses from the brain,® and, according to Johans- 
son,*' it is these impulses acting on the cardiac 
centers which lead to the first rapid increase in 
the heart-rate. Athanasiu and Carvallo,” in 
experiments on animals poisoned by chloralose, 
in which, therefore, the voluntary centers were 
excluded, found that a mechanical excitation, 
such as striking the table on which the animal 
lay, led to an increase in the heart rhythm, pro- 
vided the animal responded to the stimulation, 
and they thought in consequence that impulses 
from the muscles were of paramount importance. 

Hunt,® as we have seen, got reflex acceleration 
from the stimulation of a sensory nerve and also 
from stimulation of the cerebral cortex, providing 
the vagi were intact. 

Bowen * could get no acceleration from imagin- 
ing a contest of speed in tapping a telegraph key 
while sitting with his finger on the key, although 
the lightest actual exercise with the key produced 
an immediate and noticeable acceleration. 

After reviewing the available literature on the 
subject, this investigator is inclined to believe 
that impulses from both the cortex and the acting 
muscles take part in causing the “ primary rise ”’ 
of the pulse curve. He also believes a “ diffuse 
spread of impulses ’’ to be an important factor, 
especially at first. Such experiments as those of 
Wissler and Richardson * in “ cross education ”’ 
show that such diffusion does take place, so that 
impulses started in contracting muscles might 
readily be supposed to extend to other parts of 
the nervous system and reach the cardiac 
centers. 

However, though the origin of the nervous 
reflex leading to cardiac acceleration cannot be 
connected with increased respiratory activity, 
and though in point of time the chemical reflex 
leading to increased respiratory activity could not 
become operative soon enough in any way to 
account for the first marked increase, there is 


evidence to support the hypothesis that excess | 


CO, could indirectly affect the cardiac centers. 
That there exists a very close association be- 
tween these centers and the respiratory center 
has been shown by Frédéricq.* In a series of 
experiments performed on dogs, in which the 
thorax was opened, and, hence, afferent impulses 
from the lungs excluded from the problem, he was 
able to demonstrate the rhythmical irregularity 
of the heart beat which exists normally and to a 
very pronounced degree in dogs. He found that 
the heart always beat quicker during inspiration 
as long as the respiratory and cardio-inhibitory 
centers and the cardiac branch of the vagus were 
intact. Since the conditions of the experiment 
cut off the possibility of ascribing this to reflex 
action, and since he was able also to show a 
similarly interrelated activity existing between 
the respiratory and vasomotor centers, he was 
led to the conclusion that there is an automatic 
rhythm common to these various centers; that 
they react upon each other and combine their 
efforts to produce physiologically adapted results. 
Thus, it is not unreasonable to suppose that 


the excitement of the respiratory center might be 
communicated to the cardiac centers and so in- 
fluence the heart-rate, though not at the com- 
mencement of exercise and not with very light 
work. 

From the evidence considered, it would appear 
that the first acceleration of the heart beat 
accompanying muscular exercise, whether light 
or vigorous, is due to the nervous reflex. The 
impulses travel from the contracting muscles, and 
from the cells of the cerebral cortex directly to 
the cardiac centers in the medulla; or, through 
a spread of impulses, to other parts of the 
nervous system, ultimately communicate with the 
centers, and so influence them. — 

The activity of the cardio-inhibitory center is 
first diminished, so that the vagus is prevented 
from exerting its usual slowing influence over the 
heart. 

The accelerator center is stimulated later, so 
that the accelerator nerve exerts a greater quicken- 
ing influence than usual over the heart. 

Continued acceleration, in work that is at. all 
vigorous, is due, in part, (1) to products of 
muscular metabolism affecting the heart muscle 
directly through the circulation; (2) to an inti- 
mate and co-ordinated association between the 
respiratory and cardiac centers, whereby the 
stimulation of the former, due to a chemical 
reagent brought by the blood, is transmitted to 
the latter in such a manner as to increase the 
heart-rate. 


CORRELATION. 


Does the evidence that has been brought for- 
ward as to the factors concerned in producing 
respiratory and cardiac excitement during muscu- 
lar exercise justify the view that these phenomena 
are, or may be, directly attributable to a common 
cause? There is no evidence to support this con- 
ception, so it may be answered decidedly in the 
negative. 

Does, then, the factor leading to the increased 
respiratory activity of respiration produce a 
corresponding effect on the heart-rate? Due to 
the intimate sympathetic association demon- 
strated to exist between the respiratory and 
cardiac centers, it seems entirely possible that 
the stimulation which a rise in the CO, tension in 
the respiratory center exercises upon this center 
should be transmitted to the cardiac centers in 
such a way as to assist in the accelerated heart 
action. This could not, however, be a factor in 
the first acceleration, since cardiac excitement 
precedes respiratory excitement. 

Are there different factors leading to the accel- 
eration of respiration on the one hand and of the 
heart-rate on the other, which, by exerting their 
influence upon the respiratory and cardiac centers, 
respectively, lead to a really independent but 
associated result in the activity of the two 
functions? 

There is good evidence to show that the 
hyperpnea of exercise is due to the effect on the 
respiratory center of the chemical constituents of 
the blood, since, if the nervous connection be- 
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‘tween the center and the acting muscles is cut off, 
respiratory disturbance still occurs. 

There is good evidence to show that the cardiac 
acceleration accompanying exercise is due _pri- 
marily to the nervous reflex. This is based upon 
the facts that the heart-rate can be increased 
when the blood flow from the acting muscles is 
interrupted, and that the heart acceleration fol- 
lows the beginning of exercise too immediately 
for any factor other than the nervous impulse to 
have become effective, at least until later on. 
Experience further supports this conception. 
Variations in the heart-rat@ are known to occur 
with very slight muscular exercise, as, for in- 
stance, in the difference of muscular effort in- 
volved in standing, sitting or lying, in which 
case the CO, tension in the respiratory center 
could not be supposed to have undergone any 
change, and hyperpnea is not produced. 

The balance of evidence, therefore, is in favor 
of the hypothesis that the apparent correlation 
of respiration and heart beat during exercise is not 
due to a common cause, but to independent 
causes acting in harmony with each other. 


SUMMARY. 


1. The causes which lead to increased depth and 
frequency of respiration and to acceleration of 
the heart-rate during exercise are considered 
separately. 


Respiration. 


2. The two possible paths of connection be- 

tween the acting muscles and the respiratory 
center are afforded by the nervous system and by 
the circulatory system. 
__3. Experimental evidence does not support the 
idea of a pure nervous reflex; it suggests the idea 
that stimulation is effected through some product 
of muscular metabolism. 

4. The place stimulated is the respiratory 
center and not the afferent nerve endings in the 
muscles or the afferent nerves connected with the 
veins throughout the body. 

5. The stimulating agent is CO,, which is 
carried by the blood to the lungs, probably in 
excess of the usual amount. The CO, tension 
(partial pressure) in the alveolar air, and so in the 
arterial blood, is thus raised, and the respiratory 
center supplied by this blood is, by virtue of its 
extreme sensitiveness to changes in CO, tension, 
aroused to increased activity. 

6. In the case of excessive exercise, the thresh- 
old exciting pressure of the CO, in the respiratory 
center is lowered, due to the presence of lactic 
acid in the blood. 7 

_¢. The part played by the vagi, in this connec- 
tion, is probably a subordinate one; by regulat- 
ing the rhythm of the respiratory center they lead 
to an economy of muscular effort. 


Heart Beat. 


8. There is experimental evidence to show: (1) 
That the heart-rate may be accelerated as a 
result of reflex action. (2) That changes in the 
chemical composition of the blood, waste pro- 


ducts of muscular metabolism, may act directly 
on the heart muscle, if the work is vigorous and 
prolonged. 

9. The relative importance of the inhibitory 
and accelerator centers in the medulla, as central 
stations for a reflex activating the heart, is con- 
sidered. 

Inhibition of the cardio-inhibitory center at 

the beginning of exercise, combined with stimula- 
tion of the accelerator center later on, is the view 
favored. 
_ 10. The origin of the nervous impulses affect- 
ing the cardiae centers is discussed. The view 
that these impulses may be due secondarily to 
increased respiratory activity is discarded. They 
probably arise in the acting muscles and cells of 
the cerebral cortex. 

Il. Sympathetic association between the re- 
spiratory and cardiac centers may become in- 
fluential after work is well under way. 


Correlation. 


12. The correlation between respiration and 
heart beat during exercise is not determined by a 
common cause. 

13. It is determined, in part, indirectly, through 
the cause leading to increased respiratory activity, 
but not at the beginning of exercise. 

14. It is mainly determined by independent 
causes acting in harmony with each other. 
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GROWING PAINS. A POSSIBLE MECHANICAL 
EXPLANATION. 


BY LLOYD T. BROWN, M.D., BOSTON, 


DurinG the growing period, children are sub- 
ject to many symptoms with obscure causes. Of 
these symptoms none are of more importance, 
especially as to the health of the child in the 
future, than those called “ growing pains.’’ 

These symptoms consist chiefly of leg ache and 
backache, with sometimes very definite and 
severe pains coming on at night soon after the 
child has fallen asleep. This usually is relieved 
by the child’s waking and changing its position, or 
sometimes only after the back and legs have been 
massaged. This waking is apt to be repeated 
several times, but if not, the sleep is usually of a 
restless nature. In the morning, on getting up, 
there is usually stiffness and lameness, which soon 
passes off, not to return until there has been a 
rest period of sufficient duration to allow the 
muscles to stiffen again. Not only is the pain 
present at night, but it is brought on by long 
standing or sitting in one position. With these 
symptoms it is natural that such children tire 
more easily than normal, and they, therefore, can 
only with difficulty keep up to their mates either 
in school or at play. They are usually not well 
nourished and generally give a long history of 
stomach or digestive troubles, such as the follow- 
ing: At certain intervals, having previously 
seemed well, there will suddenly be an attack of 


nausea and vomiting severe enough for the child 


to go to bed, the symptoms lasting for a short 
time (from a few hours to a few days) until the 
stomach and intestines have completely emptied 
themselves. After this, the child is well again 
until the next attack comes on out of a clear sky 
and causes the same train of symptoms. As the 
child grows older, these attacks may disappear, 
or there may always be what is commonly called 
a delicate stomach.” 

It will be noticed that these children are those 
who, in consequence of their growth, are gener- 
ally loose jointed. The fingers and elbows can 
usually be bent markedly backwards. The knees 
often show a decided tendency to hyperexten- 
sion, accompanied’ with knock-knees or bowlegs. 
The feet are pronated and may be so relaxed that 
the arches are entirely flattened. The spine is so 
much relaxed that in sitting and standing there is 
a loss of the normal curves with a consequent 
flattening of the upper part of the chest, flaring 
of the lower ribs and a protrusion of the abdomen. 

In considering the effects of such relaxation of 
the joints, some idea of the normal mechanism of 
the body is necessary. In a normal erect posture 
the legs are straight, the knees being neither 
hyperextended nor bent forward. A line dropped 
from the anterior superior spine to the second toe 
of the foot will pass over the patella. The trunk 
rises from the legs with a moderate forward curve 
in the lumbar region and with a backward curve 
in the dorsal region to the shoulders. The head is 
held up and back so that the weight of it is borne 
by the spine, none of the muscles of the neck 
being strained. In this position all the muscles 
are in balance and all the joints receive the great- 
est amount of protection with the least amount of 
strain. 

In the common bad postures, whether caused 
by pronated feet or relaxed and ‘“ knock-knees ”’ 
or a weak spine and droop shoulders, this balance 
of the muscles is lost and the protection which 
ought to be given to the joints is removed and 
there must necessarily result strains and the con- 
sequent relaxations to the joints involved. With 
pronated feet the knees must be sprung forward 
and inclined inward, resulting, if continued, in a 
more or less severe degree of knock-knee; this 
springing of the knees must also result in stretch- 
ing the ligaments, with a consequent relaxation 
of the joints. Such relaxation may show itself 
as hyperextension or flexion of the knees, and 
either position must cause disturbance in the 
poise of the upper body, with changes in the spinal 
curves. The posture assumed most often by 
children with such relaxations is the same as 1s 
so commonly seen in later life. The legs are usu- 
ally straight, but the knees may be slightly hyper- 
extended. The lumbar spine is hyperextended 
at the fourth and fifth vertebra or the lumbo- 
sacral joint. This causes the abdomen to be 
prominent in the lower part. From the lumbar 
curve the spine is held straight upwards and 
slightly backwards as high as the eleventh, tenth 
or,ninth dorsal vertebre, where there is a more 
or less marked forward bend. This bend causes 
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the shoulders and head to be drooped forward, 
thus flattening the chest and so diminishing its 
depth and, therefore, capacity a very appreciable 
and important amount. Another posture less 
often seen in children and more often in the adult 
is that in which the knees are slightly flexed, the 
lumbar spine is flattened and the head and shoul- 
ders are drooped forward with a consequent 
flattening of the chest. 

Whether these postures are caused by the 
knees throwing the spinal curves out, or whether 
the relaxation of the spine together with the 
sagging of the abdominal viscera, which is so 
common in this type of case, is the prime cause of 
the posture, is a matter which is often difficult 
to decide. Fortunately, a definite decision is not 
necessary, since the treatment must be planned 
from the point of view of the whole child and not 
from any one particular part. 

In both of these positions, from a purely 
mechanical point of view, the body is being used 
at a greater or less disadvantage and the muscle 
balance which is present in a normal poise is 
necessarily lost. This means that one set of 
muscles, the back muscles, being forced to work 
more than the front abdominal muscles, must 
undergo extra strain and they necessarily weaken 
under this and so allow an already bad posture 
to become worse. This strain is not alone on the 
back, but is also on the thigh muscles, and as both 
of these groups are attached to the same base, the 
pelvis, the strain must be greatest at this point. 
In order to appreciate this, the anatomy of the 
pelvis must be considered.‘ The pubic synchon- 
drosis in front, though usually firm, is at times 
capable of extreme motion. The sacro-iliac joints 
at the back are true joints and connect the lower 
extremities with the spine. They have synovial 
membranes lining their cavities, the adjoining 
surfaces of which are studded with small inter- 
locking nodules or ridges which supplement the 
chief support to these joints, namely, that given 
by the muscles and ligaments. These joints also 
have capsules, the strength of which varies in 
different cases. The sacrum is an inverted key to 
an arch suspended principally by the posterior 
sacro-iliae ligaments; the base of the sacrum in 
the upright position projects beyond the articular 
surfaces of the ilia and has a tendency to tip down; 
this is prevented by the sacro-sciatic ligaments, 
which tie the lower part of the sacrum to the 
ischium. Therefore, as can be seen, when there is 
any relaxation of the ligaments surrounding these 
joints, there is mechanically a definite possibility 
for strains or irritation to take place. : 

_ Equally important with the mechanics of these 
joints are the structures which lie near them. 
The most important of these, from the point of 
view of this paper, is the sacral plexus and the 
lumbo-sacral cord. These form the great sciatic 
nerve which carries most of the motor and sensory 
Innervation to the legs. This plexus on both 
sides passes directly over the joint and may be 
irritated in any strain or inflammation to which 
the joint is liable. ' 

Since these joints, because of the direction of 


their axes, must be supported for the most part 
by the muscles and ligaments, it is to be expected 
that in those children who have generally relaxed 
joints, due to lack of muscular tone, there will 
necessarily be relaxation of the sacro-iliac joints 
as well as relaxation of the feet and the knees. 
This means that the base to which all the impor- 
tant trunk and thigh muscles are attached is 
weak, and, therefore, these muscles cannot 
properly carry out their function, and this must 
result in still further weakness. Thus, because of 
this vicious circle, namely, the muscles, having 
not only to support the relaxed spine, but also to 
give extra protection to the sacro-iliac joints in 
order that they may better support the spine, the 
body is used under strain and some of the energy 
that should be available for normal use or growth 
is wasted in overcoming this strain. When there 
is such a lack of muscular tone in the framework 
of the body, it is to be expected that there will 
be a similar lack of tone in the musculature of the 
viscera. This lack of tone may be of great im- 
portance when combined with the following two 
conditions: One, that when the body is carried 
in the forward drooped position the support 
which should normally be given the viscera by 
the spine and the muscles of the posterior ab- 
dominal wall, i. e., the psoas and quadratus 
lumborum, is taken away. The other is the ana- 
tomical fact that in one out of every five cases 
the ascending and the descending colons, which 
are usually retroperitoneal, have mesenteries 
(Dwight). This means that the transverse colon 
is allowed to sag to the lower part of the abdomen 
and so pull the stomach, to which it is attached, 
down with it. 

These three facts, namely, (1) the lack of 
muscular tone, (2) the lack of the normal sup- 
port to the viscera by the spine and the muscles 
of the posterior abdominal wall, and (3) the down- 
ward pull of the transverse colon, may be a cause 
for the gastro- and entero-ptoses so commonly seen 
in this type of child. These ptoses may be suffi- 
cient cause for even the severest digestive symp- 
toms and they may well account for the poor 
nutrition, the headaches, the weariness and the 
‘ bilious attacks ”’ so often met with in this class 
of case. 

The night pain and the morning lameness seen 
in these children may be explained as follows: 
During the day the muscles and the ligaments 
holding the sacrum in place are in a constant 
state of contraction, and the only symptoms are 
that the child gets more easily tired than other 
children and that he cannot run and jump as well 
as his companions; at night, when sleep relaxes 
these muscles and ligaments, the sacrum may 
move or sag and in so doing strain or irritate the 
joints, and this irritation may be transmitted to 
the lumbo-sacral cord or the sacral plexus and 
cause the child to wake with pains in his legs or 
back; on waking, the position is changed, the 
muscles contract, the joints are protected and 
the child goes to sleep again, the condition to be 
repeated with more or less frequency during the 
night. The ease with which such symptoms can 
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be confused with hip-joint disease is evident. In 
the morning there may be some lameness present 
when the child first gets up, but this soon passes 
away. 

The importance of the recognition and the 
treatment of this condition can only be appreci- 
ated when some of the end results are seen. Most 
children as they grow older strengthen in all their 
muscles and ligaments so that they may have no 
more trouble, but occasionally this weakness is 
not overcome and results not only in lack of 
support for the joints, but also in lack of support 
for the viscera. Many of the cases of chronic in- 
digestion may be due to this weakness and to this 
lack of the visceral support. It seems probable 
that such diseases as the various kinds of arthritis 
and the other diseases which seem at present to 
be due to faulty metabolism or to intestinal 
absorption, either chemical or bacterial, may be 
due to the greater possibility of such absorption, 
owing to the difficulty which the sagged viscera 
must have in emptying themselves of their con- 
tents. 

The treatment of these cases should be planned 
with the whole picture in mind. The underlying 
and fundamental principle’ is to try and correct 
the poise of the body so that there will be the 
least possible amount of strain to any part. If 
there are weak and pronated feet, with or without 
knock-knees, these should be given a temporary 
support until the tone of the body and muscles 
comes up to normal. This support can usually be 
supplied by raising the inner side of the heels or, 
in special cases, by giving a light spring plate to 
be worn temporarily. This will not only cause 
the feet to be used properly, but by so doing will 
tend to straighten the knees, and in doing this will 
relieve some of the strain on the pelvic joints. 
It is usually necessary to give some support to 
the pelvic girdle. This is easily done with a small 
leather belt which is fastened around the pelvis 
so that it comes below the anterior superior 
spines in front and over the posterior superior 
spines at the back. This belt is held in place by 
means of two perineal straps. It is not a perma- 
nent affair, and as soon as the muscular tone im- 
proves enough to protect the joints, the belt 
should be discarded. If there is a great deal of 
night pain it may be advisable that the belt 
should be worn at night as well as during the day. 
The relaxation of the spine together with the sag 
of the viscera often make it necessary that a 
light spring back brace should be applied in order 
to keep the upper part of the body from drooping 
and so straining the sacro-iliaec joints and the 
knees and feet. This brace can be fitted with an 
apron or abdominal pad which will give con- 
siderable support to the lower abdominal wall 
and so tend to give to the viscera some of their 
natural support in this region. These braces are 
of great importance in the early part of the treat- 
ment, but as soon as possible a systematic series 
of daily exercises should be combined with and 
later substituted for them. The exercises should 
be planned with the idea of strengthening those 
muscles which tend to correct the faulty posture 


and not those which tend to exaggerate it; in 
other words, those exercises which bring the body 
into an erect attitude and stimulate full and deep 
breathing. 

In conclusion, it may be said that strained or 
relaxed sacro-iliac joints may be a marked factor 
in causing “ growing pains ”’ in children; that 
the treatment consists in giving support, com- 
bined with systematic exercise, to these joints 
until they are strong enough to carry out their 
functions without causing any symptoms in the 
rest of the body; that the treatment is important 
not only from the point of view of the present 
discomfort, but equally so in regard to the health 
and efficiency of the child when it grows up to 
take its part in the world’s work. 

I wish to express much appreciation for the 
assistance given to me by Dr. Joel E. Goldthwait, 
of Boston, while writing this paper. 


Clinical Department, 
TWO CASES OF SURGERY OF THE KIDNEY, 
I. PROLAPSE OF KIDNEY THROUGH THE 


INGUINAL CANAL. II. FRACTURE OF 
KIDNEY. 


BY J. G. HENRY, M.D., WINCHENDON, MASS. 


E. G., female, born April 16, 1907, within a few 
days of her birth developed a right inguinal hernia. 
There was no difficulty in reducing it till she was four 
weeks old, when I was obliged to give ether in order 
to replace it. A support was then fitted which held 
the hernia, but as it caused considerable irritation of 
the skin I advised the mother to remove it a part of 
the time when the baby was asleep. 

For two months everything went well. I was then 
hurriedly called and found the hernia had been out 
for three or four hours and all efforts to reduce it under 
ether failed. 

Operation two hours later in the farmhouse kitchen, 
by Dr. Stimson, of Fitchburg. On opening the hernial 
sac, much was our surprise to find, instead of intestine, 
a kidney which had evidently long since ceased its 
function. Dr. Stimson was of the opinion that it had 
never functionated. It was ligated and removed and 
the baby made an excellent recovery and is at present 
an unusually strong and healthy child. 

EK. M., male, twenty-seven, was thrown from a 
bicycle, Sept. 24, 1909, striking a tree with consider- 
able force, but after a few minutes was able to remount 
his wheel and ride home, a distance of three miles. 
He suffered considerable pain, vomited two or three 
times, and passed bloody urine at intervals during the 
twenty-four hours. He was admitted to Millers River 
Hospital twenty-seven hours after the injury. Exami- 
nation showed marked tenderness and distention over 
the whole abdomen, with a good deal of muscular 
rigidity, rg on the right side. There was also 
distinct dullness in lower right quadrant. There was 
decided evidence of severe shock; temperature, 101; 
pulse, 120. Diagnosis, rupture of the right kidney, 
and probable rupture of intestine or hemorrhage into 
the peritoneal cavity. 


Operation as soon as he could be prepared. The . 


abdomen was opened by an incision through the sheath 
of the right rectus muscle. On opening the peritoneum, 
quite a quantity of blood clots and serum, estimated 
at fully a pint, was found. The lower end of the ilium 
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and the cecum showed sigtis of severe contusion. The 
hemorrhage had evidently occurred from the appen- 
dicular branch of the iliocolic artery, the meso-appendix 
being badly torn and still oozing. The appendix 
showed evidence of previous trouble and was bound 
down by firm adhesions, which were separated with 
considerable difficulty. There was a two-inch tear in 
the parietal peritoneum just outside the cecum, prob- 
ably caused by the tearing away of the adherent appen- 
dix at the time of the injury. There was a large, fiuc- 
tuating retroperitoneal mass around the right kidney 
and extending three or more inches below it. 

The blood clots and serum were carefully removed, 
the appendix tied off and amputated, and the wound 
closed with two gauze drains. The right kidney was 
then exposed through a lumbar incision and a quan- 
tity of clotted blood and serum, estimated at nearly a 
pint, was evacuated. The kidney was evidently badly 
fractured, but, all things considered, it seemed much 
safer to leave it, especially as there was some prospect 
that it might be saved. The wound was thoroughly 
packed with gauze and the patient, who had been on 
the operating table a little less than an hour, was put 
to bed in none too good condition. He was given 
strychnia hypodermatically, and a pint of salt solution 
was injected under the breasts.and in a few hours he 
rallied fairly well from the operation, but was delirious 
for three or four days. The wicks in the abdomen 
were removed in forty-eight hours and the wound 
closed satisfactorily. The packing in the lumbar 
wound was hentai: every twenty-four hours. 

For several days there was a discharge of broken- 
down blood clots, together with a good deal of urine. 
From the quantity of urine draining through the sinus, 
it did not seem probable that much, if any, passed 
through the ureter, although the patient voided fully 
two quarts each day. The discharge lessened gradu- 
ally, and the wick was left out entirely after a week, 
with the hope that as the sinus closed the ureter would 
resume its function. 

Oct. 23 there was no discharge, but his temperature, 
which had been nearly normal for a week, jumped to 
104°. A soft catheter was easily passed through the 
wound and 3 or 4 oz. of foul urine drained off, the 
temperature dropping to 99° in a few hours. The 
catheter was left in the sinus, and from this time his 
progress was rapid. 

Two days later, while changing the dressing, a mass 
of tissue was found in the sinus and removed with the 
dressing forceps, which proved to be a part of the 
kidney, probably one fourth of its bulk. He left the 
hospital Oct. 26 and went to his home in Rhode Island. 
I learned that the discharge ceased entirely a little 
later and that he is now in perfect health. 


Both of these eases, I think, are uncommon. 
I do not recall having seen in medical literature 
a report of prolapse of a kidney through the 
inguinal canal. Cases of traumatic hemorrhage 
of the kidney are not rare. I have met with a 
number in my own practice, but cases of fracture 
sO severe as to require operation are not often 
seen. 

I quote the following paragraph from a recent 
article in the Annals of Surgery by Dr. Alexander 
B. Johnson, of New York: “ The rarity of in- 
juries of the kidney may be illustrated by the 
following facts: From Jan. 1, 1890, to Oct. 1, 
1898, only seven cases of injury to the kidney 
requiring operation entered the Roosevelt Hospi- 
tal in the city of New York, a hospital where the 
accident service is very large.” 


Sieports of Societics. 
SOUTHERN HEALTH CONFERENCE: HOOK- 
WORM DISEASE. 


Procrerpines of the First Conference to Discuss 
Hookworm Disease, held in Atlanta, Ga., Jan. 18 
and 19, 1910, under the auspices of the Atlanta Cham- 
ait = Commerce and the Georgia State Board of 

th. 


Dr. H. F. Harris, Secretary of the Georgia State 
Board of Health, was chosen temporary chairman. 


HISTORY AND ZOOLOGICAL ASPECT OF HOOK- 
WORM DISEASE. 


Dr. Stites, of Washington, 
D. C., stated that the earliest hookworms ever known 
were described in 1782 by a German clergyman, Geoze, 
giving to them the German name “ Haakenwurm.” A 
few years later another German scientist came across 
numbers of the same group of parasites and used the 
term “ uncinaria.”” In 1837 Dubini was performing 
an autopsy in Milan and found in a cadaver a peculiar 
parasite with which he was not familiar. It proved to 
be a new species. He called it “ ankylostoma duo- 
denale.”’ The first cases of infection with the American 
species of hookworm which were found were the follow- 
ing: One case observed by Dr. Clayter in a patient 
from Westmoreland County, Virginia; one case in Gal- 
veston, Tex., observed by Dr. Allen J. Smith; several 
cases in Florida, which were handled by Dr. Guiteras. 

Personally, the speaker had examined about 130 
cotton mills in the South and 8 milling camps, and in 
many instances men, women and children in these mills 
infected with this disease had it to such an extent that 
the diagnosis could be made by an expert without the 
aid of the microscope. Hookworm disease as found in 
the United States had been traced to the west coast of 
Africa, and as far as the pigmies of Africa. Unques- 
tionably the negroes must have brought many hook- 
worms to this country. It was an academic question 
whether the Indians in this country had the disease 
before the white people came here. Seventy-nine per 
cent of the negro farmhouses which he had examined 
and tabula in North Carolina, South Carolina, 
Georgia, Alabama and Mississippi had no privy con- 
nected with them. Practically 80°% of the negroes in 
the rural districts of the South were living under sani- 
tary conditions which were not one iota better than 
those described for the savage tribes of Africa, and 46°% 
of the white farmhouses he had examined were in no 
better condition. The distribution of the disease was a 
natural result of the large negro population, of the 
unsanitary habits of the people, of the character of the 
soil and climate. There was probably no disease 
known in the medical profession which was more easily 
diagnosed, more easily treated and more easily pre- 
vented than hookworm disease. 


Hon. E. E. Rrrrenuouse, of New York City, said 
that this parasite was now sapping the blood and 
blasting the lives of hundreds of thousands of people. 
It was causing mental and physical degeneracy and 
industrial inefficiency ; to many of its victims it brought 
not only physical suffering, but misery and distress from 
the poverty which it bred. And to this must be added 
the grief and sorrow that follow the steady march to 
the grave of those who paid the final penalty for their 
ignorance of the true cause of their affliction. No 
department should show more activity and energy than 
a health department; it should be organized on scien- 
tific lines, presided over by scientific men and provided 
with a publicity bureau and a large and efficient corps 
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of medical examiners and inspectors, and their work 
should be conducted on a scale consistent with the 
amount of life waste they were to combat. If practical 
and permanent assistance was forthcoming from public 
and private sources, how to live a healthful life, how 
to guard against and detect disease, would, in the course 
of time, become matters of common knowledge among 
the people. A higher standard of life would result and 
the uplift would be a moral as well as a physical one, for 
to war against disease and wrong living was to war 
against poverty, immorality and crime. 


THE PATHOLOGY OF UNCINARIASIS. 


Dr. Newton Evans, of Nashville, Tenn., said a very 
large proportion of all the rural population in the 
Southern states must have hookworm infection of 
greater or less severity at some period of their lives. 
Of 147 men, including both new recruits and those who 
had been in the army for several years, 64 showed ova 
of the uncinaris in the feces. All of these were light, 
not one showing the parasite and the presence of 
eosinophilia in a large percentage of the cases. 

Dr. Evans said with reference to the hemoglobin in 
Chamberlain’s 64 cases, all light and without symptoms, 
the hemoglobin was from 80 to 100%, with an average 
of 91.5%. In severe cases the hemoglobin varied from 
10% to 55%. In the severe cases there was a decided 
reduction of red cells. All observers were agreed that 
the degree of eosinophilia was not an index of the 
severity or amount of infection. 

Poikilocytosis and polychromatophilia were present 
in the severe cases. The habitation of the worms was 
usually confined to the upper part of the jejunum, and a 
certain number were found in the duodenum. In a 
few cases they had been found in the ileum, but never 
in the colon. The most pronounced change in the liver 
was fatty degeneration. The changes in the spleen 
were definite and characteristic. Practically all fatal 
cases showed a chronic parenchymatous or diffuse non- 
indurative nephritis. The only constant changes seen 
in the lungs were the extreme pallor, as in all the other 
organs, and in almost all cases a pulmonary edema. 
There was cardiac hypertrophy in 10 of 26 cases re- 
ported by Sandwith. About the only constant lesions 
described in the brain were intense anemia and an 
effusion into the ventricles of a clear, pale, yellow fluid. 


THE SYMPTOMS OF UNCINARIASIS. 


Dr. GEorGE Dock, of New Orleans, said the chief 
factors that tended to cause uncinariasis or disease 
phenomena due to hookworm, other than absence of 
immunity, were early age and poor diet. The disease 
was most destructive in the young, the greatest amount 
of sickness and death occurring between ten and thirty 
years of age. Mild cases passed imperceptibly out from 
the latent cases, but when recognized showed a sallow 
skin, variations in appetite, digestion and action of the 
bowels. In the moderate cases pallor and dyspeptic 
symptoms were more distinct, and often dominated the 
picture. In the severe cases the anemia, weakness and 
dlyspepsia were more severe. The abnormalities of the 
blood were striking and suggestive. The hookworm 
was the cause of the symptoms directly or indirectly. 
It must be sought for by searching for its ova, which, 
even in mild infections, could be found by a brief search. 


TREATMENT OF HOOKWORM DISEASE. 


Dr. H. F. Harris, of Atlanta, said that on the day 
before the treatment was to be begun the patient was 
advised to eat little dinner and no supper at all. Late 
in the afternoon he was given a full dose of calomel, the 
amount varying from 2 to 10 gr., depending upon the 
age and strength of the patient. Castor oil could 


perhaps be administered with safety, but inasmuch as 
all oily substances dissolved and made more readily 
absorbable the thymol which was to be given on the 
following day, and as the absorption of any considerable 
amount of this substance would produce poisonous 
effects, it was generally thought advisable to leave this 
drug out of the treatment altogether. If calomel acted 
freely during the night no other purgative need be ad- 
ministered on the following morning, but if it should 
not do so, a full dose of epsom salts in hot water should 
be given as soon as the patient awoke. After the bowels 
had thoroughly acted, finely powdered thymol in ca 
sule was then given, the quantity depending on the 
age and strength of the patient. 


THE EDUCATIONAL CAMPAIGN AGAINST HOOKWORM 
IN TEXAS. 


Dr. W. M. Brumsy, of Austin, Tex., said that recent 
investigation revealed the infection of 31% of the male 
students examined in one of the state normal in- 
stitutes. The bacteriologist had found repeated speci- 
mens in 22 counties in southern and eastern parts of 
Texas and those intervening counties of similar 
soil, temperature and climatic conditions, warranting 
the assertion that every county in Texas east of the 
97° of longitude and south of the 34° of latitude was 
more or less infected with the hookworm. This section 
represented fully one half the population of the state 
and portrayed the urgent necessity of persistent and 
widespread measures for the eradication of this disease 
in Texas. Their efforts had been limited to educational 
work, for they recognized the importance of widespread 
instruction to every locality before they could hope to 
adopt compulsory measures for the prevention and cure 
of this disease. 


Rev. W. W. LanrvuM, of Louisville, said that health 
was wealth. Those who had health were rich. Those 
who did not have it were poor, and it was not within 
the province of many to buy back health when it was 
once lost. He spoke not for one section of common 
Christianity, but for all ministers of all subdivisions, 
the one great creed universal, and was glad to say that 
the clergy would do all in its power to help the 
= profession in eradicating this disease from the 
South. 


GENERAL DISCUSSION. 


Dr. WALLACE Burrrick, of New York, stated that 
he was not a medical practitioner, although in common 
with the general medical profession he was interested 
in the welfare of his fellow man, and he took this oppor- 
tunity to voice not only his feelings and conviction, but 
gratitude regarding the work of this conference. 

Dr. Frep J. Meyer, of Jackson, Miss., said that he 
had frequently thought that of all the monuments that 
the genius of the ancients erected, the greatest was not 
the pyramids of pt, not the Colosseum of Rome, not 
the traditional Colossus of Rhodes nor the hanging 
oy of Babylon, but the Cloaca Maxima of ancient 

ome, which carried off the sewage of the city in the 
days of the imperial Caesars. The main proposition in 
connection with hookworm disease was to go out an 
educate the masses in the cause of the prevention of it 
and to lift by such education the great reproach which 
lay against the South of constant soil pollution. If 
this was done he believed in four or five years public 
opinion would be so educated that legislative bodies 
would not be appealed to in vain. 

Dr. J. J. Kivyoun, of Washington, D. C., said that 
in the uplift which was bound to come through the 
education of the people against hookworm disease it 
was going to benefit the ails Southern country, not 
only with regard to this disease, but with respect to all 
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other communicable diseases. When we conducted 
anything like a proper and vigorous campaign against 
hookworm disease, then we could eradicate typhoid 
fever as well from the rural districts. When we got 
better drainage we would have fewer mosquitoes and 
less malaria, and when we eradicated malaria and 
typhoid fever and hookworm we would find that almost 
immediately the death-rate would be lowered, and we 
would have two white children to take the place of one 
as at the present time. 

Dr. Wm. Weston, of Columbia, 8S. C., said that he 
had examined quite a number of patients who gave a 
history of long-standing hookworm infection, and even 
in those who had reached the ages of eighteen and 
twenty the epiphyses were not developed. He took 
occasion to look into the records of these patients in 
school, as well as those who worked in the mills, and he 
found they made poor time and their records were not 
as good in general as other workers. 

Dr. F. W. Scunause, of Cecil, Ga., said that his 
observations regarding uncinariasis comprised 849 cases 
that had been treated during a period of three years. 
Of this number only 9 were colored patients. He gave 
the reasons for this. The eradication of the disease 
could be accomplished by education, medication and 
legislation. 

After thoroughly cleaning out the bowel he gave 
either thymol in capsules or beta-naphthol. He had 
used the thymol like granulated sugar. If it was 
powdered too fine it would pack in the capsules and pass 
through the bowel very rapidly. He liked beta-naph- 
thol because it was not so pungent and did not need to 
be given in quite as large a dose, although he gave large 
doses, 100 gr. or more in three doses, two hours apart, 
and _ enemata if the bowels did not move rapidly 
enough. 

Dr. A. G. Fort, of Lumpkin, Ga., said he had had 
the opportunity of studying hookworm disease, diag- 
nosed and treated about 600 cases, and in a measure 
had estimated the percentage of inhabitants who were 
victims. 

As to the ways and means, he said that we should, 
first, interest the profession throughout the infected 
areas, and demonstrate to them the means of diagnosis 
and the value of treatment. If all sections were alike 
with reference to this matter the percentage of doctors 
treating the hookworm disease was quite small — about 
one doctor to every 10,000 people. Second, we should 
interest the prt authorities and have every pupil 
examined and treated. Attention should be called to 
the means of infection and the children protected by 
the sanitation of the schoolroom. Third, we should 
interest the people from an economic standpoint, and 
particularly the men who employ in their mills, fac- 
tories and farms these people. Fourth, means of treat- 
ment should be provided for the poor and an effort 
should be made to see that the people are educated as 
to its danger, and the benefits to be derived from treat- 
ment and means of prevention pointed out. When 
this was done we could hope for great results from this 
crusade. 

_Dr. C. C. Bass, of New Orleans, discussed some of the 
difficulties in the diagnosis of mild hookworm infection. 
In well-marked hookworm infection the clinical evi- 
dence, blood findings and history: of the patient were 
usually sufficient to direct an observer familiar with the 
disease to a correct diagnosis. A very simple exami- 
_ hation of the feces in such cases would settle the diag- 
nosis. Recently a section, numbering 56, of a class 
of students in the Tulane Medical College were ex- 
amined, and 21, or 38%, found infected with hookworm 

sease. In several instances the infected ones ap- 
peared as healthy as many of those not infected. It 


would have been impossible to pick out from appear- 
ance the infected men. Careful and 
ing showed that the infected averaged 142 \b.; 
the uninfected, 150} Ib. Not only did appearance 
fail to reveal the presence of anemia in the infected 
students, but estimation of the hemoglobin of each by 
five or more men showed an average of 90% for the 
infected. All denied having had ground-itch within 
seven years, and a few of the infected claimed never 
to have seen it. 

Whether uncinaria live and continue to menace the 
patients long after they cease to lay eggs might have an 
important clinical bearing on the subject, for if they 
did an explanation would be offered of the cases who 
failed to regain normal health and blood after treatment 
or removal from the source of infection. Recently he 
carefully dissected a collection of 247 females uncinaria 
Americana and found that 18, or 7%, of the adult worms 
contained no eggs. Egg-laying animals higher in the 
scale laid few or no eggs in the last.third of their lives, 
and it was probable that the same thing applied, to 
some extent at least, to these worms. Other observers 
should study available specimens with this point in 
view and report their observations. 

Dr. H. G. Perry, of Greensboro, Ala., said that in 
more than 100 cases of uncinariasis of which he had 
record, there was only one mulatto, and not a single 
pure blooded negro. He had to report also that all of 
these cases occurred among those living on sandy soil. 
pe ah per cent of his cases were pronounced cured — 
and the remaining were greatly benefited, and doubt- 
less would have been completely relieved had the treat- 
ment been persisted in. Improvement could be easily 
demonstrated be the passage of the worms, by the 
certain and gradual rise in the hemaglobin and by an 
increase in weight. 


PRESERVATION OF MAN. 


Dr. R. M. CunnineuamM, of Birmingham, Ala., said 
that this was not a question for the rich or poor, but a 
question for all. First, there was a part to be played 
by the medical profession; we were the investigators, 
the pioneers, the discoverers. Our province was 
science, our method was art, our motto was the eclectic 
and our purpose was truth. We recognized but one 
great democracy, that of science, and but one autocrat, 
that of truth. No school of scientists nor organization 
of men was doing more for the human race, inspired by 
the love of science and the love of their fellow-men, 
than that of the medical profession. 

The time would come when the vacant lands would 
all be taken up and when the most aggressive races 
would conquer the less aggressive. The white races, 
the Caucasian races, in a hundred thousand years 
would become the supreme masters of the world. Then 
they would begin war on each other, and that nation 
which among the commonwealths of nations had stood 
for man in body and in mind would go forth as the 
ancient Spartan, inspired not merely with patriotism, 
but with the spirit and genius to fight and to maintain. 
Take the history of the whole civilized world. Take 
the ancient Babylonians, the Egyptians or the ancient 
Grecians, or take the civilizations of Spain, Italy and 
France, and it had been the history of the world that 
that nation which stood for man, his physical, moral 
and mental potency, was the nation in the end that 
would triumph over the rest of the world and maintain 
its autonomy forever. 

BIOLOGY OF THE HOOKWORM. 
Dr. Cuas. WARDELL Strives, of Washington, D. C., 


stated with reference to soil pollution that during his 
investigations he had examined something like 20,000 
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toilet closets, and that this was a fair representation of 
the average sanitary condition to be found on the farm, 
soil pollution occurring all around, spread by the chick- 
ens and the hogs. Sixty-eight or more per cent of the 
farmhouses he had tabulated for North Carolina, South 
Carolina, Georgia and Alabama had no toilet of any 
kind whatsoever. Was it any wonder that we had a 
high typhoid death-rate and widespread hookworm 
disease? Of the negro farms, 79.8%, so far as he had 
been able to tabulate them, had no toilet, and of the 
white farmhouses, about 46% had no toilet. These 
figures might seem astounding, and yet what did Dr. 
Brumby say this morning about Texas? On examina- 
tion of 100 houses, toilets were found in only 5. What 
was the solution of this problem? The institution of the 
sanitary toilet with the tub system and a fluid dis- 
infectant. This would cut the typhoid death-rate of 
the South in two. It would almost eradicate hook- 
worm disease. It would almost eradicate Cochin- 
China diarrhea, amebic dysentery and various other 
intestinal infections. 


Dr. B. B. Baasy, of West Point, Va., said he thought 
they had as many cases of hookworm disease in Virginia 
as they had in Georgia. In examining the stools of 
patients in his district he did not hesitate to say that 
fully 80% of the people who worked in the cotton mills 
in Virginia were infected with hookworm. In almost 
every case of old-fashioned foot-itch he had found 
hookworms in the intestines. 

Dr. Jere L. Crook, of Jackson, Tenn., asked Dr. 
Stiles whether it was justifiable in the present light of 
our knowledge to administer thymol on a tentative 
diagnosis, or whether it was necessary to have the 
microscopic findings before so doing. 

Dr. Strives stated in reply that any physician in the 
South could forward fecal material to the State Board 
of Health, or to him at Washington, and it would be 
examined free of charge and the physician informed of 
the results of the examination by return mail. If, for 
any reason, a microscopic examination was not feasible, 
personally he would not hesitate to give experimentally 
thymol treatment, unless it was contra-indicated by the 
patient’s condition. He would not give it in a case of 
pregnancy nor in a case of severe cardiac symptoms. 

Dr. CLaupE A. Smiru, of Atlanta, said that when it 
was his fortune in 1901 to discover the first case of 
hookworm disease which they had in Georgia, he did 
not realize the extent of the malady. He immediately 
began an investigation, and, through the assistance of 
Dr. Green, examined 20 convicts, who worked in clay, 
and they found two additional cases. The first case, 
occurring in a mulatto, came to autopsy. In the 2 
additional cases the infection was mild. He began to 
investigate the mode of infection and became con- 
vinced that it was through the skin. This was con- 
firmed clinically by many cases. From one man he 
recovered 1,300 parasites. He had demonstrated 
repeatedly that the disease was contracted by the 
parasite passing through the skin. Since then his in- 
vestigations had convinced him more thoroughly than 
ever that it was the principal mode of infection. 

Dr. A. G. Fort, of Lumpkin, Ga., stated with refer- 
ence to the treatment of hodkworm disease that thymol 
was the standby, but the use of beta-naphthol took the 
place of thymol very well, and it could be given in 
powder form, and patients did not object to it as they 
did to thymol sometimes. ‘ 

Dr. Epwarp E. LinpeMAN, of Tampa, Fla., said that 
quite recently there were sent to the State Board of 
Health of Florida several specimens of what appeared 
to be calculi accompanying the pathological condition 
of uncinariasis, but upon microscopic examination of 
the crystals and chemical analysis they proved to be 


solid masses of thymol. It was quite evident from 
this that thymol would pass through the intestinal tract 
at times in a solid mass, and, therefore, thymol in a solid 
mass had no therapeutic value. The manner in which 
thymol acted prompted him to look into the matter a 
little to see in what form thymol might be administered 
to the best advantage. Thymol acted upon the parasite 
by the crystals in a fine condition, coming in contact 
with it. Thymol in solution, however, had little or no 
therapeutic value, although thymol in a finely sus- 

nded state had. It was desirable that the thymol 
“ given in a finely powdered state, so that it would 
become widely disseminated and the crystals come in 
contact with the worms. 


A permanent organization was formed and is to be 
known as “‘ Southern Health Conference.” 

The following officers were elected: President, Dr, 
H. F. Harris, Atlanta, Ga. Secretary, Mr. W. G. 
Cooper, Atlanta, Ga. Vice-Presidents, Alabama: Dr. 
H. G. Perry, Greensboro; Florida: Dr. Hiram Byrd, 
Jacksonville; Georgia: Mr. Wilmer L. Moore, Atlanta; 
Kentucky: Dr. J. B. Marvin, Louisville; Tennessee: Dr. 
J. A. Albright, Nashville; Virginia: Dr. E.G. Williams, 
Richmond; North Carolina: Dr. R. R. Lewis, Raleigh; 
Mississippi: Dr. 8. H. McLean, Jackson; Arkansas: Dr. 
Ek. H. Martin, Hot Springs; South Carolina: Dr. Wm. 
Weston, Columbia; Texas: Dr. W. H. Brumby, Austin; 
Louisiana: Dr. George Dock, New Orleans; District of 
Columbia: Dr. Wm. C. Woodward, Washington; Okla- 
homa: Dr. J. L. Shuler, Durant; United States Army: 
Major B. D. Taylor, Atlanta; United States Navy: Past 
Assistant Surgeon J. H. White, Washington; Hawaii: 
Dr. W. D. Baldwin, Honolulu. 


VITAL STATISTICS. 


The following resolution was adopted: 

Whereas, It is exceedingly difficult to get accurate 
information concerning health conditions in the South, 
except in a few localities; therefore, be it 

Resolved, That the Executive Committee, the Presi- 
dent and Vice-President and the Board of Councillors 
for each state are requested to bring to the attention 
of all state and municipal legislatures the urgent need 
for providing some efficient measure for the uniform 
collection of vital statistics, such as the bill which has 
been approved by the American Medical Association, 
and the United States government. 


NATIONAL BUREAU OF HEALTH. 


The following resolutions were adopted: 
Resolved, That this conference memoralize Congress 


and the President of the United States on the subject 


of a National Bureau of Public Health, and that a 
special committee be appointed to present this matter 
at Washington. Be if further, 

Resolved, That members of the conference in their 
respective communities, and the Vice-President and 
the Board of Councillors in each state, are requested to 
use their influence with the members of Congress for 
the establishment of such a department. 


Dr. W. F. Wesrmore.anp, Atlanta, offered the 
following resolution, which was adopted: 

Resolved, That the Southern Health Conference by 4 
rising vote extends to Mr. Rockefeller its sincere thanks 
and high appreciation of his munificent and humani- 
tarian gift to our people to aid them in the arrest and 
cure of hookworm disease. 


As there was no further business, scientific or other- 
wise, to come before the meeting, on motion the con- 
ference then adjourned, subject to the call of the 
Executive Committee. 
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Book 


Modern Surgery, General and Operative. By JoHn 
CuatmMers DaCosta, M.D., Professor of Sur- 
gery and Clinical Surgery in Jefferson Medical 
College, Philadelphia; Surgeon to the Phila- 
delphia General Hospital; Fellow of the Ameri- 
can Surgical Association, ete. Sixth edition, 
thoroughly revised and enlarged, with 966 
illustrations, some of them in colors. Phila- 
delphia and London: W. B. Saunders Company. 
1910. 


DaCosta, always delightful in his less formal 
writings, now introduces this sixth edition with 
two new and interesting pages — some pleasant 
lines of W. W. Story’s, and a merited and dis- 
tinguished dedication to Professor Halsted, of 
Johns Hopkins. The author relates in the page 
and a half of his new preface some of the many 
striking surgical advances of the past three years 
since the issue of his fifth edition. He says 
truly that “a reading of the literature of the last 
three years impresses one with the reality and 
magnificence of the progress that is being made in 
surgery.’’ He tells us of the new work on the 
blood vessels; of Horsley’s operation for spinal 
meningitis; of Murphy’s treatment of acute 
peritonitis; of Cushing’s operation of decompres- 
sion for brain tumors; of the goiter work; anes- 
thesia work; orthopedic work; of new views on 
inflammation; of the use of vaccines; and of a 
dozen other subjects and facts with the details of 
which current medical literature is teeming. 

This is the most complete and the best edition 
of Da Costa’s Surgery yet published, and carries 
out fully and satisfactorily the promise of its 
predecessors. 


An Atlas of the External Diseases of the Eye. By 
RicHarD GreEF, M.D., Professor of Oph- 
thalmology in the University of Berlin. Trans- 
lated by P. W. SHepp, M.D., New York. 
Pp. 135, with 84 illustrations in color. New 
York: Rebman & Co. 


These beautiful plates’ were all made from 
models in wax in the Pathoplastic Institute in 
Berlin, modeled by F. Kolbon, sculptor. The 
plates are photographic reproductions in four 
colors. This method gives “ a pictorial plasticity 
unattainable by the most accomplished draughts- 
man.’’ The subjects selected are largely those 
having skin lesions in conjunction with the ocular 
conditions. The text gives a condensed descrip- 
tion of the disease and suggestions as to therapy. 
The plates are the most accurate and life-like 
ever produced for an atlas of the external diseases 
_ of the eye. 


Preparatory and After-Treatment in Operative 
Cases. By Herman A. Havpoup, M.D., 
Clinical Professor in Surgery and Demonstrator 
of Operative Surgery, New York University 
and Bellevue Hospital Medical College, New 


York; Visiting Surgeon, Harlem and New York 
Red Cross Hospitals, New York, ete. With 421 
illustrations. New York and London: D. 
Appleton & Co. 1910. 


Professor Haubold’s book is decidedly entertain- 
ing, for it is interesting to see how many things 
have been said by divers persons about the care 
of patients after operation. The author tells the 
surgeon little that is new, but his writing is not 
intended for the surgeon. In his introduction he 
indulges in a clever little essay on the relationship 
between the general practitioner and the surgeon, 
now and in times past, and he makes the surgeon 
feel rather small, for it appears that the surgeon 
has been unduly arrogant and has claimed more 
than his share of the good results of operations. 
The surgeon and the family doctor should work 
together more intimately, as we know. Together 
they should bring the patient to the operating 
table; and together, after operation, they should 
see him through his convalescence. Unfortu- 
nately, the family doctor, especially the family 
doctor of the passing generation, knows little of 
modern surgery, especially of the immediate 
results of modern surgical operations. Professor 
Haubold’s book is intended to supply the lack, 
and it does so. 

A complete review of this valuable book would 
mean a great discourse for the general practi- 
tioner and the hospital interne. The writer 
covers three hundred and fifty octavo pages and 
gives us illustrations averaging nearly one to the 
page. The illustrations are good, the art of the 
photographer is at its best, and we are told about 
everything, from case-taking and an office equip- 
ment to the most intricate technic in the after 
care of such operations as those for bladder 
drainage and artificial anus. The pictures tell 
the story. The book, as a whole, will meet a 
genuine demand, we believe, and meet it 
thoroughly. 


Saunders’ Question Compends: Essentials of 
Bacteriology. By M. V. Batu, M.D., formerly 
Instructor in Bacteriology at the Philadelphia 
Polyclinic. Sixth edition, thoroughly revised. 
12mo. Pp. 290, with 135 illustrations, some 
incolors. Philadelphia and London: W. B. 
Saunders Company. 1908. 


The previous edition of this compendium was 
reviewed at length in these columns. The num- 
ber and excellence of the illustrations is a striking 
feature of the small book. Excellent judgment 
has been displayed in their selection. Among the 
additions to the text are new chapters on protozoa 
and opsonic technic. In a work of this character 
conciseness of statement is necessary. All obsolete 
matter should be eliminated; for this reason it is 
surprising to find retained in the text a description 
of the old method of making cultures on glass 
plates that is never used in a modern laboratory. 
On the whole, however, the author has succeeded 
remarkably’ well in compressing a great deal of 
information into a small number of pages. 
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Anatomy"and}Physiology for Nurses. By Lr Roy 
Lewis, M.D. Second edition, revised and 
enlarged. Philadelphia and London: W. B. 
Saunders Company. 1910. 


This new edition of a familiar textbook main- 
tains the merits of the original and adds fresh 
material of distinct value. Especially to be com- 
mended are the illustrations, which are numerous, 
well-chosen and effective. The book should 
maintain its usefulness to teachers and pupils. 


Urgent Surgery. By Lesars, Professor 
Agrégé A la Faculté de Médecine de Paris, 
Chirurgien de |’H6pital Saint-Antoine, Membre 
de la Société de Chirurgie. Translated from 
the sixth French edition by WI.ti1am 8. 
F.R.C.S., Surgeon North Riding In- 
firmary, Middlesbrough; Consulting Surgeon, 
Middlesbrough Union Infirmary; Consulting 
Surgeon, Eston Hospital. With 20 full-page 
plates and 994 illustrations, of which 602 are 
drawn by Dr. E. DaLerne and A. Leusa, and 
217 are from original photographs. Vol. I, 
Introductory, Head, Neck, Chest, Spine, Ab- 
domen. New York: William Wood & Co. 
1910. 


This is an interesting book. It is Volume I 
and doubtless will be followed by other volumes 
of interest. Had he been writing in English, the 
author doubtless would have called his book 
“Clinical Surgery,’’ or Operative Surgery.’’ 
He tells us in his preface what he means by 
“ Urgent Surgery,’’ but the upshot of it all ap- 
pears to be that urgent surgery embraces those 
operations which should be done — a long list. 
The book is interesting mainly for its attractive 
illustrations. These are photographs or diagram- 
matic sketches, but they are so well done and 
follow each other in such an interesting order 
that the text is scarcely needed many times to 
show the author’s thought. Indeed, one studies 
a series of moving pictures. There is nothing 
especially new or startling in the book. The 
writer takes us about with him through his 
hospital clinic, shows us a great variety of injured 
patients and of sick patients; he operates on 
them in emergencies and at leisure; he shows us 
his instruments; he discusses methods; and he 
makes us feel clearly that he is a master clinician. 
This sixth edition shows the popularity of the 
book, a popularity well deserved. 


Tuberculosis in Massachusetts. Prepared by the 
Massachusetts State Committee for the Inter- 
national Congress on Tuberculosis, held in 
Washington, D..C., Sept. 21 to Oct. 12, 1908. 
Kdited by Epwin A. Locks, A.M., M.D. 
Wright and Potter Printing Company. 1908. 


The part that the state government has taken 
in the tuberculosis movement is described by 
Dr. Arthur T. Cabot. The chapter on the work 
of the State Board of Health is from the pen of 
the late Dr. Charles Harrington. The quotation 
that he gives from the first report of the board’s 
first secretary, Dr. George Derby, has a very 


modern sound, although it was written in 1870: 
“Fresh air, by day and by night, strong and 
nourishing food, dry soil on which to live, sun- 
light and warm clothing, are the means of Saving 
many lives which would have been hopelessly 
lost in the preceding generation. . . . Let in the 
sunlight, and never mind the carpets; better 
they should fade than the health of the family,” 
Every section of the work is of interest and value. 
They indicate that Massachusetts continues to 
keep a leading place among the states in the 
tuberculosis campaign. A chapter is devoted to 
the work of the recently appointed state inspect- 
ors of health. The importance of their work is 
indicated by the article on Sanitation of Clothing 
Factories and Tenement-house Workrooms, which 
gives the personal observations of one of the state 
inspectors, Dr. Harry Linenthal. The account 
of the efforts of the state to eradicate bovine 
tuberculosis is written by Dr. Austin Peters. 
Probably many readers will learn with surprise 
that in 1896 that state appropriated $300,000 
for this work... 

Dr. Vincent Y. Bowditch, who founded the 
first sanatorium in Massachusetts, gives an inter- 
esting sketch of the institutions at Sharon and 
Rutland. Without doubt, Massachusetts’ greatest 
contribution to phthisiotherapy was the discovery 
of the value of sleeping in the open air. It seems 
strange that such a simple and reasonable method 
of securing the open air at night as well as day 
was never tried in a cold climate until 1898, when 
Dr. Charles S. Millet induced a consumptive 
under his care to sleep out of doors. An interest- 
ing account of this first patient who tried the 
effect of the night air of Massachusetts in the 
treatment of consumption is furnished by Dr. 
Millet. 

The entire volume is a credit to the editor. 


A Manual of Medical Jurisprudence. For the 
Use of Students at Law and of Medicine. By 
MarsHaLL D. Ewett, M.D., LL.D. Second 
edition. Boston: Little, Brown & Co. 1909. 


Though this second edition of a classic aims to 
bring the original up to date, it has not succeeded 
in eliminating from the text the following state- 
ment in the section on rape: “It is generally 
considered that there are no certain diagnostic 
signs by which, under all circumstances, such 
discharges [from the vagina] may be distinguished 
from leucorrhea, unless it be by a pure culture 
and microscopic examination for the discovery 
of the so-called gonococcus; but in the present 
state of our knowledge, the specific nature of this 
so-called gonococcus, while probable, can hardly 
be said to be proved.” Apart from such occasional 
archaisms, however, the book is one of consider- 
able value. Its general temper, as is to be ex- 
pected from the author’s bias, is legal rather than 
medical, but it presents a comprehensive survey, 
howbeit from a juridical point of view, of the 
field of contact between law and medicine, 4 
borderland with which medical practitioners are 
often egregiously and culpably unfamiliar. 
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CARE AND STUDY OF THE INSANE. 

For some years past in this country a changing 
attitude, both on the part of the profession and of 
the laity, toward the study and treatment of the 
insane has been noticeable. Not only have Euro- 
pean methods of classification, chiefly under the 
influence of Kraepelin, been introduced with great 
advantage into this country, but a renewed spirit 
of investigation has been apparent in many of our 
hospitals. The work of Meyer at Ward’s Island, 
New York, now professor of psychiatry at the 
Johns Hopkins Hospital, has been most note- 
worthy in this respect. Massachusetts has taken 
an enviable place in this forward movement. At 
itany of the state hospitals laboratories are estab- 
lished, and active and progressive work is being 
done under the leadership of Southard. 

It is natural and not undesirable that at hospi- 
tals for the insane a change in personnel should 
continually be taking place. Undoubtedly one of 
the reasons which led to the apathy formerly 
noticeable in hospitals of this type was due in part 
to the fact that the staff remained practically un- 
changed for many years; that the isolated life of 
the asylum prevented a free interchange of ideas, 
always so desirable for progress. The change in 
this regard during recent years has been evident. 
The hospitals have been brought continually into 
closer relations with the profession at large, and 
men of ability have sueceeded to positions of re- 
sponsibility in other institutions while yet young 
and active-minded. Much credit is due to the 
superintendents of our hospitals for this increased 
activity, a matter which has been brought particu- 
larly to our attention at this time through the 
resignation of Dr. Page of the Danvers Hospital. 
Dr. Page, with a brief intermission, has for many 


years been identified with the progressive devel- 
opment of this large hospital. Of his various 
claims for appreciative recognition, none should 
take higher place than his willingness and initia- 
tive in developing the work of the hospital through 
the cordial support of laboratories and of research, 
both on the clinical and pathological side. The 
opportunity should not be lost in also expressing 
at this time the appreciation which the medical 
profession should feel in the administrative and 
clinical work of Dr. Page. Particularly note- 
worthy has been his constant effort to treat the 
violently insane without physical restraint, and in 
this he has undoubtedly succeeded entirely beyond 
the expectations of the skeptics. In leaving the 
work with which he has so long been identified, 
Dr. Page will carry with him the good wishes not 
only of his immediate associates, but also of all 
those interested in the great problem of mental 
disease. | 

The Danvers Hospital has been fortunate in 
securing the services of Dr. H. W. Mitchell, who 
was formerly connected with it as assistant super- 
intendent. On the retirement of Dr. Page, Dr. 
Mitchell will assume the responsibilities of execu- 
tive head of the institution, with the duties of 
which he is entirely familiar. Dr. Mitchell brings 
to this position a wide psychiatric experience to- 
gether with a knowledge of modern methods which 
most admirably fits him for the complicated 
duties which the superintendent of a great insane 
institution is called upon to meet. 

We announce in another column the appoint- 
ment of Dr. H. P. Frost, of Buffalo, to the position 
of superintendent of the Boston Insane Hospital. 
Here, again, is an opportunity for the develop- 
ment of a great institution which, it is to be hoped, 
may increasingly serve the purposes of teaching. 
This, with the Psychopathic Hospital in the im- 
mediate neighborhood of the Harvard Medical 
School, should supply for many years to come the 
needed clinical material for instruction in this 
important but neglected branch of medicine. It is 
altogether desirable that psychiatry should be 
brought into closer relation with other depart- 
ments of medical research, an end which should 
be subserved by the development now going on, 
not only in this state, but throughout the country. 


CARE OF THE TEETH IN SCHOOL CHILDREN. 

THE recent establishment of the Forsyth Dental 
Infirmary in Boston leads to consideration of the 
methods adopted in other cities and countries in 
caring for the teeth of school children. In the 


= 


434 BOSTON MEDICAL AND SURGICAL JOURNAL 


[Marcu 31, 1910 


commonwealth of Massachusetts, routine dental 
examination of public school pupils is already 
made in Brookline, Malden, Northampton, Pitts- 
field and Springfield, but only in Brookline is 
provision made for free treatment of those who 
cannot afford to pay. In Malden and Springfield, 
however, several local dentists have volunteered 
their services for such cases, and in Northampton 
reduced rates are obtained for the needy. Phila- 
delphia has two free dental clinies for children; 
Cleveland, Ohio, has four. In New York City 
there is complete dental inspection of all school 
children, and many are treated by different hospi- 
tals free of cost. At many other cities in this 
country there is more or less thorough examina- 
tion of teeth, but in few is there any provision for 
their care. 

As is the case with so many hygienic reforms, 
the first suggestions and efforts in dealing with 
this problem were made in Germany. As early 
as 1880 there was established in one of the larger 
German cities a definite system of examining and 
caring for the teeth of school children. This pro- 
vision has subsequently been extended through- 
out the empire; and in Strassburg there has re- 
cently been erected, at a cost of over $60,000, a 
special municipal building in which children may 
receive free dental examination and treatment. 
Similar provisions are made in many English 
cities. At Huddersfield, in Yorkshire, every 
school child is furnished, at a cost of three half- 
pence, a toothbrush in an envelope, on which are 
printed instructions for the daily care of the 
teeth. 

It appears, then, that many civilized communi- 
ties have already taken definite steps towards 
requiring and insuring among their poorer chil- 
dren a reasonable care of the teeth and education! 
in dental hygiene. The importance of such meas- 
ures and their far-reaching possible effect on the 
general health in childhood and in after-life are 
so well recognized by physicians and other intel- 
ligent persons as to need no further emphasis or 
comment. It is gratifying that a beneficial move- 
ment of so great extent and value is to have such 
efficient aid in Boston as will be afforded by the 
Forsyth Memorial. 


CONSTITUTIONALIFY OF MILK LAWS IN 
MASSACHUSETTS. 


AN important decision was rendered last week 
by the Supreme Court of Massachusetts, uphold- 
ing the constitutionality of the law fixing a com- 


vides that ‘‘ milk shown to contain less than 
12.15% of milk solids or less than 3.35% of 
butter fats shall not be considered of good stan- 
dard quality.” In rendering its decision, the court 
said: ‘‘ Not only in Massachusetts, but in several 
other states, the establishment of a standard 
founded on the quantity of milk solids and of fat 
contained in the milk has been adopted as the best 
way of preventing adulteration and of securing 
for purchasers milk whose quality can be relied 
upon.” Contrary contentions by the defendants 
were adjudged immaterial. 3 

This ruling by the full bench in a test case 
should terminate the constantly recurring efforts 
by milk dealers in this state to evade the existing 
milk laws on the plea of ignorance that their 
product was not up to the standard or of willing- 
ness to prove it wholesome by other means. 
Medical and legislative endeavors to protect the 
community in this respect have now been corrob- 
orated by the highest legal authority. 


STATUS OF TYPHOID IN BOSTON. 


THE Massachusetts State Board of Health has 
recently published the report of an investigation, 
by Dr. Donald Gregg and Charles F. Folsom, of 
the origin and prevalence of typhoid fever in 
Boston. Six hundred and ninety-eight cases 
were studied, of which 416 were sent to hospital 
and 282 treated at home. Of the cases sent to 
hospital as supposed typhoid, 106 proved not to 
be such; and of those treated at home, 33 were 
not typhoid. Malaria, appendicitis, tuberculosis 
and poliomyelitis were the diseases most commonly 
mistaken for typhoid. Such errors in diagnosis, 
‘though perhaps sometimes pardonable, not only 
Vitiate statistics of the incidence and mortality 
of the disease, but involve danger to the patient 
and the public. They might be largely avoided 
by universal application of the blood culture and 
Widal tests. | 

This report seems to be of great value in shed- 
ding light on the actual status of typhoid fever 
in Boston. At its close Dr. Gregg recommends 
careful diagnostic verification of every reported 
case of typhoid compulsory transfer to hospital 
of all typhoid patients who cannot be properly 
isolated at their homes; examination of all 


patients before discharge as a guarantee against 
the release of carriers; popular education in the 
methods of transmission and prophylaxis of 
typhoid; more extensive use of protective in- 


mercial standard of milk. The statute now pro- 


oculation by persons liable to exposure. 
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A BILL FOR A DEPARTMENT OF PUBLIC 
HEALTH. 

Ar the instance of various authorities inter- 
ested in promoting the national health, among 
whom are the Committee of One Hundred on 
National Health of the American Association for 
the Advancement of Science and the Legislative 
Committee of the American Medical Association, 
Senator Robert L. Owen, of Oklahoma, prepared 
and delivered at Washington last week a speech 
on Senate Bill No. 6049 favoring a “‘ Department 
of Public Health.”’ 

It is greatly desired by the chairman of the 
Legislative Committee of the American Medical 
Association and by the Committee of One Hun- 
dred to stimulate public opinion in favor of the 
principle of a department of public health in- 
stead of a bureau which we now have. 

The active co-operation of medical men, 
health societies, ete., impressing upon the mem- 
bers of Congress and Senators the importance of 
this subject, urging directly their support for a 
department of public health, is essential to its 
success. For twenty years those interested in 
public health have in vain tried to get favorable 
action on a department of health. 

Senator Owen states that he first became im- 
pressed with the importance of this subject 
nine years ago on reading an article by an army 
surgeon on “ Preventable Disease in the Army of| 
the United States — Cause, Effect and Remedy.” 
This was, in fact, an article dealing with the 
lamentable conditions which prevailed in our 
home camps during the Spanish War. The 
senator drew the present bill in the hope of co- 
operating with the administration in making effec- 
tive the most important of all forms of conserva- 
tion — the conservation of human life — and in the 
hopeof making effective the expressed desires of the 
numerous associations and societies of the United 
States who stand for a department of public health. 

He advocates the passage of his bill and the 
establishment of such a department to which the 
various bureaus concerned should be subordi- 
nated ‘‘ in the name of the people and in the name 
of the American Medical Association, whose mem- 
bers are the faithful and self-sacrificing guardians 
of the health of our people, and in the name of the 
Committee of One Hundred, of the American 
Federation of Labor, of the National Grange, and 
of the various health boards of the forty-six 
states of the Union, and of the great body of 
learned men desiring improved sanitation and 
the application of the improved agencies of pre- 
venting disease, disability and death.”’ 


PREVENTION OF SUBSTITUTION AND OF THE 
SALE OF IMPURE OR INERT DRUGS. 

A LARGE meeting was held on March 25, under 
the auspices of the National Pharmaceutical Soci- 
ety, at the New York College of Pharmacy, for 
the purpose of organizing among the registered 
pharmacists and drug clerks of New York a body 
having for its object the protection of the public 
and of the pharmacists themselves, and the pre- 
vention of substitution and of the sale of impure 
or inert drugs. 

The principal address was made by Dr. Thomas 
F. Darlington, late president of the Health De- 
partment, who said the pharmacists were suffer- 
ing from sins committed in the past, sins whieh 
would not have been committed had the laws 
governing pharmaceutical practice been properly 
enforced. Physicians had suffered greatly because 
their prescriptions did not have the desired effect, 
and frequently an analysis had shown that the 
medicine given the patient contained actually less 
than 50% of the drug prescribed. In the course 
of his remarks he spoke of the many evil results 
attending the unintelligent use of the coal tar anti- 
pyretics and of the large number of cases of tuber- 
culosis which had terminated fatally because 
patients had doctored themselves with patent 
medicines instead of consulting, in time, a reput- 
able physician. The day of patent medicines, he 
believed, however, was passing. The good effect 
of proper drug ordinances was well illustrated in 
the case of phenol. In the year 1906, that follow- 
ing the adoption of the provision in the Sanitary 
Code prohibiting its sale, except under the most 
rigid regulations, the number of suicides from this 
poison in the city of New York fell from 343 to 36. 

Other addresses were made by well-known 
physicians and by the deans of the New York and 
Brooklyn Colleges of Pharmacy, the secretary of 
the State Board of Pharmacy and other prominent 
pharmacists. 

It is stated that one of the first things under- 
taken by the new organization will be to see that 
the law against substitution and the sale of impure 
drugs is rigidly enforced. It will also make an 
effort to have every one in the city who essays to 
put up prescriptions a regularly registered phar- 
macist. At the present time, it is said, there are 
many unqualified persons engaged in this work. 


MEDICAL NOTES. 
Buponic Hawa. — A fresh out- 
break of bubonic plague is reported from Hono- 
lulu, where two American girls have recently 
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died of the disease. Renewed measures have been 
taken to exterminate the native rats by which the 
infection is thought to have been spread. 


Corset-WEARING IN Saxony. — It is reported 
from Germany that the royal minister of educa- 
tion in Saxony has recently issued a decree pro- 
viding that no girl who wears any form of corset 
may attend any public educational institution in 
that kingdom. 


UNCINARIASIS IN SAMOA. — From Pago Pago, 
Samoa, it is reported that 51% of the native popu- 
lation are infected with the hookworm. A special 
board has been appointed in American Samoa to 
institute sanitary regulations for the prevention 
of further spread of the disease and to undertake 
treatment of the cases already existing. 


INTERNATIONAL DENTAL FEDERATION AT PARIS. 
— The tenth annual meeting of the International 
Dental Federation was held last week at the 
Sorbonne in Paris. The principal address at the 
opening session, on March 25, was by Dr. Kirk, 
of Philadelphia, on the subject of “‘ Anesthetics 
in Dentistry.” 


PROGRESS IN VETERINARY OPHTHALMIC Sur- 
GERY. — It is reported that a raven at the London 
Zodlogical Gardens was successfully operated on 
not long ago for cataract and subsequently pro- 
vided with spectacles, the lenses being secured 
in position by means of a hood over the bird’s 
head. 


PropucTion oF TypHoID FEVER IN MONKEYs. 
— Report from Paris states that on Mar. 21 Prof. 
Elie Metchnikoff, of the Pasteur Institute, an- 
nounced before the Academy of Sciences that he 
has succeeded in producing in monkeys the typical 
symptoms of typhoid fever by inoculating them 
with Bacillus typhosus, and that he expects now 
to be able to make on them accurate experiments 
which will lead to the preparation of an efficient 
curative and immunizing anti-typhoid vaccine. 


An Instance OF WasteruL Destruction. — 
It is stated in a report from San Francisco, Cal., 
that ten thousand dollars’ worth of opium, con- 
fiscated in that port last week from a trans- 
Pacific steamer, will be destroyed by the govern- 
ment. It seems a pity that so large a quantity 
of a valuable drug, even though smuggled, should 
not be applied to legitimate uses. 


GRADUATION EXERCISES OF NAVAL MEDICAL 
Scnoon. — The annual commencement exercises 
of the United States Naval Medical School were 


held on March 24 at Washington, D.C. Addresses 
were made by the Secretary of the Navy, by 
Surgeon-General Stokes, by Prof. Edward Quin- 
tard, of the New York Post-Graduate Medical 
College, and by Rear Admiral Nicholson. Of the 
twenty students graduated this year, fifteen have 
already been detailed to duty. 


TUBERCULOSIS INSTITUTIONS IN THE UNITED 
Srares. — An evidence of the extensive organiza- 
tion of the effort to control and prevent tubercu- 
losis in this country may be observed in the fact 
that there are now incorporated in the United 
States 394 anti-tuberculosis associations, 386 
hospitals and sanatoria and 265 special dispensa- 
ries for the treatment of this disease. 


ASSOCIATION OF AMERICAN MEDICAL CoL- 
LEGES. —A meeting of the Association of Ameri- 
can Medical Colleges was held last week in Balti- 
more, Md., with an attendance of nearly one 
hundred and fifty representatives from all parts 
of the country. In his opening address, Dr. G. 
Milton Linthicum advocated the coalescence of 
medical schools within given localities, and op- 
posed further lengthening of the required course 
of medical study. These are two of the important 
problems of modern medical education, upon 
which certain schools have already taken definite 
action. It is hoped that their discussion by this 
conference may contribute to their solution. 


Rapio-Activiry OF ARKANSAS Hot SPRINGS. — 
The United States government has_ recently 
issued an official report of its investigation into 
the alleged radio-active properties of the waters 
from Hot Springs, Ark. The water from each of 
the springs was boiled in specially prepared 
apparatus, and the gases and emanations thereby 
separated from it were tested by the electroscope. 
As a result, it was found that all the springs in the 
national reservation are radio-active to a marked 
degree. This radio-activity is stated to be “ due 
to a dissolved radium emanation (a gas), and not 
to the presence of salts of radium or other radio- 
active solids.” To this property is presumably 
due the supposed curative power of these springs. 
It remains to be determined what further possi- 
ble therapeutic application may be made of the 
waters as a result of this demonstration. 


ALLEGED rrom X-Ray Exposure. — 
In the Supreme Court at Trenton, N. J., a suit 
for damages in the sum of $20,000 was filed last 
week against two professors in Princeton Uni- 
versity for alleged inexpertness in taking @ 
radiograph, whereby the patient is said to have 
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been so severely burned that he died as a result. 
The patient was supposed to have a fracture of 
the femur from a fall down an elevator shaft. 
The suit is brought by the widow, who avers that 
the body of her late husband was so “ burned, 
roasted and baked about the hips that the af- 
fected members became decayed ” and that this 
“decay ’’ was the direct cause of his death. It 
ig said to be the first suit of this character in 
New Jersey. Entirely apart from the merits of 
the case, it is a warning example of dangerous 
possibilities in the use of the x-ray. 


A Tripute TO Dr. H. Wetcu. — In 
June, 1909, William Henry Welch was unani- 
mously elected president of the American Medical 
Association. Dr. Welch is the first citizen of 
Maryland to fill this honorable position, the 
duties of which he will take up in June. 

Many of Dr. Welch’s students, colleagues and 
friends have felt that this is an unusually happy 
time to express to him their appreciation of his 
great services to American medicine and their 
admiration and love for him as a man. 

It was decided at a meeting held in Baltimore 

in November last that Victor D. Brenner be 
requested to prepare a medallion of Dr. Welch, 
of which one large example might be presented 
to the Johns Hopkins University and another to 
the Medical and Chirurgieal Faculty of Maryland, 
while a smaller reproduction in gold should be 
presented to Dr. Welch. 
It was at the same time decided that a limited 
number of special friends and students should 
be invited to subscribe for the medallion, the 
presentation of which should take place at a 
dinner to be held at the Hotel Belvedere in Balti- 
more on April 2, next. 


BOSTON AND NEW ENGLAND. 


Acute Inrecrious In Boston. — 
For the week ending at noon, March 22, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 43, scarlatina 34, typhoid fever 5, 
measles 104, smallpox 0, tuberculosis 79. 

The death-rate of the reported deaths for the 
week ending March 22, 1910, was 21.52. 


Boston Morrauiry Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, March 26, 
1910, was 265, against 248 the corresponding week 
of last year, showing an increase of 17 deaths and 
making the death-rate for the week 21.94. Of 
this number 132 were males and 133 were females; 
257 were white and 8 colored; 159 were born in 


the United States, 99 in foreign countries and 7 
unknown; 53 were of American parentage, 179 
of foreign parentage and. 33 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
54 cases and.3 deaths; scarlatina, 38 cases and 
2 deaths; typhoid fever, 6 cases and 1 death; 
measles, 86 cases and 2 deaths; tuberculosis, 72 
cases and 35 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 33, 
whooping cough 0, heart disease 38, bronchitis 
3 and marasmus 1. There were 18 deaths from 
violent causes. The number of children who 
died under one year was 40; the number under 
five years 64. The number of persons who died 
over sixty years of age was 80. The deaths in 
public institutions were 98. 

Cerebrospinal meningitis, 2 cases and 1 death. 

Of the above infectious diseases the following 
were non-residents: Consumption, 1 case. Scarlet 
fever, 1 case. Typhoid fever, 1 death. Measles, 
1 death. 

Deducting deaths of non-residents, the total is 
231. The corrected death-rate is then 19.12. 


SUPERINTENDENT OF Boston STATE 
— It is announced that the trustees of the Boston 
State Hospital for the Insane have elected as its 
superintendent Dr. Henry P. Frost, now first 
assistant physician to the Buffalo (N. Y.) State 
Hospital. Dr. Frost has been connected with the 
Buffalo Hospital for thirteen years, and for 
twenty years with public hospitals for the insane 
in New York state. 


Opposition To A Hyaientc MEas- 
uRE. — There is said to be considerable opposi- 
tion on the part of many church societies in 
Massachusetts to the bill now pending before the 
State Legislature prohibiting in all public places 
within this commonwealth the use of a common 
drinking cup. Such a law, if strictly interpreted, 
would require the use of individual cups in cele- 
brating the sacrament of communion. 


Two Livina CENTENARIANS. — Mrs. Julia 
Boudreau, a native of Arichat, Cape Breton, and 
for the past six years resident at Waltham, Mass., 
is said to be one hundred and three years old. 
Her sister is alleged to have lived to the age of one 
hundred and four. | 

Mrs. Sarah Brandon, who celebrated her birth- 
day last week at Moundsville, W. Va., is reputed 
to be one hundred and nine years of age. She is 
said to have had twenty-three children, and in the 
Civil War two of her sons served in the Confeder- 
ate and fourteen in the Union Army. 
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A CENTENARIAN. — James Bellows McGregor, 
supposed to be the oldest resident of New Hamp- 
shire, died last week at Newport, N. H., at the 
reputed age of one hundred and eight years. He 
is said to have been born on Sept. 6, 1801, at 
North Newport, N. H. He was at various times 
a schoolmaster, a teacher of singing, a shopkeeper, 
a barrel manufacturer and a farmer, and had lived 
at Albany, N. Y.; at Salisbury, N. H.; at Lunen- 
burg, Vt.; at Boston; at Waterville, Me., and 
finally at his native town. He was always a man 
of extraordinary energy and is said to have been 
able at the age of one hundred and five to do a 
day’s work in the hayfield. The record of such a 
life is a typical instance of Yankee vigor and 
versatility. 


THe MILK AND BaBy AssociaTION. — 
The annual report of the Milk and Baby Hygiene 
Association of Boston, published under date of 
March 1, recounts the work of the Association for 
the past year, and appeals for additional funds to 
the amount of $2,400 to enable the continuance of 
its plans for the coming season. It also comments 
on the fact that though the infant mortality in 
Boston has decreased, it continues to be higher 
than that in New York, Chicago, Pittsburg, San 
Francisco, St. Louis, Cleveland, Milwaukee, 
Cincinnati and Buffalo. At a conference held by 
the Association last week at the Twentieth Cen- 
tury Club, addresses were made by Charles F. 
Whiting, as a representative of the milk dealers 
in the city, and by Dr. Francis H. Slack for the 
Suffolk District Medical Milk Commission. 


Work oF THE Boston Ly1ncG-In — 
The annual report of the Boston Lying-In 
Hospital for the year 1909, recently published, 
presents a record of valuable service to the com- 
munity. During the year, 887 women were re- 
ceived in the Hospital and 2,074 were attended 
in the Out-Patient Department. It is noteworthy 
that there were in the hospital more than the 
usual number of cases complicated by ante- 
partum hemorrhage, by eclampsia, by chronic 
renal and cardiac disease, indicating, not a greater 
general incidence of these conditions, but a 
growing realization in the community that the 
serious complications of pregnancy and_par- 
turition can be more adequately and efficiently 
cared for in hospital than in the best of private 
surroundings. The report further calls renewed 
attention to the need of increased accommoda- 
tion for patients, of more modern facilities for 
sterilization and isolation, and especially of the 
establishment of a clinic in which applicants for 


care could be observed and treated throughout 
pregnancy and during subsequent lactation. It 
is to be hoped that the means for instituting these 
desirable measures may be soon forthcoming 
from generous friends of medical charity. 


NEW YORK. 


A CENTENARIAN. — Berthold Traub, of New 
York, died on March 17, at the age of 105 years, 
He was born in Austria in 1805, and became a 
prosperous brewer, removing to America when 
75 years old in order to be with his sons here, 
His grandchildren and great grandchildren 
number over sixty. 


THE INSTITUTIONAL CARE OF TUBERCULOSIS. — 
A conference of the tuberculosis committee of the 
State Charities Aid Association was held at 
Albany on March 19. The President of the Asso- 
ciation, Hon. Joseph H. Choate, presided, and 
addresses were made by President Taft and 
Governor Hughes. The superiority of institu- 
tional care of tuberculosis was urged by Dr. John 
H. Pryor, of Buffalo, and physicians from New 
York and other parts of the state. 


MUSEUM OF SAFETY AND SANITATION. — At a 
meeting of the Public Health Section of the New 
York Academy of Medicine, held March 22, Dr. 
William H. Tolman, president of the New York 
Museum of Safety and Sanitation, made announce- 
ment of an effort to raise the amount of $5,000,000 
as an endowment to insure the permanency and 
effectiveness of the museum. He also stated that 
Assemblyman Cyrus W. Phillips, of Rochester, 
chairman of the committee on causes of industrial 
accidents, had volunteered to use his endeavors 
to secure the passage by the legislature of a bill 
appropriating state funds for the support of the 
institution. 


County ParHoLogicaL — The 
various counties throughout the state are gradu- 
ally taking advantage of the new law authorizing 
the establishment of county pathological labora- 
tories, which send monthly reports to the State 
Health Department. The Ontario County labora- 
tory was the first of these, and has now been in 
successful operation for three years. Fully 
equipped laboratories have also been maintained 
for some time in Monroe and Steuben counties, 
and the State Health Department reports that the 
matter of establishing the Warren County labora- 
tory at Glens Falls has been formally presented 
to the county supervisors, and that their favor- 
able action is confidently expected. 
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1. *Mevrzer, 8. J. The Method of Respiration by Intra- 
tracheal Insufflation, Its Scientific Principle and Its 
Practical Availability in Medicine and Surgery. 

2, MrveR, W. Avoidance of Apparatus Complicating the 
Operation — A Paramount irement in Thoracic 
Surgery. 

3, CaRREL, A. Experimental Intrathoracic Surgery by the 
Meltzer and Auer Method of Intratracheal Insufflation. 

4, Esper, C. A. The Value of Continuous Intratracheal 
Insufflation of Air (Meltzer) in Thoracic Surgery; 
with Description of an Apparatus. 

5. FERNANDEZ, J. 8.. Curious Arrangement of the Capsule 
of the Lens after the Simple Extraction of Cataract. 

6. Brever, M. Lumbar Analgesia. 


1. Meltzer describes the scientific principle of intra- 
tracheal insufflation and his method of applying it in 
experimental thoracic surgery. Respiration in man and 
the higher animals is both internal and external — internal 
between the blood capillaries and the tissues all over the 
body; external in the lung. The function of external 
respiration has two parts — the exchange of gases between 
the pulmonary ey laries and alveoli, and the exchange 
between the alveoli and the outside air. This second ex- 
change has to be accomplished through the upper air 
passages — a series of long, narrow and tortuous canals — 
and it can be accomplished only by means of the respira- 
tory muscles. By means of intratracheal insufflation the 
writer and other experimenters have been able to keep 
curarized animals alive for two hours. Fresh air is forced 
in through a tube passed through the larynx down the 
trachea as far as the bifurcation, and carbon dioxide passes 
out between the tube and the tracheal walls. 

The practical uses of intratracheal insufflation are these: 
(1) It is a safe and convenient method of maintaining the 
differential pressure, which is essential in thoracic surgery; 
(2) it is an ideal way of administering a general anesthetic, 
the depth of narcosis being regulated instantly by the mere 
turning of a stopeock; (3) it can be life-saving in cases of 
temporary respiratory paralysis due to disease (e. g., 
diphtheria, acute poliomyelitis, remediable intracranial 
pressure); (4) it can resuscitate animals dead from ether, 
chloroform, curare, magnesium salts, strychnine, mor- 
— carbon monoxide. In drowning experiments it has 

ineffective. {[L. D. C 
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New York MEpIcAL JOURNAL. 
Marcu 19, 1910. 


Minor, C. L. The Use oj the X-Ray in the Diagnosis of 
Pulmonary Tuberculosis 


2. *Wriaut, B. L. Tuberculosis and Its Treatment by the 
Administration of Mercury. 

3. Mitroy, W. F. The Value and Proper Method of Per- 
formance of Auscultatory Percussion of the Heart. 

4. Waitacre, H. J. Plastic Induration of the Corpus 
Cavernosum. 

5. SopeL, J., AND Marcus, L. The Lecture System: A 


f y-th ears. 
. Tousry, 8. The X-Ray and Ultra-Violet Ray in Dental 
agnosis and Treatment. 
C., Jn. Cerebrospinal 
Winttams, T. A. A Case Illustrating the Arrest of Early 
aresis. 


2. Wright sends in a further communication on his use 
of deep muscular injections of mercury in tuberculosis. In 
support of the theory of his treatment he cites the work 
of White and Flick in Philadelphia, who found tubercle 
bacilli more constant in the urine than in the sputum of 
phthisical patients. The writer begins with injections of 
the succinimide of mercury, gr. 7, every other day, and 
slowly increases the dose until there is tenderness of the 


gums or diarrhea, then reduces the dose until these symp- 
toms disappear and continues with the smaller injections 
till thirty have been given. After a rest of two weeks the 
injections are begun again where they were left off and con- 
tinued as long as there is improvement up to thirty injec- 
tions, This routine is kept up for a year — a series of 
thirty injections followed by an interval of two weeks. 
At the end of the year there is a rest of two or three months, 
after which, if the patient is not cured, treatment is re- 
sumed. Sometimes mercury acts better in combination 
with arsenic; for every other injection of mercury one of 
arsenious trioxide, gr. 35, and ferrous citrate, gr. }, may be 
substituted. In 1908 the writer treated 83 cases of tuber- 
culosis of all kinds in this way; of these, 89% improved and 
11% died. Of 78 patients on routine treatment, 13% im- 
proved, 24% were not improved and 63% died. The 
results in 1909 are said to be better than these. [L. D. C.] 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
Marcu 19, 1910. 


1. Leperte, E.J. The Future of the Milk Supplies of the 
Large Cities from a Sanitary Standpoint. 

2. *CAMPBELL, R. P. The Spirocheta Pallida: Its Diag- 
nostic 

3. Hemenway, H. B. Drug Therapy and the Propaganda 
for Reform in Prescribing. 

4. Hoskins, H. F. Epidemic oj Paratyphoid Fever. 

5. SnyDAKER, E. F. Absence of Iritis and Choroiditis 
among Syphilitics who have become Tabetic. 

6. Frank, L. F. Pompeian Surgical Instruments. 

7. ALLABEN, J. E. Treatment of Diffuse Suppurative 
Peritonitis. 

8. WereE.tius, A. Central Flap in Exposure of Brain. 

9. Frank, J. Gutta-Percha Tissue in Surgery. 

0. ScHAMBERG, J. F. Vaccination and Its Relation to 

Animal Experimentation. ; 


1 


11. *Stack, F. H., Arms, D. L., Wapr, E. M., ano 
BLANCHARD, W. Diphtheria Bacillus Carriers in 
Public Schools. 


12. von Ruck, K., AND von Ruck, 8. Specific Treatment in 
Pulmonary Tuberculosis. 

13. *GRAHAM, C., AND GuTHRIE, D. The hy ep Type of 
Chronic Appendicitis, with Differential Diagnosis. 


2. Campbell believes that in the primary and in many of 
the secondary lesions of syphilis the spirocheta pallida 
is so easily demonstrated and of such a definite value as a 
means of diagnosis that this method of diagnosis, by look- 
ing for the organism, should be more frequently used. It 
should be possible to find the spirocheta in nearly 100% of 
chancres, excluding those healed or actively treated. In 
view of this fact, treatment should not be begun before 
diagnosis is confirmed by finding the spirocheta. Mucous 
patches, tonsillar patches, condylomata and moist papules 
give approximately 100% of positive findings. Absence 
of the spirochete in a lues after treatment of the 
mother is a fact significant of the beneficial effect of 
mercury in congenital disease. 

11. Slack and his associates make the interesting and 
valuable observations: (1) That at least 1% of all healthy 
school children are carriers of morphologically typical 
diphtheria bacilli; (2) that such bacilli are communicable 
from one person to another, and the condition is usually a 
transient one; (3) the organisms are ordinarily of little or 
no virulence; (4) while it is possible that by passing 
through a susceptible individual their virulence might be 
raised to cause tne disease, this is not a frequent occur- 
rence; (5) diphtheria is kept alive in a community rather 
by virulent organisms in immune persons than by these 
non-virulent bacilli; (6) when virulent diphtheria bacilli 
are present, as shown by outbreaks of the disease, cultural 
tests of all contacts and isolation of those showing positive 
cultures is a duty owed to the community; (7) when the 
disease does not exist, isolation of carriers of probable non- 
virulent bacilli is of no proved benefit and is a costly and 
laborious procedure, entailing much unnecessary hard- 
ship on innocent and eee a harmless parties; (8) the 
attempt to control diphtheria in a city 4 ooo round of cul- 
tures from all school children at the beginning of the 
school year does not seem encouraging from this series of 
tests; (9) the proposition to stamp diphtheria out of a 
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city by cultural tests of all the inhabitants and isolation of 
all carriers is impossible from any practical standpoint. 
13. Graham and Guthrie give an excellent detailed 
differential diagnosis of chronic dyspeptic appendicitis, 
particularly as to its points of similarity to and contrase 
with uleer of stomach or duodenum and aston R] 


Tur JouRNAL OF MepIcAL RESEARCH. 
Fepruary, 1910. 


. *PappENHEIMER, A. W. A Contribution to the Normal 

and Pathological Histology of the Thymus Gland. 

2. *Lins, C. W. Immunity Production in Rabbits by the 
Inoculation of Increasing Numbers oj Living Virulent 
Bovine Tubercle Bacilli. 

3. MacNiper, W. DeB. The Pathological Changes which 
Develop in the Kidney as a Result of Occlusion by 
Ligature of One Branch of the Renal Artery. 

4. *Torrey, J. C. The Relationship of Amboceptors in 
Complement Fixation and in Bacteriolysis. 

5. *Winternitz, M. C., Mevoy, C. R. On the Occur- 
rence of Lipase in Human Tissues and Its Variation 
in Disease. 

6. *Hess, A. F. Antiperistalsis in Its Relation to Tubercle 
Bacilli and Other Bacteria in the Alimentary Tract. 

7. McConneLL, G. Carcinoma of the Breast in a Male. 

8. Kenpauu, A. I. Observations on Aciduric (Acidophilic) 
Bacteria. 

9, McCampBELL, E. F., anD RowLanp, G. A. Studies on 

the Clinical Diagnosis of General Paresis of the Insane. 


1. The author presents a most complete study of the 
thymus gland from an histological standpoint. He takes up 
the histogenesis of the gland. He describes the different 
cellular elements, including the small thymus cells, the 
reticular cells, the Hassel bodies, the goblet and mucous 
cells, the myoid cells, the epithelial ducts, cysts, and solid 
inclusions, the interstitium, and the oxyphilic cells. He 
describes the normal involution of the gland and the 
pathological histology in status lymphaticus, Basedow’s 
disease, Addison’s disease, acromegaly, congenital syphilis 
and acute and chronic infections and wasting diseases. The 
article is well illustrated and contains a complete bibli- 
ography. His general conclusions are that the thymus 
gland is an epithelial organ composed of two types of epi- 
thelial cells. The first, designated by the term “ reticular 
epithelium,” serves as a supporting structure, has the 
power of building fibrils and is actively parasitic toward 
the small cells of the second type. The Hassel bodies are 
formed by cell complexes of hypertrophic reticular cells; 
new Hassel bodies are developed throughout the growth 
period of the gland, the fully developed forms undergoing 
necrosis and calcification. It is probable that the reticular 
cells may become differentiated into small cells when a 
renewal of growth takes place in adult life. The small 
thymic cells are also epithelial in their origin and nature and 
are not lymphocytes. The thymus histogenetically and 
histologically bears no relation to the lymph glands. The 
gland is in a state of evolution until the age of puberty. It 
then undergoes regressive changes. Itis, in all probability, 
a functional organ throughout life. There is a rapid re- 
duction in the weight of the thymus during acute disease, 
due to the destruction of — epithelium. In chronie 
diseases this is accompanied by a replacement hyperplasia 
of the connective tissue. There are no distinctive histo- 
logical features of the thymus of individuals showing the 
lymphatic state, or in individuals showing this constitution 
and dying suddenly from unknown causes. Normal invo- 
lution is, however, delayed in subjects manifesting the 
lymphatie state. 

2. Using the technic perfected by Barber, the authors 
experimented with the production of immunity by the 
inoculation of increasing numbers of living tubercle bacilli 
in rabbits. There was apparently an immunity produced 
in this way in young and adult rabbits which depended on 
the age of the rabbit and the size of the increasing doses. 
There was some evidence of increase of opsonic power of 
the serum, though apparently no increase of agglutinatin 
— There was no change in the differential bl 
count. 7 

4. The author’s experiments show that the phenomena 


of bacteriolysis and fixation of the complement are not 
dependent on the same antibody, but that an animal’s 
organism may be so stimulated, or be in such a condition 
that the substance active in one of these reactions may be 
produced without the other. They have not been able to 
eliminate or destroy one of them without the other. 

5. The authors determined the amount of lipase present 
in different body tissues by estimating the amount of 
butyric acid formed from ethyl butyrate, which was added 
to an extract of the tissue to be tested and incubated at 
body temperature for twenty hours. In old age t 
found no decrease in the lipolytic activity. At birth the 
activity is very low, but it increases rapidly in the first few 
days of life. In the toxemia of pregnancy and diabetes 
there is a decline in the lipolytic activity of all tissues, 
The liver shows diminished activity in miliary tubercu- 
losis, in chronic passive congestion, in cirrhosis, and in 
cloudy swelling, and in those livers which showed micro- 
scopic fat. The kidneys in acute and chronic nephritis 
vary. As a rule the activity is diminished, but not in 

roportion to the degree of involvement of the organ. In 
ungs the decrease in activity is in proportion to the degree 
of lung involvement. 

6. a believes from his results on the investigation of 
antiperistalsis as a possible means by which bacteria may 
be ea ae from the lower to the upper parts of the 
intestinal tract and eventually to the pharynx (where they 
may be inhaled into the larynx) that this belief is based 
on a mistaken interpretation of experimental results. The 
bacteria are certainly found in these organs, as has been 
claimed, but they gain access there, not by way of the 
alimentary tract, but by way of the blood. hey traverse 
the intestinal wall, enter the lymphatic system, and are 
then distributed by way of the blood stream throughout 
the body. The reason why previous workers have failed 
to find the bacilli in the blood is merely because they 
employed insufficient quantities of blood for their cultures 
or animal inoculation. [W. B. RJ 


ANNALS OF SURGERY. 
Feprvuary, 1910. 


. *Rocers, J. The Results of Ry ” Remedies in 
Diseased States Accompanied by Hypertrophy oj the 


— 


Thyroid, 
2. Roperts, J. B. Suggestions for the Operative Correc- 
tion of Syphilitic and Other Deformities of the Nose. 
3. ~ . Rhinoplasty by Means of One of the 
‘ingers. 
4, *MixTER, S. J., Osaoop, R. B. Traumatic Lesions 
of the Atlas and Azis. 
5. Pincuer, L. 8. Atlo-Azxoid Fracture-Dislocation. 
6. *Sperse, J. Malignant Degeneration of Benign Dis- 
eases of the Breast. 
7. Scupper, C. L. Acute Intussusception of the Ileum 
with Volvulus. 
8. *Batrour, D. C. A Method of Anastomosis between 
Sigmoid and Rectum. 
9. Peck, C. H. Excision of the Rectum for Cancer by the 
Perineal Route. 
10. Mutter, G. P. The Treatment of Gangrene of the Foot 
by Arteriovenous Anastomosis. 


1. The hypothesis of Rogers depends upon an inter- 
relation of the thyroid, the chromaffin system (medullary 
portion of adrenals and sympathetic nervous system), 
the pancreas and the liver. Fatigue and impoverished 
nutrition demand thyroid secretion; a large amount 0 
thyro-globulin and too much thyroid nucleo-proteid is 
poured into the circulation; the latter overstimulates the 
chromaffin system, which in turn inhibits tne pancreas, 
the liver is then insufficiently activated; the general 
nutrition suffers still further. A vicious circle is thus 
established. A second vicious circle depends upon a super- 
abundance of poor thyro-globulin. chich the 
logical functionation of some organs, including the thyroid 
itself. Simple goiter without symptoms, therefore, contra- 
indicates excision or specific antiserum, but demands com- 
bined thyroid proteids. Combined thyroid proteids alone 
or with some pancreatic preparation are, therefore, sug- 
gested in cases “ without any appreciable goiter yet W! 
all the other signs of thyroidism.” Ligation of one to three 
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deeds vessels and strict rest are indicated in advanced 
exophthalmic disease before attempting radical opera- 
tion. No form of operation should be beneficial in myxe- 


ma. 
* Watts has repaired a ghastly shotgun wound of the 
face which tore away part of the left cheek, anterior wall 
of antrum and bridge of the nose, by using the left little 
finger as a bridge and covering the sides with skin from the 
arm. The little finger with denuded distal phalanx was 
{ through the remnants of the nose and fixed to the 
skull with silver wire and the arm held in position b 
laster for sixteen days, when the finger was smaputated. 
‘wo weeks later, after removing the skin from the dorsum 
of the transferred finger, a flap from the right forearm was 
sutured to the right margin of the nasal wound and the arm 
held by plaster. Two weeks later the flap was cut from the 
arm and sutured to the left margin of the wound. Photo- 
gravures illustrate the excellent cosmetic result. 

4. Mixter and O , after reviewing the articles of 
Walton, Corner and Van Assen, consider traumatic lesions 
of the atlas and axis with reference to production, path- 
ology, immediate and subsequent symptoms, diagnosis 
and treatment. Seven cases are presented. The article 
is well illustrated and is concluded by an excellent bibli- 
ography. Unilateral subluxation without fracture is the 
commonest type, fracture of the odontoid next, and thirdly 
fracture of the arches or lateral masses. Although blows 
from above downwards on the fore part of the head are the 
usual cause, perhaps sudden muscular action may suffice. 
Although immediate death may occur, but comparativel 
slight immediate symptoms frequently result. Nec 
rigidity and occipital neuralgia usually ong and, finally, 
a myelitis with ual onset often develops. 

6. Speese follows Warren’s classification. Signs and 
symptoms and pathology are considered. Case histories 
and pathological findings of the malignant degeneration of 
benign types are presented ery pace 2; abnormal 
involution, 9; cystadenoma (fibrous, 1; papillary, 1)]. The 
article is concluded by a consideration of malignant de- 
generation in the walls of benign cysts (cancer cysts), and 
in mastitis 17 eases of the fibro-epithelial type of tumor 
were studied, of which 2 showed malignant degeneration, 
and 35 of abnormal involution, with 9 malignancies (26%). 
Of 295 cases of abnormal involution collected from the 
literature (10 authors), 44, or 15%, showed malignant 
degeneration. 

8. Balfour presents a method of effecting an anasto- 
mosis between sigmoid and rectum after resection which 
has been satisfactorily employed for three years at St. 
Mary’s Hospital. A }-inch rubber tube is passed through 
the distal piece of bowel until it protrudes through the 
anus. The upper end of the tube, which is provided with a 
lateral eye, is then inse into the proximal piece of 
bowel for about 3 inches and fixed by a transverse catgut 
stitch. Traction by an assistant on the portion of the 
tube projecting beyond the anus facilitates approximation 
of the cut ends of bowel, and interrupted through-and- 
through catgut sutures are carefully placed. A second 
traction on the tube produces a 4-inch intussusception and 
a second row of sero-muscular sutures are then w. HJ 


THE PRACTITIONER. 


Fes. 10, 1910. 


. *Witkinson, W. C. Di is and Treatment of Tu- 
berculosis 

Barker, A. Suppuration in the Knee-Joint; Its 
Causes and Treatment. 

Catrie, C. H. Milk, Sweet and Sour. 


SHEILL, 8S. Pai Labor. 
The Use of the Ultra-Microscope in the 


H. W. 
Yarly Di of Syphilis. 
aseraamy J. M. H. Notes on Recent Advances in 
erm 
F. H., anp Giucespre, E. Acidosis in 
Relation to Anesthesia. 
9, CuappLe, H. The Treatment of Cases of Fracture of the 
Femur ajter Operation. 
10, Waker, R. M. 


The Diagnosis gnosis offColic from Inflam- 
matory Conditions in the Peritoneal Cavity. 


11. Mornersoie, R. D. An Operation for Parotid Fistula. 
12. Smitu, H. E. The Treatment of Didbetes re 


1. Wilkinson, in an article which takes up the greater 
part of this number of the Practitioner, discusses tuberculin 
under the heading ‘‘ The Diagnosis and Treatment of 
Tuberculosis by Tuberculin.” The paper is practically all 
on tuberculin in diagnosis; treatment is mentioned only 
casually. According to the writer, who for this article 
received the Weber-Parkes Prize for 1909, tuberculin is the 
one and only safe means of diagnosis for any form of the 
disease and is a sure cure for every case of pulmonary 
tuberculosis, if | ho treatment early enough in its course. 

He discusses diagnosis under three headings: anatomical, 
symptomatic and etiological diagnosis. Under anatomical 
diagnosis he dwells on the work of Birch-Hirschfeld and 
others, going to demonstrate that early diagnosis by 
means of physical signs in the lungs is impossible, and 
states that this can only be done by means of tuberculin, 
he does not give sufficient space to the innumerable clinical 
signs and symptoms, which in this country at least are 
often sufficient for an early diagnosis without the sub- 
cutaneous injection of tuberculin. He dwells at length 
= the important significance of secondary infections in 
changing the clinical picture and altering the prognosis. 

He voices the now generally accepted opinion that prac- 
tically all cases of phthisis are associated with what is 
known as pleurisy, and that the majority of pleurisies of 
idiopathic (?) origin are tuberculous. e believes that 
local apical processes are often enough due to influenza 
bacilli, pneumococci, etc., as to demand the use of tuber- 
culin in diagnosis. This hardly accords with opinion in 
this country. 

Under symptomatic diagnosis, he makes the important 
statement, often neglected, that even in relatively late 
stages of the disease there may be no pulmonary symptoms. | 
In regard to sputum examinations, he says that failure to 
find bacilli in the sputum is a positive indication for tuber- 
culin as a diagnostic — nder symptoms, he empha- 
sizes the importance of tachycardia as a serious condition. 
Again discussing pleurisy, he states that a diagnosis of 

leurisy means one of tuberculosis and the treatment 
should be the same. What is commonly called pleurisy 
is virtually tuberculosis of the lungs. As to dyspepsia as 
a symptom, he says that in old “ tuberculous ” forms of 
dyspepsia, tuberculin does wonders both in diagnosis and 
treatment. 

Under etiological diagnosis, after previously speaking 
of the importance of sputum examinations in every case, 
he states that ‘ staining for tubercule bacilli has lost its 
importance in early diagnosis,” since the aim is to detect 
the disease before the bacilli appear and that “ the staining 
of sputum for the early diagnosis of tuberculosis of the 
lungs must be Meg oes to the scrap heap.” He makes 
various striking ap orisms, such as “‘ Successful treat- 
ment ends where physical signs begin,” and “ A tubercu- 
lous lung enjoys no immunity from other infections.” _ 

As regards the danger of the subcutaneous injection 
of tuberculin in diagnosis, he says there is no danger. 
Knopf’s view upon tuberculin as a diagnostic test, he sees 
no sense in. Hemorrhage he considers an indication 
for, not against, tuberculosis, an opinion decidedly at 
variance with ours. 

The article is evidently written by an enthusiast and is 
well worth reading even if one is quite unable to rise to his 
heights of optimism as regards the value of oe RH 


DevutscHE WocHENSCHRIFT. No. 7. 
Fes. 17, 1910. 


1. Morawitz, P. Transfusion and Venesection. Clinical 
Lecture. (Concludec'.) 

2. *Kromayer. The Treatment of Red Nevi with Light 
and Radium, with Experiences in Forty Cases. 

3. GeissLeR, W. Results and Recent Investigations on the 
Power of the Blood in the Insane to Check 
Hemolysis. 


4. Kreuzrucus, 8. Angina Abdominalis. 

5. Watter, E. The Use of Benzidin for Blood Demon- 

pecially in Regard to its Method of Use in 
Practice. 


stration, es 
Medico- 


\ 
| \ 
\ 
| | 


4492 BOSTON MEDICAL AND SURGICAL JOURNAL 


(Marcu 31, 1910 


. Cskpar, K. The Spectrum of the Guaiac Test. 
. Scumipr. Injuries from Rollers. 
. Lauspensura, K. E. Cesarean Section in Practice. 
Eyrr. A Case of Spontaneously Healed Com 
Rupture of the Uterus Complicated by a Staphylo- 
coccus Infection in the Region of the ify ost 
10. Hecut, H. The Serum Diagnosis in Sizing up the 
Control of Prostitutes. 
11. Summazono, J. Adrenalin-like Effect of the Blood Serum 
in Beri-beri on the Frog’s Eye. 
12. Hompercer, A. The Effect of Narcotic Combinations. 
13. Sacus-Mi'xe. The Antiformin Method of Sputum 
Examination. 
14. Wossip.Lo, H. A New Instrument for Posterior Urethro- 
scopy. 


2. Kromayer has treated a series of about forty cases 
of vascular nevi with a combination of treatments. Some 
he has treated with the light from a quartz lamp, others 
with radium, and some with a combination of these two 
methods. Up toa certain point all of these forms of treat- 
ment are effective, but he does not consider that they can 
be used up to a cure in all cases as there seems to be a limit 
to the improvement in certain cases. As a result of his 
observations he thinks that extended red and bluish-red 
nevi, if superficial, are best treated with the light rays. 
The small red arterial nevi are best treated with radium. 
[C. F., Jr] 


MUNCHENER MEDIZINISCHE WocHENSCHRIFT. No. 9. 
Marcu 1, 1910. 


1. Lerrenstorrer. History of the Operative Course for 
Military Surgeons. 
2. *v. VOGEL. The Transformations and the Present 
Status of the Treatment of Typhoid. 
3. — Operability of Tumors of the Lung and 
ura, 
4, The Improvement of Disinfectors in the 
Army. 
. ManveL. External Esophagotomy. 
. HAvENscHILD. Glioma of the Corpus Callosum and of 
the Right Ventricle. 
A. Injuries of the Stomach by Grazing 
t. 


. Buank. The Knowledge of Cholecystitis. 
. Gias. Contributions to Epileptic Disturbances of Con- 
sciousness with Wandering Propensity. 

11. Hasstaver. The Value of the Schwabach Experiment 
in the Diagnosis of Intracranial Changes. 

12. v. Ammon. Hydrargyrum lIodatum Multiforme and 
H Biniodatum Multiforme in Ophthal- 
mo 


13. Neuner, A. Influence of the Loss of Teeth on Fitness 
for Military Service. 
14. Maymr, AND Wo.LpMANN, A. Meningitis in 
unich. 


15. May. Diagnostic Tuberculin Injections. 


2. The writer discusses in detail the value of baths in 
typhoid fever. In summing up he urges the use of ener- 
getic hydrotherapy in severe cases of typhoid. 

3. This paper is based on the study of autopsy material. 
Cases were classed as inoperable when the shape or position 
of the tumor or the presence of metastases would have 
rendered complete removal impossible, or when the patient 
was too old or too feeble to stand such an operation. The 
conclusions reached are as follows: That benign tumors of 
the lung seldom call for operation; that 26.9% of primary 
sarcomata of the lung and 27.3% of primary sarcomata 
of the my are operable; that 9% of primary carcino- 
mata of the lung, and 6.9% of primary carcinomata of the 
pleura are operable. (Owing to the rarity of these condi- 
tions the pocentanes are made up from small numbers of 
cases, and can be only approximately correct.) [G. C. S.] 


5 
6 
7 
> Buank. A Racemose Angioma oj the Brain. 
0 


Dir THERAPIE DER GEGENWART. 
FeBruarY, 1910. 


1. Baginsky, A. The Treatment of Scarlet Fever. 
2. BAEDEKER, J. The Oxygen Bath in Private Practice. 


3. Lowinsky, J. The Question of Operative Treat : 
Basedow’s Disease. 
4. *MenvEL, F. Intravenous Medication in Basedow’s 


Disease. 
5. The Ambulant Treatment of Epi 
Special Reference to Sabromin. Epilepsy 
6. Ewaup, C. A. Aphorisms on Cardiotherapy. 


4. Mendel reports a series of ten cases of exophthalmic 
goiter which he treated with intravenous injections of 
iodine and arsenic combined. Each injection contained 
0.1 gm. atoxyl and 0.4 gm. iodide of sodium; the dose was 
repeated at intervals of from one day to one week, 
depending upon the course of symptoms. The thyreo- 
toxic symptoms were the most quickly and completel 
alleviated; anatomic changes were more slowly repeal 
The general condition of the patients was much improved, 
the appetite returned and the falling body weight began to 
increase; rapid irregular hearts steadied down, and tremors, 
flushing, sweating and diarrhea ceased. The thyroids 
diminished in size and were altered in consistency. Ex- 
ophthalmos was the most obstinate symptom, but even 
this yielded noticeably to the treatment. The writer is 
convinced that these two drugs given together by the 
intravenous method act promptly and surely in all ty 
of Basedow’s disease. [L. D. C,] 


DeutscHE ZEITSCHRIFT FUR CHIRURGIE. Bp. 103. 
Herr 3-6. JANvARy, 1910. 


10. *SawamuRaA, S. Experimental and Literary Studies oj 
the Ways and Measures of Dissemination of Uro- 
genital Tuberculosis. 

11. *Brrcner, E. The Experimental Production of Struma, 
with a Contribution to its Histogenesis. 

12. Konserany, G. E. The Question of Primary Carci- 
noma of the Appendix. 

13. Maxxas, M. The Choice of Operative Method in the 
Treatment of Nephrolithiasis. 

14. Briinninc. The Treatment of Suppurative Processes 
with Leucofermentin. 

15. Brinnine. Cholecystitis Acutissima Hemorrhagica. 

16. *Barrzner, W. The Indigo-Carmine Test in Its 
Practical Significance for Functional Renal Diagnosis. 

17. Iseuin, H. The Treatment of Bone and Joint Tuber- 
culosis with Réntgen Rays. 

18. Zesas, D.G. The P and Surgical Treatment oj 
Alveolar Pulmonary Emphysema. 

17. *Kawamura, K. Cases of Sub-Total and of Total 
Extirpation of the Scapula with and without Preserva- 


tion of the Arm. 

20. RosenreLD. A Case of Operated Tumor of the Cauda 
Equina. 

21. Gercé, E. The Serum Treatment of Suppurative 
Processes. 

22. Epner, A. Novelties from the Field of Surgical Treat- 
ment of Appendicitis. 

23. Hacenpacn, E. Stenoses of the Large Intestine from 
Pericolitic Adhesions. 


10. From an extensive experimental investigation of 
the routes of extension of urogenital tuberculosis in rabbits, 
Sawamura reaches the following conclusions: 

(a) Extension of vesical and genital tuberculosis to 
the kidney seldom occurs. : 

(b) Direct ascending infection of the kidneys with tuber- 
culosis from the bladder, without obstruction of the urinary 
stream, is possible only when a relatively high pressure 
prevails in the contractile bladder and an antiperistaltic 
movement of the ureter sets in. 

(c) Ascending renal tuberculosis may be produced by 
tuberculous involvement of the lower part of the ureter, 
with consequent stricture, stagnation and dilatation. 

(d) Lymphogenic ascending renal tuberculosis theo- 
—" cannot be denied, but was not surely determined. 

(e) Tuberculosis of the testicle and epididymis as a rule 


extends urethrally. 

) It may also extend by the lymphatics, though more 
rarely. 

(g) Tuberculosis of the epididymis often extends down- 
ward to the testicle. . 
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(h) Tuberculosis of the testicle and oo often 
remains for a long time local, without spreading to the 


t of the genital apparatus. 

In orimaty of the testicle, the spermatic 
cord is often also affected. 

(j) The lymphatics of the testicle mostly lead to the 
lymph nodes along the inferior vena cava at the level of the 
termination of the internal spermatic vein, and those of the 
epididymis to the nodes along the hypogastric vessels. 

(k) The proximal part of the vas may be infected by 
tubercle bacilli from the urine. 

(l) Tuberculosis of the epididymis may arise from 
descending tuberculosis of the urinary passages when the 
orifice or lumen of the vas is sheaaed with granulation 
tissue, and tubercle bacilli are transported to the testicle 
from stagnation of the secretion and exudate. 

(m) Ascending tuberculosis of the epidid 
involvement of the vas is rare, though possible. 

11. From an elaborate series of experiments in the arti- 
ficial production of goiter in apes, rats and dogs by ad- 
ministration of water from various Alpine districts where 
goiter prevails, Bircher reaches the following conclusions, 
in agreement with Hitzig: 

(a) The first beginnings of struma formation are prob- 
ably in proliferative processes of the normal colloid- 
containing and colloid-free grandular epithelium. 

(b) The first clearly distinguishable beginnings of struma 
nodosa are isola es of peculiarly differentiated 


is without 


tubul 
epithelium which lie in secondary lobules in place of the 
normal tissue. 

(c) Subsequently this tissue, by progressive metaplasia, 
replaces the normal tissue of a secondary or even of a 
primary lobule. 

(d) As the lobules thus modified increase in volume, 
become round, and press on the neighboring tissue, they 
form the smallest true struma nodules. 

(e) Neighboring lobules, similarly modified, may in the 
same way form multilocular aquinated struma nodules. 

({) The metaplastic formation of struma tissue in nod- 
ules ceases when the boundary of the lobules first involved 
is reached; subsequent growth is by enlargement of the 
nodules already 

(g) Diffuse struma depends on simultaneous prolifera- 
tion in all the lobules of the gland. 

(h) Nodular struma arises from variation of the pro- 
liferative energy of various adjacent parts. 

(i) There are the most varied transitions between the 
two forms. 

16. Baetzner expresses his belief that, in spite of neces- 
sary limitations, the indigo-carmine test is, on the whole, 
to be considered a genuine and valuable enrichment of 
functional renal diagnosis, the more that it is distinguished 
by simplicity and technical ease of application. 

19. Kawamura collects from the literature 492 cases of 
extirpation of the scapula, to which he adds 2 from his 
own experience. From analysis and study of the entire 
series he derives the following observations and conclu- 
sions: 

(a) Of the 494 cases, in 52 the scapula was partly re- 
moved, in 127 totally, and in 315 it was removed together 
with the arm and the clavicle. 

(6) The operation has been performed relatively much 
' oftener in the past two decades than previously. 

(c) Both sides of the body were involved in approxi- 
mately equal proportion. 

(d) Male patients outnumbered female three to one. 

_ (e) More cases occurred in the second decade of life than 
in any other, 

(/) Among the indications sarcoma was most prominent; 
then trauma, infection and enchondroma in declining order 
of frequency. 

(g) Since 1875 the mortality of the operation has rapidly 
decreased, and since 1901 has been almost nil. ; 

_ (hk) Regeneration of the scapula after total extirpation 
1s complete only when the operation is subperiosteal. In 
these cases the functional restoration of the upper ex- 
art this favorable 


tremity is excellent. For the most 


t can, of course, be attained only in inflammatory. 
affections, and not in cases of malignant neoplasm. = 
. (Compare with these conclusions the article by Caminiti 
in the January number of Il Policlinico, reviewed on page 
405 of last week’s issue of the JouRNAL.] [R. M. G.] 


Miscellanp. 
A MONUMENT TO MICHAEL SERVETUS. 


On Oct. 27, 1553, in his forty-fourth year, 
Michael Servetus Villanovanus, physician, physi- 
ologist and heretic, was burned at the stake just 
outside of Geneva by a bigoted Protestantism, 
stimulated by Calvin, having narrowly escaped a 
like fate a few months before at Vienne, France, 
at the hands of a bigoted Catholicism. Servetus 
was at one time a fellow student and prosector 
of anatomy with Vesalius. He long antedated 
Harvey in his discovery and description of the 
lesser or pulmonary circulation of the blood. The 
last fourteen years of his life were spent at Vienne, 
under the patronage of the Archbishop, who was 
the primate of France, practising medicine and 
speculating on religious and philosophical sub- 
jects. The printing of a treatise entitled “ Chris- 
tianismi Restitutio,” designed, as he considered, to 
restore Christianity to its primitive purity, ulti- 
mately brought about his tragic fate. 

A statue to Servetus is to be unveiled at 
Vienne the coming summer — Aug. 10, 1910. The 
city has granted a site and voted a subvention. 
The deans of the Medical Faculties of France, 
among other eminent Frenchmen, are interested 
in the project. Subscriptions to this memorial 
have been received and will continue to be gladly 
received from all quarters. They may be sent 
directly to Monsieur Albert Monod, secretary of 
the Servetus Monument Committee, Hotel de Ville, 


| Vienne (Isére), France, or to Rev. Chas. W. 


Wendte, 25 Beacon Street, Boston. 

Those interested in further details in regard to 
Servetus will find them in an admirable mono- 
graph by Dr. William Osler. 


PREVENTION OF OPHTHALMIA 
NEONATORUM. 


AN article in the April number of McClure’s 
Magazine, under the title of ‘‘ Preventable Blind- 
ness,” presents a popular exposition of the 
causes, incidence, treatment and prevention of 
ophthalmia neonatorum. The statements of the 
authors are medically correct and are emphasized 
by abundance of convincing statistics. There is 
also some account of the splendid work already 
accomplished by the Special Committee on the 
Prevention of Blindness, appointed in June, 1908, 
by the New York Association for the Blind. 

As a frank treatment of a subject not generally 
understood, and as a legitimate appeal to a pre- 
ponderantly intelligent public, this article Is 
wholly admirable. It is an example of the way in 
which the modern magazine may be made the 
vehicle for disseminating among the people the 
kind of information which they should and must 
have before they can reasonably be expected to 
co-operate in great measures of medical progress, 
measures for which we cannot hope success with- 
out such co-operation. It is also a better occupa- 
tion for a magazine than muckraking. 
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RECORD OF MORTALITY 
FoR THE WEEK ENDING SATURDAY, MARCH 19, 1910. 


gis 

CITIES, CITIES. 3 

£ 

wYork 1,534 | 508 Waltham ....-| 10 | 2 
Bate "750 223 Pittsfield .... 
Philadelphia ee. Brookline . eee 8 
- Gloucester. . « 7 
Baltimore .... ~~ — ||North Adams .. 4 2 
Cleveland — | Northampton .. 7 2 
Buffalo. — ||Chicopee ..-. 7 3 
Milwaukee....- Leomin eee 7 4 
Washington eee Hyde Park ... 8 3 
Providence ... — ||Melrose 4 0 
241 | 55 ||\Newburyport .. 1 
Worcester 56 10 3 1 
fall River 41 19 ||\Westfield .... 9 2 
Cambridge 10 Oburn 5 0 
Lowell... 42 19 Peabody eeeee 
New Bedford ee 38 13 Marlboro 
UYMM. 22 7 Attleboro .... 3 2 
Springfield eevee 41 12 Adams 5 2 
Lawren eees 28 13 Clinton oeverte 3 0 
Somerville eevee 24 4 Gardner 5 1 
Brockton. . 20 5 |\Milford ..,... 
Holyoke oeeee 22 10 Watertown 8 1 
Malden. 16 3 Plymouth eeee 
Chelsea 13 5 Southbri eee 2 
Newton 12 1 We ymou 4 
Salem 19 7 Framingham ee 
Haverhill 24 4 Wakefield.... - 
Fitchburg Webster 3 1 
Everett... 13 1 Ari ington 3 1 

Taunton ..... 11 1 


LIST OF CHANGES OF STATIONS AND DUTIES OF 
COMMISSIONED AND OTHER OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITAL SERV- 
ICE FOR THE SEVEN DAYS ENDED MARCH 16, 1910. 


TRASK, J. W., assistant surgeon-general. Granted one 
month’s leave of absence from March 16, 1910. 

CARTER, H. R., surgeon. Granted one month’s leave of 
absence from March 11, 1910, on account of sickness. 

LAVINDER, C. H., passed assistant surgeon. Directed to 
proceed to certain places in Germany for inspections of anti- 
toxin establishments, and upon completion of said duty to pro- 
ceed to Milan and other places in Italy, for investigations of 
pellagra. March 14, 1910. 

KING, W. W., passed assistant surgeon. Granted seven 
days’ leave of absence en route to station. 

WARREN, B. S., passed assistant surgeon. Detailed to rep- 
resent the Service at the National Conference on the Education 
of Dependent, Backward, Truant and Delinquent Children, to 
be held in St. Louis, Mo., May 16-19, 1910. March 10, 1910. 

StTrmson, A. M., passed assistant surgeon. Granted six 
days’ leave of absence from March 14, 1910, under paragraph 
191, Service Regulations. 

CREEL, R. H., passed assistant surgeon. Granted five days* 
leave of absence from March 18, 1910. 

SPRATT, R. D., passed assistant surgeon. Granted fifteen 
days’ leave of absence en route to station. 

TURNIPSEED, DAVID C., assistant surgeon. Directed to 
proceed to Baltimore, Md., and report to the Medical Officer in 
eegnene for duty and assignment to quarters. March 15, 


STILEs, C. W., chief, Division of Zoology, Hygienic Labora- 
tory. Detailed to represent the Service at the annual confer- 
ence of state health officers, to be held in Nashville, Tenn., 
April 6-7, 1910, and the annual meeting of the ‘l'ennessee State 
Medical Association, to be held in Memphis, Tenn., April 12- 
14, 1910. March 14, 1910. 

BEAN, L. C., acting assistant surgeon. Granted five days’ 
leave of absence from March 14, 1910. 

DEFORREST, C. M. outing assistant ig Granted 
twenty days’ leave of absence from April 13, 1910. 

MarsH, W. H., acting assistant surgeon. Granted four 
days’ leave of absence from March 19, 1910. 

Mason, M. R., pharmacist. Granted one day’s leave of 
absence in February, 1910, under paragraph 210, Service 
Regulations. 


BELL, J. M., pharmacist. Granted seven days’ 

absence from March 4, 1910, under paragraph 310, ye 

Regulations. 
CROLLY, T. A., pharmacist. Directed to proceed t 

Ill., and report to Medical Officer in for 

duty. March 11, 1910. 


APPOINTMENT. 


Dr. Davip C. TURNIPSEED commissioned as Assistant 
Surgeon it, the Public Health and Marine-Hospital Service, 
March 12, 1910. 


BOARDS CONVENED. 


Boards of medical officers convened to meet on April 4, 1910 
for the purpose of making physical examinations of applicants 
pe the position of cadet in the Revenue-Cutter Service as 
ollows: 

Portiand, Me.: Surgeon C. E. Banks, chairman; Acting 
Assistant Surgeon A. F. Stuart, recorder. Boston, Mass.: 
surgeon L. L. Williams, chairman; Passed Assistant Surgeon 
. W. Saimon, recorder. New York, N. Y.: Surgeon H. W, 


Austin, chairman; Passed Assistant Surgeon C. W. Vogel 
recorder. Philadelphia, Pa.: Surgeon W. G. Stimpson, chair. 
man; Acting Assistant ~ - Horning, recorder. Balti. 
more, Md.: Surgeon W. P. McIntosh, chairman; Passed 
Assistant Surgeon M. K. Gwyn, recorder. Washington, D, 
C.: Assistant W.J. Pettus, chairman; Assist- 
ant Surgeon Paul Preble, recorder. Norfolk, Va.: Surgeon 
C. P. Wertenbaker, chairman; Acting Assistant Surgeon C. 
R. Wallace, recorder. Savannah, Ga.: Surgeon F. W. Mead, 
chairman; Acting Assistant Surgeon A. B. Cleborne, recorder, 
Mobile, Ala.: Surgeon G. M. Guiteras, chairman; Acti 
Assistant Surgeon J.O. Rush, recorder. New Orleans, La.: 
Surgeon J. H. White, chairman; Passed Assistant Surgeon H. 
W. Wickes, recorder. Galveston, Tex.: Passed Assistant 
Surgeon G. M. Corput, chairman; Acting Assistant Surgeon 
Wm. H. Gammon, recorder. Detroit, Mich.: Surgeon R. M. 
Woodward, chairman; Passed Assistant Surgeon M. J. White, 
recorder. Chicago, Ill.: Surgeon oung, chairman; 
Passed Assistant Surgeon J. 8S. Boygess, recorder. Port Town- 
send, Wash.: Surgeon J. B. Stoner, chairman; Acting Assist- 
ant Surgeon L. T. Seavey, recorder. San Francisco, Cal.: 
Surgeon J. M. Gassaway, chairman; Passed Assistant Surgeon 
= . Ebersole, recorder. Los Angeles, Cal.: Surgeon ®D. 
recorder. 


Brooks, chairman; Acting Assistant Surgeon W. A. Weldon, 


SOCIETY NOTICES. 


THE CARTWRIGHT LECTURES. — Professor Magnus-Levy, 
of the University of Berlin, will deliver the three Cartwright 
lectures of the Alumni Association of the College of Physicians 
and Surgeons of Columbia University at the New York Acad- 
emy of Medicine, 17 West 43d Street, on April 11, 12 and 13, at 
five o’clock in the afternoon. The subject of the lectures will 
be ‘** Some Phases of the Chemistry of Diabetes.” All those 
interested are cordially invited to attend. 


THE AMERICAN SOCIETY FOR THE STUDY OF ALCOHOL 
AND OTHER NARCOTICS. — This society, organized in 1870 for 
the special scientific study of alcohol and the diseases which 
follow from its use, will hold a semi-annual meeting at the 
Hotel Rittenhouse, Philadelphia, Pa., April 7 and 8, 1910. 
The sessions will be held at two in the afternoon and eight in 
the evening of each day. A number of very eminent men will 
read papers and take part in the discussions. The medical 
public is invited. 


BOSTON MEDICAL LIBRARY IN CONJUNCTION WITH THE 
SUFFOLK DISTRICT MEDICAL SOCIETY. — Surgical Section 
Meeting, John Ware Hall, Wednesday, April 6, 1910, at 8.15 
P.M. ‘** The Operative Indications in Cases of Vesical Calcu- 
lus,’ Hugh H. Young, M.D., Baltimore. Discussion by Drs. . 
A. T. Cabot, F. S. Watson, Paul Thorndike, A. L. Chute and 
others. Light refreshments after the meeting. 

FRED T. MuRPHY, M.D., FRANKLIN G. Pacu, M.D., 
Secretary, Chairman, 
309 Marlborough St. 279 Clarendon St. 

THE HARVEY Society. — The eighth lecture of the Harvey 
Society will be delivered by Professor Magnus-Levy, of 
University of Berlin, at the Academy of Medicine, New York, 
on April 9 (not on April 2 as previously announced) at 8.90 
P.M. The subject of the lecture will be ‘ Pathology and 
Therapy in Diseases of Metabolism.” All those interested are 
cordially invited to be present. 


RECENT DEATHS. 


Dr. Louis DRUCKLIEB, of New York, died on March 23, at 
the age of fifty-three years. He was born in New York City, 
and was Bra uated from the College of Physicians and Sur- 
geons in 1886. 

Dk. FRANK W. MYRICK, of Binghamton, N. Y., died on 
March 18. He was graduated from the College of Physicians 
and Surgeons, New York, in 1899. 
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Griginal Articles. 


CHRONIC PRIMARY INTUSSUSCEPTION IN THE 
ADULT. 


BY HARRY W. GOODALL, M.D., BOSTON. 


Tue fact that a primary invagination of the 
intestine in an adult may exist as a chronic condi- 
tion for a period of weeks or even years has not 
received the serious consideration it deserves in 
the literature of medicine. 

As far as the writer has been able to determine, 
this is the first series of cases that has ever been 
collected and analyzed, although isolated cases 
have been reported from time to time. Rafin- 
esque,' in 1878, analyzed sixty-three cases of 
chronic intestinal invagination occurring both in 
children and in adults. This series, however, in- 
cludes not only primary cases, but also cases in 
which the invagination was secondary either to 
ulcerations, tubercular, etc., or to tumors, benign 
and malignant, of the intestinal wall. 

While this study gives one an excellent idea of 
the various pathological changes met with in 
chronic invaginations, the failure to subdivide and 


classify the cases detracts considerably from the | 


value of the conclusions as to the symptomatology 
and prognosis for the following reasons: 

In the secondary cases the signs and symptoms 
and the prognosis of the invagination itself may 
be considerably modified or even obscured accord- 
ing to the nature of the primary cause of the 
invagination. Children present certain marked 
differences as compared with the adult, partly in 
that it is usually very difficult to elicit symptoms 
from a child that will aid in diagnosing, but 
chiefly in that the differential diagnosis is much 
less difficult. 

The object of this paper is to emphasize particu- 
larly the following points: 

1. That chronic primary invagination in the 
adult is probably not as infrequent as might be 
supposed, since in the great majority of the re- 
ported cases the true nature of the disease has 
been unsuspected throughout its course, the diag- 
nosis being made at the time of operation or post- 
mortem examination. 

2. That this failure to diagnose is in many of the 
cases to be explained by unfamiliarity with the 
symptomatology, since the clinical picture has 
often been typical enough to at least suggest the 
nature of the disease. . 

3. That the disease, if allowed to run its natural 
course, is usually fatal, whereas with proper 
surgical treatment, especially if an early diag- 
nosis is made, the mortality should be low. 

4. That the disease often simulates some grave 
abdominal condition such as tuberculosis or car- 
cinoma in which a most unfavorable prognosis is 
given and operation deemed inadvisable, empha- 
sizing the importance of excluding chronic in- 
vagination in all obscure diseases of the abdomen. 

This analysis is based upon a study of 122 cases, 
1 of which occurred in the practice of the writer, 4 
were taken from the records of the Massachusetts 


General Hospital and 117 were collected from the 
literature. 

The first 5 cases are reported in full for the first 
time and will serve to illustrate the somewhat 
varying clinical types which the disease assumes. 


Case I. Ileocecal invagination. 
— 

Male, twenty-three years old, no occupation. En- 
tered hospital July 15, 1907. 4 

Family history. — Negative. 

Past history. — Injured left knee when two years old, 
became infected, leaving a permanent deformity. 
‘Always had a weak stomach.” Occasionally had 
acid eructation and cramps. Denies venereal. 

abits. — Smokes three ounces pipe tobacco a day. 
Has drunk steadily for the past four or five years. 
Averaged two quarts of beer a day and got intoxicated 
once every three or four weeks. For past two years has 
taken four or five whiskeys a day in addition to the beer. 
For the past six months has ra a one pint of whiskey 
and two quarts of beer a day, and was intoxicated most 
of the time. 

Present illness. — June 25, 1907. While lying on the 
ground, intoxicated, a boy jumped on his abdomen. He 
was awakened early the next morning with moderately 
severe colicky pains in the region of the navel, radiating 
in all directions. The pain was of two or three minutes’ 
duration and recurred every ten or fifteen minutes. 
e was nauseated, but only vomited when he forced 
himself, which he did several times during the next ten 
days, as it afforded him slight relief. Bending forward 
also gave him slight relief, but pressure rather aggra- 
vated the pain. ‘The vomitus was green in color and 
contained nothing but particles of food. At times he 
said it had a fecal odor. There were four or five watery 
movements a day which afforded him no relief. There 
was considerable gas rolling about in the abdomen, but 
very little was passed by rectum. He did not remain 
in bed. His appetite was good, but he was afraid to 
eat as the presence of even liquids in the stomach 
excited the pain. This condition continued until 
July 2, when he, for the first time, sought medical 
treatment at a hospital. The hospital record notes a 
mass the size of a cocoanut in the center of the abdomen 
which was soft and boggy, having no connection with 
the skin, moving with respiration, and slightly tender. 
The white count was 16,000 and there was a neutro- 
philic leucocytosis. Abdominal tumor was diagnosed 
and operation advised. This the patient refused and 
left the hospital July 5. He kept up and about after 
this and was fairly comfortable by day unless he ate or 
drank, but complained of considerable colic at night. 
The nausea and diarrhea persisted; there was tenesmus 
at times, and he occasionally vomited. At the time he 
came under the observation of the writer, July 15, he 
complained of being weak and tired, especially in the 
region of the kidneys. His appetite was still good, but 
he was afraid to eat. He got very little sleep on account 
of the pain. There was no cough or dyspnea, and no 
urinary symptoms. Twelve days ago he noticed for 
the first time a lump above the navel that got hard and 
soft alternately, at times nearly disappearing. Was 
usually hard during the attack of pain or just before the 
bowels moved. The location of the mass apparently 
did not change. Four months ago he weighed 145 lb. 
Has not been weighed since. 

Physical examination. — Weight, 110 1b. Emaciated. 
Turbid color. Tongue slightly coated. No glandular 
enlargement. Reflexes normal. Chest negative. _ 

Abdomen: Aside from a distinct prominence just 


Duration, one 


above the umbilicus the abdomen was flat. Running 
transversely across the abdomen, just above the um- 


» 
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bilicus, in the direction of the transverse colon, was an 
elongated cylindrical tumor with a slight concavity 
upwards. The mass, which was three inches in width, 
was distinct in its outline throughout the greater part 
of its course, but became indefinite as it lost itself in 
either hypochondria. Its outline was smooth and 
regular. It was firm to the touch, suggesting a new 
growth; it moved slightly with inspiration and was 
slightly tender. No change in size or shape of the 
tumor was noted during manipulation. The other 
abdominal organs were normal as far as could be 
determined. Rectal examination negative. 

Temperature, 98.8. Pulse, 105, of small volume and 
low tension. 

Blood. — Hemoglobin, 40%. Reds, 3,200,000. 
Whites, 11,000. Stained specimen showed a secondary 
anemia. No blasts. <A differential white count was 
negative. 

Urine. — 420 cem. Specific gravity, 1,032. Albu- 
men, slightest possible trace. Sugar, bile absent. 
Sediment. Rare hyaline and fine granular cast. No 
blood or pus. Numerous leucocytes and small round 
cells, occasional small caudate and neck of bladder cell. 
Numerous squamous cells. 

Gastric contents. — Ewald test breakfast; 120 ccm. 
removed at the end of one hour; 80 ccm. consisted of 
food remains, the rest being fluid. Free HCl., .01%. 
Total acidity, .15%. Very little mucus. Lactic acid 
absent. Sediment negative. With inflation the borders 
of the stomach were normal. Inflation caused pain but 
no perceptible change in the tumor aside from slight 
displacement downward. It was evident that the 
mass was not connected with the stomach. 

Stools. — Dark liquid stools with a very foul odor. 
Few small particles of mucus. No macroscopic blood. 
Guaiac test for blood markedly positive. Microscopi- 
cally the examination was negative aside from the 
finding of bismuth crystals and numerous trichomona 
intestinalis. 

He was given a bland liquid diet, bismuth and occa- 
sionally suppositories of morphia. He was under ob- 
servation until July 22. During this time the symp- 
toms continued as before. The temperature varied 
between 98 and 100.4, the pulse between 74 and 106. 

The vomitus, stools and urine were frequently ex- 
amined but threw no further light on the condition. 
The highest white count was 15,000. The tumor never 
changed its character. It was evident that he was pro- 
gressively getting weaker, and he finally consented to 
operation. 

The diagnosis made was tumor of the transverse 
colon, probably tubercular, possibly malignant. 

At operation an ileocecal invagination involving the 
ascending two thirds of the transverse colon was found. 
Owing to the formation of firm adhesions, disinvagina- 
tion was impossible. Resection was done, the ends of 
the bowel brought to the surface and drained. The 
inner layers of the invaginated bowel were gangrenous. 
Death due to general 

Case II. Dr. Hugh Cabot’s case. Invagination of 
the ileum. Duration, one year. 


Female, twenty-seven years of age, stenographer. |- 


entered Massachusetts General Hospital Dec. 18, 1907. 

Past history. — Negative. 

Present illness. — For the past year has complained 
of attacks of abdominal pain, not logalized, and un- 
attended with vomiting, and irrespective of menses. 
She has remained at work except during the time of the 
ro ge She has gradually lost weight during this 
ime. 

Ten days ago she was seized with a severe attack of 
abdominal pain two days after the cessation of the 
menses, accompanied with vomiting. The vomitus was 


not remarkable. The bowels, which had previously 
been regular, became somewhat difficult to move and 
were at times tinged with blood. There was no tenes. 
mus. She was given morphia by her physician, but 
the pain increased in severity and she was sent to the 
hospital. 

Physical examination at entrance. — Emaciated, 
Tongue slightly coated. Chest negative. 

Abdomen: Rounded and full, out of proportion to 
her general development. It was tender throughout 
and was held firmly, especially below the umbilicus. 
There was dullness in the right lower quadrant extend- 
ing well across the median line. Palpation was un- 
satisfactory on account of the muscular spasm. 

Under ether, just before the operation, a pear-sha 
mass could be made out in the median line axtondiig 
from the symphysis to within two inches of the um- 
bilicus. 

Just above and to the right of the umbilicus was a 
second mass, distinct from the first, roughly oval, three 
inches in width and three inches long. This was fixed 
and dull to percussion. Temperature, 101. Pulse, 115. 

Blood. — Hemoglobin, 40%. White count, 1,400. 

Urine. — Several examinations of the urine were 
made. The quantity was not recorded. The specific 
gravity varied between 1,017 and 1,022. The slightest 
possible trace of albumen was always present. No 
sugar. Sediment showed rare casts, occasionally with 
blood corpuscles, but was otherwise negative. 

Diagnosis. — Appendicitis. 

Operation. — Dr. Hugh Cabot. 

Median incision. The central mass was found to be 
an invagination of the ileum with the distention of the 
bowel above. The invagination was three inches wide 
and seven inches long, its lower end projecting into the 
pelvis. By attempting to free the mass the bowel was 
torn at its upper part. There was some necrosis. 

A resection of the intestine and double enterostomy 
was performed. 

Jan. 10. Under cocaine the proximal and distal ends 
of "og intestine were connected in the wound with a 
tube. 


Jan. 14. Ether. Lateral anastomosis for enteros- 


tomy. 
Jan. 21. Ether. Lateral anastomosis for enteros- 


tomy. 

March 14. Discharged well. 

Case III. Dr. J. W. Elliot’s case. Lleocecal. Dura- 
tion, three weeks. Male, thirty-eight years old. Ped- 
dler. Entered Massachusetts General Hospital March 
20, 1904. Two weeks ago, while feeling perfectly well, 
and with daily movements, began to have ten to twelve 
loose movements a day. Very soon complained of pain 
in the left side of the abdomen, with intervals of free- 
dom for a few minutes at a time. This intermittent 
character continued. At no time was it severe enough 
to double him up. Vomited a good deal, retaining but 
little food. No blood in vomitus or stools. Lost con- 
siderable weight since the onset. 

Physical examination. — Temperature, 99. Pulse, 
100. White count, 13,500. Considerable emaciation. 

Abdomen: Moderately distended. Considerable 
general muscular spasm. The superficial abdominal 
veins were distended. On the left side of the abdomen, 
beginning at the level of the umbilicus and extending 
into the flank, is an ill-defined mass, sausage shaped, 
with the concavity pointing downwards and outwards. 
Peristaltic motions are absent throughout. The 


tumor is dull to percussion, is of firm consistency, some- 
what indentable, and slightly displacable up and down. 
Rectal examination negative except that the intestine 
appears to be pushed down into the pelvis. Urine 
negative. 
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March 21. With free catharsis and enemas the 
abdomen became smaller and the spasm disappeared. 
There was nothing remarkable about the feces. The 
colon was distended with five pints of water. No 
change in position or size of the mass was noted. The 
water was not heard gurgling through the mass. After 
the water had been expelled active peristalsis was seen. 

Diagnosis of intestinal stricture was made. 

March 25. Conditions had not improved and it was 
decided to operate. 

An eight-inch ileocecal invagination was found, 
edematous and swollen. The bowel was resected and an 
artificial anus made. May 25, operation. Closure of 
fecal fistula. 

June 13 discharged to Convalescent Home. A very 
small fecal fistula remained at this time. 

Pathology. — Twenty centimeters of bowel was in- 
volved. The invaginated portion was not extensively 
altered to the eye. There was considerable edema and 
a good deal of serous exudate in the mesentery involved. 
There were several small areas of superficial ulceration. 

Case IV. Dr. J. W. Elliot’s case.. Lleocecal invagi- 
nation. Duration, three and one-half months. 

Female, twenty-two years old. Entered Massachu- 
setts General Hospital March 15, 1903. 

Family history. — Negative. 

Past history. — Subject to attacks of indigestion for a 
long time. Has had indefinite pains in the right side for 
three years. 

Present illness. — Three months ago had a sudden 
attack of acute pain in the right iliac fossa, associated 
with vomiting. Could retain scarcely anything on her 
stomach. Eating always increased the pain. Had one 
rather severe chill. There was extreme constipation. 
The pain continued for two weeks with occasional 
intervals of freedom. At the end of two weeks she got 
out of bed and was up and about with occasional slight 
attacks of pain until eight days ago, when severe cutting 
pain reappeared in the region of the appendix. This 
was accompanied by a severe chill, headache and 
vomiting. The abdomen was somewhat distended; 
the bowels were regular. She had lost much weight in 
the last three months. She was sent to the Massachu- 
setts General Hospital with the diagnosis of recurrent 
appendicitis; this diagnosis was confirmed at the 
hospital. 

Physical examination at entrance. —'Temperature, 
98.6. Pulse, 100. White count, 18,000. Urine, negative. 
Anemic. Chest negative. A mass size of hen’s is 
palpable in the right iliac fossa, slightly movable and a 
little sensitive. No spasm of recti. 

March 17. Operation. A mass of chronic inflam- 
matory tissue found in the right iliac fossa. Thirteen 
centimeters resected. Intestinal anastomosis done. 

March 19. Mass still present. Peristaltic sounds 
heard with stethoscope over mass. 

March 20. Mass is getting larger. Now extends into 
flank and up to liver. Operation. Abscess cavity 
opened. 

March 25. No improvement last five days. Losing 
strength. 

P March 26. Peritonitis diagnosed and found at opera- 
ion. 

March 27. Died. ) 

Pathology. — TIleocecal invagination. Narrow con- 
striction at one end, above which the intestine was 
dilated and the walls thickened. The condition present 
at the lower end suggested that the original lumen had 
become closed and that a new passage had formed 
through ulceration. 

Case V. Dr. C. B. Porter’s case. Ileocecal. Dura- 


tion, four months. Male, twenty-four years old, seaman. 
Entered Massachusetts General Hospital Nov. 4, 1889. 


Family history. — Negative. 

Past history.— Typhoid, one year ago. Alcoholic 
habits; otherwise negative. 

Present ulness. — Three and one-half months ago, in 
the midst of good health, was seized with paroxysms of 
abdominal pain extending from the region of the um- 
bilicus to the epigastrium. There was frequent greenish 
vomiting. No chills. This persisted nine days, with 
occasional remission. Bowels loose from the beginning, 
the movements being slimy and offensive. No urinar 
symptoms. On the fourth day slight jaundice devel- 
oped, lasting one week. Ever since he has had similar 
attacks of pain every two or three days, accompanied 
by vomiting, especially at night. There has been a 
constant deep-seated soreness in the region of the um- 
bilicus and frequent lancinating pains which shoot into 
the groin. Appetite fair, but occasionally vomits in 
interval, usually with no relation to food. Some flatu- 
lency, but usually no distress from food. Patient 
noticed a small tender mass in the upper abdomen six 
weeks ago. This frequently varies in size and position 
and at times disappears entirely. Previous to the first 
attack he weighed 195 Ib.; present weight, 160 Ib. 

Physical examination at entrance. — Temperature, 
normal. Pulse, 60 to 90. Tongue clean. Chest, nega- 
tive. 

Abdomen: A horseshoe-shaped tumor extends from 
the right costal margin down and into the umbilicus. 
The mass is hard, moderately tender, descends slightly 
with inspiration and is somewhat displacable laterally 
and backwards. It is dull to percussion, the dullness 
being continuous with that of the liver. 

Urine. — Negative. 

Nov. 6. The tumor is observed to change in size and 
consistency; to-day it nearly fills the epigastrium. 

Nov. 19. Is rarely free from pain. Has one or two 
sharp attacks nearly every day. Diagnosis, abdominal 
tumor. 

Nov. 21. Operation. Inguinal colostomy. 

Nov. 30. Natural movement of the bowels. 
pain for three days. 

Dec. 4. Steady improvement up to this date, when 
patient ran away from the hospital. 


No 


Unfortunately the hospital records of these last 
four cases are lacking in details. 

Undoubtedly more characteristic physical signs 
of the tumor mass and a more typical clinical 
history might have been obtained. 


DEFINITION. 


Wilms, in his excellent work, “ Der Ileus,” ” 
divides cases of intestinal invagination as follows: 

(1) Very acute cases, in which death results in 
one or two days. 

(2) Acute cases, in which death results in from 
two to seven days. 

(3) Subacute cases, from one to two weeks’ 
duration. 

(4) Chronic cases, continuing two weeks or 
longer. 

He states that the division between the sub- 
acute and chronic cases is often necessarily 
schematic, and this fact has been taken into con- 
sideration in the selection of this series of cases. 

Wilms, however, fails to divide the primary and 
the secondary cases. ay 

That it is possible for this condition to exist for 
weeks or years can be more easily understood if 
one pictures an invaginated bowel that is not in- 


| 
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flamed, which at the most shows only slight 
circulatory disturbances and the formation of a 
few adhesions, the lumen of the bowel being 
patulous enough to allow the contents to pass 
through. Such a bowel may perform its functions 
more or less regularly during this length of time. 
The condition is quite analogous to that of a 
reducible hernia. Both are liable to become acute 
at any time, the acute symptom subsiding or 
resulting in death. 


VARIETIES. 


An invagination may become chronic in any 
part of the intestinal canal. 

Owing to the incompleteness of the records of 
the collected cases, we have been obliged to clas- 
sify the cases in the three general varieties, enteric, 
ileocecal and colic. It may be noted, however, 
that in ten cases the cecum alone was involved, 
in one case the rectum alone and Riedel’s ** case 
was found at autopsy to be ileo-ileocolic. 

The cases are divided in the following table 
according to Wilms classification as follows: 


Cases. Per cent. 


lleocecal, 78 70.3 
Enteric, 17 15.3 
Colie, 15 13.5 
Meckel’s diverticulum, 1 9 
Variety not mentioned, 11 


As is shown by this table, the ileocolic predomi- 
nate, amounting to 70.3% of all the cases in 
which the variety is given. The frequency of the 
ileocecal variety is probably explained in two 
ways: First, the anatomical relations permit of 
its more frequent occurrence, and, second, the 
diameter of the gut in this region permits a longer 
existence without occlusion than is the case with 
the enteric variety. 

This variety is much more frequent than has 
been generally supposed. Leichtenstern,? in 479 
cases of invagination, regardless of age and dura- 
tion, finds 52% of the ileocecal variety. Weirs,'!! 
in 60 cases of chronic invagination regardless of 
the cause, tumors, ete., finds 39% ileocecal, 34% 
enteric and 27% colic. Quadflieg ® states that 
60% of the chronic cases are of the ileocecal 
variety. 

_ Multiple invaginations. — Multiple invagina- 
tions, while not very infrequent in the acute cases, 
are extremely rare in the chronic, being found but 
twice in the total 122 cases. Bucquoy’s " case of 
enteric invagination, which existed eleven months, 
showed at autopsy a triple invagination. Two 
meters of intestine were involved. The invagi- 
nated mass was 29 cm. long and 15 cm. in diameter. 
The central canal permitted the passage of feces, 
and what is more remarkable is the fact that, aside 
from slight thickening of the two inner layers, no 
notable changes were found in the bowel wall, 
which was folded on itself seven times. There 
were no traces of inflammation, no ulceration or 
gangrene, and there were no adhesions. In Hek- 
toen’s ™ case of enteric invagination four equidis- 
fant invaginations were found, each between 


4 em. and 5 cm. long, each 33 my & distant from one 


another. i . 

Retrograde invagination. — Ast in the acute cases 
the descending invagination igi? the rule. Of the 
total number of cases, 4 were Onf! the retrograde or 
ascending variety. Besnier,!® Robert! and 


Harrison each report a retrogratxe colic jn- 
vagination; Hektoen,” 1 case of enteric. \From the 
anatomical conditions, an ascending invagination 
of the ileocolic variety is impossible. Leichten- 
stern,’ in 593 cases of invagination of all kinds, 
found but 8 ascending. From this it is evident 
that the retrograde variety has no special bearing 
on the chronic cases. 


Lateral invagination. — This form, which usu- 


ally originates in cases in which ulcers or tumors 
of the intestinal wall are present, is met with but 
once in the primary forms. Parker '® reports a 
case in which twelve inches of bowel was passed 
one month from the onset. The patient recovered 
and was perfectly well for three years. At the 
end of that time the symptoms returned, and at 
autopsy a lateral invagination was found in the 
lower part of the descending colon. Whether it 
was in any way related to.the previous invagina- 
tion is not stated. 

Meckel’s diverticulum. — Several cases of acute 
invagination originating in Meckel’s diverticulum 
have been reported. Only one case, as far as we 
have been able to find, has run a chronic course. 
This case is reported by Jansen '® and existed 
eleven months. 

Appendix. — Several cases of acute invagina- 
tion originating in the appendix are reported. 
No case, as far as we have been able to determine, 
has run a chronic course. 


PATHOLOGICAL ANATOMY. 


The pathological changes in acute invagination 
have already been carefully studied. All of these 
conditions may be present in the chronic form at 
one stage or another, and, in addition, certain 
changes which result from the long duration of 
the invagination. 

Adhesions between the layers are the rule, and in 
a large number of cases disinvagination is either 
impossible or is successful only after considerable 
difficulty in tearing or cutting the adhesions. In 
Hektoen’s * case dense fibrous adhesions formed 
and became organized. On the other hand, an 
invagination may exist months without the for- 
mation of adhesions or any pathological change 
except slight circulatory changes. Martin’s™ 
case, which existed five months; Legee’s “ case, 
which existed one year; and Phillip’s ” case of 
chronic invagination, showed at post-mortem no 
adhesion formation and only slight changes from 
normal intestine. 

The lumen of the gut, which musi be patent, 
varies in size to that only admitting a probe. 
The original bowel lumen may close after a false 
opening has formed, which allows the contents of 
the intestine to pass along, as is shown in Elliot’s 
case, which is reported in full in this paper; the 
findings suggested that adhesions 

ad closed the lumen and a false opening had 
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formed. In Mikuliez’s case * the original bowel 
jumen was closed and an anomalous opening 
communicating with the colon formed on the 
lateral wall of the invagination. 

As would be expected, the intestinal muscula- 
ture proximal to the obstruction hypertrophies. 
This may be followed by dilatation, which may 
extend even to the stomach. In the invaginated 
portion itself various conditions are found. As 
has been previously noted, the invagination may 
exist months and show only slight edema. De- 
pending upon the circulation in the affected parts, 


all conditions are met with up to necrosis, gan- 


grene and separation of the invagination. Ulcera- 
tion of the mucous membrane is very common. 
Atrophy may occur without marked diminution 
of the blood supply. Power ™, *, ?° reports three 
eases in which all the elements of the intestinal 
wall had disappeared except the connective tissue. 
In one the submucus and muscular coats had been 
converted into dense fibrous tissue containing 
little, if any, cellular infiltration. 

Perforation during an acute attack occurs in a 
large number of the cases. The manner and the 
resulting pathological changes are similar to the 
perforations in acute invagination. Spaeth “ and 
Lailler * each report a case in which the perfora- 
tion was so extensive that a hernia of the invagi- 
nation oceurred. While usually fatal, perfora- 
tion is not necessarily so. Holmes and Sims * 
report a case of invagination of the large intestine 
in which the posterior portion of the gut had dis- 
appeared, its place being taken by the abdominal 
peritoneum. In Bruchet’s'™ case a _fistulous 
opening was formed between the bowel and the 
bladder so that feces were passed with the urine. 
Among the unusual conditions to be noted are 


deposits of pigment within the cells of the inverted 
mucous membrane, as reported by Brinton.” 
In Gowzee’s * case, ascites was known to exist 
fifty-two days, and Leger’s “ patient had edema 
of the limbs. In both these cases the reports are 
too incomplete to determine whether some condi- 
tion other than the invagination was responsible 
or not. 


FREQUENCY ACCORDING TO AGE, SEX AND 
OCCUPATION, 


Age. — In the selection of cases between the 
ages of fourteen and eighteen years, only those 
following some definite occupation are included. 

It is a disease of middle life; 68, or 60°%, of 
the 118 cases in which the age is given occurred 
between the twentieth and fortieth year. 

Sex. — Leichtenstein,’ in all cases of invagina- 
tion, acute and chronic, gives the relation as 1.8 
males to 1 female. Duchaussoy,”™ in a smaller 
number of cases, gives the relation in all invagina- 
tions as 3.51 to 1. 


Male. Female. Sex not given. 
lleocecal, Ot 22 2 
Enteric, 8 9 0 
Colic, ll 3 1 
Meckel’s diverticulum, 1 0 0 
Variety unknown, 4 2 5 
78 36 Ss 


Of the 114 cases, the relation is 2.2 males to 1 
female. The disease predominated in males in 
practically the same proportion as it does in the 
acute case. 

The disease is undoubtedly more frequent in 
individuals leading an active life. 


ILEOCECAL. ENTERIC. CoLic. VARIETY NOT GIVEN. 

Years Male. | Female.| Male. | Female.| Male. | Female. bang Male. Male. | Female. Ser Total. 
14-20 5 0 1 1 0 0 0 0 1 0 1 yg 
20-30 19 6 3 2 3 2 1 0 0 1 0 37 
30-40 14 Ss 1 3 4 0 0 0 0 1 0 31 
40-50) 7 5 0 1 1 0 0 0 l 0 0 15 
50-60 7 2 1 0 0 1 0 0 1 1 2 15 
60-70 2 0 0 2 2 0 0 0 0 0 0 6 
Age not given, | 0 1 1 1 1 0 0 1 0 0 0 5 

118 
Variety 
Occupation Tleocecal. Enteric. Colic. Meckel’s. unknown. Total. 
Active, 27 2 2 0 1 32 
Sedentary, 5 2 2 0 1 10 
Not given, 46 13 11 1 9 80 
Meckel’s Variety 
Duration Tleocecal. Enteric. Colic. diverticulum. unknown. Total. 
18 to 30 days, 8 2 1 0 1 12 
1 ,, 3 months, 23 4 5 0 1 33 
Sy Bein 20 1 3 1 2 27 
er, ee 11 1 2 0 3 
9 ” 12 s9 3 i 0 0 0 4 
1 ,, 2 years, 1 2 1 0 0 
2, 3 , 1 1 0 0 0 2 
1 0 1 0 0 
4 years, 3 0 0 0 0 a 
Chronic, 7 5 2 0 4 


\ 
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Of the 104 cases, 32, or 30.7%, existed six 
months or longer. Eleven cases existed one year 
or longer, and Pohl’s * case existed eleven years, 
during which time the patient never sought medi- 
cal treatment. 

Etiology. — The etiology probably ‘in no way 
differs from the etiology of the acute primary 
cases, which have already been theorized upon at 
great length. 

The assigned causes that have been stated in the 
history of the cases are tabulated below: 


Cases, Cases, 
Trauma, 6 Purgatives, 1 
Eexertion, 2 Pregnancy, 2 
Iexposure, 2 Without cause, 5 


Errors in diet, 6 Cause not mentioned, 98 


In but 19 cases of the total 122, or 15.6%, was 

any cause mentioned to account for the onset of 
the conditions; therefore no conclusions can be 
drawn from this series that will add to our present 
knowledge of the causation of invagination. 
' It is worthy of note that in Abercrombie’s ” 
case of enteric invagination, symptoms began 
almost immediately after an unsuccessful attempt 
to reduce an inguinal hernia. 

Previous history. — In order to determine what 
influence the previous health of the patient might 
have on the occurrence of the disease, the follow- 
ing figures are tabulated: 


Cases, 
Debility, 5 
Alcoholie, 7 
Gastro-enterie disturbance, 6 
Chest trouble, 2 
Marked constipation, 7 
Good health, 17 


In but 27 cases is there mention of previous 
ill-health or bad habits. The incompleteness of 
the records does not allow of any definite conclu- 
sions, but the assumption is that previous debility 
plays a minor réle in the causation. Even con- 
stipation apparently has but little influence. 

Previous ileus. — Without doubt the bowel may 
become invaginated, and after a period of a few 
minutes: or hours disinvaginate itself without 
medical intervention. 3 

Such a case was observed recently by Dr. Hugh 
Cabot and the writer. A woman, forty-three years 
old, mother of three children, during a slight 
illness of her two-year-old baby, was obliged to 
carry the child about in her arms while attending 
to her household duties. She was suddenly taken 
ill with rather severe colicky pains in the region 
of the umbilicus, lasting three to five minutes, 
recurring every ten or fifteen minutes. She occa- 
sionally vomited with the more severe attacks. 
There was a moderate diarrhea, the bowel moving 
six to ten times a day. The stools were semi- 
solid and contained mucus and blood. When 
first seen the abdomen was soft, there was no 
tenderness and nothing abnormal was felt. She 
was put to bed, given a bland liquid diet, and in 
twenty-four hours felt entirely well. The follow- 


ing day she resumed her work against advice and 
again carried her baby in her arms. The sym 
toms quickly returned and examination of the 
abdomen at this time showed a rather ill-defined 
mass to the left and just above the umbilicus 
which was observed to grow harder with the 
attacks of pain and disappear as the pains left. 
It was also observed to harden with manipulation, 
She was sent to the hospital; the same treatment 
followed and she was discharged in one week. Six 
months later she had had no recurrence. 

Cases in which previous ileus existed are rare. 
It is reported three times in the ileocecal variety 
and once in the colic. 

Of the ileocecal cases Riedel ** reports a case in 
which the patient eleven years before the final 
attack suffered with invagination for one year 
off and on. Von Eiselberg reports two cases. 
Both were reduced by injections and the patients 
were entirely well in the interval. In one,*° there 
was an invagination three years, and again two 
years before the final attack. In the other case ** 
the patient suffered from invagination eight days 
and was finally relieved by injections. Twelve 
years later it recurred. 

Parker ‘® reports the only case of recurrent 
invagination of the colic variety. Three years 
previous to the final attack the patient passed 
twelve inches of bowel and was perfectly well in 
the interval between. 

Symptoms. — The clinical history of the re- 
ported cases not only show marked variations in 
the particular symptoms present and in the sever- 
ity of these symptoms, but an individual case may 
present these variations at different periods 
during the course of the disease. These varia- 
tions, as will be shown later, depend somewhat 
upon the variety of the invagination. For the 
most part, however, the clinical picture depends 
upon the pathological condition present, espe- 
cially upon the extent of the bowel occlusion. 
As the one extreme we find only the symptoms of 
slight gastro-enteric disturbance; as the other 
extreme, the urgent symptoms of complete bowel 
obstruction with perforation and peritonitis. 

Prodromal symptoms. — Prodromal symptoms, 


as a rule, are absent. In seven cases there was 


previous history of gastro-enteric trouble, but 
whether or not it was in any way related to the 
invagination could not be determined. In one 
case the patient, who previously enjoyed excellent 
health, had complete loss of appetite for one 
month previous to the onset of the attack. Rare 
abnormal sensations are of importance in diag- 
nosis. Abercrombie’s ” patient was conscious of 
a “ working” in the abdomen previous to the 
attack. Wallis’ '* patient complained of a “ turn- 
ing around and around ” in the stomach, quickly 
followed by vomiting. Motley’s © patient said the 
bowels felt as if they were slipping into one 
another several days before the pain came on. 
These three cases were of the enteric variety. 

Onset. — A sudden onset of the symptoms is a 
rule, occurring, as shown in the following table, in 
78 of the 98 cases, 80.6%, in which the history is 
given. 
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Variety 
unknown. 


Ileocecal. Enteric. Colic. Total. 
Sudden onset, 51 14 10 3 78 
Gradual onset, 9 2 1 0 12 
Not mentioned, 18 1 4 8 32 


The cases in which the symptoms develop 
gradually run a much more obscure course up to 
the time of an acute attack. 

Pain. — Pain is the most frequent and usually 
the most distressing symptom. It is mentioned 
as occurring in 95 out of the 122 cases, but is prob- 
ably always present, as in no case is it definitely 
stated that pain was absent. Reference is made 
here to the pain which results from the invagina- 
tion itself and not to the pain of perforation and 
peritonitis, the signs and symptoms of which are 
already well known. 

Two theories exist as to the causation of the 
pain. Nothnagel * and the majority of writers 
believe it is due to a tonic contraction of the in- 
testinal musculature. Wilms believes it is due to 
tension on the mesentery. It is reasonable to 
suppose that both factors may play a part. 

The most constant characteristic of the pain is 
the occurrence of abdominal colic in paroxysms. 
In but six of the cases of this series is it stated 
that the characteristic colic was absent. In two 
of the cases the pain was described as “ tearing 
and twisting’; in two as severe “ sticking pain ”’; 
in one as “ pinching and gnawing ”’; and, as al- 
ready noted, Motley’s patient complained of a 
sensation “‘ as. if the bowels were slipping into one 
another.’ The severity of the pain at the onset, 
the duration of the attack, the localization of the 
pain and the interval between paroxysms are so 

variable that each will be taken up separately. 


Character 
of the pain at onset. lleocecal. Enteric. 


Sudden, severe colic, 37 12 
Moderate colic, 14 2 
Gradual or vague pain, 9 2 


The maximum pain may be suffered at the very 
onset, or steadily increasing paroxysms reach a 
maximum within a few hours. With the most 
severe attacks the intensity is such that the facies 
are drawn, the pulse small and weak, and the 
patient rolls about with agony, in constant fear 
of death, 

In a few cases the colicky pains are vague and 
misleading. Holmes’ ™ case had vague abdomi- 
nal pains for six months before an acute attack 
occurred. Rigal’s * case had vague pains asso- 
clated with diarrhea for several months. These 
attacks were of several hours’ duration and were 
thought to be due to indigestion. Haasler’s * 
case was pregnant and the pains were considered 
uterine. 

Between these two extremes all degrees of 
severity are met with. Even in these more mild 
types, acute severe attacks usually occur after a 
time, due either to increased obstruction of the 
bowel or to the occurrence of complications, such 
as perforation with peritonitis. 

Duration of the pain. — In the cases with a very 
mild onset the paroxysm of pain lasts only a 


few minutes or at the longest a few hours. In the 
severe cases the paroxysms continue for a period 
of a few hours up to two or three days, and in a 
few cases even longer. The severity of the pain, of , 
course, varies during this period, and usually has 
been modified by the use of opiates. 

At the end of the attack in the more typical 
cases the pain disappears as suddenly as it ap- 
pears, leaving the patient perfectly comfortable. 
This sudden disappearance of the pain is of great 
value in the diagnosis of the condition. It is 
undoubtedly due either to the sudden relief of 
the congestion of the invaginated part or to dis- 
invagination of the bowel; therefore it is more 
often observed early in the disease before adhe- 
sions have formed. 

In some of the cases the.attacks subsided gradu- 
ally instead of suddenly. Furthermore, in the 
same individual the earlier attacks subside sud- 
denly, while the later attacks, after adhesions and 
other pathological changes have taken place in 
the invaginated bowel, subside gradually. 

Too much emphasis cannot be placed upon the 
importance of the necessity of questioning the 
patient carefully about the character of the early 
attacks. 

Interval between attacks of pain. — As has al- 
ready been stated, there is an interval of freedom 
from pain between the paroxysms. Early in the 
course of the disease this is quite without excep- 
tion. Later, however, with the formation of 
strong adhesions and other pathological changes, 
slight or moderate pains may be present in the 
interval between paroxysms. Rarely, as in Rey- 
dellet’s case,“ the colic is later replaced by con- 
stant abdominal pains. 


Meckel’s Variety 
Colic. diverticulum. unknown. Total. 
5 1 3 37 
5 0 0 21 
1 0 0 12 


As arule the interval is very short, varying from 
a few hours up to two, three or more days. During 
this time, however, nausea, digestive disturbance 
and abdominal discomfort may be present. 

On the other hand, in a comparatively few 
cases the interval between attacks has been long, 
varying from two weeks to a year. Lafont’s ° case 
had four attacks in one year, apparently entirely 
recovering from each in about a week. Jackson’s** 
case had attacks every three or four weeks. In 
Riedel’s ** case, six months elapsed between the 
first and second attack, and in Von Eiselberg’s °° 
case the second attack occurred one year after the 
first. 

In these cases with a long interval it is reported 
that during the freedom from pain the patients 
resumed their usual occupations, regained weight 
and felt perfectly well until the next attack 
occurred. 

A long interval between attacks apparently has 
no special relation to the variety of invagination, 
being noted three times in the ileocolic, three 
times in the enteric and once in the colic. It 
is to be emphasized that it is in these cases that 


452 BOSTON MEDICAL AND SURGICAL JOURNAL 


[Aprit 7, 1910 


the diagnosis of recurrent appendicitis is often 
made. 

Exciting cause of subsequent attacks of pain. — 
As would be expected, agencies which excite 
‘peristalsis may bring on attacks of pain, espe- 
cially the ingestion of liquid and solids, and the 
use of purgatives; also manipulation of the 
abdomen, muscular effort, such as allowing the 
patient to sit up and dress, injections and infla- 
tions of the colon and pathological changes in 
the invagination itself, especially those changes 
which obstruct the lumen of the bowel. In these 
latter cases it is frequently reported that the 
attacks occurred without evident cause. 

In Case I even the ingestion of water caused 
slight colic of some minutes’ duration. In Pohl’s 
case, muscular exercise or indiscretion in diet 
caused pain. Harrison’s ' case felt perfectly 
well until he resumed his work. Hacon’s '® case 
had attacks every three or four weeks without 
known cause. 

These subsequent attacks of pain are to be 
sharply differentiated from the attacks of pain 
due to serious complications, such as perforation 
with peritonitis. 

Localization of pain. — Definite localization of 
. pain is the exception, as is shown by the following 
table: 


Variety 

lleocecal. Enteric. Colic. unknown. Total. 
Abdominal, 24 8 + 3 
Left abdomen, 
Right abdomen, 1 1 
Lower abdomen, 
Navel, 
Epigastrium, 
Liver region, 
Right iliae fossa, 
Left iliae fossa, 
Lumbar region, 


In 10 cases the pain was referred to the region 
of the umbilicus, in 6 to the right iliac fossa, and 
3 to the left iliac fossa. In the remaining 58 cases 
the localization is rather vague. In the cases in 
which no mention is made of the localization of 
pain, we infer that the vast majority were also 
indefinite. Again, localization of the pain in the 
right iliac fossa has led to the erroneous diagnosis 
of appendicitis. With this exception, localization 
of pain has but slight value in diagnosis. 

Radiation of pain. —- Radiation is undoubtedly 
very uncommon. It is mentioned six times in 
the ileocecal cases and once in the colic variety. 
It is entirely without value in the diagnosis. 

Relief and intensification of pain. — The various 
means which result in the relief or aggravation of 
pain in no way assist us in making a diagnosis. 
Pressure and position may relieve or intensify 
without any fixed rule. This, of course, refers to 
cases without peritonitis. In Case I pressure 
aggravated the pain. In Butand’s™ case the 
slightest pressure aggravated the pain. Fagge’s *7 
case was relieved by drawing up the knees and 
pressing the abdomen with the hands. Hutchin- 
son’s *’ case could only find relief by hanging by 


his hands from a ladder and swinging his le 
backward. The same rule holds regarding 


movements. Constipated cases of the enteric and - 


ileocecal varieties, in which the invagination does 
not extend beyond the transverse colon, are usu- 
ally relieved by bowel movements. This will be 


spoken of more fully under treatment with 


cathartics. 

Vomiting. — Excepting pain, vomiting is the 
most frequent symptom. hile it was noted in 
but 64 cases, about half of the series, it is in all 
probability a very constant symptom, as in but 
5 of the cases is it positively stated that vomiting 
occurred at no time throughout the course of the 
(lisease. 

It is an important sign, since it is excited by the 
obstruction of the bowel. It apparently has no 
relation to the site of the obstruction, 42 of the 
cases being of the ileocolic, 14 of the enteric and 8 
of the colic variety. Of the 5 cases in which there 
was no vomiting, 3 were of the enteric and 2 of 
the ileocolic variety. 

It is more frequent and severe during the at- 
tacks of pain, the intensity of both depending to a 
great degree upon the completeness of obstruction 
to the bowel lumen. 

Cases with gastro-enteric irritability not infre- 
quently vomit during the interval, usually after 
the ingestion of food and liquids. In one case the 
vomiting was most severe during the interval of 
freedom from pain. : 

Rarely vomiting is an alarming symptom in the 
absence of perforation, as in Motley’s” case 
severe retching and vomiting persisted twelve 
hours in spite of treatment. 

Character of the vomitus. — The vomitus is in 
no way characteristic. In mild cases, as a rule, it 
consists of ingesta and stomach juices. With 
severe or persistent vomiting the vomitus is bile- 
— or may macroscopically appear to be pure 

ile. 


(To be continued.) 


a 


DISCUSSION OF PSYCHIC AND SOMATIC 
FACTORS IN A CASE OF ACUTE DELIRIUM 
DYING OF SEPTICEMIA: NOTE UPON EX- 
PERIMENTAL GUINEA-PIG INFECTION WITH 
STAPHYLOCOCCUS ALBUS.* 


BY E. E. SOUTHARD, M.D., 


Bullard Professor of Neuropathology, Harvard Medical School; Path- 
ologist to the State Board of Insanity, Massachusetts; 


AND 
J. G. FITZGERALD, M.D.,¢ 
Lecturer in Bacteri , Toronto University Medical School; formerly 
Clinical Director, Toronto Hospital for the Insane, Toronto, Ontario. 


(From the wards of the Boston State Hospital, Boston, Mass., and 
the Department of Neuropathology, Harvard Medical School.) 


Ir seems worth while, in the present phase of 
discussion as to the causes of mental disease, to 
analyze closely every case which promises to 


demonstrate a psychic, as opposed to a somatic, 


* Read at the October, 1909, meeting of the Boston Society of 
Psychiatry and Neurology. : 

t Working in the Graduate Department of the Harvard Medical 
School (1908-9) under a grant from the Proctor Foundation. 
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origin. Lspecially important are those cases in 
which the data have been completed by death and 
autopsy. Although many psychopathologists feel 
that autopsies are of no particular service in their 
own campaign, it is probable that these men are 
in error, at least in so far as they disregard the 
ible effects of latent infection and metabolic 
flaws which autopsies more or less frequently 
indicate. | 
Two years ago a case of dementia precox was 
reported in this JOURNAL * (by Southard and Ayer) 
in which parallel analyses of the somatic and the 
ychic course of the disease revealed consider- 
able doubt as to the proper interpretation of the 
case, i. e., whether it was somatogenic or psycho- 
genic. The autopsy findings rather inclined one’s 
judgment in favor of the somatogenic interpre- 
tation. 
Again, in the present case, we have attempted to 
present fairly both sides of the argument. We 
recognize the serious gaps in each of the parallel 


analyses. But, if the fundamental “ complex ”’ |" 


fails to appear on the psychic side, it is also true 
that many desirable somatic data remain dark. 


I. 


The history of the case is derived from the 
detailed and reliable observations of a physician 
who had known the patient well for many years, 
and from the records of the Boston State Hospital 
(due to the courtesy of Dr. Mary E. Gill). 


The patient was a negress of Massachusetts birth, and 
thirty-six years old at the time of onset. 

Family history. — There is a rumor, probably well 
founded, that mental disease had existed somewhere 
in the patient’s family, but all details of this nature 
have been withheld by relatives. The patient’s parents 
died when she was a child, but of unknown causes. 

Personal history. — The patient was brought up in a 
cultured white family, by whom she was given a good 
education. It ap that the patient was a kind of 
companion in the house, and her patrons were attached 
to her because of her kindliness and good nature. No 
details of her life are available until her marriage, at 
about twenty-eight years of age. Her husband was a 
man about sixty years of age and is alleged to have 
married her so that she might take care of his declining 
years. Patient’s husband was beyond the sexual age. 
The couple some means, so that the patient 
never had to work for a living. The patient was accus- 
tomed to carry her husband’s excessive age constantly 
inmind and, with the neighbors, harped upon the fact 
that, though she was provided for in a material way, 
her husband was not the man she had thought he was 
before their marriage. The patient was fond of children 
and helped her friends in domestic duties, such as 
sewing, at which she was exceptionally skillful. 

Our informant often heard at intervals from various 
neighbors that the patient was complaining about the 
unsatisfactory character of her married life, but the 
patient never spoke of this to her physician, although 
she had been treated at various times for difficulty in 
menstruation due to retroversion. 

Jan. 5, 1907, one year and six months before com- 
mitment to the Boston State Hospital, and one year 
and seven months before her death, the patient first 
complained of nervousness. It can be very definitely 
stated that this was the first period at which mental 
symptoms of any sort can have taken place during the 


years following 1900, as the patient was under familiar 
non-medical observation by our informant throughout 
this period. At this time the patient ascribed her 
nervousness to an upset due to the loss of a close friend 
eB omy Again, after three weeks, the patient. com- 
plained of nervousness, insomnia and a run-down con- 
dition. A third complaint dates from Feb. 11, 1907, and 
consisted of constant severe headaches, insomnia, con- 
stipation and nervousness. Sedative treatment  re- 
lieved these conditions, and there was no further 
attack until August, 1907, when the headaches recurred. 
The notes of this date show that the patient recounted 
the dissatisfactions of her married life at length to her 
physician. The patient felt that moral strength was 
required to avoid breaking faith with her husband. 

At no time prior to August, 1907, or until March, 
1908, was there any suspicion of insanity in the patient, 
whose feelings and total reactions seemed quite recon- 
cilable with her life and general attitude. 

March 10, 1908, there was an enlargement in the 
posterior cul-de-sac, suggesting either gravid uterus or a 
tumor mass. On the hypothesis that the mass was a 
pea operation was advised, but this the patient 


May 10, 1908, the notes speak of eroticism and 
severe headache, and shortly thereafter the patient 
announced to the physician that she was going to get 
a divorce and marry a certain young man. In June, 
1908, the patient complained of itching all over her 
body and was erotic in conversation and manner. 

July 3, 1908, four days before commitment, she be- 
came acutely insane, running nude into the yard at her 
house, screaming loudly, and finally running several 
blocks to the house of the young man before mentioned. 
all the while shouting that God had spoken to her and 
that she had a vision and couldn’t contain herself. She 

the delusion that the young man before men- 
tioned was divine and was induced to clothe herself in 
garments at his house, on the ground that these gar- 
ments belonged to God. The patient then quieted down 
and related her hallucinatory experiences to the phy- 
sician. She stated that God had permitted her to live 
with the young man to whose house she had repaired, 
that she had been told (in hallucinatory state) that he 
was a holy man, the Saviour. She said that she had 
been living with him for six months and concluded her 
story by stating that the Lord had told her that this 
young man was holy. 

The next day the patient visited the physician's 
office and seemed quiet and somewhat improved. It 
appeared that for several days the patient had been, 
according to her husband, hyper-religious, reading her 
Bible the greater part of the day, contrary to custom. 
She had also, contrary to custom, neglected to rise and 
prepare her husband’s breakfast. The patient ex- 

lained her denudative impulses by stating that God 
ad told her not.to wear clothing. * 

It is possible that in some of these attacks the 
patient was confused, and it is stated that amnesia 
occasionally followed. There was never any violence or 
suicidal or homicidal tendency. Convulsions were 
lacking. The patient was somewhat negativistic, but 
could be reasoned with, especially if her delusions about 
God were humored. Just before commitment, July 7, 
1908, the patient was in bed apparently in a dull and 
stupid state, but upon questioning expressed many 
of the ideas just sketched. Before admission the 
physician in charge noted a slight degree of swelling in 
the legs. This was not marked enough to be noticed by 
the hospital examiners, though both face and hands 
appeared somewhat puffy. The face showed consider- 
able acne. The pupils were equal and contracted and 
are said to have been non-reactive to light (examination 
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difficult in a colored subject). The knee jerks were 
equal but diminished. There were no other neuro- 
logical alterations. The tongue showed a moist, heavy, 
white coat. The urine was negative. 

Mental examination. — Consciousness appeared 
clouded and orientation for time imperfect. The date 
was stated to be June, 1900. Upon assurance that the 
date was 1908 she replied, “‘ They say it is 1908 because 
they don’t know their God,” but later admitted that it 
really was 1908. The patient showed every objective 
sign of auditory hallucinations, sitting at times with 
eyes closed ond not disposed to answer questions for 
some moments, later explaining that God was 
to her. She was occasionally interrupted in a remar 
by an hallucination. 

During the next few days certain symptoms sug- 
gesting katatonia were noted, such as mutism, staring, 
drooling, resistiveness and assumption of a tense 
muscular attitude with acts suggesting uncontrollable 
impulses. The patient would at times sit with eyes 
tightly closed and appear confused, but would suddenly 
start up screaming and running about the ward. 

July 18, fifteen days after the onset, it was first 
noted that the left leg was markedly swollen, though 
without evident discoloration and without deformity. 
The popliteal space was full and tender on pressure. 
The slight swelling of legs noted by physician before 
commitment had not interfered with locomotion and 
had not been observed in the hospital until this date. 
The patient was now confined to bed with a tempera- 
ture of 101°. It is stated that she had at periods been 
very restless, screaming and resistive, and also showed 
catatonic stupor before taking to bed. The hypothesis 
was raised that the swelling was due to phlebitis, 
although there was no history of miscarriage or even 
of pregnancy. 

July 21, 1908. The patient fell on rising from bed, 
but sustained no injury. Food was refused and patient 
was tube-fed. The patient was resistive and noisy at 
times. 
Thereafter the patient became restless and lay 
tossing in bed with a delirium, with frequent moaning. 
The temperature never rose above 100°, and a somewhat 
unsatisfactory examination of the chest, Aug. 1, 
showed no pneumonia. Meanwhile the swelling of the 
left leg had almost completely subsided. Tube-feeding 
had been resorted to at intervals. Aug. 2, temperature 
102, pulse of 100, poor quality. Pelvic examination 
discovered a large mass in front and on both sides of 
the uterus, stretching well up on the umbilicus. This 
mass had never before been made out, perhaps because 
of the resistiveness of the patient. On this date there 
was rigidity of the muscles and of the abdominal wall, 
but notympany. Aug. 3 expert gynecological examina- 
tion resulted in a diagnosis of multiple fibromyomata 
of the uterus. By this time the patient had become no 
longer resistive. The abdomen had become soft and 
the tumor easily palpated. The mental state showed 
delirium and patient took no notice of her surroundings. 
Restlessness and constant moaning. Nourishment was 
not taken; tube-feeding was difficult. Salt solution 
enemata were given. Neither heart nor lungs were 
abnormal. There were no rales. The peripheral 
circulation was sluggish. The left leg was little larger 
than the right and not especially tender. Aug. 4, 
temperature 103, pulse 106, feeble; respirations, 40. 
After lying quietly and moaning a little at intervals 
and saying nothing that could be understood, patient 
died, one month after onset. 

In view of the autopsy findings given in detail below, 
and in view especially of the thrombosis of the vena 
cava and its branches, it is important to state that the 


after July 18, extreme and was in fact variable in degree, 
Possibly, almost up to the last, the edema of the legs 
was largely due to the pressure upon the rim of the 
pelvis by the massive fibromyomata. There was at no 
time any clinical sign of the pulmonary thrombosis 
until the day before death. Further clinical analysis 
is given below. 


II. 


The autopsy was performed eleven hours after 
death by one of the writers (E. E.8.). Following 
are the 


ANATOMICAL DIAGNOSES. 


Thrombosis of vena cava, common iliac, exter- 
nal iliac and femoral veins. 

Thrombosis of both pulmonary’ arteries. 
Edema and congestion of lungs. 
Bronchopneumonia of both lungs posteriorly. 
Acute fibrinous pleuritis (left). 7 
Ecchymoses of lesser curvature of stomach. 
Injection of mucosa of rectum. 

Multiple fibromyomata of uterus with occlusion 
of Fallopian tubes. 

Corpora lutea and corpus hemorrhagicum. 

Chronic pelvic cellulitis. 

Dislocation of cervix uteri. 

Acne and acne scars of chest, forehead, lips and 
chin. 

Ecchymoses of scalp and pericranium. 

Mitral sclerosis. 

Aortic and coronary sclerosis. 

Pulmonary valve, four cusps. 

Chronic splenitis. 

Acute nephritis. 

Slight hydro-ureter (both sides). 

Slight chronic leptomeningitis about optic 
chiasm. 

The details of the autopsy are as follows: 

Body, 151 em. long; development and nutrition 
good; moderate rigor of extremities; moderate 
edema of both lower legs and thighs, approxi- 
mately equal on the two sides. Acne and scars of 
old acne of chest, forehead, lips and chin. Pupils 
equal, 5 mm. Teeth show several fillings with 
gold. Abdomen slightly retracted. Firm mass 
palpable above symphysis. Neck bent to right. 
Subcutaneous fat of abdomen 3.5 cm. thick. 

Peritoneal cavity: Walls moist; considerable 
venous injection posteriorly. Omentum long and 
thinly clad with fat. Appendix 8 cm. long, pro- 
vided with mesentery throughout, attached to 
inner border of cecum and compressed by pelvic 
mass. Pelvis filled with smooth mass of fibro- 
myomata (see below). 

Pleural cavities: Left normal except for recent 
fibrin deposit over posterior border of lower lobe 
and over diaphragmatic surface. The lobes are 
united externally by recent fibrin. Right normal. 

Pericardial cavity: Not remarkable. 

Heart: Weight, 255 gm. Pulmonary valve, 
8.5 cm.; aortic valve, 6 cm.; tricuspid valve, 11.5 
cm.; left ventricle, 1.5 cm.; mitral valve, 10 cm.; 
right ventricle, .3 cm. 

Heart muscle of normal appearance. Valves 
normal, except mitral, which shows faint patches 


swelling of the legs was at no time, except for a few days 


of sclerosis remote from valve edge, 
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Lungs: Weight, left, 300 gm; right, 310 gm. 
The pulmonary arteries of both sides show thrombi 
somewhat firmly attached at several points to 
the endothelium and extending into the primary 
branches. The thrombi are mixed red and gray, 
of friable consistence and closely molded to the 
shape of the arteries. The lungs contain no frank 
infarctions. The posterior part of both lobes of 
left lung is prominent and non-retractile, but 
fragments from all parts of lung float in water. 
The lowermost angle of left upper lobe shows a 
focus containing externally an abscess greenish in 
color, covered with fibrin, but on section the lung 
tissue is merely somewhat dryer than the re- 
mainder of lung and shows no point of suppura- 
tion. The right lung is almost wholly free from 
lesions, but shows slight edema and congestion 
posteriorly. Bronchi of left lung normal. Left 
{ung slightly reddened. Bronchial lymph nodes 
small and black. | 

Spleen: Weight, 50 gm. Capsule slightly 
thickened. Substance of a maroon color, not 
pulpy, with Malpighian bodies not visible and 


showing a diffuse increase of interstitial tissue of. 


moderate degree. 

Gastro-intestinal tract: Esophagus normal. 
Stomach shows a moderate number of ruge and 
is injected over the lesser curvature. Duodenum, 
jejunum and ileum contain semifluid material. 
The cecum contains a moderate quantity of 
formed feces. Large intestine otherwise normal, 
except for reddening of the tips of the folds in the 
rectum. 

Liver: Weight, 950 gm. Border sharp, capsule 
smooth, substance plum-colored and well injected. 

Gall bladder not remarkable. 

Pancreas not remarkable. 

Adrenals normal. 

Kidneys: Weight, 200 gm. Strip readily; cor- 
tex well injected; markings distinct; radial 
opacities of both cortices especially distinct 
towards the intermediate veins, suggesting an 
acute process. Ureters both somewhat distended, 
but otherwise not remarkable. 

Bladder normal. 

Genitalia: The uterus is indistinguishably 
merged in a mass of fibromyomata, roughly oval in 
shape, with major axis pointing from the right 
above to the left below. The mass measures 13 
cm. x 8 em. x 9 em. in diameter, and is composed 
of several large fasciculated masses, of fibrous 
appearance, which can be somewhat readily 
shelled out from loose fibrous capsules. The 
diameter of the uterus does not seem to be reduced 
in size. The mucosa is slightly reddened. The 
cervix is bent into a curve with the concavity 
anteriorly, by reason of the encroachment of long 
fibromyomata behind. Cervix contains a small 
amount of mucus. There are no scars upon the 
0S; vagina normal. Attempts were made to pass 
probes from the uterine cavity through the tubes, 
but the lumina of these seemed occluded. The 
right fimbria is congested. Both ovaries contain 
corpora lutea, and the right contains a corpus 
hemorrhagicum. The left ovary is about half the 
8lz¢ of the right and is bound down by adhesions, 


The pelvic cellular tissue is extremely firm and 
dense. 

Aorta: Posterior surface of aorta shows a few 
faint patches of sclerosis. The coronary arteries 
show small early patches, and adjoining the 
sinuses of Valsalva are a few larger patches. 

The vena cava: The lower 5 cm. of vena cava 
contains a mixed red and gray thrombus attached 
somewhat firmly to the posterior wall and con- 
tinuous with similar thrombi of both common 
iliac, both external ‘liac and both femoral veins. 
The lower parts of the thrombi are looser in tex- 
ture and are much admixed with post-mortem clot. 

Head: Hair heavy; scalp shows a few ecchy- 
moses over frontal region. There is a large spot 
of hemorrhage in the pericranium over left 
parietal bone, 2 cm. in diameter. Skull of normal 
thickness, but dense. Dura mater nowhere ad- 
herent to calvarium. Sinuses not remarkable. 
Middle ears normal. Nasal cavities normal. Pia 
mater well injected, especially in right hemisphere, 
both in sulci and over tips of gyri. Slight over- 
growth of fibrous tissue over optic chiasm. Pia 
mater everywhere delicate and transparent. 

Brain: Weight, 1,200 gm. Consistence through- 
out normal. Very few annectant gyri. Gyri in 
general symmetrical. Cortex nowhere shows on 
section a diminution in thickness. Substance is 
moister than normal. Cerebellum and_ pons: 
Weight, 145 gm. Superior surface of cerebellum 
extremely soft and without focal lesion. Ven- 
tricles show a normal ependyma. Interbrain and 
midbrain normal on section. Considerable pig- 
mentation of pia mater and spinal cord in cervical 
region. 


III. 


At autopsy cultures were made upon agar plates 
from the heart’s blood, the brain and a mesenteric 
lymph node.. Both blood and brain yielded num- 
erous colonies of staphylococcus albus, whereas 
the mesenteric lymph node culture remained 
sterile. (For these data and the organism, we 
wish to thank Dr. A. H. Peabody, assistant 
physician, Danvers State Hospital.) 

Parallel with previous work in this laboratory,’ 
numerous inoculations were made with the culti- 
vated organism by several routes in guinea-pigs. 
Subcutaneous and intraperitoneal inoculations 
yielded no clinical sign of injury in the guinea- 
pigs. A series of injections of like amounts of 
the staphylococci, grown and suspended in bouil- 
lon, was made by way of the orbit, with the object 
of studying such phenomena of meningitis and 
encephalitis as might ensue. Animals were killed 
at intervals of three, six, nine, twelve, eighteen 
and twenty-four hours, at the end of two, three, 
four, five, six, seven, nine, eleven, fourteen and 
twenty-one days after inoculation. Cultures were 
made upon agar slants from beneath the fore- 
brain after removal of the calvarium and lifting 
the brain with sterile forceps. Growths of the 
albus were obtained frem this locus in the major- 
ity of animals of this series, beginning with the 
animal killed after twenty-four hours and ending 
with the animal killed upon the fourteenth day, 
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. Animals killed prior to twenty-four hours after 
inoculation consequently failed to yield organisms. 
(From one twelve-hour brain a single colony was 
obtained.) This work appears to confirm the 
impression derived from previous work that many 
types of organisms will grow through or be carried 
through from the orbital tissue to the meninges 1n 
the guinea-pig. 

As a control upon the bacteriological examina- 
tions in this series, sections were prepared from 
the brains of a typical series of animals illus- 
trating the various time intervals. The course of 
the inflammatory process as exhibited by leuco- 
cytosis, emigration of leucocytes and diapedesis 
of blood globules was shown to follow rather 
exactly the results obtained with cultures. No 
instances of emigration of leucocytes through 
vessel walls were obtained until an animal killed 
twenty-four hours after inoculation was exam- 
ined. A few of the arteries in this brain showed 
excessive numbers of leucocytes, with accumula- 
tions of leucocytes outside the vessel walls and 
groups of cocci. The cocci were by no means 
habitually engulfed in the leucocytes. It was, in 
fact, unusual to find such evidence of phago- 
cytosis. It is possible that in some instances the 
access of bacteria to the meninges from the orbit 
is more rapid than indicated, since in one animal, 
killed twelve hours after inoculation, blood and 
leucocytes were found in a few foci in the pia 
mater, especially beneath the cerebrum. From 
this brain (as stated above) a single colony of 
staphylococci had been cultivated; no bacteria 
were found in section. 

The fastigium of the mild hemorrhagic menin- 
gitis, characteristic of these inoculations, prob- 
ably occurs from the third to the fifth day and 
perhaps rather earlier than later in this interval. 
These results correspond -with previously pub- 
lished results of aureus inoculations.* Mono- 
nuclear cells are not characteristic of these 
exudates, so that once more the parallel with 
aureus effects is maintained.‘ 

As a control upon the histological study of the 
exudates, Marchi preparations were made from 
a representative series of animals. A large num- 
ber of Marchi preparations were made, repre- 
senting several areas of the nervous system, in- 
cluding the medulla and spinal cord, so that the 
occurrence of Marchi degenerations having pos- 
sibly nothing to do with our inoculations might 
be observed. The necessity of such control work 
in all studies of Marchi degenerations outside the 
field of definite tract or systemic diseases has been 
emphasized by work done in this laboratory both 
on the nervous system of guinea pigs suffering 
from diphtheria toxone paralysis and upon guinea 
pigs examined in the course of work on anaphy- 
axis, 

It will be remembered that the Marchi degen- 
erations shown in animals subject to inoculation 
with bacillus typhosus* appeared tolerably late 
in the ensuing disease, appearing in demonstrable 
amount about the seventh day and running 
behind the exudative process by some days. In 
the present albus series the brains and cords were 


negative or virtually negative up to two or three 
days after inoculation, when a very slight black- 
ening in the fibers of the white matter in the 
cerebrum appeared. Thereafter little blackening 
was exhibited, except in an occasional bundle of 
fibers at the base of the brain. It is difficult to 
exclude experimental artefact for such occasional 
degenerations. The whole picture in this albus 
inoculation series is far less striking than in the 
typhoid inoculations. 


IV. 


The microscopic examination of the organs of 
the trunk served largely to confirm the gross diag- 
noses, but also gave evidence of several additional 
minor lesions. 

Heart. Besides the slight coronary sclerosis 
revealed in the gross examination, the heart 
showed a few foci of mononuclear cells of the 
lymphocyte type in the fat tissue near small 
vessels, a minor degree of perinuclear pigmenta- 
tion in the muscle fibers, a few trifling accumula- 
tions of fibrous tissue along trabecul, and little 
or no evidence of acute change. 

Lung. In places, considerable edema without 
pronounced cellular infiltration; plugs of fibrin 
and leucocytes in some of the small veins; recent 
fibrinous pleuritis (section from left lung). A 
moderate number of phagocytic cells, as a rule 
containing blood, are found in the alveoli. 

Liver. The liver shows an acute degenerative 
process, confined almost exclusively to the lobule 
centers. The cell columns here are narrow. 
There is a considerable free space between the 
parenchymal cells and the capillary walls, which 
is filled with granular material. The cell columns 
in these places are somewhat highly pigmented. 
The capillaries in the lobule centers are only 
moderately dilated. There is little or no evidence 
of acute exudation. The portal veins are all 
greatly distended. 

Hypophysis. The vessels of the hypophysis are 
distended. ‘There is considerable colloid deposit 
in some of the acini. 

Otherwise the microscopic examination yielded 
no further points. It is interesting to consider the 
age of the thrombi. Sections from the pulmonary 
thrombi showed no evidence of ingrowth of con- 
nective tissue into the thrombi. 

Gasserian ganglia. There is a mild diffuse 
chronic lesion involving a great majority of the 
ganglion cells, which are surrounded by a double 
or triple layer of capsular cells. There is no evi- 
dence of very acute cell destruction. A moderate 
chronic interstitial process accompanies the cell 
changes. 

The cerebral cortex was examined in several 
areas and everywhere gives the impression of 
being but slightly, if at all, altered by disease. 
The white matter everywhere presents the usual 
regular arrangement of neuroglia nuclei. The 
neuroglia elsewhere appears quite normal, save 
that in a few places, notably opposite pial veins, 
there is a slight fibrillary thickening of the subpial 
felt work; this change, if it be pathological, seems 
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to fall logically into a class with the slight cere- 
bellar changes noted below. 

The vessels are only in places injected. There 
is little or no perivascular gliosis. There are a few 

igmented cells in some perivascular sheaths in 
almost every region. 

The nerve cell layers present the usual topog- 
raphy, and, although a certain number of “ ax- 
onal’ reactions were determined, there was little 
other evidence of acute change. 

In a few regions were found small areas of 
fibrinoid change in parts of walls of small vessels, 
with groups of polynuclear leucocytes clustered 
near. In several places an accumulation of granu- 
lar coagulum was found containing mononuclear 
(endothelial?) cells. 

The cerebellar cortex is almost completely nor- 
mal (specimens from each hemisphere). An occa- 
sional laminar tip shows a surplus of neuroglia 
cells in the Purkinje cell belt, but nowhere is there 
a frank loss of Purkinje cells. The cell elements 
of the granular layer are also properly maintained, 
except in a few small foci, where, for a half milli- 
meter or so, some of the granule cells have been 
lost, as indicated by the drawing together of the 
eosin structures of Denissenko. No acute changes 
were demonstrated. 


V. 


Let us analyze the course of this case in two 
ways: 


ANALYSIS I (PSYCHOGENIC). 


Let us emphasize at first, so far as possible, the 
psychogenic features: 

A well-educated negress, with probably some 
hereditary tendency to insanity, marries at twenty- 
eight an impotent husband of sixty. Six and 
a half years later she develops nervousness, in- 
somnia, headaches, with considerable constipa- 
tion. When seven years married the patient 
becomes free in recounting sexual dissatisfactions 
to her physician and begins to think of other men. 
Fifteen months after nervousness had set in there 
is discovered an enlargement in the uterus, which 
doubtless worries the patient mueh, though opera- 
tion is refused. Thereafter headaches and eroti- 
cism are frequent symptoms. 

Suddenly, eighteen months after the initial 
nervousness, four months after the first symptoms, 
which her physician was inclined to call symptoms 
of insanity, the patient develops acute insanity 
of a type not exactly definable, but perhaps best 
expressed by the term “ acute delirium ” (hyper- 
religiosity, auditory and possibly visual hallu- 
cinations, disrobing upon hallucinatory command 
of God, questionable episodes of confusion and 
amnesia). Death follows a month later from 
pulmonary thrombosis following pressure of mas- 
sive fibromyomata upon the iliac veins. 


ANALYSIS II (SOMATOGENIC). 


Let us next analyze the ease, emphasizing the 
somatic features: 
h well-educated negress, with probably some 
ereditary tendency to insanity, marries at 


twenty-eight an impotent husband of sixty. Six 
and a half years later she develops nervousness 
and insomnia, together with headaches and con- 
stipation, which the subsequent history indicates 
are probably due to the growth of fibromyomata of 
the uterus. Meantime the patient complains at 
times of sexual dissatisfactions. The uterine 
growth, which only later was certainly diagnosed 
as fibromyomatous, becomes palpable fifteen 
months after the initial train of symptoms had 
set in. Whether the eroticism which now accom- 
panied the other symptoms is at all conceivably 
due to impulses from the uterine region is doubt- 
ful. Operation is refused. 

Acute insanity of delirious type (for details see 
above) develops, and the only A Ah tee symptoms 
then of note are acne and a slight swelling of the 
legs (observable by family physician, but not 
noted by examining physicians unfamiliar with 
patient). 

Following the somatic symptoms, it appears 
that a marked swelling of the left leg, with fulness 
and tenderness of the popliteal space, was first 
noted in hospital fifteen days after onset, accom- 
panied by a temperature of 101°. The swelling 
subsides to some degree later, so that it became 
difficult to say that one leg was larger than the 
other. It is hard to say at what time the iliac 
vein thrombi began to develop. Possibly the 
swelling of both legs, noted in the acute outburst, 
was due to pressure upon the veins by the fibro- 
myomata rather than to the growth of thrombi 
within the veins. Also it is impossible to say 
when the septicemia began. Whether the septi- 
cemia developed prior to the acute outburst or 
fifteen days later, it remains certain that in the 
first fifteen days of the insanity there was evidence 
of an important somatic disease (massive fibro- 
myomata exerting pressure upon the iliac veins), 
the results of which became later inextricably 
mingled with the mental symptoms. 


DISCUSSION. 


It is possible, by shifting the emphasis in a 
clinical history, to convey two quite separate 
notions as to the genesis of a given case of mental 
disease. Yet an answer to the question whether 
somatic or psychic (hereditary, individual, social) 
factors are the more important in many cases of 
mental disease would be decisive in the inclination 
of research upon these factors. It is our opinion 
that research should be inclined upon the side of 
the bacteria and the toxins in appropriate cases. 

Although no single logical step in the process is 
absolutely safe, we feel that a reasonable account 
of our case might be as follows: 

1. A cluster of nervous symptoms, compounded 
from the effects of uterine growths and unhappy 
married life. 

2. Latent blood infection (staphylococcus albus 
bacteriemia) possibly related, through some un- 
identifiable atrium of infection, with acne. 

3. Rapid and massive enlargement of uterine 
growths (determining in some obscure way the 
sexual trend of symptoms?) and pressure upon the 
iliac veins. 
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4. Thrombosis of iliac veins and vena cava 
(date not clear, possibly at the onset of the mental 
symptoms, possibly fifteen days later) and its 
sequel. 

5. Acute delirium, difficult logically either to 
connect with or to disconnect from the throm- 
bosis and bacteriemia discovered at autopsy. 

6. Death from septicemia and pulmonary 
thrombosis. 

The case detailed above raises the question 
whether the incidence of bacteria of low toxicity 
can determine insanity of the type of acute 
delirium. Many textbooks seem to &dmit some- 
thing of the sort in their groups of infectious 
deliria.?, It must be conceded, however, that the 
precise relationship of infection to delirium in its 
psychiatric sense is still far from clear. 

As to the toxic value of staphylococcus albus, 
writers are not wholly clear. Genuine cases of 
albus septicemia are not unknown. The remark- 
cable work of Winslow on the Coccacex® has 
served to unify rather than separate the staphy- 
locoeci of various sorts. Kraus and Pribram °® 
(1906) have shown that many varieties of staphy- 
locoeci produce a true toxin which will pass into 
the culture filtrate and produce an antitoxin; the 
toxin in question appears to poison the heart 
especially. Panichi '® (1906) was able to cultivate 
the albus repeatedly over weeks and months from 
the blood of two subjects who otherwise gave no 
noteworthy signs of infection. Similar results 
with other organisms, especially in convalescence, 
are serving to overthrow our older notions of the 
essential injuriousness of bacteriemia. Such bac- 
teriemia of unknown atrium may readily permit 
infection and thrombosis of tissues under such 
conditions as those of the iliac veins in the case 
above described. Moreover, it does not overstep 
the bounds of probability to state that a variety 
of symptoms, among them mental, may accrue 
from such low-grade infections. 

The hypothesis that drug-like products of 
bacteria, or bacteria themselves drug-like in 
action, may produce mental symptoms, is cer- 
tainly far from unlikely, though it is also true that 
idiosynerasy or special sensitization may be 
essential to permit the development of such 
symptoms. 

It is obvious, however, that psychiatric clinics 
are not working this field intensively, and for such 
work we wish to put in a plea. Routine blood 
cultures and carefully chosen immunity tests 
(especially those just recently developed for other 
purposes as a result of the work of Bordet and 
others ") in such eases would go far to clear up 
these obscure relations. Perhaps only by such 
intensive work can the mechanism of certain 
types of insanity be learned. 
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UTERINE CONSTRICTION BANDS 
COMPLICATING LABOR.* 


BY J. C. HUBBARD, M.D., BOSTON. 


My attention has lately been called to constrie- 
tion bands in the uterus by their frequent occur- 
rence in my recent cases. In these cases the 
progress of the labor has been stopped, at least 
temporarily, by a tonic contraction of a portion 
of the uterine wall. Of these bands there are two 
varieties, and comparatively much has been 
written in the textbooks in the controversy of 
Bandl’s ring versus the constriction or retraction 
ring. 

Bandl’s ring is described by Reynolds and 
Newell as “ a thinning of the less powerful lower 
segment of the uterus by the active contractions 
and retraction of the more powerful upper part. 
. . . When seen in a pure state, it is due entirely 
to the action of the longitudinal and not at all to 
the circular fibers.” 

The same authors describe a constriction ring 
as “‘ due to the action of the circular fibers alone, 
and is most common around the neck of the child, 
although it may occur in any horizontal zone of 
the uterus.”’ 

In the discussion of the origin of the band, 
weight is laid on the character of the cells lining 
the lower uterus segment. If they are of the 
type of the cervical cells, then the band becomes 
Bandl’s ring; if decidual in character, the ring is 
then a constriction ring. 

The textbooks devote some space trying to 
make it possible for the obstetrician in the pres- 
ence of a band to determine whether it is Bandl’s 
ring or a constriction ring. While Bandl’s ring 
may simply be the junction of the thinned-out 
lower segment with the retracted portion of the 
uterus proper, it, with the tonically contracted 
uterus accompanying it, according to Williams, 
obstructs labor. On the other hand, some one, | 
think, states that the constriction ring is nothing 
more than the lower portion of a tonically con- 
tracted uterus, and that the uterus above the 
thickened portion, called the ring, fits the child 
tightly. The effects of each, then, on the progress 
of the presenting part, are identical. Clinically, 
it makes no difference, to my mind, by what 
name the band is called when it or the accompany- 
ing uterine condition prevents the proper a 
of labor. It may be covered with one kind of cell 

* Read at the Obstetrical Society of Boston, Feb. 22, 1910. 
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oranother, but if it has a death grip on the child, 
that hold must be broken, no matter. what its 
name. I return for a moment to the above state- 
ment, that the portion of the uterus above the 
ring is tonically contracted, to deny it as the 
truth in the early formation of this condition, for 


~ [have passed my fingers through the ring into the 


upper portion of the non-contracted uterus. 

The books speak of the diagnosis of the condi- 
tion as though it were not hard, which is, without 
doubt, true when a distinct crease in the uterus 
ean be felt by abdominal palpation, together with 
a tonically contracted uterine wall. Under such 
conditions the band must be almost like iron and 
exceedingly hard to dilate. The dilatation of such 
a band and the subsequent delivery of the baby 
through it always bring up the possibility of rup- 
ture of the uterus. The diagnosis of the condition, 
when the diagnosis is of the greatest importance, 
is not easy, for it must be made just as the ring is 
beginning to form, long before a definite crease 
appears in the uterus. I have no new methods of 
diagnosis to offer, but believe that, if the condition 
is borne in mind, it will be more frequently found 
in cases where the descent of the presenting part 
has stopped while it is still high, in spite of appar- 
ently good uterine action. Even with the patient 
under ether ready for delivery, the band might 
then be overlooked unless the interior of the lower 
portion of the uterus were explored. In the early 
stage the diagnosis ean only be made by passing 
the finger into the uterus and feeling a constricting 
hand in the uterine wall. I believe that the condi- 


tion is often met with and passed undiagnosed in |i 


the following type of case not uncommon to many 
of us, where the advance of the baby stops from 
no evident cause, while the presenting part is still 
high, although the pains are of good character. 


Complete anesthesia is given in order to apply 


high forceps. When the patient is ready for opera- 
tion, the presenting part is found to have de- 
scended and the advance has been considerable 
during the comparatively short time necessary to 
render the anesthesia complete. A probable ex- 
planation of such a case is that a band, which has 
existed for but a comparatively short time and 
been unsuspected, under the effect of the anes- 
thetic has become relaxed and allowed the baby to 
descend. 

Such an effect of ether on a band was shown 
very prettily to me in the following case: Mrs. B. 
started in labor with her fifth child with rather 
continuous pains. After several hours of labor 
the progress was not satisfactory. She was, there- 
fore, etherized preparatory for delivery. The os 
was found half dilated. Dilatation was completed 
and a definite band felt. With the fingers through 
the band, it could be felt to relax and contract 
according as the anesthesia was complete or light. 

Among the causes which produce bands the 
books mention mechanical obstructions to labor. 
The uterine muscle tries ineffectually to force the 
baby by this obstruction and finally becomes 
completely or in part tonically contracted. The 
band is thus a secondary result of the delayed 
labor, Personally, I feel that in many cases, at 


least, the reverse is more often true, for the band, 
to my mind, develops first through irregularity 
of the action of the uterine muscle and thus di- 
rectly prevents progress. The band, therefore, 
in many cases, is the cause of the effect rather than 
the result of the difficult labor. 


I have had but two cases where the band can, it 
seems to me, be considered the result of a mechanical 
obstruction. Mrs. H. First pregnancy. Some years 
previous to her confinement her uterus had been 
stitched up in place. Her labor was started by the 
breaking of the membranes. The pains began some 
hours later and continued for several hours, only to 
finally stop. After twelve hours they began again. 
The presenting part was low, O. L. A., but the os would 
not dilate and the head appeared to be crowded into the 
hollow of the sacrum. The mechanical obstruction 
seemed to be caused by the direction of the uterus. It 
appeared to lie in such a plane that the baby was driven 
against the sacrum and could not turn to come out. 
When the patient was etherized for delivery, a con- 
stricting band was found. How much the operation of 
stitchi up the uterus had to do with this faulty incli- 
nation, I do not know. The patient has had several 
children since with no special difficulty. I might men- 
tion that this is the only case which I have had where 
any obstetrical trouble has arisen from the previous 
repair of a uterine displacement. 

The second case is of a different tvpe. Here the 
obstruction was furnished by a small ch Mrs. P.., 
thirty-four years. First pregnancy. Spines 21 cm., 
crests 24, external conjugate 17. A justo-minor pelvis. 
Pains said to be almost continuous from the start. 
After about ten hours of labor, found with severe, 
frequent pains, suggesting a constriction ring. Ether- 
‘ake Firm constriction ring found about the neck and 
chin. Occiput anterior. Forceps delivery, moderately 
difficult. Baby weighed about 7 lb. 

In this case it might justly be said that a normal 
sized baby was being forced through a small pelvis 
which offered a mechanical obstruction to labor. 


These two cases do seem to bear out the truth 
of the statement that the band forms as a result 
of mechanical obstruction to labor. In the reports 
of other cases which I append, the band appears 
to be the primary cause of the direct labor and not 
a secondary result. 

I cannot understand why the constriction rings 
seem to be more common in my private practice 
than with my hospital practice when I was con- 
nected with the Lying-In. I have wondered 
whether the condition, as I have met it in the so- 
called “ over-civilized ” young woman, was only 
a tendency to a ring formation which might cor- 
rect itself if the patient were allowed to have the 
long labor formerly so common in hospital prac- 
tice. Personally, I do not believe that this is true, 
and feel that my cases would have gone from bad 
to worse if left alone. The most probable ex- 
planation seems to me to be the general highly 
strung makeup of my private cases. In them the 
uterus does not pass through its various stages In 
a more or less mechanical manner as in an animal, 
but takes part in the over-development of the 
nervous system of the woman, and, after a short 
time, begins to act irregularly, with the result of 
an early ring formation. ; 

While the number of cases of ring formation 
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coming under my observation is small, it is of 
interest to notice that of the seven cases the posi- 
tion was occiput anterior in four, with occiput 
posterior in only one, and the head lying in the 
transverse diameter of the pelvis in two. Before 
looking over the cases I had expected to find the 
position in the large majority occiput posterior. 
In 30% of the cases delivered with high forceps, 
for whatever cause, a constriction ring was found. 
This, probably, is too large a percentage. 
The presence of a ring is an absolute indication 
for delivery. The earlier one operates, the less 
the mortality; therefore, if the cases are delivered 
while there is only a suspicion in the operator’s 
mind of a ring, rather than an absolute certainty 
of it, the mortality should be nothing, as in the 
series of cases which I report. 
In the reports which follow, it seems to me that 
the constriction rings were the primary cause of 
the slight amount of progress made rather than 
the result of some mechanical obstruction. 


Mrs. P., thirty-three years. First pregnancy mis- 
carried, two months and a half. Present pregnancy 
the second. Very nervous person. Spines 25 cm., 
crests 27, external congugate 20. After about twelve 
hours of ineffectual pains, which were of short duration 
and of not much strength, etherized for delivery because 
of slight progress. Os size of fifty-cent piece. Hard to 
dilate. About two inches inside, a very definite, firm 
constriction ring about the baby’s head, which was 
somewhat hard to dilate. Head found lying trans- 
verse. High forceps. Baby weighed 4 lb. 15 oz. 

Mrs. T. First pregnancy. Spines 25 cm., crests 28, 
external conjugate 20. After about sixteen hours of 
labor, the progress was slow, although for the last few 
hours the’ pains were satisfactory. Etherized for 
delivery. Head found lying transverse. Occiput on the 
right. Slight constriction ring. High forceps. Nine- 
pound boy. 


In both of these cases the head was found lying 
in the transverse diameter of the pelvis. It might 
be said that this faulty position furnished the 
mechanical obstruction to progress which in time 
became an etiological factor in the production of 
the ring. As I watched the cases, however, it 
seemed to me that probably had the uterus con- 
tracted properly, this position would have cor- 
rected itself, and that I happened to find the-head 
transverse simply because rotation was not com- 
plete. In the first case the contractions had never 
been good, and in the second satisfactory but for 
only a short time. 


Mrs. J. First pregnancy. Spines 25 em., crests 28, 
external conjugate 20. Exceedingly nervous, hysterical 
patient. After twelve hours of labor mother began to 
show signs of fatigue. No progress for some time. 
Membranes found unruptured. Occiput posterior. 
About the neck a firm constriction ring. Hand could 
be forced through the ring only with difficulty. Forceps 
delivery. Baby weighed 7 lb. - 

Mrs. B., twenty-eight years, more or less. First 
pregnancy. Spines 22 cm., crests 27, external conju- 
gate 20. For several days, at intervals, had labor pains 
lasting for some little time. Apparently real labor had 
each time begun but stopped usually at night. Finally, 
membranes ruptured spontaneously after two and a 
half hours of labor. Pains fairly good. Presenting 


part low but os dilated only to a finger tip. At no time 
were the pains continuous and at no time very severe. 
After about ten hours of labor, during the latter part 
of which there was practically no progress, etherized 
and delivered with forceps, occiput being anterior. 
Very definite constriction ring found about the lower 
part of the face. Baby weighed about 74 Ib. 


A. 


PAIN RELIEVED BY MANUAL THERAPY. 
BY E. C. THOMPSON, M.D., BOSTON. 


One of the most important points in the treat- 
ment of disease is the relief of pain, and it is most 
frequently this symptom that causes a patient 
to seek the aid of a physician. Very little is 
known of the actual causation of pain or of indi- 
vidual susceptibility. It varies in intensity, oceca- 
sionally causing death, but we generally judge of 
its severity by the countenance, the attending 
functional disturbances and the word of the suf- 
ferer. We find many cases that show no lesion 
that will produce pain in spite of the most careful 
examination to discover any condition that will 
corroborate the patient’s statement. 

Pain may arise in any structure of the body, and 
may be roughly classified into inflammatory and 
non-inflammatory, and these may again be sub- 
divided into functional, articular, vascular, nerv- 
ous and mechanical. Many cases will show a 
combination of these causes, but as a rule it is 
not difficult to place any pain in one or other of the 
divisions just mentioned. 

Now as to the different means of relieving pain 
(apart from surgical work), the following are the 
most common: 

First, drugs internally, as morphine, ete. 

Second, drugs externally, in lotions and lini- 
ments, etc. 

Third, mechanical means, as water and elec- 
tricity. 

Fourth, manipulation. 

It is this last form of treatment I wish to explain 
fully and show what results can be obtained from 
it, as most authors do not freely advocate or fully 
describe it in their works. 

The subject is an old one, dating back from the 
earliest times of the ancient Greeks and Romans, 
who used the hands as a means of relieving the 
pain of a bruise, a strained tendon or a tired-out 
muscle. The old philosophers and founders of the 
art of medicine, including Hippocrates, Plato and 
Celsus, all advocated friction as a means to combat 
pain. But it is to the workers of more recent 
times that we owe our knowledge of to-day, viz., 


Sydenham, Grosvenor, Ling and Roth. ‘These: 


men were the founders of our present system of 
medical gymnastics, manual and physical therapy. 
During the latter part of the nineteenth century 
manual therapy was extensively practiced in 
Holland by Metzer; in Germany by Zabludowski, 
Mozengeil and Schieber; in England by Murrell, 
Eccles and Brunton; in the United States by 
Graham and Mitchell, and in Sweden by Nord- 
strom and Ostrom. In addition to these, numer- 
ous writers of to-day uphold the manual treatment 
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as well as the mechanical apparatus of Zander and 
thers. 

: Dr. E. F. Cyriax, in the demonstration of Kell- 
gren’s manual treatment, has used manipulation 
and exercises more widely than any other physi- 
cian. His treatment of typhoid, the eruptive 
fevers, whooping cough, diphtheria and cerebro- 
spinal meningitis show certain favorable results 
and might at times be used to advantage. His 
methods are somewhat different from those used 
to-day, being confined chiefly to friction, vibration 
and postural exercises. 

In taking a wide view of the subject, we find 
that manual therapy has at one time or another 
been used on every organ of the body and for 
nearly every disease, and that in many cases the 
beneficial results obtained far exceed those of any 
other form of treatment. In sprains, bruises and 
fractures manual treatment has proved its value, 
relieving the dull aching pain which usually 
accompanies these injuries. The cessation from 
pain is most marked, giving many hours of com- 
fort, which cannot be obtained in any other way. 

Acute multiple arthritis is a disease which lends 
itself most readily to massage in spite of what 
other writers may say in regard to forcing or driv- 
ing the disease to other joints. Careful manipu- 
lation of the most swollen and tender joint begin- 
ning above the joint should very soon relieve the 
pain, lessen the swelling and allow the limb to be 
moved, whereas before the slightest movement 
would cause the most excruciating pain.. This 
method can easily be demonstrated by taking the 
knee and ankle of one limb for treatment, while 
the other similarly affected is treated by the usual 
orthodox remedies. Here the value of massage is 
seen from the first application. 

Gonorrheal arthritis in the same way can obtain 
great benefit from massage if the effusion is non- 
purulent and the joints to be operated on are 
carefully chosen. 

Myalgia and lumbago should always receive 
massage from the first, and very often will need no 
other form of treatment. The myositic deposits so 
often found in these cases can be promptly re- 
moved by massage, relieving in a few treatments 
pain that may have existed for months or years. 

The pain in neuritis, sciatica and in many of the 
neuralgias can at times receive great benefit from 
massage, but cases will be found to tax the inge- 
nuity of the operator. In these some defect is 
usually to be found in the muscular or vascular 
systems, together. with some limitation of joint or 
functional movement, which will be our guide as 
to the means to be employed. 

The beneficial effects of massage in neurasthenia 
has been clearly shown by Dr. S. W. Mitchell and 
needs no further mention. 

In addition to the above, the operator will be 
rewarded and very often agreeably surprised by 
the effects of massage for the relief of pain in 
frost-bite, intestinal colic, flat foot, cramps, ery- 
thema nodosum and locomotor ataxia. 

It is impossible to describe on paper the differ- 
ent methods used to obtain the above results, as 
the manipulations vary in each case and require 


to be altered and adapted according to the posi- 
tion and kind of pain and to the functional disa- 
bility incurred. 

The chief work falls on the thumb and finger 
tips, the palmar surface of the fingers and the 
thenar and hypothenar eminences. The move- 
ments (always concentric) vary from the lightest 
effleurage to the most thorough petrissage and 
tapotement, followed frequently by active, pas- 
sive, assistive and resistive movements, or various 
combinations. All these manipulations should 
never cause any pain in their application, but 
should be followed by relief of pain or tension, 
and a general feeling of lightness and well being. 
On the other hand, too rough or violent manipu- 
lation will defeat the object in view and cause 
increased pain, bruising and general aggravation 
of existing symptoms. 

Any case should receive the care and attention 
which would be given a surgical operation, such 
as preparation of the hands, condition of the skin 
surface to be treated, temperature of room, and 
position of patient. 

The physiological facts evolved from massage 
are increased elimination, vascularity and meta- 
bolism, absorption of infiltrations and exudations; 
improved nutrition; relief of congestion and seda- 
tive effect on nervous system. In addition to 
these, adhesions are attenuated, stretched and 
sometimes broken down. 

In conclusion, I would say that manual therapy 
should be much more extensively used, that it 
opens up a wide field of investigation, not only 
for the relief of pain, but for shortening the time 
required for treatment. Also as a means of in- 
creasing our knowledge of palpation, examination 
and investigation, and of giving relief in cases in 
which we may hitherto have failed. 
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Clinical Department, 
TETANUS: SEAT OF INFECTION IN THE 
UTERUS. 


BY F. W. JOHNSON, M.D., 
Gynecologist-in-Chief, Carney Hospital. 

JAN. 23, 1910, Mrs. N. €., aged thirty-nine, mother 
of six children, entered the Carney Hospital. Light 
days previous she aborted at five and one-half months. 
She said the fetus had been dead three months. 
Following the abortion there was profuse flowing for 
which, on two occasions, the family physician packed 
the vagina with sterile gauze. At home her surround- 
ings were nothing less than filthy. During the night 
of Jan. 22, she experienced difficulty in swallowing. 
The next morning, Jan. 23, her jaws were locked. 
Soon rigidity of the muscles of the neck appeared, 
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This was followed slowly with increasing contractions 
of muscles, including thoracic and abdominal. These 
contractions, in the main, were clonic, with frequent 
tonic spasms of muscles of face and forearms. During 
the early morning of Jan. 24 the head became firmly 
fixed backwards and the back became involved with 
resulting opisthotonos. At about 10.30 a.m., Jan. 24, 
the first convulsion occurred. The pupils were dilated, 
face and entire body became cyanotic and _ rigidity 
became general. There was temporary cessation of 
respiration followed by typical Cheyne-Stokes breath- 
ing. At 12.30 she had another severe convulsion and 
died during the third convulsion, which she had a 
few hours after the second. An autopsy was refused. 
Early in the morning of Jan. 24 the uterus was curetted 
and from these curettings Dr. Leary grew tetanus 
bacilli. 
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Kieports of Aocieties. 


AMERICAN SOCIETY FOR THE ADVANCEMENT 
OF CLINICAL INVESTIGATION. 


First ANNUAL MEETING HELD aT WASHINGTON, 
D. C., May 10, 1909. 


PRESIDENT’s ADDRESS: THE SCIENCE OF CLINICAL 
MEDICINE: WHAT IT OUGHT TO BE AND 
THE MEN TO UPHOLD IT.’ 


By 8. J. Metrzer, New York. 


BLOOD PRESSURE IN TUBERCULOSIS. 


By Haven Emerson, M.D., New York. 

This report is based upon the observation of two 
hundred cases of pulmonary tuberculosis and upon 
laboratory experiments. The object was to determine 
what value tests of blood pressure might have in assist- 
ing in or determining the diagnosis of pulmonary 
tuberculosis and to see how far we could place reliance 
upon such tests in guiding our prognosis and treatment. 

The French school under Potain agrees that a diag- 
nostic sign of importance and reliability can be found 
in persistent low blood pressure. They go so far as to 
say that the diagnosis can be made on the presence of 
low pressure associated with anemia and poor general 
condition before the rise of temperature and before 
physical signs are elicited. They agree in the main that 
the cause of the low pressure is general vaso-dilatation 
due to central or peripheral action of the toxins of the 
tubercle bacillus. Among the Germans there is practi- 
cal agreement that low blood pressure is a usual ac- 
companiment of tuberculosis, but that it appears later 
than physical signs and other diagnostic points. Sev- 
eral have noted an accordance between the severity of 
the case and the lowness of the blood pressure. 

I tested, coincidently, the blood pressure and the 
pulse rate with the patient in the horizontal and then 
in the vertical position, this test offering on physio- 
logical grounds a hepe of determining the efficiency of 
the cardiovascular mechanism. The results of these 
tests show that most of the patients failed to react in 
the normal manner to the change of position. I did 
not find that this could be relied upon as a diagnostic 
sign. In other words, the physical signs were always 
detected in incipient cases before this test showed any 
variation from normal. 

The more advanced the disease process, or the more 
marked the evidences of toxemia, the more distinct 
was the failure of the pressure to be maintained or 
raised in the erect posture. 


‘See Jour. Am. Med. Ass., Aug. 14, 1909, p. 508, 


The better the physical condition, the muscular tone 
or the nourishment of the patient, the less marked was 
the error of circulation. 

To test the cause of this error I used mammals 
conditions of laboratory research, and, after recordj 
normal blood pressure, pulse pressure and respiration 
I injected as ahgagr sg various of the products of the 
tubercle bacillus. All except the bacillin emulsion 
caused a marked fall in blood pressure, due appa 
to general vaso-dilatation. The heart action was in- 
creased slightly in force and frequency, the respiration 
showing no variation from normal. The alcohol, ether, 
the medium of the mannite culture and the ordi 
culture medium of the usual tubercle preparations wi 
give similar results, but control tests seemed to show 
that in the amounts used the solvents and media were 
not responsible for the degree or duration of the vaso- 
depressor effect obtained, although it cannot be denied 
on present evidence that they played a part in causing 
the drop in blood pressure. 

Since efficiency of all tissues depends upon the main- 
tenance of a constant minimum capillary pressure and 
the increase of this pressure during activity, we ma 
properly assume that whenever a patient with pul- 
monary tuberculosis is so treated as to maintain or 
establish as nearly as possible a normal capillary 
pressure, for instance, in the brain, lungs and the gastro- 
intestinal tract, the probability of recovery will be 
increased. 3 

To determine the efficiency of overfeeding, rest and 
exercise, or of specific tuberculin treatment, I think the 
test of circulatory competence above referred to should 
prove of value. Where we find a persistent failure of 
pressure, associated with the usual mM rapid pulse-rate, 
we may be justified in giving a less favorable prognosis 
than in cases where there is an adjustment to the 
changed position by a rise in pressure without an undue 
increase of heart-rate. 


A MODIFICATION OF THE RIVA-ROCCI METHOD OF 
DETERMINING BLOOD PRESSURE FOR USE ON THE 
DOG. 


By TuHeopore C. Janeway, New York. 

Previous studies of the blood-pressure changes in 
living animals, by repeated direct measurements from 
the femoral or carotid, while accurate from the stand- 
point of the blood pressure at the moment of observa- 
tion, have been of very limited value. When used as a 
means of following the changes occurring over long 
periods of time, as in the study of experimental kidney 
insufficiency, it is questionable whether a single pre- 
operative reading, with several post-operative ones, 
afford in themselves any basis for the conclusions 
drawn. The figures given by Volkmann for the blood 
pressure of different animal species show readings 
from the dog of 104, 123, 143, 157, 166 and 172 mm., a 
variation so wide that, in the light of our knowledge of 
the fluctuations of blood pressure in man, it suggests 
strongly the fallacy of any conclusions drawn from a 
comparison of two or three measurements at long 
intervals. 

To obtain some more definite idea of the changes 
occurring from day to day in experimental animals, | 
have endeavored to apply to the dog the commonly 
employed clinical wt oh After various attempts, 
the most satisfactory method was found to be a modi- 
fied Riva-Rocci cuff applied to the lower foreleg, the 
pulse being palpated in the artery at the bend of the 
ankle or in the plantar aspect of the paw. A rubber 
bag 7.5 by 15 em., with a slightly larger outer leather 
cuff, will fit almost any dog, the foreleg being not less 
than 8 cm. in length, and from 11 to 14 em. in circum 
ference in a large number of laboratory dogs examined. 
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For small dogs a cuff 5 by 11 cm. is adequate. Measure- 
ments are greatly facilitated by using a pressure bottle 
connected with the cuff and the manometer through 
valves operated by foot pedals, leaving both hands free, 
in place of the usual rubber bulb or Politzer bag as the 
source of pressure. 

The greatest difficulty is the satisfactory palpation 
of the small pulse in the foot. In certain deat it is 
impossible, and animals must be selected that possess 
a reasonably large and superficial artery. It is impos- 
sible to appreciate the return of the pulse after obliter- 
ation, but with practice, if the animal can be kept 
quiet, the obliteration of the pulse can be appreciated 
within perhaps 10 or 15 mm. limits of error, always on 
the side of under-estimation. When the foot is cold, 


jt should be wrapped in warm cloths to dilate the 
yessels before taking readi 


ngs. 
A number of experiments, in which I have followed 
the pressure changes during an operation coincidently 
with a direct carotid tracing, show that one can follow 
fairly rapid and marked fluctuations of blood pressure 
in this way with reasonable certainty. The results 
have no absolute, but, I am convinced, a real relative 
value. For the solution of such problems as the one 
studied by Passler and Heineke, and which Carrel and 
I are engaged in, I believe that frequent approximate 
blood-pressure observations are of more significance 
than a few isolated, though accurate, measurements. 


THE EFFECT OF COMPRESSION OF THE SUPERIOR MESEN- 
TERIC ARTERY UPON THE SYSTEMIC BLOOD 
PRESSURE. 


By Warrietp T. Lonacopr, M.D., and A. T. 
McCuintock, Philadelphia. 

Among the various factors which have been held 
responsible for cardiac hypertrophy is arteriosclerosis, 
and though at first it was believed that all forms of this 
disease might give rise to enlargement of the heart, it is 
now generally recognized that hypertrophy is often 
associated with sclerotic changes in limited regions of 
the arterial tree. One of the most important regions 
is the abdominal aorta and the vessels leading into the 
splanchnic area. 

With the observations of Hasenfeld, Hirst and 
Romberg in mind, a series of experiments were per- 
formed to see whether it was possible to produce any 
effect upon the general blood pressure by simple com- 
pression of the superior mesenteric artery, the one vessel 
which these investigators have found most frequently 
narrowed by sclerosis in cardiac hypertrophy, and, if 
any effect could be produced by such means, to study 
the results in animals of permanent artificial narrowing 
of this vessel upon the blood pressure and heart. 

The first portion of these experiments has given 


results which seem worthy of reporting in a preliminary 


communication. 

_ The superior mesenteric artery was compressed or 
ligated forty-three times in the five different dogs, and 
in every instance the experiment was attended with a 
rise in blood pressure. This varied from a rise that 
Was just appreciable, and, when measured on tracing, 
amounted to 2 to 3 mm., to a rise of 12 to 13 mm. 
The average elevation in pressure observed in the dif- 
ferent dogs was 4.5 mm., 5.7 mm., 5.8 mm., 8.3 mm. 
and 10.3 mm. This would, of course, correspond to an 
actual rise of 9, 11.4, 11.6, 16.6 and 20.6 mm. of Hg. 
When the artery was compressed or ligated rapidly, 
the effect upon the systemic pressure was immedi- 
ately apparent, and the elevation took place b sage bh 
when the artery was compressed very gradually, the 
rise in pressure followed slowly, reaching the highest 
point when the vessel was completely occluded. 
Rapid release of the constriction brought about a 


rapid fall in pressure which almost immediatel 
dropped to a level several millimeters below the normal ; 
gradual release of the constriction was followed by a 
slow fall of pressure. 

Thus, the systemic pressure seemed to respond very 
promptly to alterations in the caliber of the vessel, and 
the changes in the arterial pressure seemed to vary in 
direct proportion to the amount of constriction. 

In most of the experiments the vessel was constricted 
only for a few seconds, or minutes at the longest, and 
during this period of time the pressure was maintained 
at a fairly constant level. When the artery was tied 
and the ligature allowed to remain over a much longer 
period of time, there was, usually, a gradual rise at 
first, with a subsequent fall to the original level before 
tying. Thus, in one experiment, the pressure rose 6 mm. 
immediately after ligating the superior mesenteric 
artery. Some minutes later it had increased to 8 mm., 
after which time the pressure gradually fell until it 
had reached the original level. In one experiment, 
however, the pressure was sustained at a much higher 
level for a long period of time. The immediate rise was 
7mm. This soon increased to 9 mm., later to 15 mm. 
and finally reached 18 mm. The fall after the ligature 
was released was 11 mm. 

Although the mesenteric artery was always dissected 
free of the plexus of nerves which surrounded it before 
the experiments were begun, still it was necessary to 
exclude any effect which slight dragging or pressure 
upon these nerves might have upon the systemic pres- 
sure. The nerves were pinched, pulled and compressed 
in all but one experiment, but in no instance did this 
have the slightest effect upon the blood pressure. 

The effect of compression of the aorta and other 
large branches of the aorta was then tried. Compres- 
sion of the aorta at the level of the diaphragm produced 
a marked and rapid rise in pressure, varying in the 
different experiments from 21 to 35 mm. Compression 
of the aorta immediately below the superior mesenteric 
gave somewhat varying results. In one experiment the 
pressure was not altered by this procedure; in the 
second there was an elevation of from 3 to 5 mm.; in 
a third, from 7 to 8 mm.; and in a fourth, from 5 to 
9 mm. Compression of the aorta at the bifurcation 
produced, however, no definite effect upon the systemic 
pressure; ligation of one or both renal arteries gave 
absolutely no alterations in blood pressure. In these 
experiments compression of one or both renal arteries 
was likewise without effect upon the systemic pressure. 

It is thus evident in these physiological experiments 
that constriction and ligation of the superior mesen 
teric artery will bring about immediately a slight but 
definite rise in blood pressure, which is sustained over 
a short period of time, and, so far as could be learned, it 
is not possible to produce this same result by compres- 
sion of any other branch of the aorta below the 


diap 


NOTE ON THE BLOOD-PRESSURE CHANGES FOLLOWING 
REDUCTION OF THE RENAL ARTERIAL CIRCULATION, 


By Tueopore ©. Janeway, New York. 

Of the various workers who have studied the effects 
of reduction of kidney substance, only Pissler and 
Heineke record systematic blood-pressure observations. 
They were able to make direct measurements in the 
femoral on five dogs before and after operation, and 
reported a rise in pressure in all, the smallest increase 
being 15 mm., the greatest 29 mm. and the average 
21.5 mm. These figures are based on the comparison 
of single readings before operation with one or more after 
operation, and are open to the objections I have pre- 
viously urged. Because of the small number of reported 
observations in this field, I hope to be pardoned for 
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resenting my still very incomplete studies at this time 
in order that I may demonstrate one of the animals 
now living with reduced kidney substance and hyper- 
tension. 


I have made blood-pressure readings, by the rough’ 


method previously described, on 23 dogs, over a period 
of fifteen months. As a guide to normal readings in the 
dog I have figures from 12 dogs that were in good health, 
several of these being finally checked by direct carotid 
tracings. In these 12 dogs the average pressure, calcu- 
lated from a number of readings on each, lay between 
91 and 119 mm., the highest individual reading being 
130 mm., and the lowest, 85 mm. A number of observa- 
tions made before operation on the 10 nephrectomized 
dogs showed an average blood pressure between 90 and 
117 mm.; highest reading was 135 mm.; lowest, 80 mm. 
These readings average lower than those obtained in 
man, but the method as applied to the dogs is more 
comparable to the results of Gartner in man, since the 
artery used is more peripheral and the pressure within 
it more subject to fluctuations due to variations in 
local vasomotor tone. As I have already said, however, 
the errors are all on the side of too low readings; there- 
fore, with a sufficient number of pre-operative readings 
to give a fair average, the finding of a marked rise in 
blood pressure subsequently cannot be attributed to 
errors inherent in the method. 

The dogs studied were operated on by Dr. Carrel, 
the right kidney being removed and the arteries of the 
left kidney ligated so as to leave in different cases from 
one fourth to one eighth of the original blood supply. 
These kidneys, when examined at post-mortem, were 
atrophied to about two thirds of their original size, 
one third of this consisting of a fibrous infarct, the 
remainder showing more or less hyaline necrosis of the 
tubular epithelium, with no definite changes in the 
glomeruli, except atrophy of the tufts; there was a 
tendency to overlapping between the infarct and the 
normal areas. Calcification in the infarcted areas 
occurred. Considerable albuminuria was present for 
weeks, and all the dogs showed a polyuria. Four died 
from too extreme reduction of the arterial blood supply 
of inanition, and one of an abscess unrelated to the 
operation. All showed a slight rise in pressure in the 
first three to seven days, with subsequent fall, except 
one dog that died of extensive resection in four days. 
The most striking of the fatal cases showed the following 


BLoop PREssURE, MM. Hg. 


Dog 19. Maximum. Minimum. Average. 
Before operation, 15 days, 110 100 106 
After operation, 21 days; 135 120 127 
Terminal period, 14 days, 110 70 83 


Five dogs are still living, one having been operated 
on 105 days ago, the others a shorter time. This dog, 
No. 12, shows the following clear result: 


BLoop PREssURE, MM. Hg. 
Dog 12. Maximum: Minimum. Average. 
Before operation, 45 days, 110 80 90 
After operation, first period, 43 
+ days, 120 100 111 


After operation, second period, 
26 days, 140 110 121 
After operation, third period, 31 
ays, 150 110 125 
After operation, whole period, 120 


He has gained from 12,770 gm. to 16,250 gm. and his 
urine has been free from albumin for three weeks, but 
is increased in quantity. A still more marked hyper- 
tension has heen obtained in dog 20, as the following 
table shows: 


BLoop Pressure, mm, Hg. 
Dog 20. Maximum. Minimum. A 
Before operation, 23 days, 135 95 7 
After operation, 35 days, 175 130 150 


This dog is excitable and single readings are liable 
to vary somewhat on this account, but the comparison 
of the averages, based on eleven observations before 
and twenty-one after operation, or of either the highest 
or lowest readings, all show a true hypertension as a 
result of the reduction of functioning Sidney substances 
by this method. This dog has a persistent albuminuria 
with casts and red blood cells, and a daily urine quan- 
tity of about 500 ccm. The three remaining dogs have 
not been under observation long enough, or have not 
had sufficient reduction of circulation, to give definite 
results as yet. 


MILIARY TUBERCULOSIS OF THE SKIN. 


By Titeston, M.D., New Haven Conn. 

An eruption was described which occurs frequently 
in infants who have general miliary tuberculosis, 
although it is rarely present in adults suffering from 
that disease. In its typical form the rash consists of 
discrete red papules, 2 to 3 mm. in diameter, each 
bearing in the center a crust or scale, the removal of 
which leaves a hollow or umbilication. The number of 
lesions varies from two to three up to about fifty. 
The diagnosis of miliary tuberculosis can be made 
from the finding of these spots, and confirmed, if 
necessary, by histological examination, which showed 
the presence of tubercle bacilli in 70% of Tileston’s 
ten cases. The papules are embolic in character, 


resulting from the lodging of tubercle bacilli in the - 


capillaries of the deeper layers of the skin. Their 
structure varies from a typical tuberculosis, with giant 
and epithelioid cells fice caseation, to tuberculous 
granulation tissue, with lymphoid, epithelioid and 
plasma cells, or even simple necrosis without inflam- 
matory reaction. The eruption is probably identical 
with one occurring in older children with localized 
tuberculosis of lungs, bones or lymph nodes and de- 
scribed under various names, of which folliclis, acne 
scrofulosorum and papulo-necrotic tuberculid are the 
most commonly used. Illustrative specimens were 
demonstrated. 


THE SENSORY SYSTEM AND THE SENSORY SYMPTOMS OF 
THE FACIAL NERVE. [NEURALGIC AFFECTIONS (OTAL- 
GIA), HERPETIC INFLAMMATIONS OF THE GENICULATE 
GANGLION, REFLEX FACIAL SPASMS AND SENSORY 
DISTURBANCES IN FACIAL NEURITIS.] 


By J. Ramsay Hunt, M.D., New York. 

A general discussion of the sensory symptomatology 
of the facial nerve (i. e., geniculate ganglion and its 
central and peripheral divisions). A group of important 
sensory functions which have hitherto been referred to 
adjacent cranial nerves, and which entitles the sev- 
enth nerve to the same rank as the fifth in symp- 
tomalogy and nomenclature. Anatomically, the sev- 
enth nerve is a mixed nerve, similar in its development 
and morphology to the trigeminus, glossopharyngeal 
and the vagus nerves. 

A ‘comparatively small number only of the cells and 
fibers of the geniculate system are concerned with the 


sense of taste on the anterior two thirds of the tongue, - 


through the chorda tympani nerve. That a small por- 
tion of the geniculate ganglion subserves this function 
has been shown by W. His, Jr., who demonstrated by 
actual count that only about one eighth of these cells 
are concerned in the function of taste. It is to the 
remaining cells of this system to which attention 18 
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directed and to which is assigned an important group 
of general sensory functions and syndromes. 

It should be emphasized that the facial is a so- 
ealled branchial nerve and as such is concerned with 
the innervation of the first visceral cleft, from which 
are developed the structures of the middle and external 
ear. In the lower forms of life it has an extensive 
sensory distribution within the buccal cavity and the 
ear cleft. In the course of phylogenic development 
this has gradually been replaced by the trigeminus, 
so that in man the residual sensory area is represented 
bv the chorda tympani and by fibers of common sen- 
sation, which pass to the auditory nerve (internal ear), 
the tympanic cavity and to the external surface of the 
auricle (external meatus, concha, tragus, antitragus, 
antihelix and the lobule). This distribution on the 
auricle constitutes the zoster zone for the geniculate. 
The subject matter of the presentation is grouped 
under the following headings: 

A. Anatomical. 

B. Herpetic inflammations of the geniculate gang- 
lion (herpes oticus). 

(. Neuralgia of the-sensory system of the seventh 
nerve (otalgia). 

D. Sensory disturbances in neuritis of the seventh 
nerve. 

E. The sensory system of the seventh nerve as an 
afferent factor in the production of reflex facial spasms 
and twitchings. 

F. Suggestions for a reconstruction of the anatomi- 
cal nomenclature of the facial nerve. 

A. A discussion of the anatomical evidence bearing 
upon the sensory system of the facial nerve, its dis- 
tribution and relations. 

1. Its relation as a sensory factor in the innervation 
of the auditory mechanism; the internal ear, the 
middle ear and its prolongations into the mastoid and 
eustachian tube ior the interior of the external ear. 

2. Its connections with the cerebral sympathetic 
system (Meckel’s ganglion and the otic ganglion) 
through the petrosal nerves; and also with the second 
and third divisions of the fifth. 

3. The sensory system of the seventh nerve is rep- 
resented by the geniculate ganglion; the central 
processes which constitute its sensory root, the pars 
intermedia of Wrisberg. The peripheral processes pass 
into the petrosal nerves, both superficial and deep, in 
the proiel tympani, and in the trunk of the seventh 
as it emerges from the stylomastoid foramen. Anasto- 
motic filaments alse pass between the geniculate gang- 
lion, its sensory root and the auditory nerve. 

B. Inflammation of the geniculate ganglion (herpes 
oticus), a syndrome characterized by neuralgic pains 
in the ear (the herpetic otalgia) and an eruption of 
herpes zoster on the auricle. 

The zoster zone of the geniculate ganglion is repre- 
sented on the external meatus, concha, tragus, anti- 
tragus, antihelix and the upper portion of the lobule. 
Facial paralysis and auditory symptoms may occur as 
neural complications in this group of cases, the in- 
flammatory process extending from the ganglion to 
the adjacent seventh and eighth nerves, giving rise to 
herpes oticus with facial palsy and herpes oticus with 
facial palsy and auditory symptoms. These auditory 
symptoms may vary from a simple diminution of 
hearing (hypo-acousis) to a severe form of M éniére’s 
syndrome in which, with tinnitus aurium and: deafness, 
there occur disturbances of the equilibrium, nystagmus 
and vomiting, due to involvement of the vestibular 
system. 

A subgroup of the syndrome exists and is charac- 
terized by an eruption of he on the face or neck, 


in conjunction with facial palsy and auditory symp- 


toms (herpes facialis, and herpes occipito-collaris with 
Bell’s palsy and acoustic disturbances). The occur- 
rence of these neural complications when the eruption 
is situated in the zones of the gasserian ganglion of the 
upper cervical ganglia is to be explained by an inflam- 
matory reaction in the geniculate sufficient in degree 
to implicate the motor fibers, but which does not give 
rise to an eruption in the geniculate zone. 

Nore. — In all probability the auditory ganglia may 
be primarily the seat of the herpetic inflammations. 
The “eepaarees spirale and the ganglion of Scarpa; these 
ganglia originate with the geniculate as outgrowths of 
the primary neural ridge, from which the other ganglia 
of the spiral type take their origin, and as such are 
liable to the specific action of the toxin of herpes zoster. 

C. Neuralgic affections of the sensory system of the 
seventh nerve (otalgia). Attention is called to the neu- 
ralgic affections of the sensory system of the geniculate 
ganglion, which constitute a well-defined and important 
clinical group of neuralgia from its localization in the 
auditory mechanism. This form of neuralgia is essen- 
tially otalgic and bears the same relation to the seventh 
as does facial neuralgia (prosopalgia) to the fifth. In 
severe and inveterate cases the possibility of surgical 
intervention is emphasized, applying the same methods 
which have been found useful in the surgical treatment 
of tic douloureux of the face: nerve stretching, alcohol 
injections, operative measures on the ganglion and its 
posterior root. The following clinical types may be 
recognized : 

1. A primary or idiopathic otalgia (tic douloureux of 
the ear). 

2. Secondary otalgia (herpetic tumors). 

3. Reflex otalgia (accompanying ulcerative affec- 
tions in the nasophary and buccal cavities). 
This form is to be regarded as a referred visceral pain 
which is reflected in the geniculate area. 

4. Tabetic otalgia. 

Attacks of lancinating pains in the ear in cases of 
locomotor ataxia. In one of these cases degenerations 
were demonstrated in the sensory root of the seventh 
(the nerve of Wrisberg). 

Nore. — The author also calls attention to a type of 
aural or tympanic crisis which is characterized by 
sharp lancinations in the ear, followed by tinnitus 
aurium, vertigo and transient disturbance of hearing, 
as probably having a close relation to the sensory 
system of the seventh. 

D. Sensory symptoms in facial neuritis (a personal 
study of 30 cases). The occurrence of pain in the ear 
and mastoid region in facial neuritis; its frequency, 
duration and distribution. The occurrence of an area 
of hypesthesia in the concha and which was observed 
in 9 of the cases. This area of hypesthesia, it will be 
observed, corresponds to the zoster zone for the genicu- 
late ganglion. (In one case a strip of hypesthesia was 
demonstrable on the posteromesial surface of the 
auricle. 

E. The sensory system of the seventh nerve as an 
afferent factor in the production of reflex facial spasms, 
twitchings and myokymia. 

Lesions of the auditory nerve (internal ear), middle 
ear, external ear and of the facial nerve itself at the 
base of the brain and within the Fallopian aqueduct, 
conveying irritative afferent impulses directly to the 
nucleus of the seventh, with resulting neural irrita- 
bility and motor discharges in the form of facial 
twitchings and spasms. 

F. Anatomical reconstruction of the facial system. _ 

In order to simplify the nomenclature of the facial 
nerve for clinical purposes, the following anatomical 
reconstruction is suggested. That the combined 
motor and sensory systems of the facial be regarded 
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as a single nerve, the seventh cranial nerve, with a 
motor and sensory root which unite at the level of the 
geniculate ganglion. On the distal side of the ganglion 
I would recognize three branches which have a separate 
course and distribution. 

1. Branch, the great superficial petrosal nerve 
which terminates in Meckel’s ganglion, giving off in 
its course the tympanic branch to the tympanic plexus. 

2. Branch, the small superficial petrosal nerve which 
terminates in the otic ganglion, likewise giving off in its 
course a tympanic branch to the tympanic plexus. 

3. Branch, the facial nerve proper coursing through 
the aqueduct of Fallopius. This branch contains the 
motor trunk, the chorda tympani and the sensory 
fibers destined for the zoster zone on. the external ear. 
This third branch would include the classical symptoms 
of Bell’s"palsy. # 

While such a reconstruction may not serve the pur- 
pose of the anatomist, who divides the nerve according 
to its relation to the temporal bone into intra- and 
extra-petrous branches, it would simplify the nomen- 
clature for clinical descriptions and would serve as a 
rational basis for the classification of the various 
motor, sensory and splanchnic functions of the seventh 
cranial nerve. 

For a full discussion of the subject consult The 
Journal of Nervous and Mental Discases, June, 1909: 
‘The Sensory System of the Facial Nerve and its 
Symptomatology.” 

STUDIES IN EXPERIMENTAL ANEMIA. 


By Joseru H. Pratt, M.D., Boston. 

A series of investigations was carried on in the labora- 
tory of the Heidelberg medical clinic in collaboration 
with Morawitz and Itami. 

Chronic anemia was produced in rabbits by repeated 
bleedings or by subcutaneous injections of phenyl- 
hydrazine hydrochloride. The red corpuscles of the 
animals to which phenylhydrazine was given showed 
a remarkable increase in their resistance to hemolytic 
agents, apparently most marked against variations 
of the osmotic pressure. In some instances the blood 
was not laked by distilled water. The increase affected 
the maximal more than the minimal resistance. The 
resistance diminished quickly after the injections of 
phenylhydrazine were omitted. In anemia produced 
by bleeding rabbits only a moderate increase in resist- 
ance could be demonstrated. It was more distinct in 
animals which, while anemic from repeated hemor- 
rhages, received intraperitoneal injections of laked blood. 

The increase of resistance was associated with a 
marked increase of the stroma, which, in the toxic 
anemias, amounted to ten times the normal bulk. 

Oxygen-consuming substances were present in the 
blood of the anemic rabbits. Blood withdrawn with 
a syringe from the carotid under aseptic conditions lost 
its bright color quickly if air was excluded, and within 
+ rg minutes could not be distinguished from venous 

ood. 

In attempting to determine the amount of oxygen 
with the Barcroft-Haldane apparatus, it was found 
that the blood from the animals with toxic anemia 
quickly absorbed oxygen in considerable amount. 
There was no relation evident between the increase in 
the resistance of the erythrocytes and this reducing 
action. Morawitz, who has continued the investiga- 
tion, finds that it is the young non-nucleated erythro- 
cytes that consume the oxygen in the blood. 


THE REACTION OF ATROPHY OF THE PANCREAS TO 
DIABETES. 


By Joseru H. Prart, M.D., Boston. 
Atrophy of the pancreas was produced in dogs by 
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entirely separated from the duodenum, except for a 
few blood vessels which were left intact. In one dog, 
killed two. months after the operation, the pancreas 
was entirely sclerosed and measured only 3 cm. in 
longest diameter. Histologically, there were small 
areas of glandular cells surrounded by dense, wide 
strands of connective tissue. The dog at no time 
developed glycosuria, but in serial sections of the 
atrophied pancreas no islands of Langerhans were 
demonstrable. In two dogs, several months after the 
pancreas was separated from the duodenum, it was 
found that 35 gm. of glucose were sufficient to produce 
slight transient glycosuria, while a normal dog did not 
develop glycosuria until 75 gm. of glucose were given. 


SOME FURTHER OBSERVATIONS ON EXPERIMENTAL 
NEPHRITIS. 


By Henry A. Curistian, M.D., Boston. 

About a year ago I described a lesion in the glomeruli 
of the kidneys of animals receiving doses of uranium 
nitrate. This lesion seemed to be produced with great 
constancy by uranium nitrate, but was not found in 
animals receiving arsenic, potassium bichromate and 
mercuric chloride. All of these substances produce in 
the rabbit an acute nephritis, but uranium nitrate 
alone produces an associated edema. The lesion in the 
glomeruli consisted in the appearance of hyaline drop- 
lets in the capillary walls of the glomeruli. This vas- 
cular lesion in animals with edema was further evi- 
dence of the réle of vascular changes in the production 
of nephritic edema. Continuation of these studies 
showed that arsenic and potassium bichromate used 
in various doses failed to produce the glomerular 
lesion found after uranium nitrate. A study of two 
hundred human kidneys from consecutive autopsies 
failed to show this glomerular lesion in man. However, 
it is fair to say that the special staining methods neces- 
sary to show the lesion give good results only on very 
fresh tissue. 

An attempt at the production of chronic experimental 
nephritis has yielded inconstant results, but this phase 
of the work is still under way. An attempted study of 
the relation of experimental chronic renal lesions to 
day and night urinary secretion has given inconclusive 
results because the normal rabbit shows great varia- 
tions in urinary excretion from day to.day and between 
day and night amounts. .Caution is necessary in draw- 
ing conclusions from scattered patches of connective 
tissue proliferation in the kidneys of rabbits as such 
lesions are not infrequently found in rabbits which 
have received no treatment and in which urinary 
analysis indicates no renal disturbance. 


RESPIRATION BY DISTENTION OF THE LUNGS THROUGH 
A CONTINUOUS STREAM OF AIR. 

By 8. J. Meurzer, M.D., and Joun Aver, M.D., 
New York. 

Investigations of the nature of the mechanism which 
keeps up the respiration in the Sauerbruch and Brauer 
underpressure and overpressure methods led to the 
discovery that the respiration can be kept up for hours 
by a continuous stream of air equal to 15 or 20 mm. 
mercury without the aid of any muscular action. The 
only requirement is that the air stream must reach, at 
least, the bifurcation. If the air is introduced simply 
through a tracheal canula, as in the Brauer method, 
and curare is given, the animal dies in a few minutes. 
Our object was attained in two ways. In one method 
a slit was made in the trachea and a glass tube, filling 
out about two thirds of the trachea, was introduced to 
the tracheal bifurcation or even a short distance into 
the right bronchus. Air entered through this tube and 
returned through the slit in the trachea and through 
the mouth and nose. In the second method a short 
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tracheal canula was tightly ligated into the upper 
part of the trachea and a narrow tube was introduced 
through a small slit in the lower part of the trachea 
into the right bronchus. The air entered through the 
tracheal canula and had to reach the lower end of 
the glass tube before it could make its exit. The air 
passed through an ether bottle; the animals also 
received morphine. By any of these methods the 
animals (dogs and rabbits) continued to live for a 
long time after their muscular action was completely 
eliminated by curare. The thorax was wide open in 
most of the experiments and the widely distended 
lungs showed only the vibrations due to the heart 
beats. 


Book Kevietws. 


Diagnostic Therapeutics. A Guide for Practition- 
ers in Diagnosis by Aid of Drugs and Methods 
Other than Drug-Giving. By ALBERT ABRAMS, 
A.M., M.D. With 198 illustrations. New 
York: Rebman Company. 1910. 


This volume more than lives up to its some- 
what ambitious title, for it describes diagnosis, 
not only by treatment, but by numerous other 
procedures commonly classed under the headings 
of physical and laboratory examination. In so 
far it masquerades in therapeutic garb. Really 
it is a general treatise on medicine and medical 
diagnosis, written with Germanic profusion, but 
with corresponding thoroughness and complete- 
ness. It should be useful as a book of reference 
for practitioners, though it can hardly supplant 
the standard American works on the subject. 


The Principles of Bacteriology: A Practical 
Manual for Students and Physicians. By A. C. 
AssoTT, M.D., Professor of Hygiene and 

_ Bacteriology, University of Pennsylvania. 
Kighth edition, thoroughly revised, with 100 
illustrations, 26 of which are colored. Phila- 
delphia: Lea & Febiger. 1909. 


Fifteen years ago there were only two American 
textbooks of bacteriology. These were the large 
and exhaustive work of Sternberg and the small, 
practical treatise of Abbott. The latter was the 
laboratory guide followed by most elementary 
students. Many new works have appeared, but 
Abbott’s bacteriology has not lost its popularity, 
as is shown by the fact that eight editions have 
been issued. The chapter on immunity contains 
the most recent works upon the various specific 
anti-bacterial inoculations. A consideration of 
the precipitins, the lysins, the agglutinins, aggres- 
sins and the opsonins serves to bring that subject 
up to the present state of our knowledge. 

In some portions of the subject new methods 
that are of real value have not been included, 
while obsolete and untrustworthy methods have 
been retained. For example, several pages are 
devoted to the methods of His, and that of 


Capaldi and Proskauer, for differentiating typhoid, 


from colon bacilli, but the valuable medium of 
Endo is not described and there is no mention of 
the employment of malachite green. 


The Open-Air Treatment of Pulmonary Tubercu- 
losis. By F. Burron-Fannine, M.D. 
Cantab., F.R.C.P. Lond.; Physician to the 
Norfolk and Norwich Hospitals; Honorary 
Visiting Physician to the Kelling Open-Air 
Sanatorium. Second edition. New York City: 
Paul B. Hoeber. 1909. 


Recent works on tuberculosis can be divided 
into two groups: Those written for the instruc- 
tion and guidance of physicians, and those pre- 
pared for laymen engaged in the great social and 
educational crusade against the disease. The 
title of the volume oftentimes gives no indication 
for which of the two classes of readers the book 
is intended. Burton-Fanning’s work is designed 
for physicians, and deals entirely with the diag- 
nosis and treatment of the individual patient. 
Although a large number of books covering the 
same field have been published within the past 
few years, we know of none that we can recom- 
mend more highly than this short treatise. The 
author is evidently an accurate observer, and his 
teachings in regard to diagnosis and treatment 
are the result of careful study and long experience 
in the care of tuberculous patients in English 
sanatoria. It is singular that so few physicians 
in America yet realize the vital importance of 
absolute rest in the treatment of active tubercu- 
losis. More space is devoted to the details of the 
rest treatment in this little book than in the im- 

ing octavos of Bonney and Klebs. Burton- 
anning wisely says “that a temperature that 
exceeds even so low a point as 99° demands con- 
sideration, and if, after the adoption of other 
measures for a week or two, this slight amount of 
elevation persists, we must have recourse to bed 
in the end.’’ 

There is a valuable chapter on the temperature 
in pulmonary tuberculosis. The writer’s observa- 
tions on rectal temperatures show that great care 
must be taken if the oral method is employed in 
patients living in the open air. The value of 
sleeping out of doors is beginning to be recog- 
nized in England, and the sanatoria that are now 
accommodating their patients in open-air shelters 
claim that their results are 25% better in conse- 
quence. Excellent chapters on diet and on after- 
care are included. The proper use of regulated 
exercise during convalescence is appreciated. As 
for the tuberculin treatment, which occupies so 
much space in recent American books, there is 
not a word. The diagnostic use of tuberculin by 
the subcutaneous method is not favored. The 
author says that only a small minority of the 
profession in England cared to avail themselves 
of the test. To us this prejudice seems unjusti- 
fiable. After a careful reading of the book we can 
say without hesitation that the general practi- 
tioner will nowhere find a safer or more helpful 
guide to the successful treatment of consumption 
than this little book. 
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PHYSICAL TRAINING IN BOSTON HIGH 
SCHOOLS. 

Ir is stated in the daily press that after April 
13 a course of physical training will be required 
of every high school pupil in Boston. A system 
is said to have been planned providing a definite 
series of physical exercises to which a certain 
amount of time must be devoted during the four 
school years. Moreover, in each of these exercises 
is established a minimum acceptable standard of 
excellence which must be attained by each pupil 
in order to obtain the credit mark necessary for 
promotion to the next school grade. For instance, 
every high school boy at the end of his first year, 
at the average age of fifteen, must be able to do 
the 50-yard dash in at least seven seconds, to chin 
himself at least six times, and to do either a 
running high jump of at least 3 feet 6 inches, a 
running broad jump of 12 feet or a standing 
broad jump of 5 feet 6 inches. A girl at the end 
of her fourth year, in order to graduate, must be 
able to play four running games, four throwing 
games, four striking games and must show skill 
and practise in four outdoor recreations in addi- 
tion to swimming 40 yards in fifty seconds, diving, 
carrying a burden in the water, the 60-yard dash 
and one juniping event. 

This statement, if true, means that physical 
training is to be made compulsory in the high 
schools of Boston. Granting the entire advis- 
ability of this, which we are by no means yet 
wholly prepared to do, it remains to be questioned 
whether the method adopted is the wisest for 
carrying it into execution. It is to be assumed, of 
course, that every pupil will be examined compe- 
tently and that those who are physically unfit for 
such exercises will be excused from them. There 
will still be parents, however, who do not wish 
their children, especially girls, exposed during 


adolescence to the undoubted dangers of compe- 
tition and of the effort to reach a given standard 
in violent physical exercises. In such cases either 
the children must leave school or their excuse 
must be obtained by undesirable evasion. More- 
over, desirable as physical training is, it would 
seem that the possible evils of field and track 
athletics had already become obvious enough in 
colleges to make questionable their compulsory 
pursuit in preparatory schools during the ages 
when physical exercises should be most watchfully 
adapted to the capacities of each individual. 

Within the limits of health, the variation in the 
need and capacity for physical exertion is very 
wide. It is easy to conceive a thoroughly sound 
and healthy boy of sixteen who ought not to be 
compelled to do a 75-yard dash in ten seconds or 
put a 9-lb. shot 26 feet, or a girl of seventeen who 
ought not to swim 40 yards without stopping; 
or both of whom such compulsion, or even the 
training preliminary to attempting the accom- 
plishment, might involve serious strain or perma- 
nent injury. In all physical exercise the fatigue 
sense of the individual, which is intended as a 
safeguard against over-exertion, is reliable only 
in the absence of emulation or the necessity for 
attaining a certain standard. In the presence of 
these excitements, adults are often led to injurious 
effort; still more so adolescents whose strength 
is less, whose organs are more susceptible to 
damage and whose inhibitions are less matured. 

Only under inconceivably careful and _ intelli- 
gent supervision could such a system as is pro- 
posed be put into effect without undue risk. In 
any case, as at present stated, it seems to us 
medically shortsighted and an unwarrantable 
infringement on individual liberty in pursuit of 
physical development, which should be under 
guidance, not under compulsion. 


VISIT OF PROFESSOR LANGE. 


THE past fortnight has been medically notable 
in Boston on account of the visit of Prof. Fritz 


‘Lange, of Miinich. Dr. Lange, whose name is 


well known in this country, has been, since the 
death of Hoffa, one of the leading authorities in 
Germany on orthopedics, particularly in the 
matter of tendon transplantation, of which he 
has made a special study. He has come primarily 
to observe the work of American orthopedic 
surgeons and institutions, but has also himself 
performed several operations in this city, demon- 
strating his own methods. On Wednesday even- 
ing, March 30, he made an address at the gradua- 
tion exercises of the Children’s Hospital Training 
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School, contrasting the status and conditions of 
nursing in Germany and in the United States. 
In his address on Thursday, March 31, before 
the conference on the education of cripples, held 
at the Industrial School for Crippled and De- 
formed Children, Dr. Lange described the genesis 


in Germany of the systematic effort to educate | 


cripples to a capacity of earning their own liveli- 
hood by some useful labor. This movement was 
begun in 1832 by Mr. Kurz, a citizen of Miinich, 
who established in his native city a school espe- 
cially for crippled and deformed children, who, 
besides receiving such treatment as the surgical 
knowledge of the day afforded, might there be 
shielded from the often disastrous competition of 
healthy children and taught such trade or occupa- 
tion as was adapted to the needs of each. This 
idea of the special industrial education of cripples 
gradually spread throughout Germany. The 
Kurz Foundation was finally made a state institu- 
tion by King Ludwig I, of Bavaria, and became 
the. model for numerous similar schools. The 
value of the work done by these institutions is 
very great. Of all the pupils who attended the 
Miinich Institute from 1877 to 1902, 90% were 
afterwards self-supporting. This means not only 
a vast economic saving, but an immense gain in 
individual happiness and self-respect. There 
are at present in Germany 39 such orthopedic 
institutions, with a total of 3,371 beds, but even 
these are not enough to care for all the crippled 
children in the empire, who are said to number 
98,263. With the growth of surgical knowledge 
and technic many more of these cripples may be 
permanently cured, and with the development of 
preventive medicine the occurrence of crippling 
deformities should be greatly reduced. But there 
will always remain a certain percentage of their 
inevitable incidence, and the special education of 
incurable cripples must continue one of the essen- 
tial duties of the community. 

After leaving Boston, Dr. Lange will visit other 
large medical centers in this country, and in May 
will attend the annual meeting of the American 
Orthopedic Association at Washington, D. C., 
where he is to present a paper on “ The Surgery 
of the Tendons.” Those who have had the good 
fortune to meet Dr. Lange during his stay here 
have been not only impressed by his professional 
skill and enthusiasm, but charmed by his manner 
and personality. His visit is gratifying evidence 
of the close medical relations existing between 
different countries, relations which know no 


a of race or language throughout the humane 
world, 


SOME RECENT FOOD AND DRUG DECISIONS. 


THe enforcement and interpretation of the 
Pure Food and Drugs Act have led to many inter- 
esting and important decisions by the United 
States courts. It is evidently the intention of the 
courts nof only to enforce the letter of the law, but 
to protect the public from dangerous prepara- 
tions whose injurious possibilities are misrepre- 
sented, though their ingredients and quantitative 
composition are correctly stated. For instance, 
in Maryland the Federal Court fined a dealer for 
selling, and forbade the further sale of, a teething 
syrup which was truthfully labeled as containing 
a certain percentage of alcohol, morphine and 
chloroform, but was further averred to be “ the 
best remedy for teething, a sure cure for all the 
ailments incident to babies from one day old to 
two or three years, and containing nothing 
injurious to the youngest babe,” statements which 
were held by the court to be “ false, deceptive 
and misleading.” Similarly, in the District of 
Columbia, a certain “ microbe killer,” said to be 
“a positive and certain cure for all diseases, and 
guaranteed to be perfectly harmless,” was con- 
demned on the ground that the statements on the 
label were “‘ exaggerated, false and misleading.” 

Other dealers have been convicted in Maryland, 
in Florida and in North Carolina for selling goods 
whose weight was overstated on the label, the 
court holding that “ the articles contained in said 
packages are not adulterated, poisonous or 
deleterious, but the violation of the act of Congress 
is in the misbranding of the boxes.” In Louisiana 
a flour manufacturing company was convicted of 
offering for sale, under the label of “ high patent 
flour,” an inferior mixed flour, bleached by a 
process which “ reduced and lowered and injuri-. 
ously affected its quality and strength,” and sub- 
sequently “colored and stained in a manner 
whereby damage and inferiority were concealed.” 

Of the penalties imposed for violations of the 
law, some are trifling, others severe. In Ohio a 
company was recently fined only $10 and costs 
for selling an alleged mixture of “‘ genuine Mocha 
and genuine Java coffee,’ which in point of fact 
was found to contain neither of the ingredients 
mentioned. On the other hand, in Illinois a 
dealer was fined $15,000 and sentenced to six 
years’ imprisonment for buying white oleomarga- 
rine, coloring it and then offering it for sale, 
thereby evading the tax of ten cents a pound on 
the colored product. 

Other problems that come before the courts are 


definitions of the legal composition of various 
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substances. Such a question now pending is 
that of the composition of ginger ale, most of 
which is found to contain relatively little ginger 
and varying large amounts of capsicum. Eternal 
vigilance on the part of the administrative and 
judiciary is the price of public safety in such 
matters, and there is abundant evidence that it is 
being efficiently exercised. 


MEDICAL NOTES. 


DearH-RAvTe IN QUEENSLAND. — The annual 
death-rate in Queensland in 1909 was only 9.56 
per thousand inhabitants, apparently the lowest 
of any civilized country in the world. 


ConsuMPTION OF BrER IN Bavaria. — It is 
stated that the average annual per capita con- 
sumption of beer in Bavaria is 248 quarts. If it 
may be assumed that few women and children 
drink beer, this corresponds to a daily allowance of 
approximately two quarts for every adult male 
in the kingdom. 


ORDER AGAINST “ FLOATING” OystTERsS. — It 
is reported from Washington, D. C., that the 
Department of Agriculture has recently issued 
an order forbidding dealers to prepare oysters for 
the market by the process known as “ floating.”’ 
If this report be confirmed and the order enforced, 
it means a great hygienic advance, since it is 
recognized that ‘ floating’ affords the principal 
opportunity for contamination of oysters with 
typhoid bacilli from sewage. 


INTERNATIONAL CONGRESS ON PuysIcaL THERA- 
PEUTICS. — The third International Congress on 
Physical Therapeutics, held last week at the 
Sorbonne in Paris was opened on March 30 by 
President Falliéres, of the French Republic, in 
the presence of the United States ambassador 
and other members of the diplomatic corps. The 
sessions were under the general presidency of 
Professor Landouzy, of the Faculty of Medicine 
of Paris. The congress is divided into seven sec- 
tions, dealing respectively with kinesiotherapy, 
thermotherapy and cryotherapy, thalassotherapy 
and climatotherapy, electrotherapy, radiotherapy, 
crenotherapy and dietotherapy. About 5,000 
members were in attendance on these sessions, 
whereas at the second congress, held in Rome, in 
1907, there were only 1,700. In conjunction with 
the meetings there was an extensive exhibition 
of new mechanical and therapeutic appliances, 
apparatus and methods. 

This convention is evidence of. the immense 
recent growth of interest in physical therapeutics, 
especially in Europe. For it is noteworthy that, 


though of late years physiotherapy has assumed 
considerable importance in this country, relatively 
few delegates — among them Dr. G. B. Massey, 
of Philadelphia, and Dr. F. H. Morse, of Boston, — 
were present from thé United States. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases IN Boston. — 
or the week ending at noon, March 29, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 56, scarlatina 34, typhoid fever 3, 
measles 94, smallpox 0, tuberculosis 70. 

The death-rate of the reported deaths for the 
week ending March 29, 1910, was 24.50. 


Boston Mortauity Statistics, — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, April 2, 
1910, was 290, against 240 the corresponding week 
of last year, showing an increase of 50 deaths and 
making the death-rate for the week 24.01. Of 
this number 161 were males and 129 were females; 
278 were white and 12 colored; 186 were born in 
the United States, 97 in foreign countries and 7 
unknown; 72 were of American parentage, 176 
of foreign parentage and 42 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
52 cases and 3 deaths; scarlatina, 32 cases and 
0 deaths; typhoid fever, 5 cases and 0 deaths; 
measles, 142 cases and 5 deaths; tuberculosis, 56 
cases and 29 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 47, 
whooping cough 3, heart disease 40, bronchitis 
4 and marasmus 0. There were 18 deaths from 
violent causes. The number of children who 
died under one year was 43; the number under 
five years 66. The number of persons who died 
over sixty years of age was 95. The deaths in 
public institutions were 107. 

Cerebrospinal meningitis, 1 case and 1 death. 

Of the above infectious diseases the following 
were non-residents: Consumption, 1 death 
Scarlet fever, 3 cases. 

Deducting deaths of non-residents, the total is 
262. The corrected death-rate is then 21.69. 


SMALLPOX aT CHELSEA. — A case of smallpox 
was reported last week at Chelsea, Mass. The 
patient came to Chelsea a week before from New- 
foundland. 


Dr. Henry P. Bowprrcn. — Dr. Henry P. 
Bowditch celebrated his seventieth birthday on 


4 


Jou. CLXII, No. 14] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


471 


Monday, April 4. The day brought many tokens 
of appreciative and affectionate remembrance. 


RETIREMENT OF Dr. Stimpson. — Dr. George 
W. Stimpson, who has served since 1883 as 
veterinary surgeon to the Boston Fire Depart- 
ment, was retired last week on account of ill 
health. The appointment of his successor has not 
yet been announced. 


ScHooL DENTISTRY IN SOMERVILLE. — Incited, 
perhaps, by the establishment of the Forsyth 
Dental Infirmary at Boston, the city of Somer- 
ville, Mass., last week opened a dental dispensary 
at one of its schoolhouses. To this clinie the 
pupils of the several schools may go on designated 
days in each week and have their teeth cleaned 
and filled for nominal fees of five and ten cents. 
Thirty-two dentists in Somerville have each vol- 
unteered to give to the work half a day a month, 
free of charge. In addition to dentistry, the 
pupils are to receive instruction in the proper 
daily care of the teeth. 


SEVERAL CHARITABLE BEQUESTS. — The will of 
the late William A. Rust, who died in Boston on 
March 20, has been filed for probate at Plymouth, 
Mass. Among other charitable bequests in this 
will are legacies of $5,000 each to the Perkins 
Institution for the Blind, to the Children’s Hos- 
pital, and to the Kindergarten for the Blind; 
$2,000 each to the Industrial School for Crippled 
and Deformed Children, to the New England 
Peabody Home for Crippled Children, and to the 
West End Nursery and Infants’ Hospital; and 
$1,000 to the Visiting Nurse Association of East 
Bridgewater, Mass. 


Two CENTENARIANS. — Mrs. Margaret Lunan 
Laird, who died at Lancaster, Mass., on March 29, 
was locally reputed to be one hundred years of age. 
She was born at the village of Lundie, in Forfar- 
shire, Scotland. 

Reuben Burnham, who died on March 30, in 
East Boston, is said to have been born on Nov. 4, 
1809, at Ipswich, Mass. As a boy he worked on a 
farm. Later he became a fisherman, like his 
father and brothers, and finally went into the 
shipbuilding business, which he pursued actively 
for over forty years, first at Ipswich, then at 
Medford, Mass., and finally at East Boston. 
Since his retirement in 1882, however, .he had 
continued an active outdoor life till within a few 
days of his death. It is said that he always went 
to bed soon after 6 p.m. and got up at dawn. He 
Is survived by his widow and three sons. 


NEW YORK. 

A CENTENARIAN. — Morris A. Hyman, a native 
of Russia, who came to this country forty years 
ago, died at his home in Brooklyn, N. Y., on 
March 28, in his hundredth year, having been 
born on Sept, 3, 1810. He retained his faculties 
until the end, and up to his last Illness, which was 
of only a few days’ duration, he was accustomed 
to take daily walks in the parks. 


NOMENCLATURE IN Morva.ity Statistics. — 
The State Department of Health has made a 
number of changes in nomenclature in its mortal- 
ity statistics in order to conform as closely as 
possible to the “ International Classification of 
Causes of Death,’’ the second decennial revision 
of which took place last summer at Paris, under 
the auspices of the French government. 


Courses OF InstRucTION.TO HEALTH OFFI- 
cERS. — Acting in co-operation with the State 
Department of Health, Dr. Doty, health officer 
of the port of New York, has inaugurated the plan 
of giving courses of special instruction to the 
health officers throughout the state. By this, a 
limited number of such officers at a time spend 
a number of days at the quarantine station, New 
York harbor. They are shown all the work com- 
ing under the province of the station; ships are 
boarded and their bills of health examined; 
general inspection of the passengers and more 
detailed examinations of the immigrants are 
made; clinics are held at the immigrant station; 
and up-to-date methods of handling contagious 
diseases, including isolation, quarantine and dis- 
infection, are gone into. 


TypHomp AND MiLK Suppiy.— On March 31 
the city Board of Health passed a resolution ad- 
vising the public that all milk, unless it was 
“ certified, guaranteed or inspected ”’ milk, should 
be either boiled or pasteurized before use. Dr. H. 
M. Biggs, medical officer of the department, re- 
cently made a report stating that several local 
outbreaks of typhoid fever of late in the city were 
directly traceable to the milk supply. In it he 
says, “Certain recently discovered but previously 
unknown factors show that no system of inspec- 
tion for this city will make the drinking of ordinary 
commercial milk entirely safe.’ Although the 
Health Department’s present methods of in- 
specting dairies and creameries both in and out- 
side the city were very thorough, no amount of 
such inspection could keep milk from becoming 
contaminated with typhoid bacilli by being han- 


dled by persons carrying the bacilli latent in their 
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systems. Recently, several cases of typhoid fever 
had been traced to a milkman who had had an 
attack of the disease forty-six years before. 


Bequests. — By the will of the late Amelia 
Haufman, of New York, the sum of $1,000 each is 
bequeathed to Mount Sinai Hospital, the Monte- 
fiore Home and Hospital for Chronic Invalids, the 
Beth Israel Hospital and several other Hebrew 
societies. 


TUBERCULOSIS AND THE CuurcH. — The Na- 
tional Association for the Study and Prevention 
of Tuberculosis having asked the churches of the 
United States to have sermons preached on Sun- 
day, April 24, setting forth the importance of the 
movement for the suppression of the disease and 
indicating the ways in which the people may 
help, Bishop Doane, of the Protestant Episcopal 
Diocese of Albany, and his coadjutor, Bishop 
Nelson, have addressed a pastoral to the clergy 
in the diocese commending the project to the 
clergy and advising them to send for more par- 
ticular information to the secretary of the Na- 
tional Association. In this pastoral letter they 
say: ‘ We are of the opinion that there is an 
important moral aspect to this question, whether 
it be considered in its relation to the life of the 
individual or to that of the community, and we 
believe that careful study will show the possi- 
bility of treating it in a way which is suitable to 
an address in church.” 


Veto oF CoLD STORAGE ORDINANCE. — Mayor 
Gaynor has seen fit to veto the cold storage ordi- 
nance recently passed by the aldermen, setting 
forth his reasons in a letter in which he says: 
“Tt may well be that some food products may 
become unwholesome by being held in storage 
longer than a given time. That period, it may be, 
could be scientifically established by investiga- 
tion, and food products which lay in cold storage 
up to such limit could be impounded and de- 
stroyed, unless put to some use other than human 
food. It may be that the Board of Health already 
has this power. This ordinance does not try to 
accomplish that end, but requires all foods in cold 
storage to be tagged with the date they come in 
and the date they go out, and that all retailers 
display the same tag on the article to their cus- 
tomers. The enforcement of this would be im- 
possible, and a cardinal rule for lawmakers is to 
abstain from laws which cannot be enforceable. It 
would be necessary to place inspectors not only in 
all the cold storage warehouses, but in every retail] 
place, even to make an attempt to enforce it; 
and if all that were done, the shifting of the tags 


could scarcely be stopped, even if we indulge the 
belief that all of the inspectors would. be honest.”’ 


TREATMENT OF INEBRIETY. — Drs. Charles L. 
Dana, Edward D. Fisher and M. Allen Starr, the 
professors of neurology in the three leading medi- 
cal colleges of the city, have issued a signed state- 
ment setting forth the futility of the present 
management of drunkenness and urging the neces- 
sity of special institutions where inebriates may 
receive medical treatment and be given the benefit 
of healthful out-of-door work. Two problems are 
presented, they say: One, the education of the 
people as to the injurious effects of alcohol; the 
other, the care of persons who habitually indulge 
excessively in its use. The Grady-Lee bill now 
before the legislature, entitled ‘‘ An Act to Amend 
the Greater New York Charter in Relation to the 
Treatment of Public Intoxication and Inebriety,”’ 
which has been endorsed by the New York State 
Charities Aid Association, seems to them to be 
admirably adapted to accomplish the results 
aimed at as regards habitual drunkards. “ The 
essential thing,’’ the statement concludes, “ is 
that the plan be carried out by efficient and tactful 
men. There are forty thousand cases of public 
drunkenness in this city yearly. Is it not time to 
do something to help these people, who are not at 
all affected by the ery that alcohol is a poison?” 


COMMITMENTS OF THE INSANE. — Herbert J. 
Dennison, who is believed to be the person who 
shot and killed two little boys playing in High- 
bridge Park on Jan. 12, was, on March 24, com- 
mitted to the State Asylum for the Criminal In- 
sane at Matteawan by Judge O’Sullivan in the 
Court of General Sessions. On account of his 
mental condition, his case was never brought to 
a jury trial, and this action was taken in conse- 
quence of the report of a commission, the medical 
members of which were Drs. James J. Walsh and 
Heinrich Stern, to which it had been referred. 
The commission found that Dennison had been 
suffering for ten years from a paranoic type of 
dementia precox, and a copy of the report, with a 
transcript of evidence taken at the various hear- 
ings, was sent to the State Commission in Lunacy. 
Commenting on the public menace resulting from 
the fact that insane patients may be taken from 
asylums by their families, the report, after stating 
that the evidence clearly shows that whenever 
Dennispn’s mother or he became dissatisfied with 
any institution, his mother was allowed to take 
him to another, says: ‘“ The easy manner in 
which the insane are turned over to relatives for 
an indefinite period has made such an impression 
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on this commission that they deem it their duty 
to call the attention of this court to it, and leave 
it to the court to determine whether the attention 
of the state authorities should be directed to this 
matter. The commission is unanimous in the 
conclusion that at least two lives have been sacri- 
ficed by the lax methods and that at least one 
other person was shot by the defendant. If there 
are not proper laws governing this class of cases, 
the commission is unanimous as to the desira- 
bility of bringing that fact to the attention of the 
state legislature and asking that sufficient and 
proper laws be at once enacted.” 


Current iterature. 


MepicaL Recorp. 
Marcu 26, 1910. 


. Bronson, E. B. On the Sense of Contact and the Genesis 
of Pleasure and Pain. 

2. *Tuayer, A. E., anp Turck, R.C. The Diagnosis and 
Treatment of Intestinal Protein Indigestion. 

3. *Warp, E. P. Nuelein by Intravenous Injection in the 

4 


— 


Treatment of Tubercu 
. Anperson, P. V. 
Cases of Pellagra. 
5. Braun, A. A Case of Sinus Thrombosis Complicated by 
plomeningitis. 


Personal Experiences with a Few 


Cerebellar Abscess and Purulent Le 
6. Weicn, G. T. Salivary Calculi. 


2. Thayer and Turck write an exhaustive paper on 
intestinal protein indigestion, the chief form of intestinal 
dyspepsia. The clinical expression of this condition is 
manifold, any one of the systems of the body being suscep- 
tible. The various types may be grou under six main 
heads: (1) Neuralgic, (2) neurasthenic, (3) anemic, (4) 
dyspeptic, (5) mental, (6) mixed. For a long while the 
trouble is functional only, but at any time structural 
changes may be added. The causes of protein entero- 
toxemia are also manifold — overeating, imperfect masti- 
cation and salivation, disordered function of the stomach, 
liver or pancreas. For diagnosis, evidences of intesti- 
nal putrefaction are to be sought in the urine (indican 
test); to determine the underlying cause, physical ex- 
amination must be supplemented by thorough in- 
vestigation of the blood, urine, feces and gastric contents 
and by functional tests. The treatment is both dietetic 
and medicinal, the underlying condition being the indicator. 

3. Ward reports a series of fifteen cases of tuberculosis 
treated by intravenous injections of nuclein, physiological 
salt solution being used as vehicle. He found after in- 
fusion a constant increase in the percentage of hemoglobin, 
the number of red corpuscles and the specific gravity of 
the blood. [L. D. C.] 


New York MEpIcAL JOURNAL. 
Marcu 26, 1910. 


Two 


Gorrnen, W. 8. Some Dermatological Manias and 
Phobias.” 


Werueritt, H. G. Surgical Hemostasis. 

RosenperGer, R.C. Typhoid Carriers. 

Suggestion Concerning the Re- 
ation of Life Insurance Com to 
of Their Policy-Holders 


oopBury, F. T. Some Notes on Surgical Procedures 
in the Military Service. 
Swirt, H. F. The Serum Di is of Syphilis. 


Winpsiex, J. New Theory of the Origi Papilliti 
(Choked Disk). 


— R. E. Operation for the Correction of Hammer 


- *Fiscuer, L. Cerebrospinal Meningitis in an Infant 
onths Old 


1. Fischer reports the intraventricular use of Flexner’s 
anti-meningitis serum in an infant two months old. The 
case had been considered hopeless for three weeks, but 
made a brilliant recovery without complications. This 
method is indicated when meningeal symptoms, especially 
rigidity and opisthotonos, continue after negative lumbar 
punctures, for this means that there is walled-in exudate 
in the ventricles which cannot be drained through the 
spinal canal. The aspirating needle is inserted at the right 
lateral angle of the anterior fontanelle and thrust down- 
ward toward the median line at an angle of 20° to a depth 
of 4.5 em.; in this way it enters the right lateral ventricle 
near the median line, probably through the second frontal 
convolution. The pus is allowed to run out, the ventricle 
is irrigated with salt solution, and, finally, the serum is 
injected. If the fontanelle has closed, the dura must be 
exposed before the needle is thrust in. [L. D. C.] 


THE JOURNAL OF THE AMERICAN MeEpICcCAL ASSOCIATION. 
Marcu 26, 1910. 


. Gorvon, A. Malignant Disease of Sacrum Simulating 

Sciatica (Radicular Sciatica). 

- Mives,G. W. Fat. A Physiologic Appreciation. 

*ScHAMBERG, J. F. Vaccination and Its Relation to 
Animal Experimentation. 

*REYNOLDs, E., AND Lovett, R. W. Chronic Backache. 
A Combined Gynecologic and Orthopedic Investigation. 

GraHAM, E. A. The Effect of Ether on Certain Processes 
of Immunity. 

. BuerGer, L. ‘A Cysto-Urethroscope. 

é a O. J. Ear, Nose and Throat Symptoms in Dia- 


. C. N. Scopolamin and Morphin as a Prelimi- 
mary to General Anesthesia. A Report of One Hundred 
ases 


9. Curney, W.F. A Case of Syphilis of the Liver, Probably 
Late Congenital Syphilis. 


3. Schamberg gives a very thorough résumé of the 
present-day knowledge of vaccination. He says: ‘“ Vacci- 
nation, when properly and adequately given, protects 
against smallpox. Even physicians and nurses intimately 
associated with smallpox patients may be rendered com- 
pletely immune by vaccination and _revaccination. The 
immunity my be renewed when it becomes impaired or 
exhausted. e mere han yg ay of a sore arm is of itself 
no proof that the subject has been successfully vacci- 
nated. The vaccination must run a definite course before 
a protective substance is left in the body. Smallpox may 
develop in vaccinated persons if they permit years to 
elapse without revaccination. Vaccination and revacci- 
nation universally applied are capable of exterminating 
smallpox as an epidemic disease. Experiments have 
proven that smallpox virus may be converted into vac- 
cine virus by transmission through several generations of 
the bovine species. This renders unnecessary the use of 
humanized virus with its attendant disadvantages. 

4. Reynolds and Lovett, in a very thorough and tech- 
nical article, show the intimate interrelation of ortho- 
pedics and gynecology in the treatment of chronic back- 
ache. They choose the term “ static backache” to 
apply to that form so commonly described as hysterical 
spine, neurasthenic spine, weak back, uterine back, irrita- 
ble spine, chronic lumbago, railroad spine or relaxation 
of the sacro-iliac joints, and mean by this term the pain 
due to back strain incurred by an undue effort to maintain 
ody balance under conditions of the individual physi- 
ology or pathology. They detail a very elaborate 
mo Be of determining the center of gravity of the body 
and show accurately the effect of , bad and neutral 
corsets and high-heeled shoes on this center and on the 
posterior musculature of the back, and they illustrate by 
some typical cases the great benefits of co-operation be- 
tween orthopedist and gynecologist, and the bad effects 
of lack of such intimate co-operation. H. 


THe LANCET. 
Fes. 5, 1910. 


1. *Stoan, S. Electrotherapeutics in Gynecology. 


2. Taytor, J. Some Points in the Diagnosis and Treat- 


ment of Certain Nervous Affections. 


\ 

J 4 

e 
e 
e 
S 
il 

O | 
it 
J. 

0 
1- 

1- 
1e 

is 

0 

e- 

al 
rd 

d. 

n 

ab | 
ym 
om 
ng 

rer 
ith 
ke 

in 
ion 7 


474 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[Aprin 7, 1910 


. *Ouiver, T. Ankylostomiasis. A Menace to the In- 
dustrial Life of Non-Tropical Countries. 
N. A Simple and Efficient Operation for 
emorr 


3 
4 
5. MacAuuirre, L. The External Examination of the 
Alimentary Canal. 

6. Farrpanks, H. A. T., AND Vickers, W. A Case of En- 


terostomy under Spinal Anesthesia in an Infant 
Seven Old. it 

7. Sincer, C. A Clinical Apparatus for Obtaining Graphic 
Records of Blood Pressure. 


8. Wurterorp, C. H. A Case of Fatal Cerebral Hemor- 
rhage following Gastrojejunostomy for Pyloric Obstruc- 


tion. 
9. CAMPBELL, H. Observations on the Circulatory System. 


1. According to Sloan, electricity in one form or another 
will benefit practically all gynecological conditions, among 
which he includes hemorrhoids and constipation! The 
paper is not convincing. rae 

3. Oliver describes the prevalence of ankylostomiasis 
among the coal workers in Hungary, Westphalia, France 
and England, discussing the transmissibility of the larve, 
the methods of spreading the disease and its treatment. 
Means used to destroy the larve and thus prevent the 
disease must be cheap, harmless to the work people and 
harmless to the coal, nor poison adjacent streams or rivers, 
nor injure the clothes of the workmen. Iron sulphate in a 
1% solution is the cheapest and best agent ett Ox 
conditions. {J. B. H.J 


Fes. 12, 1910. 


. *Moutuin, C. M. The Early Diagnosis of Cancer of the 
Stomach. 

. Brunton, T. L., AND Glover, L. G. A Case of Malig- 
nant Disease of the — Vermiformis Treated 
with Emanations of Radium. 

. Bremer, K. The Variability of the Lesions in Polio- 

encephalomyelitis. 

Symes, J. O. A Fatal Case of Acute Anterior Polio- 

myelitis. 

. *Syme, W.8. Chronic Sphenoidal Sinus Disease. 

. WruuiaMs, R. Malignant and Non-Malignant Tumors 

of Bilateral Origin. 

. Jones, R., AND Eccutes, W. McA. A Case of Spon- 

taneous Rupture of an Ordinary Ovarian Cyst. 

. Gites, A. E. The Menopause, Natural and Artificial. 


1. Moullin, in the Hunterian Lecture, briefly describes 
the need of early diagnosis of gastric cancer, the classifica- 
tion of cases, the relation of cancer of the stomach to ulcer, 
the early symptoms, chemical and other means of diag- 
nosis and the value of the gastroscope. 

5. Syme discusses chronic sphenoidal sinus disease, 
based on seventeen operations performed on as many 
patients with this condition in the last eighteen months. 
He describes the symptoms and the means of making a 
diagnosis from them; in addition to the symptoms, often 
vague, an examination of the sinus itself is necessary to 
make a definite diagnosis. He urges that in all cases of 
protracted nasal discharge the ibility of chronic 
disease of the posterior group of air spaces be recog- 
nized. {J. B. H.] 


Fes. 19, 1910. 


. *CROOKSHANK, F.G. The Control of Scarlet Fever. 
4 > Sala L. A. The Surgical Treatment of Duodenal 


. Hicains, H. The Results of Remineralization in 
a of Faulty Metabolism, such as Neuras- 
thenia. 


. *CHEATLE, A. H. The Injantile Types oj the Temporal 
Bone and their Surgical Importance. 

. JAMEsON, J. K., anp Dosson, J. F. The Lymphatics 
of the Testicle. 

Taytor, G., AnD Lakin, C. E. Perforative Peritonitis 
Originating in Pouches of the Large Intestine. 

. Roper, R. A Case of Spinal Meningitis Resembling 

Tumor of Spinal Cord; Laminectomy; Recovery. 

. Maytarp, A. E, Two Consecutive Perforations of a 


aon 


Peptic Jejunal Ulcer Gastrojejunostomy 
for a Perforated Gastric Ulcer. 
9. Parerson, H. J. A Case of Rupture of the Uterus 
hears by Suture of the Rent per Vaginam and 
ainage. 
10. CampBELL, H. Observations on the Circulatory System. 
11. Hirscn, C. T. W. Motoring Notes. 


1. Crookshank discusses briefly the best for 
controlling scarlet fever by means of isolation hospitals 
or isolated beds in general fever hospitals. 

2. Bidwell, in an article which considers duodenal ulcer 
and its various complications, advises surgical treatment 
by means of gastro-enterostomy in every case as soon as 
the diagnosis 1s made. ) 

4. Cheatle describes two types of infantile temporal bones 
which may occur in adults — the “ diploetic”’ form and 
the “ dense ” form. He considers the surgical importance 
of these two types of bone as they occur in adults under 
two heads: (1) Influence in cases of suppuration in the 
antrum; (2) influence on operation for suppuration in the 
antrum and its sequelz. [J. B. H.] 


Fes. 26, 1910. 


. *Foutertron, A. G. R. The Milroy Lectures on the 
Streptotrichoses and Tuberculosis. Lecture I. 

*Suaw, H. B. Pulmonary Tuberculosis and Family 
Practice. 

‘ mee C. A. A Demonstration on Cases of Mental 


order. 
West, S. Pericardial Effusion: Its Diagnosis and 
Treatment. 
Lang, W. A. A Singular Combination of Fractures of 


Leg. 
Dykes, C. Patent Urachus and Encysted Urinary 
Calculi 


Makins, G. H. An Unusual Case of Obstruction oj the 
Small Intestine Caused by a Meckel’s Diverticulum. 
YEARSLEY, M. A Case of Sudden Deajness Occurring 

during Eclampsia. 
. Grsson, A. A Note on Cocain Poisoning. 
. *Reynotps, L. The Influence of Narcotics on Phago- 


cytosis. 
. CAMPBELL, H. Observations on the Circulatory System. 


1. Foulerton discusses the streptotrichoses and _ their 
relation to tuberculosis under the following headings: 
(1) That under the name of tuberculosis there are com- 
monly included infections ca by more than one 
species of parasite; and (2) that these parasites usually 
called tubercle bacilli belong to a higher group of organisms 
in the class of mold fungi. He describes the position of 
the streptotrichee in botanical classification, and their 
morphology and methods of reproduction, and into the 
details of those parasitic and pathogenic for higher plants 
and animals lower than man. 

2. Shaw, in a paper an pulmonary tuberculosis and 
family practice, after discussing this well-known problem, 
states that, in his opinion, it is practically impossible to get 
the poorer classes to carry out rules designed to cure this 
disease unless they have lived in a hospital or sanatorium to 
learn to discipline themselves. (In this country at least, 
the home sanatorium treatment as carried on in tubercu- 
losis classes has disproved this statement. J. B. H.) 

10. Reynolds, in a series of experiments on rabbits and 
guinea pigs, concludes that narcotics, such as morphia, 
reduce the activity of the phagocytes to a great degree. In 
appendicitis, therefore, not only does morphia “‘ mask the 
symptoms, but it muzzles the phagocytes.”  [J. B. H.] 


DeEutTscHE MEDIZINISCHE WocCHENSCHRIFT. No. 8. 
Fes. 24, 1910. 
1. *RIEDEL. 


Inflammatory and Genuinely Lithogenic 
Jaundice 


2. Kosset, H. The Results of the Royal Health Office In- 
vestigations on the Relation between Milk Ingestion and 
Tuberculosis. 

3. SOBERNHEIM, G., AND SELIGMANN, E. Observations on 
the Transformation of Biologically Important Charac- 
teristics of Bacteria. Investigations on the Enteritis 


Group. 
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. RaeTHer, M. Report on a Case of Psychosis after 
Meat Poisoning. 
Dotp, H. The Bacteriologic Finding in a Case of 
Cheese Poisoning. 
Konia, H. Paratyphoid Bacilli and Meat Poisoning. 
Kosianck. The Nasal Treatment of Cardiac Neurosis. 
Hesse, F. How Far Now May Local Anesthesia 
Already Replace General Anesthesia? 
Pornaru, A. A New Method in Stovain Spinal 


Anesthesia. 
. Quapriiec. A Sterilizable Ether Cone. 
NeuMANN. Retention of the Placenta and Its Manual 
Delivery. 
12. Krertinc, R. Sera from Cadavera and the Wasser- 
mann Syphilis Reaction. 
13. BraENnDLE, E. The Technic of Puncture of a Vein. 
14. Frrepsuna. Effect of Measles on Psoriasis Vulgaris. 


1. Riedel goes into the whole question of gallstones with 
and without Jaundice in this paper and cites certain cases 
as examples of the different types. a result of his 
study of these cases he makes the following conclusions: 
In 80% of primary attacks of gallstone colic there is a 
simple or infected hy of the gall bladder. In only 
20% is the gall bladder filled with gall. About 57% have 
a big stone in the neck of the bladder or the cystic duct; 
47% have multiple small stones. The former mostly go 
into the class of unsuccessful attacks; that is, the stone has 
not passed into the intestine. The latter class frequently 
have successful attacks and pass the stones into the com- 
mon duct or duodenum. Of the unsuccessful cases, about 
90% show no jaundice. In about 10% jaundice occurs 
from extension of inflammatory process or mechanical 
twisting or pressure on the common duct from without. 
With severe attacks the large or one of the small stones 
may be thrown into the common duct and thus cause a 
real lithogenic jaundice and it usually has an inflammatory 
condition accompanying. He advises surgical intervention 
with repeated unsuccessful attacks. In real lithogenic 
jaundice he advises first conservative treatment unless the 
inflammatory condition demands instant 

. JR. 


No. 9. Marca 3, 1910. 


1. BAumuER, C. The Treatment of Uremia. 
. Peer, E. The Appearance of Infantile Spinal 
Paralysis in Pommerania. 

. Lirrer, L. Three Typhoid Cases, with Interesting 
Bacteriologic Findings. 

*TESCHEMACHER. ‘A Case of Diabetes Mellitus Demon- 
strably Cured for Ten Years. 

*Krramura, S. A Contribution to the Knowledge of 
Retinal Changes in Scorbutus. 

Sprvak, C. D. Revision of a Classical Case of Diver- 
ticulum of the Esophagus. 

Sick, P. Further Mepiianees with Mixed Scopolamin 
Narcosis. 

Prister, A. The Clinical Picture of Tooth Retention. 

La Rocue, H. Sterile Catgut in Practise. 

Srein, A. E. The Technic of Paraffin Injections. 

Rentgen Ray and Operative Treatment of 


yo ‘ 
12. Strauss, A. The Dosage of Rentgen Ray for Photo- 
; graphic Purposes without the Use of a Dark Chamber. 
13. Marcus, H. The Establishment of Congenital Pectoral 
Defect as a Status Sui Generis. 


4. Teschemacher mentions the reports of a few men in 
regard to cases of cured diabetes mellitus. 
Also he adds a case of his own which had a glycosuria in 
1899 and became sugar-free after about fear weeks 
treatment. Then the ions to take care of carbohydrate 

adually increased. Throughout the years until 1909, at 
‘requent intervals the patient had his urine examined and 
It was always sugar-free. He also mentions a few other 
cases, but not of this duration. 

5. In a short article with one illustration, Kitamura 
describes the retinal lesion seen in a case of scorbutus, and 
the Wee: ve findings. He finds that the lesions occur 
in the neighborhood of the inner por. and rarely in the 


to 


—— 


Whether these occur in mild cases of scorbutus is un- 
decided in his mind. They usually clear up with recovery. 
[C. F., Jr.] 


MUNCHENER MEDIZINISCHE WocHENScHRIFT. No. 10. 
Marcu 8, 1910. 


1. Baus, H., anp Lexer, E. Muscle Hernie. 

2. *v. DuNGEeRN, E. How Can the Physician without 
Previous Experience Easily do the Wassermann 
Reaction? 

. Saatuorr, L. Heart Disease and Psychosis. 

- Mayer, A. The Clinical Picture of Injantilism and of 
Hypoplasia. 

GRAFENBERG, E. Dysmenorrhea and Tuberculosis. 

DELORME. Contribution to the Knowledge of Fracture 

of the Fifth Lumbar Vertebra from Lijting. 

. Rémer, P. H., anv Josepn, K. Immunity and Im- 
munization against the Virus of Epidemic Infantile 


Paralysis. 
Observations on Dejects of the Peri- 


8. Esstein, E. 
cardium. 

9. Senator, M. Are there Good Substitutes for Cocaine in 
Rhinolaryngology? 

10. Bock, H. Universal Registering Apparatus: The 
Bock-Thoma Model. 

11. Leopotp, G. The Obstetric Seminar and Obstetric 
Seminary Exercises. 

12. Eysetn, A. Contribution to the Treatment of Nasal 


13. KANNGIESSER, F. A Case of Chorea Minor with 
Absence of the Knee-Jerks and a Case of Epilepsy 
with an Interval of Thirteen Years. 

14. Strauss, L. The Etiology of Spasmus Nutans. 


2. The writer describes a simplified technic for the 
Wassermann test. He claims that it is as reliable as the 
ordinary method, but does not state the number of cases 
on which it has been tried. [G. C. 8.] 


DevuTscHE ZEITSCHRIFT FUR CHIRURGIE. Bp. 104. 
Herr. 1-2. Fersruary, 1910. 


. JENCKEL, A. Contribution to the Surgery of the Liver 
and of the Bile Passages. 
. IMretp, L. Acute Hemorrhagic Pancreatitis Cured by 
Early Operation. 
Wits. Perineal Prostatectomy with Lateral Incision. 
ScHONBERG, 8S. Contribution to the Knowledge of 
Cholangitic Liver Abscesses. 
Lead Absorption from 


*WIETING AND Errenp1, I. 
Lodged Projectiles. 

Injuries and Their Opera- 

tive Treatment. 


Wo tr, W. 

Marassovicu, G. Contribution to the Statistics of Car- 
cinoma of the Face and of the Hairy Scalp. 

. SCHLICHTING, F. Cases of Lateral Interphalangeal Dis- 


locations. 
. *Pont, W. A Rare Case of Laceration of the Splenic 
Vessels. 


5. Cases of severe chronic lead poisoning by absorption 
from lodged bullets have been reported by Kiister and 
Lewin, by Brouvin, Pluscal, Vucetic, Wurtz and others. 
Wieting and Effendi describe two cases in which, many 
years after gunshot injury in the wrist and in the knee- 
joint respectively, x-ray showed extensive infiltration of 
the tissues gg to the encapsulated projectile with 
lead salts, without general symptoms of poisoning. This 
demonstration, however, they consider a further indica- 
tion for removal of such bullets even though they produce 
no local disturbance, since it shows them accessible to 
absorption by the body fluids through the channel of the 
lymphatics. 

9. Pohl reports an unusual case in which laceration of 
the splenic vein with extensive intraperitoneal he.nor- 
rhage was produced in a boy who was run over by a wagon. 
The mechanism of the injury seemed to be that the spleen 
was caught in a loop of intestine and dragged violently to 
the left. The resultant tension on the splenic vessels tore 
the vein, but not the more elastic artery. The author finds 
only two similar cases in the literature, in both of which, 


periphery. The lesion is a hemorr sometimes punc- 
tate, sometimes in streaks and sometimes extensive, 


both its vessels, 


however, there was complete avulsion of the PRM ae 
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REVUE DE CHIRURGIE. 
Fesrvary, 1910. 


1. Quénu, E., anp Duvat, P. Technic of Colopexy for 
Prolapse of the Rectum. 


2. CHEVASSU, Tumors of the Submazillary Gland. 
(To be continued.) 

3. Rorrenstein, G., AND Houzet, G. Caries Sicca of the 
Hip and Juvenile Arthritis Deformans. (To be 
continued.) 

4. *Kiss, G. Pericolic Pelvic Strictures, Principally in the 
Female. (To be continued.) 

5. TurFrer AND Martin, J. Hydatid Cysts of the Lung. 
(Conclusion. ) 

6. *TimpaL, L. Hemorrhagic Cysts of the Mesentery. 
(Conclusion. ) 

7. Quenu AND Murer. Critical Review on the Modern 


Treatment of Popliteal Aneurysms. 


4. Under the name of perirectosigmoid strictures, the 
author describes a class of lesions secondary to pelvic 
inflammatory processes, chiefly of tubal origin. In the 
male similar lesions may result from chronic prostatic 
suppuration. 

6. The three methods of treatment described by Timbal 
for blood cysts of the mesenteric are puncture, extirpation 
and marsupialization. The last procedure, which he be- 
lieves gives the best. results, consists in suturing the mar- 
gins of the opened and evacuated cyst to the edges of the 
abdominal incision. The cavity is drained and allowed 
subsequently to close by granulation. [R. M. G.] 


REVUE DE MEDECINE. 
Fesruary, 1910. 
1. Goucert, A. aT Fever at the Claude Bernard Hos- 


in 1908. 

2. *Wo tr, P., anp Herry, A. Hemophilia, Its Pathogenesis 
and Treatment. III. 

3. Martz, A. Special Aid for Epileptic and Feeble Adults 
by Means of State Farms. 


2. In concluding a series of articles which has brought 
out the latest advances in hemophilia, the authors, in con- 
sidering its therapy, recommend the subcutaneous injec- 
tion of propeptone or fresh animal sera. The action of 
these agents is somewhat complex. When given intra- 
venously there is a tendency against coagulation, but the 
reverse is found when they are given under the skin, due 
to the leucocytic and endothelial reaction which they 
produce. Of the two substances the former is the more 
reliable, more easily prepared and _ sterilized, less _irri- 
tating and more powerful. As it is a simple albuminoid 
body, there is no danger of anaphylaxis resulting from 
its prolonged use. In a long series of cases, very beneficial 
results have been found, both in simple hemophilia and 
when that disease is complicated by purpura. The action 
is not immediate, but takes place in a very few hours. 
In the meantime, organic extracts are recommended as 
local hemostatic agents. Pulverized lymph glands or 
spleen are mixed with physiological saline solution and 
applied to the aye joint on swabs. When the hemor- 
rhage is accessible the hemostatic action of lymphoid tissue 
is found to be far superior to that of all the others, chemical 
as well as physical. [L. H. 8.] 


Iu PouicLinico. 
FEBRUARY, 1910. 
Medical Section. 


1. Fruconi, C. Studies on the Blood Serum in Tubercu- 
losis and on the Exudates of the Serous Cavities by 
Means of Complement-Deviation (and Anaphylaxis). 

2. *Crispouti, C. A. the Presence of the Pneumococcus 
in the Conjunctival Secretion of Pneumonia Patients. 

3. La Franca, 8. The — of Different Gases at 
Different Pressures on Closed Pneumothorax. (A New 
Method of Recording the Respiratory Movements.) 


2. Crispolti reports on a bacteriologic study of the con- 
junctival secretion in health and disease, especially in 
croupous pneumonia. He finds that the conjunctiva har- 
bors the pneumococcus in from 2% to 10% of healthy per- 
sons and persons ill with diseases other than pneumonia. 


The most common micro-o i found in such cases 
are B. xerosis and the — ylococcus; next in order of 
frequency, but comparatively rare, are the streptococcus, 
the bacillus of Morax-Axenfeld and B. subtilis. 

In the conjunctival secretion of pneumonia patients, 
pneumococci are always demonstrable; they are most 
numerous in the first stage of the disease and begin to dis- 
appear before the crisis, after which they persist not more 
than eight days; in cases with delayed resolution a few 
remain. In the early days they can be obtained in pure 
culture; after the crisis they are atypical in morphology 
and the colonies are mixed with those of other bacteria. 
In doubtful cases of acute pulmonary infection the 
presence of pneumococci in the conjunctival secretion is 
xresumptive evidence of pneumococcus pneumonia. 

neumococci found in normal conjunctive of pneumonia 
patients have probably made their way there from the 
nares through the lachrymal ducts. [L. D. C.] 


Surgical Section. 


1. Nicoverti, V. Ligature of the Hepatic Artery and of 
Its Branches. (To be continued.) 

2. *Fasano, M. Contributions to the Histopathology of 
Retained Testicle. 

3. Traina, R. Behavior of the Elastic Fibers in Hernial 
Sacs, and a New Pentachromic Method of Staining. 

4. AtmaaiA, M., AND PersicHetti,G. The Efficacy and the 
Mechanism of Action of Bier’s Static Hyperemia. 


2. Fasano hoes the results of microscopic study of the 
ectopic testis from three cases of inguinal retention in 
patients at the ages of one, sixteen and thirty-two years 
respectively. He concludes that the histopathologic 
alterations found are those of precocious senility, repre- 
sented by degeneration and disappearance of the elements, 
by sclerosis of the interstitial tissue and progressive 
atrophy of the seminal tubules, accompanied by attempts 
at normal evolution. These involutionary processes, 
however, do not involve the whole gland, but only certain 
portions of it, among which may be found tubules which 
present normal dimensions, corresponding to their initial 
phases of development. At the same time the interstitial 
elements are found in a number exceeding the normal, as 
in the embryonic testicle. 


@bituarp. 
HENRY SHAW, M.D. 


Dr. Henry SHAw, who died at Beachmont, 
Mass., on March 28, was born in Raynham, Mass., 
in 1830. In 1854 he received the degree of M.D. 
from the Harvard Medical School and began the 
practise of medicine at Upton, Mass. In 1862 
he entered the navy, where he served throughout 
the Civil War. In 1866 he settled at Bedford, 
Mass., where he continued in practise until 
1880. Since this time he has been in retirement, 
but has served on several charitable commissions, 


and for ten years was clerk of the State Aid De- - 


partment. He was a Fellow of The Massachusetts 
Medical Society and a member of the Harvard 
Medical Alumni Association. He is survived by 
his widow, two daughters and two sons. 


= 


Miscellanp. 

SCIENTIFIC CARE FOR THE DEFECTIVE, 
DEPENDENT AND DELINQUENT CLASSES. 
At the semi-annual meeting of the Medical 

Society of the Missouri Valley, held in Omaha, 

March 17 and 18, the following resolutions were 

unanimously adopted: 


we 


a 
J 


il 
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‘‘ Whereas, This is the day of specialized tech- 
nical training along all lines of scientific care for 
the defective, dependent and delinquent classes 
of society; and | 

‘Whereas, We, the Medical Society of the 
Missouri Valley in convention assembled, believe 
that only such men and women as have had this 
special training should be appointed to and re- 
tained in care of said defective, dependent and 
delinquent classes; be it therefore 

‘« Resolved, That the Medical Society of the Mis- 
souri Valley hereby especially commend the 
passage of such civil service reform laws as shall 
demand the merit system of appointment and a 
retention in all our public institutions for the 
above classes; and that we deprecate the relega- 
tion of such appointments to the political spoils 
system as not being in conformity with the best 
results to those unfortunates intrusted to the 
care of these institutions, and to the community at 
large.” 


a 


A GEORGE WASHINGTON MEMORIAL IN 
WASHINGTON. 


A COMMITTEE of the American Association for 
the Advancement of Science co-operating with 
the George Washington Memorial Association has 
been appointed to solicit contributions from 
members of the association to aid in the erection, 
in the city of Washington, of a building to serve 
as a home and gathering place for national, 
patriotic, scientific, educational, literary and art 
organizations, including that association which is 
now temporarily housed in the Smithsonian 
Institution. 

It is the intention of the George Washington 


Memorial Association to provide halls and lecture | obs 


rooms, as well as a large auditorium, for the 
accommodation of national and international 
congresses, together with permanent offices 
which will be the headquarters of the various 
national and local organizations. 

_It is the expectation of the Memorial Associa- 
tion to raise by popular subscriptions $2,000,000 
for the erection of the building and $500,000 for 
an endowment fund for the use and benefit of 
the existing activities of the several organizations 
mentioned. Contributions of one dollar or more 
are desired. 

All communications and all contributions may 
be sent to Dr. L. O. Howard, Smithsonian 
Institution, Washington, D. C 


Correspondence. 


INFANT MORTALITY OF BOSTON. 


Boston, April 2, 1910. 

Mr. Editor: Since the JourNa has, in its Medical Notes, 
made use of erroneous statements concerning the infantile 
mortality of Boston, statements that were accepted by it 
in good faith from the report of a philanthropic associa- 
on, will you permit me to give to the JouRNAL some 


authoritative figures in the matter. It has been said that 
there was no work towards the decrease of infants’ deaths 
revious to 1900, when, indeed, the world-wide movement 
gan, but this proves not to be the case with Boston. 
Since the publication of the number of deaths of infants, 
begun in 1882, the number rose to a maximum in 1884 at 
1 r thousand births, since which time it has declined 
rapidly and regularly, sustaining, as might be expected, 
temporary setbacks from time to time. It is a record of 
which Boston may well be proud, a distinct and regular 
decline, showing more than 40% of diminution in the 
twenty-seven years. The graphic curve and a tabulation 
of the mortality rates are here given. : 


Boston INFANTILE MorTALITY PER THOUSAND 


Brirtus. 
1882, 174 1892, 155 1901, 146 
1883, 191 1893, 172 1902, 145 
1884, 194 1894, 165 1903, 138 
1885, 186 1895, 164 , 139 
1886, 176 1896, 161 1905, 138 
1887, 190 1897, 145 1906, 144 
1888, 179 1898, 1 1907, 123 
1889, 181 1899, 147 1908, 148 
1890, 170 1900, 147 1909, 115 


The table speaks for itself to any one engaged in the 
study of infantile mortality, but since all physicians have 
not fresh knowledge of the relations of one city to another, 
some comparisons may serve to make the gerpoen of our 
city more clear. In the Bevolkingsstatistiek of the city of 
Amsterdam there is a remarkable assembling of vital sta- 
tistics for large cities outside of the United States. From 
these tables it is evident that of cities having a population 
equal to that of Boston, only two, or, if London be counted, 
only three have maintained for any considerable length of 
time a lower infantile mortality rate. These cities are 
Paris and Buenos Ayres, while London, in five of the nine 
years included in the table, is better than Boston and in 
four of them worse. Of the cities in the table with more 
than one hundred thousand population, only eight in addi- 
tion to those above named have presented regularly a 
smaller infantile mortality rate than Boston. 

With reference to the mortality of American cities, it is 
a very different matter, for the irregularity and insuffi- 
ciency of the reports of the different cities introduces an 
tacle to any quick assembling of figures. The following 
table, while deficient, will be competent to show that any 
sweeping statement that Boston is very high in point of 
infantile mortality must be founded on erroneous data or 
mistakes in the translation of them into popular terms. 


INFANTILE Mortatity, AMERICAN CITIES, PER 
THousaND Birrus. 


1904 § 1905 1906 1907 


Boston, 139. 139 144 123 
Baltimore, 270 276 
Chicago, 234 267 
Cincinnati, 201 108 141 

Cleveland, 186 
Detroit 500 140 
Milwaukee, 148 129 
New York, 162 159 153 144 
Newark, 155 133 
Philadelphia, 188 152 167 159 
St. Louis, 147 120 
San Francisco, 190 
Washington, 181 177 189 172 


Buffalo’s single available figure, that for 1908, is 142; 
New Orleans does not seem to publish birth statistics in 
the report of its Board of Health; Chicago does not furnish 
birth figures at all, the rates in the table being extracted 
from the Amsterdam publication, and for Pittsburg no 
reports are at hand. The table speaks for itself and dis- 

very effectually of any statement that claims for 
oston a position at the foot of the list. 
Very truly yours, 

JoHN Ritcui®, JR. 
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RECORD OF MORTALITY 


FoR THE WEEK ENDING SATURDAY, MARCH 19, 1910. 


$; |% 

a | So 

> 

New York «....| 1,534 503 altha eee 10 g 
Chicago « 7 223 Pittsfield eevee == 
Philadelphia — ||Brookline .... 8 2 
St. Louls — Glouces 7 — 
Baltimore ..-. ood — ||North Adams .. 4 2 
Cleveland — ||Northampton .. 7 2 
Buffalo. — ||\Chicopee .... vi 3 
Pittsburg ere Medford 5 
Cincinnati Beverly 8 om 
Milwaukee....- — ||Leominster ... q 4 
Washington ... _ — ||Hyde Park ... ~ 3 
Providence ... — ||Melrose..... 4 0 
ston. eee! 241 55 |\Newburyport .. 1 
Worcester 56 10 Vere 3 1 
Fall River 41 ly Westfield eevee 2 
Lowell .. voay eeee _ 
New Bedford .. 38 13 Marlboro .... —_— — 
oe Attleboro .... 3 2 
Springfield eeee 41 12 Adams ...-.. 5 2 
Lawrence 28 13 Clinton 3 0 
Somerville .... 24 4 ardner..... 5 1 
Brockton 20 5 Milford eeeee 
Holyoke 22 10 ||Watertown ... 3 1 
Malden. 16 3 Plymouth 
Chelsea «+ 13 5 ||Southbridge... 
Newton « 12 1 Weymou eee 4 
Salem 19 Framingham ee 
Haverhill ...- 24 4 ||Wakefield.... 
Fitchburg he Webster 3 1 
Everett... 13 1 Arlington 3 1 

aunton .... 1 1 


LIST OF CHANGES OF STATIONS AND DUTIES OF 
COMMISSIONED AND OTHER OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITAL SERV- 
ICE FOR THE SEVEN DAYS ENDED MARCH 23, 1910, 


STONER, G. W., surgeon. Granted sixteen days’ leave of 
absence from March 24, 1910. 

MraD, F. W., surgeon. Directed to proceed to 
town, 8. C., upon special temporary duty. March 15, 1910. 

White, J. H., surgeon. Relieved as chairman of board of 
ag officers convened to meet April 4, 1910. March 19, 
1910. 

CARRINGTON, P. M., surgeon. Directed to proceed to San 
Francisco, Cal., upon special temporary duty. March 14,1910. 

McINnTosH, W. P., surgeon. Detaiied to represent the Serv~ 
ice at the meeting of the Association of American Medical 
Colleges, to be held in Baltimore, Md., March 21, 22, 1910. 
_ March 18, 1910. 
WIcKEs, H. W., passed assistant surgeon. Relieved as re- 


corded and detailed as chairman of board of medical officers 
convened to meet April 4, 1910. March 19, 1910. 


sence granted Jan. 19, 1910, amended to read one month and 
six days from Jan. 15, and twenty days from March 10, 1910. 

Korn, W. A., passed assistant surgeon. Granted two days’ 
leave of absence from March 22, 1910. 


PETTYJOHN, JOSEPH, passed assistant surgeon. Detailed 
as recorder of board of medical officers convened to meet 
April 4, 1910. March 19, 1910. 

HOTCHKISS, 8. C., assistant surgeon. Granted one day’s 
leave of absence in February, 1910, under paragraph 191, Serv- 
ice Regulations. 

DYNAN, N.J., acting assistant surgeon. Granted four days’ 
leave of absence from Feb. 28, 1910, under paragraph 210, 
Service Regulations. 

McKay, W. W., acting assistant surgeon. Granted thirty 
days’ extension of leave from Feb. 5, 1910, on account of 
sickness. 

WALKLEY, W. S., acting surgeon. Granted three 4 
leave of absence from March 29, 1910. _— 

MASON, M. R., pharmacist. Detailed to represent the Serv- 
ice at the next annual meeting of the California Pharma- 
ceutical Association, to be held in San Francisco, Cal., May 
17-20, 1910. March 21, 1910. 


VON EzporF, R. H., passed assistant surgeon. Leave of ab- M 


BOARDS CONVENED. 


Boards of medical officers were convened to meet on April 4, 
1910, for the purpose of making gr bgp examinations of ap- 
plicants for the position of cadet in the Revenue-Cutter Service, 
as follows: 

Wilmington, N. C.: Surgeon C. H. Gardner, chairman; 
Acting Assistant Surgeon W. D. MacMillan, recorder. Milwau- 
kee, Wis.: Surgeon J. O. Cobb, chairman; Acting Assistant 
Surgeon C. H. Stoddard, recorder. 

Board of medical officers convened to meet at Boston, Mass., 
for the purpose of re-examination of an alien. Detail for the 
board, Passed Assistant Surgeon T. W. Salmon, chairman; 
Acting Assistant Surgeon M. V. Stafford; Acting Assistant 
Surgeon H. B. C. Riemer, recorder. March 17, 1910. 


CHANGES IN THE MEDICAL CORPS U. 8S. NAVY 
FOR THE WEEK ENDING APRIL 2, 1910. 


LOVERING, P. H., medical director. Commissioned medical 
director from Feb. 5, 1910. March 26. 

Butts, H., passed assistant surgeon. Commissioned passed 
assistant surgeon from June 1, 1910. March 25. 

Kite, I. W., surgeon. Placed on the retired list from March 
23,1910. Detached from Navy Yard, Norfolk, Va., and ordered 
home. March 25. 

BLackwoop, N.J., surgeon. Detached from Navy Yard, 
egy ra D.C., and ordered to the Naval Hospital, New 
York. March 25. 

HIBBETT, C. T., medical inspector. Detached from the 
Naval Recruiting Station, Baltimore, Md., and ordered to the 
Navy Yard, Norfolk, Va. March 30. 

WIEBER, F. W. F., medical ins 
Naval Recruiting Station, Baltimore, 

SMITH, G. T., surgeon. Detached from Naval Hospital, New 
York, and ordered to the Naval Station, Hawaii. arch 30. 

JOHNSON, T. J., acting assistant surgeon. Detached from 
the Naval Medicai School, Washington, D. C., and ordered 
home; appointment revoked as acting assistant surgeon, 
April 2, 1910. March 31. 

MUNSON, F. M., passed assistant surgeon. Detached from 
the ** Chattanooga” and ordered to the ** Monterey.” March 31. 

Assistant surgeon. Detached from the Naval Station, Cavite, 
P. I., and ordered to the ** Chattanooga.” March 31. 

NOBLE, D. H., assistant surgeon. Detached fram the ‘* Mon- 
terey ” and ordered to the ** Charleston.”” March 31. 

KELLEY, H. L., assistant surgeon. Detached from the 
Canacao, P. I., and ordered to the Cleveland.” 

arch 31. 


tor. Ordered to the 
d. arch 30. 


APPOINTMENT. 


Mr. A. SHUMAN has been reappointed a trustee of the Boston 
City Hospital. 


RECENT DEATHS. 


SHaw, HENRY, M.D., M.M.S.S., died 
(Revere), March 28, 1910, aged eighty years. 

DR. GEORGE A. Evans, of Brooklyn, N. Y., died on March 
31, in his aint -olate year. He was graduated from the Belle- 
vue Hospital Medical College in 1873. 

Dr. WALTER FORISTER ADAMS, who died on April 1 at 
Rutland, Mass., was born in East Boston on May 13, 1873. 
He graduated from the Boston University College of Liberal 
Arts in 1895, and in 1900 from the Boston University Medical 
School. From 1901 to 1907 he practised medicine at Waltham, 
ass. 
Dr. JOHN P. C. FOSTER, who died of pneumonia at New 
Haven, Conn., on April 1, was born in 1847. He graduated 
from Yale College in 1869 and from the Yale Medical School 
in 1875. He had made especial study of tuberculosis and is re- 
pores to have been the first in this country to use Koch’s tu- 

reulin. At the time of his death he was the head of the 
Connecticut State Tuberculosis Commission. 


BOOKS AND PAMPHLETS RECEIVED. 


The Rat and its Relation to the Public Health. By various 
authors. Treasur nt, Public Health and Marine- 
Hospital Service of the United States. 


Die Bortitiqnes der kiinstlichen Ziichtung des Krebserre- 
gers. By Dr. Robert Behla. Berlin, 1910, Richard Schoetz. 
Vaccination and its Relation to Animal Experimentation.~ 
By Jay Frank Schamberg, Philadelphia. Defense of Re 
search Pamphlet I, issued by the Council on Defense of Medica! 
Research of the American Medical Association, Chicago, 1909. 
Grain Itch (Acarodermatitus Urticarioides). A Study of a 
New Disease in This Country. By Jay Frank Schamberg, 
Philadelphia. Reprinted from The Journal of Cutaneous 
Diseases, February. The Grafton Press, 1909. 
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Griginal Articles. 


THE TREATMENT OF PARALYTIC 
DEFORMITIES.* 


BY ROBERT W. LOVETT, M.D. 


Tue treatment of paralytic deformity by means 
of tendon transference has, in the last ten years, 
been constantly before the medical public, and 
the literature of the subject would fill volumes. 
Yet, at the French Congress of Surgery, in 1907,' 
where the subject was discussed by the men in 
Europe best equipped to speak with authority, a 
difference of opinion existed as to the value of the 
operation,” 
geons. agreed as to its value. For this reason, in 
spite of the accumulated literature, the subject 
cannot be considered closed for further considera- 
tion. 

In formulating the subject of the treatment of 
paralytic deformity for presentation to you I 
have been somewhat embarrassed as to the best 
course to pursue; there is no need of a routine 
discussion of the operation with a relation of my 
own operative results, for that has been done 
many times and by the best men. I have no new 
experimental data to bring forward, nor is there 
great need of such until we have digested better 
those at our command. But from the lack of 
papers on this especial aspect I have thought 
that perhaps the time was not inopportune for a 
general survey of the whole question of the treat- 
ment of paralytic deformity, non-operative and 
operative. I shall, therefore, call to your atten- 
tion in the following paper the fact that the opera- 
tive is merely one aspect of the whole question 
of the treatment of paralytic deformity which, 
for the time being, has overshadowed the other 
aspects of the subject to their detriment. To the 
fmportance of these other aspects I shall direct 
your notice especially in their relation to tendon 
transplantation. 

The paper will first deal with the varieties of 
paralytic deformity and of the need of their 
proper recognition and analysis as a basis for any 
effective treatment. Then will be presented the 
prevention of paralytic deformity. The question 
of treatment will be considered first in its non- 
operative and secondly in its operative aspect. 
The conclusions which I shall present will consist, 
first, of the results of the experience of my col- 
leagues and myself in operative and non-operative 
treatment at the Children’s Hospital, Boston, 
where, from 1883 to 1907, inclusive, 1,225 cases 
of infantile paralysis applied for treatment; and, 
secondly, it seemed to me desirable to present 
With regard to tendon transplantation a consensus 
of the opinion of my fellow members of the 
American Orthopedic Association, to whom I have 
addressed a circular to which they have replied. 
From these various data, which are larger than 
any one man’s operative experience would be, 
and from the literature of the subject, I shall 
then present certain conclusions. 
national edie! Congtom at Beant Aug. 80 


although the majority of the sur-} 


and a fixed deformity will result. 


My paper will deal wholly with the deformities 
due to anterior poliomyelitis, and in the space at 
my disposal principles rather than details must 
be dealt with. 


A. Varieties oF ParALytic Derormiry. 


As paralytic deformity arises from various 
causes, it occurs in various forms. Intelligent 
treatment, operative or mechanical, must start 
with an analysis of the cause and character of 
the deformity. 

The varieties are as follows: 


1. A DISTORTION DUE TO GRAVITY IN A WHOLLY 
PARALYZED AND FLACCID LIMB. 

A leg is wholly paralyzed, and in sitting and 
lying the foot drops into a position of plantar 
flexion from the leverage of the unsupported foot. 
This is the earliest type of distortion to be seen, 
and exists from the outset of the disease. It 


perhaps should be spoken of as a malposition or 
distortion rather than as a true deformity. 


2. AN ADAPTIVE SHORTENING AND LENGTHENING 
OF THE PARALYZED SOFT PARTS INDUCED BY 
MALPOSITION. 


If the above or any similar malposition con- 
tinues uncorrected for months, an adaptive 
shortening of the relaxed soft parts and an adap- 
tive lengthening of the stretched muscles, ligaments 
and joint capsule may occur, so that the former 


‘become permanently shortened and the latter 


permanently lengthened. The foot is held in 
this instance in a position of talipes equinus, but 
reposition is not possible; a permanent fixed de- 
formity has developed. In the arm a similar 
condition is to be seen when a paralysis of the arm 
and shoulder has occurred and the head of the 
humerus, no longer supported by muscles, is 
dragged down and away from the glenoid cavity 
by the weight of the arm. 


3. A SHORTENING OF NON-PARALYZED AND A 
LENGTHENING OF PARALYZED MUSCLES. 


If the anterior muscles of the leg, or most of 
them; are paralyzed, and the posterior escape 
injury, the non-antagonized healthy muscles will 
by virtue of their tonicity draw the foot into a 
position of equinus and hold it there, and short- 
ened muscles will, in time, become permanently 
contracted, although not paralyzed, while length- 
ened muscles will become permanently stretched, 
It can be 
predicted in advance, in most instancés, what a 
definite muscular paralysis will produce in the 
way of deformity. From the study of 635 cases 
from the Children’s Hospital, Boston, the follow-: 
ing table of deformities of the foot was formu- 
lated: ? 


Resulting from paralysis of 
Peronei. 
Anterior tibial. 
Posterior tibial. 
Both tibials. 
Flexor longus hallucis. 
Whole leg (weakened) 
Complete paralysis. 


Deformity. 
Varus, 
Valgus, 
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Deformity. Resulting from paralysis of 
Equinus, Anterior muscles, paralyzed or weak. 
Complete paralysis (from dangling). 
Equino-varus, Anterior muscles (with persistence of 
flexor longus hallucis). 
Anterior and external group. 
Paralysis apparently complete (prob- 
ably toe flexors remaining). 
Equino-valgus, Anterior and internal muscles. 
Anterior muscles and weight-bearing. 
Calcaneus, Posterior muscles. 
Calcaneo-valgus, Posterior muscles and one or both 


tibials. 

Other instances of this type of deformity 
are flexion at the knee and flexion at 
the hip. 


4. <A STATIC DISORTION FROM WEIGHT—BEARING 
IN PARALYZED OR PARTLY PARALYZED LIMBS. 


If a leg is paralyzed, or partly paralyzed, below 
the knee without great disturbance of muscular 
balance, and the patient is able to bear weight on 
it, the unsupported foot then rolls into a position 
of valgus, and stretched soft parts become 
lengthened and shortened ones contracted, mak- 
ing a fixed deformity. Another instance of this 
type of deformity is to be found in the relaxed 
and hyperextended knee accompanying cases of 
extensive thigh and leg paralysis. 


3. A FIXED DEFORMITY OF THE TRUNK RESULTING 
FROM AN EFFORT TO SECURE EQUILIBRIUM. 


A deformity of the trunk, expressed as lateral 
curvature of the spine, results from paralysis of 
some of the muscles of the back, from paralysis 
of the shoulder muscles and at times from paralysis 
of the leg which leads to shortening or imperfect 
function. As a result of these diverse causes, to 
maintain equilibrium, an asymmetrical position 
of the spine is necessary, which, in time, becomes 
fixed. That this is not purely the result of the 
action of unantagonized non-paralyzed muscles 
as in variety * is shown by the fact that in paraly- 
sis of the muscles. of the right side of the back, 
e. g., the convexity of the lateral curve, is some- 
times to the right and sometimes to the left.? If 
this deformity were the result of the action of the 
non-paralyzed muscles it would always be convex 
to the same side in the paralysis of the same 
muscles. 


6. BONY DEFORMITY FOLLOWING PERSISTENT 
MALPOSITION. 


A complication or sequence of all of these forms 
of distortion or deformity is to be found in the 
permanent bony deformity which must occur if 
the malposition remains uncorrected during the 
years of growth. Bone is an adaptive structure, 
and notably so while developing, because in its 
growth it follows the line of least resistence. The 
bones of the foot, for instance, develop normally 
only when the foot is normally used and a per- 
sistent valgus, e. g., is followed by a distortion of 
the individual bones of the fgot to the type 
familiar in the valgus of adults. 


us DISLOCATION FROM INFANTILE PARALYSIS. 


This must be recognized as a further deformity 


of a wholly different type, affecting chiefly the 
fz 


hip and shoulder. It is too extensive a subject 
to be entered on here and the literature will be 
found in the reference.* 


B. Tue PREVENTION OF PARALYTIC 
DEFORMITY. 


The prevention of deformity is too little in- 
sisted on, and it is probable that the occurrence of 
serious fixed deformity is, except in paralysis of 
the spine and shoulder, always unnecessary. 
competent orthopedic surgeon would be ashamed 
of the occurrence of fixed deformity of the foot, 
e. g., in any case under his control from the early 
stage of the affection, yet most cases of infantile 
paralysis sooner or later acquire some deformity. 
In any discussion of paralytic deformity it is a 
very serious part of our business to educate the 
general practitioner, the surgeon and the neurolo- 
gist to the point of recognizing such deformity 
as in general an evidence of neglect. 

Having analyzed the varieties of paralytic 
deformity with regard to their causes, it is easy 
to see what conditions we must guard against in 
our preventive measures. These may be grouped 
in the general statement that we must, in pre- 
vention, antagonize persistent malposition from 
any cause, because this leads to adaptive shorten- 
ing and lengthening of soft parts and to distorted 
bony growth if continued. In other words, it 
tends toward fixed deformity. 

Simple gravity distortion (variety 1) may exist 
from the outset, and the deformity of genu 
recurvatum has been reported by Townsend ° as 
observed on the second day in two cases. Our 
preventive measures must, therefore, be begun 
early. This point of early fixation has been 
particularly emphasized in the recent New York 
epidemic.® | 

From the outset the dropped foot must be held 
day and night at a right angle to the leg by 
splints of wood, tin, iron, plaster of Paris or 
celluloid, and thus supported until the limitations 
of the paralysis have been cleared up by the 
spontaneous improvement of the first three 
months. 

This fixation and support accomplishes three 
ends: 

1. It prevents functional activity in muscles 
whose centers have just been involved in a hemor- 
rhagic myelitis. | 

2. It promotes the recovery of muscles which 
are not wholly paralyzed and which, without 
support, would be stretched and, therefore, at 
disadvantage as to recovery.’ Moreover, non- 
paralyzed muscles may be so stretched by per- 
sistent malposition as to become functionless. 
The prevention of such stretching, therefore, 
promotes the welfare of non-paralyzed, partly 
paralyzed and completely paralyzed muscles, 8s 
well as preventing the stretching of ligaments 
and joint capsule. 

3. It prevents the occurrence of contractions 


|in the soft parts which would be shortened by the 


malposition, by preventing the malposition. 
After the acute stage is over and the stage of 
established paralysis is entered upon, the pre- 
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vention of malposition is quite as important as it 
was at the outset. If, in standing, the foot rolls 
over into varus or valgus position, if the knee 
becomes hyperextended, if the spine curves to one 
side, these malpositions should be prevented by 
accurate fitting braces, or corsets, which maintain 
as nearly as possible the normal position and the 
normal relations. In regard to this the point is 
at times urged that braces cause muscular weaken- 
ing, promote muscular atrophy and prevent the 
free and unrestricted use of the muscles which is 
necessary for their welfare, and that a little de- 
formity, more or less, is not a serious matter. It 
is true that braces are objectionable and always 
to be avoided when possible, but permanent de- 
formity and stretched muscles and ligaments are 
still more objeetionable. The unrestricted use of 
the muscles in a partly paralyzed leg where such 
unrestricted use means malposition and un- 
balanced function is of little importance compared 
to the harm done. From the point of view of the 
orthopedic surgeon, therefore, who better than 
any one else knows the late history of infantile 
paralysis, the importance cannot well be over- 
stated of supporting from the outset of the disease, 
so long as necessary, the paralyzed limb in its 
normal position and enabling it to perform, as 


nearly as possible, its function in its normal 


relations. 
C’.. TREATMENT OF PARALYTIC DEFORMITY. 


For the relief of paralytic deformity we have 
two methods of treatment at our disposal: (1) The 
mechanical, and (2) the operative; both supple- 
mented by a third therapeutic measure, the 
development of the muscles by massage, elec- 
tricity and muscle training. 

Mechanical, operative and developmental treat- 
ment are not here to be sharply separated either 
in theory or practice because most operative 
cases require mechanical treatment after opera- 
tion and many before it, and development of 
muscles is an adjuvant of all treatment. 


1. MECHANICAL TREATMENT. 


By mechanical treatment we can stretch some 
shortened tissues, we can shorten some lengthened 
tissues, we can influence the growth of the de- 


formed part toward the normal, in all of these 


Ways tending to restore normal muscular balance 
and consequently to improve function. More- 
over, we can support flaccid and functionless 
limbs in a position to permit useful function, and 
We can, by supporting braces, prevent static 
deformity in the knee and foot. 


Stretching of Contracted Tissues. 


Moderate contraction of the soft parts may 
often be relieved by manipulation with the use of 
moderate force, either with or without anesthesia, 
and retention by means of plaster of Paris 
bandages in an over-corrected position. This 
treatment is applicable to mild degrees of talipes 
equinus, equino-varus and valgus, to flexed knees, 
to scoliosis, ete. 

As to the relative merits of cutting and stretch- 


ing and their combination, that must rest on the 
judgment and preference of the surgeon in the 
individual case. What I wish to call attention to 
are the possibilities contained in mechanical 
measures now too often overlooked. The length 
of time over which such over-corrected position, 
either after simple or operative correction, may 
be maintained with benefit has been estimated at 
many months.’ One of my colleagues in the 
American Orthopedic Association, a man of the 
widest experience, wrote me, ‘‘ Very many cases 
operated upon by tenotomy and long-continued 
immobilization give as good functional results as 
tendon transplantations.”’ 

Aside from such correction by means of plaster 
of Paris bandages, braces and apparatus may be 
used to stretch contracted soft parts. For ex- 
ample, the Taylor varus shoe will frequently 
correct moderate talipes-equinovarus; a valgus 
shoe with raised sole plate, by the use of leverage, 
in the same way may correct valgus deformity, 
and a flexed knee may often be straightened by a 
backward pull to two side uprights. 


Shortening of Lengthened Tissues. 


The phenomenon is seen in the cure of hyper- 
extended knees with the strain on the back of the 
knee is relieved by apparatus which can later be 
dispensed with. Gibney ® pointed out that if 
talipes calcaneus is by plaster of Paris sufficiently 
long retained in an over-corrected position some 
shortening of the calf muscles occurs. It is a 
frequent experience in this connection to see a 
talipes equinus with no apparent power in the 
anterior leg muscle below the knee. The tendo 
Achillis is cut to remedy the deformity and after 
three or four weeks’ fixation at a right angle it is 
found that some power has returned to the 
anterior muscles which before were stretched and 
functionless. Of course, there could have existed 
only partial paralysis, but partial paralysis is 
common and function has thus been restored 
where it was absent before. The fact has been 
largely overlooked that some of the benefit follow- 
ing tendon transplantation is due to fixation of 
some weeks in an overcorrected position and 
consequent shortening of lengthened soft parts. 


Influence Toward Normal Growth by Apparatus. 


That the continued wearing of accurate, 
properly fitted and effective apparatus can, in a 
measure, be depended on to influence growth 
toward the normal would seem to be a statement 
not requiring extended comment. Such a princi- 
ple finds its best application in scoliosis, which is 
not amenable to other treatment, in deformities of 
the feet in young children, and in older children 
where operative correction is undesrfable. 

In our consideration of mechanical treatment 
we must remember that very many cases of 
infantile paralysis are not to be benefited by 
operation on account of the extent or character 
of the paralysis. We must remember, also, that 
operative measures must, in most instances, be 
preceded and supplemented by mechanical treat- 
ment. It is worth our while, therefore, as ortho- 
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pedie surgeons, not to slight the importance of 
mechanical treatment, but to dwell on the im- 
portance of such ‘treatment carried out by light, 
accurate and effective braces. In the American 
orthopedic surgery of to-day there. is too little 
attention paid to the art of brace fitting, as 
exemplified in the work of C. Fayette Taylor and 
Shaffer. 


2. OPERATIVE TREATMENT. 


This consists first (a) in tenotomy, myotomy and 
fasciotomy of contracted soft parts for the im- 
provement or removal of fixed deformity. This 
is followed by fixation in the over-corrected 
position for two to four weeks at the least, and in 
many cases for an indefinite time with benefit 
(see above). The operation is performed either 
subeutaneously or by the open method. The 
procedure requires no extended consideration. 
(b) Osteotomy may be required in severe cases for 
the amelioration of knock-knee of high degree, for 
knee flexion and rarely for severe distortion of the 
foot in advanced cases. Apart from the mere 
correction of deformity, three further operative 
measures aim at improvement or restoration of 
function. 

These are: 

(c) Tendon transference. 

(d) Arthrodesis, tenodesis and silk ligaments. 
(e). Nerve grafting. 


(c) Tendon Transference. 


The operation, as is well known, consists in the 
transference of the tendons of one or more un- 
paralyzed muscles in an affected limb to the in- 
sertion of, or tendons of, paralyzed muscles, thus 
utilizing the muscular power remaining in the 
limb to better advantage by substituting the con- 
tractile power of the healthy muscles for those 
which have been lost and thus restoring or im- 
proving function. The transplanted tendon may 
be attached to a paralyzed tendon,'® or to the 
periosteum, or be anchored by being passed 
through a hole drilled in the bone," or be extended 
by means of a silk prolongation, which is, in turn, 
attached to periosteum.” 

The technic of the operation has been elaborated 
and formulated by Hoffa,?* Lange,” Vulpius,’° 
Codivilla,?® and others *° and will be found de- 
scribed in the references and not dwelt on here. 

My contribution to the subject of tendon trans- 
plantation will, as was said at the opening of the 
paper, consist, first, of a presentation of the con- 
clusions reached at the Children’s Hospital, 
Boston; and, second, of a consensus of the 
opinion of my American Orthopedic colleagues. 

The first represents the results of the operation 
on children under twelve, performed during a 
series of years beginning in 1895 in one institu- 
tion by the hospital staff on a homogeneous group 
of cases under similar conditions. 

The second represents the experience in several 
hundred operative cases of the leading orthopedic 
surgeons in America, operating in widely separate 
parts of the country, on different classes of cases. 

1 have avoided in both instances the presenta- 


tion of statistics, because, as pointed out by 
Redard,' they are of little value for the reason 
that the cases reported are unlike, they are of 
varying grades of severity, operated on by differ- 
ent methods and judged by different standards. 
They cannot, therefore, be relied on for com- 
parison with each other. . 


Children’s Hospital Results. 


At the Children’s Hospital the early operations 
were not as satisfactory as have been the later 
ones. The operation was a new one, the hospital 
was a pioneer in the matter, and, as in other 
instances," the first cases operated on naturally 
contained a larger number of unsatisfactory 
results than were seen later.” Yet, in a series of 
cases operated between 1895 and 1905, in a group 
where the ultimate results were known, 68% of 
these reported improvement from the operation, 
this group representing on the whole the earlier 
and middle ® operations. 

In the earliest operations the results were less 
satisfactory for the reasons: 

1. That tendons were united to tendons and 
often stretched. 

2. The period of post-operative fixation was 
too short. | 

3. The transferred tendons were not attached 
with sufficient tension. 7 

4. Unprotected use in walking was allowed too 
soon. 

5. The importance of careful after-treatment, 
especially by muscle training, was not sufficiently 
appreciated. 

6. The previous correction of deformity was 
not properly carried out. 

7. Our cases were not selected for operation 
with as much judgment as they now are, because 
of our lack of experience in first performing the 
operation. 

8. In addition to these defects, which are 
comparatively easy to formulate, our whole 
method in plan of operation, after-treatment and 
other respects suffered in little ways from lack of 
practice in performing a new operation. 

We had at no time much trouble with infection, 
except when we first began to use silk tendons 
and ligaments, when, for a while, we had difficulty 
at times with sloughing out of the silk, a matter 
remedied by an improved technic.” 

In the last few years our ultimate operative 
results have been as satisfactory as they were in 
the beginning unsatisfactory.'* The chief changes 
in our methods have been as follows: 

1. Operative cases have been selected with 
more skill and studied with greater care from our 
larger experience with operative results. 

2. The correction of: existing deformity has 
been better carried out. 

_ 3. Tendons have been inserted into perios- 
teum, and tendon-to-tendon attachment has been 
abandoned. 

4. The use of silk extensions has proved 
satisfactory and has given an added range and 
flexibility to the operation. 

5. The transferred tendons have been attached 


$$ 


ately tight. 
6, The period of fixation now in use is from six 
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with such tension that when the limb was held 


“3. Do you prefer tendon-to-tendon suture or 


in the over-corrected position they were moder-| periosteal implantation?” 


weeks to three months. 


The replies were as follows: 


Periosteal implantation (one of these also tunnels the 


7. After the fixation plaster is removed, a 5 
supporting brace is worn until six months or a| Both methods used, 5 


year after operation. 
8. From the time of the removal of the fixation 


‘4, What in your experience are the most 


plaster, massage and muscle training of the trans-| frequent causes of failure to obtain good results? ”’ 


ferred muscles is followed out in cases where the 
patients live near enough to the hospital to avail 
themselves of it. 

9, Simple operations have been preferred to 
complicated ones, and the splitting of a muscle and 
its use for two insertions has been largely aban- 
doned and the entire muscle transplanted.” 

10. The use of silk ligaments in the ankle-joint 
as supplementary to tendon transference has 
proved of the greatest value.'® 

In some instances the results are brilliant; in 
some, the extent and character of the paralysis 
prevent us from obtaining’ as good functional 
results as we would desire. We know of no case 
in our series made worse by operation. 

Under these conditions we now regard the 
operation in suitably selected cases as one strongly 
to be recommended to patients, and in the great 
majority of such cases as one followed by most 
satisfactory results. 


Results of Circular of Inquiry to American 
Orthopedic Surgeons. 


A circular of inquiry was sent to each active 
member of the American Orthopedic Association, 
in answer to which my colleagues have sent me 
careful, clear and suggestive résumés of their 
experience and opinion. 

The circular sent was as follows: 

“1. Do you consider tendon transplantation in 
properly selected cases a useful and satisfactory 
operation? 

The replies were as follows: 


Yes, 

Yes, qualified, 
Moderate, 

In some, 


m 09 bo 


_ The opinion is thus definitely expressed that it 
Is a satisfactory and useful operation in suitably 
selected cases. 

“2. Are your end results satisfactory? ” 

The replies were as follows: 


Yes, 


Yes (in carefully selected cases), 
Moderately, 


No, 
Sometimes, relatively or partially, 


One suggestive comment was made by a sur- 
Seon of large experience, who stated that there was 
an element of uncertainty in the end results not 
to be wholly accounted for, some of his best 
results occurring in cases with inadequate after- 
treatment and some of his least satisfactory in 


(As most circulars contained several heads to 
this reply, the total is in excess of the number 
replying.) 


Improper selection or poor operative plan, 

Insufficient after-care, 

Failure to overcorrect deformity, 

Infection, 

Insufficient tension, 

Poor technic, 

Substitution of weak muscles, __ 

Operation on too young children, 

Tendons too short or poor attachment, 

Stretching of tendon, tendon too freely stripped, 
use of catgut, failure to tunnel properly, pull not 
straight, 1 each 


— 


“5. Are your more recent operations more 
satisfactory that your earlier ones were? ”’ 


Yes, 31 
0, 5 
The same, 1 


From comments made in the replies it seems 
that this improvement is due to two causes: First, 
the more careful selection of cases leading to 
fewer operations; and, second, improved operative 
teclinic and better after-treatment. 


Causes oj Failure. 


The three common causes of failure after tendon 
transfer may then be formulated as follows, named 
in the order of their frequency: | 

1. Selection of unsuitable cases for operation 
and insufficient study and analysis beforehand to 
permit a proper operative plan. 

2. Insufficient or improper after-treatment. 

3. Failure to over-correct deformity before 
operation for tendon transfer. 

Other and less frequent causes of failure which 
may occur when the operative technic has been 
good and the after-treatment adequate are as 
follows: 

1. The attached tendon may stretch *° or pull 
away from its insertion.” 
2. Adhesions binding the transferred tendon t 
surrounding soft parts may occur.” . 

3. Where tendons have been split and utilized 
for two purposes, the two halves may not function- 


_|ate separately. 


4. The transplanted muscle may be too small 
to perform its new function.” 

5. The tendon may turn a corner and not pull 
in a straight line, due to insufficient freeing of it 
or to insufficient tunneling of the soft parts.” 

6. The operation may have been performed at 
too early an age or too soon after the onset of 


cases where every care was taken. 


the paralysis (under two years after attack). 
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7. The tension of the transferred muscle may 
be too little. 

8. Lengthened muscles may not have been 
sufficiently shortened. 

The fact has been largely overlooked that 
muscular lengthening is much more difficult to 
remedy than is muscular shortening, and in the 
neglect of this fact is to be found the explanation of 
some failures after tendon transference. The 
results of the reefing of paralyzed tendons in 
connection with tendon transfer have not in our 
hospital cases proved very satisfactory. Jones 
attempts to guard against muscular stretching 
by the removal of an ellipse of skin in the flexure 
of the paralyzed joint and uniting the edges. 

Finally, there are certain general considerations 
in connection with this operation which, it seems 
to me, ‘have not been sufficiently regarded. The 
paralysis itself is not affected by the operation, 
but the same muscles remain powerless that were 
powerless before. If deformity existed, it was 
due to a certain cause, which cause still in large 
measure exists. We are generally not operating 
on a foot, for example, which is normal except for 
the loss of one, two or three muscles, but on a foot 
which, by’ the loss of one, two or three muscles, 
has become distorted and unbalanced. These 
are all factors which must be taken into account 
in our operative plan if we are to secure good 
ultimate function, and the tendency to recur- 
rence of the deformity must inevitably be a 
strong one. | 


3. DEVELOPMENTAL TREATMENT. 


The question of the general usefulness of 
developmental treatment will not be here dis- 
cussed, but simply its advisability after tendon 
transference. 

With the transfer of a non-paralyzed muscle to 
a new insertion, a new line of pull, and probably a 
new tension, after which transfer a period of 
fixation lasting some weeks has_ necessarily 
followed, it becomes obviously necessary to bring 
to bear on this muscle all means at our disposal 
to enable it to recover its nutrition and function 
which have been impaired by the fixation. The 
three agencies at our disposal are electricity, 
massage and muscle training. 

Electricity. — The use of electricity is admirably 
defined by Sachs.” (Except as a matter of exer- 
cise, electricity is practically useless.) The 
opinion of certain orthopedic surgeons as to its 
practical value may be found in the reference.” 

Massage. — Massage is to be regarded as a 
means of improving the nutrition and muscular 
tone of the transferred muscle and of stimulating 
the circulation of the entire limb.” 

Muscle training. — Muscle training is coming 
to occupy the prominent place in our therapeutics 
that it deserves and is superior to either of the two 
measures mentioned. It represents an attempt 
to secure a motor impulse which is transmitted 
through the motor cells controlling the especial 
muscle by means of which a contraction of the 
transferred muscle is secured. Frequent repeti- 
tion of this process (1) educates the muscle to 


contract in its changed relations; (2) it leads to 
improved nutrition from activity; (3) repeated 
often enough, it tends to developmental hyper- 
trophy of the exercised muscle. ) 

As a therapeutic measure it has the advantage 
of directness in‘ being exactly what the muscle 
has got to do in restoring or improving function. 
But if moderate developmental use is desirable, 
an excess of this by overloading the muscle is 
undesirable and leads to relapse. Hence the 
need of protected and supported use of the early 
function under weight bearing. C. Fayette 
Taylor forty years ago pointed out this danger. 
‘“‘ To extend a muscle while in the act of contract- 
ing, that is, to overcome it, is at once to destroy 
its irritability and force.’’ “To perform a 
tendon transfer, fix the leg in plaster for some 
weeks until muscular atrophy has become marked 
and then to allow walking unprotected is bad 
treatment. Unless the operated leg is ‘massaged 
from the sixth week on, and the newly transferred 
muscle is trained to its new function shortly after- 
ward, and unless this massage and -training are 
carried over some weeks, the best results cannot 
be expected. No matter how good the operation, 
it must be followed up or the operation of tendon 
transfer will be regarded by the individual oper- 
ator as a much over-estimated procedure; if, on 
the other hand, he performs a sound and reason- 
able operation and has his patient properly 
treated over a period of about six months, he will 
find it, in a large proportion of cases, one of the 
most satisfactory procedures in operative sur- 
gery. No importance can be attached to pub- 
lished results of tendon grafting unless there is 


‘published at the same time an account of the 


after-treatment. If it is lacking, poor results are 
explained.” ? 

The discussion of arthrodesis has been assigned 
to Mr. Robert Jones, and I omit the subject 
entirely along with the allied subjects of tenodesis 
and the use of silk ligaments. The operation of 
nerve anastomosis as yet has hardly emerged 
from the experimental stage, and its considera- 
tion would require a paper by itself. I therefore 
omit the subject here, giving the chief authorita- 
tive works in the reference.”’ 


CONCLUSIONS. 


No summary is possible of a paper which is, 
at best, only a résumé of a very extensive sub- 
ject and I must content myself in closing with 
the mere mention,of those points which seem to 
me of most importance. 

The treatment of paralytic deformity must 
consist of a combination of mechanical, operative 
and developmental measures. If we emphasize 
too much one aspect of the subject at the expense 
of the others, our treatment loses in efficiency. 

At present the operative aspect, as exemplified 
in tendon transference, overshadows the other 
element; this has resulted in a certain proportion 
of failures leading to the question as to the value 
of tendon transference as an operation. 

This is largely because the operation, being new 
and easy to execute, has been performed on too 
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many cases, many of which were unsuitable; it 
has often been done by those not cognizant of the 
need of supplementary mechanical and develop- 
mental measures, and by many who, although 
cognizant of the need of these, were not able to 
follow them out. 

With a closer.selection of cases, and conse- 
quently fewer operations, a more careful operative 
plan and efficient after-treatment we may look for 
a decided improvement in results. . This is exemp- 
lified in the experience of thirty-seven American 


orthopedic surgeons, of whom thirty-one report 


that the results of their later operations are more 
satisfactory than those of their earlier ones. The 
operation in properly selected cases is to be 
regarded as a most useful and satisfactory one, 
and our present neglect of the uses and value of 
efficient mechanical treatment per se is an ob- 
stacle to progress, and when this obstacle is re- 
moved our results, operative and non-operative, 
will be far better. , 
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THE DIAGNOSIS AND TREATMENT OF PERI- 
TONITIS OF THE UPPER ABDOMEN.* 


BY JOHN B, DEAVER, M.D., LL.D., PHILADELPHIA. 


Moprern surgery can show no field in which 
greater progress has been made than in that of 
abdominal surgery, and the most recent triumphs 
In the art have been beyond a doubt our advances 
in dealing with the peritoneal inflammations and 
with the organs of the upper abdomen. ; 

_ It is my: intention to discuss the peritoneal 
inflammations which arise as a result of lesions of 
the upper abdominal viscera. 

_ The peritoneum of the upper abdomen differs 
in several important respects from that of other 

* Read before the College of Physicians of Pittsburg, Jan. 27, 1910. 


portions. The one difference, however, which is 
of most importance to us is the far greater power of 
absorption which the diaphragmatic peritoneal 
zone has. Infections, therefore, of the upper 
abdominal peritoneum are more virulent, more 
rapid and more fatal than those of other parts of 
the peritoneal cavity. Clinically, for instance, the 
comparative mildness of a pelvic peritonitis as 
compared with a subphrenic one has long been 
recognized. We are able to explain this by the 
far closer relationship between the peritoneum 
and the lymph current in this region, by means 
of lymphatic arches which in the diaphragmatic 
area approach the peritoneal surface most closely. 
The mechanical action of the diaphragm has also 
been mentioned by certain authors as an added 
factor in heightening absorption in this region. 
In dealing, therefore, with a peritonitis of the 
upper abdomen we must realize at once that we 
have here an area in which the possibilities or 
probabilities of localization are far less than in the 
pelvic or lower abdominal zone, and while I would 
not minimize the importance of prompt diagnosis 
and treatment in acute or subacute peritonitis 
of any variety, it is easily to be understood 
that in peritonitis of the upper abdomen 


Mea.|they are absolutely essential to success. 


patient suffering from peritonitis of the upper 
abdomen presents an anxious expression and 
general distress, while the breathing is shallow, 
with possibly immobility of the lower thorax. 
The upper abdomen is quiet and presents faint if 
any peristalsis. The pulsations of the abdominal 
aorta are much more distinct than normally, and 
transmitted over the inflamed area. 

Acute aig of the upper abdomen may 
result either from a perforation of a viscus or 
from extension through its walls. A _ typical. 
example of the former method is found in the 
perforation of a gastric or duodenal ulcer, or of a 
gall bladder. The second form is most frequently 
seen as a result of the passage of infectious agents 
through the walls of an inflamed gall bladder. 

A lesion of any one of the organs of the upper 
abdomen may be responsible for the existence of 
a peritonitis. 

Moreover, it is a well-known fact amongst those 
who have done abdominal surgery to any great 
extent that one of the commonest causes of mis- 
take in diagnosis of upper abdominal trouble is 
inflammation of a high appendix. I can recall 
many cases where the situation of the appendix 
behind the cecum and ascending colon has given 
rise to doubt in the diagnosis between appendicitis 
and gall-bladder inflammation. Especially is this 
the case where the appendix holds so high a 
position behind the cecum and ascending colon 
that it practically becomes subhepatic, collections 
of pus around its tip thus causing symptoms 
more suggestive of abscess arising in the gall 
bladder than of some lesion of appenidiceal origin. 

I have recently operated upon a patient in 
which the appendix lay in the subcecal fossa, 
extending upward and reaching as far as the gall 
bladder, and where the trouble was thought to be 
in the upper abdomen. 
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W. H., age thirty-nine. Russian. Weaver. Com- 
plains of pain in upper right abdomen. 

Medical history.— For about a year had sense of 
oppression in epigastrium and right hypochondrium, 
worse after eating, and at intervals of several weeks has 
attacks of cramps in upper abdomen lasting several 


hours and usually accompanied by nausea and vomit- | 


ing. Pain like prick of needle usually localizes in 
right iliac fossa. Has had symptoms of indigestion, 
anorexia, nausea, eructations and constipation. Never 
jaundiced. Has lost weight. Coughs occasionally. 
Never seriously ill before. Smallpox when five years 
of age. 

: of abdomen.— Flat, soft, some tenderness 
in gall-bladder region and in appendiceal region. No 
mass palpable. Liver dullness, normal; peristalsis, 


active. 
Operation. — Upper right rectus incision. Gall 


bladder and stomach normal; pylorus, patulous. 
Duodenum showed signs of local peritonitis bound 
down by many adhesions to liver. Pancreas, normal. 
Kidneys, normal. McBurney incision, cecum de- 
livered, appendix found in subcecal fossa and to extend 
upward. Tip of appendix much thickened, reddened 
and diseased. 


Particularly confusing are those cases when, as 
a result of appendiceal inflammation, there is 
secondary inflammation of the gall-bladder serosa; 
in that case the gall-bladder trouble may appear 
to be primary, although at the time of operation 
it appears insufficient to causee the amount of 
damage that has been done to the peritoneum. 
The reverse is also true; that is to say, when, as a 
secondary condition, the peritoneal irritation is 
the result of gall-bladder disease and only a some- 
what inflamed appendix is found at operation, we 
might sometimes be deceived by the condition of 
the latter and consider it to be the primary lesion, 
whereas the real lesion is situated higher .in the 
abdomen. 

Perforations of gastric and duodenal ulcer are 
the most frequent cause of acute upper abdominal 
peritonitis. Four per cent of all gastric ulcers are 
said to be perforate, while amongst duodenal 
ulcers the percentage is still higher. Amongst 
272 operations for duodenal ulcer, Mayo had 66 
perforations, or 24.2%. Of these, 16 were acute 
perforations, 13 were subacute and 37 were chronic 
perforations. Of 56 consecutive cases of duodenal 
ulcer at the German Hospital, 13 were perforated, 
23%. Of the 13 perforated duodenal ulcers, 11 
were operated with no deaths; 2 were not 
operated; both died. It is in the acute and sub- 
acute perforations, of course, that we have the 
occurrence of an acute peritonitis. In the chronic 
perforations adhesions are usually well formed and 
we have at worst a localized peritoneal infection. 

In both the stomach and duodenum by far the 
vast majority of ulcers perforating are upon the 
anterior wall. This may perhaps be attributed to 
the protection which the posterior walls of these 
viscera receive from structures situated closely 
behind them, such as the pancreas. 

In acute perforations of the stomach or duo- 
denum, and we may clinically class these to- 
gether since the perforation is usually: anterior, 
we have the escape of septic material into an 


area in which it may spread freely and in which 
the action of the diaphragm and gravity tend 
toward the diffusion ot infectious fluids. 

The clinical picture presented by the perfora- 
tion of a gastric or duodenal ulcer is one typical 
of perforative peritonitis of any viscus of the 
upper abdomen. . 

Sudden severe pain is the invariable symptom of 
an acute perforation. It is agonizing in intensity, 
while its severity is an indication, even to the lay- 
man, of some serious lesion. It is commonly 
stated that the location of the pain is identical in 
gastric and duodenal ulcer, but Mayo Robson, in 
a recent article, has called attention to the fact 
that in duodenal perforation the pain is more apt 
to be to the right of the median line and radiating 
toward the umbilicus and loin, while in gastric 
perforation we more often find the pain to the 
left of the median line. In my own experience 
this differentiation has not been so marked. 
While in gastric ulcer certain authorities state 
that there is no radiation of the pain, I have upon 
several occasions noted that with perforated duo- 
denal ulcer the patient complains of radiation of 
the pain to the back and around to the loin. 
Vomiting succeeds the pain in perhaps one half 
of the cases and is not an important sign. 

Shock immediately following: the pain is seen 
in a percentage of cases of perforation of the upper 
abdominal viscera. The contrast between ap- 
pendiceal and upper abdominal lesions is, how- 
ever, very marked. 

Immediately following the onset of pain there 
is board-like rigidity of the abdominal muscles; 
this rigidity may be said to be characteristic. 
But rarely the surgeon sees the patient before 
rigidity occurs. The rigidity proves an effectual 
barrier to all more definite local examination. 

Pain, rigidity and tenderness are the cardinal 
symptoms of acute peritonitis of the upper abdo- 
men, as elsewhere, with the exception of the pain 
and rigidity being more pronounced in cases of 
perforated viscera. Vomiting occurs at times; 
distention as the case progresses. 

The symptoms of the occurrence of perforation 
of the gall bladder resemble in practically every 
respect those of perforation of the stomach or 
duodenum. 

When, therefore, we have the symptoms of a 
perforation in the upper abdomen, or signs which 
we suppose denote this condition, it becomes 
necessary for us to establish with certainty the 
presence of a peritonitis, and it is at least of 
theoretical interest to determine previous to 
operation the exact location of the initial lesion. 

In the presence of all the symptoms mentioned 
and when the case is seen comparatively early, 
there is usually no doubt as to the true nature of 
affairs. | 

Karly in the disease an acute pancreatitis may 
give rise to symptoms which resemble those of 
perforation and peritonitis. The severe initial 
pain in the epigastric region associated with shock 
and vomiting are most deceptive. In pancreatitis, 
however, the rigidity noted is not, as a rule, so 
marked, and the tenderness less and more deeply 
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seate . On the other hand, we have the onset of 
symp oms of toxemia rather than sepsis with 
evidences of a deep omental bursitis should the 
patient survive for a time. 

Aocte intestinal obstruction may offer us some 
rese!. lance to acute peritonitis of the perfora- 
tive variety either in its earliest stages or when it 
has reached a comparatively late point. There 


are certain varieties of obstruction, such as intus-_ 


susception, in which the symptom syndrome is 
indicated by a severe and agonizing pain possibly 
followed by shock. The pain is, however, only 
in the rarest instances referred to the epigastrium, 
and we have in association with it in its earliest 
stages no evidences of a peritoneal inflammation. 
Late in the course of an obstruction, when bacteria 
have had an opportunity to pass through the 
partly devitalized intestinal walls, we may have 
the concomitant signs of a peritonitis, and, if the 
toxemia from absorption of toxic materials 
within the intestine be marked, we may have a 
condition which simulates in all ways a neglected 
upper abdominal peritonitis. Needless to say, we 
can at least expect that in either condition a 
diagnosis will have been reached before the pa- 
tient has.progressed so far in either obstruction 
or peritonitis. 

There is some excuse for hesitating in a differen- 
tial diagnosis between perforative peritonitis of 
the upper abdomen and ptomaine poisoning. 
The sudden pain, shock and vomiting are common 
to both conditions. Often in these cases we must 
depend upon the previous history to help us. 
Perhaps more important still is the frequent 
occurrence of purging in ptomaine poisoning with 
distention of the bowels and greater early ab- 
dominal distention than occurs in peritonitis. 
Moreover, the tenderness, even though great, is 
apt not to be so exquisite as that which is com- 
monly found in peritonitis, and the rigidity not 
nearly so marked. 

Mesenteric thrombosis is a comparatively rare 
condition. It must, however, be reckoned with as 
one of the possible causes of an upper abdominal 
peritonitis. 

Peritonitis due to perforation of the gall bladder 
may result from traumatic rupture or ulceration 
of the organ. I have had oceasion to observe two 
case during the past few years, one in an adult 
and one in a child. 


J’... age twenty-seven years. Russian. 

A» car as could be learned, he complained of pain in 
epig.-\:um about one month before coming to the 

| «. This was quite severe, accompanied by 
hau~ but no vomiting. Recovered in several days. 
Two \ccks subsequently symptoms recurred, lasting 


Nis) before admission seized with acute abdominal 

night side; absolute constipation, nausea and 

vem. ¢ much shock. Bowels not moved by ene- 

a Abdomen distended. No history of injury 
alla nie, 

No le in urine. 

on-—Ineision made through right rectus 
Mus: Abdomen found filled with bile. Appendix 
Incision carried to rib margin, gall 

iound to have ruptured on anterior surface: 


opening 14 cm. long. Some ulceration present and 
stone in cystic duct. 

Gall bladder removed; abdomen irrigated, glass 
drainage. 

Death from peritonitis. 

J. T. Schoolboy. 

For two weeks has complained of pain in right lower 
abdomen. Had been kicked in abdomen while playing 
basket ball. No discoloration of skin. Was uncon- 
scious for a few minutes. Has complained of little pain 
since first day. Vomited one hour after injury. 
Vomited everything for first forty-eight hours. Has 
vomited no blood. Vomitus greenish in color, very 
much like fecal matter, except no odor. Bowels not 
moved since injury. No response to enema. 

Swelling of abdomen first noticed in thirty-six hours 
after injury. Has not increased in last twenty-four 
hours. Is not restless. 

Abdomen very much distended, not very rigid, pain 
in epigastrium. Cannot outline mass; no localized 
tenderness. 

Operation. — Small incision over right rectus low 
down. Immediately upon incising peritoneum there 
gushed out large quantities of greenish-yellow fluid, 
resembling bile in appearance. Vertical incision over 
gall bladder. Gall bladder ruptured and entire ab- 
domen and pelvis filled with bile. Abdomen flushed 
with normal saline; glass tube left in pelvis for drainage. 
Rubber tube sewed in walls of gall bladder. 

Patient rallied nicely after operation and made an 
uneventful recovery. 


The peritonitis caused by an acute perforation 
of any of the upper abdominal viscera, if it be by 
an opening toward the anterior surface, has but 
slight chance of localization. The possibility of 
this fortunate occurrence is probably greater in 
perforations of the gall bladder than in those of 
the stomach or duodenum. It spreads with great 
rapidity both by the direct diffusion of fluids and 
the spread of the infecting agent. Indeed, so 
rapid has been the spread of the fluid upon some 
occasions along the ascending colon that in 
several cases the symptoms appeared to reach 
their greatest intensity in the right iliae fossa, 
with a resulting diagnosis of acute appendi- 
citis. 

When we have a perforation of the stomach or 
duodenum at a point other than upon the anterior 
wall we have at times the appearance of a well- 
limited subphrenic or perigastric abscess. Indeed, 
it has been stated that perforated gastric ulcer 
is the most common cause of subphrenic abscess. 

Inflammation of and around the kidney, with 
involvement of the overlying peritoneum, will 
occasion symptoms and signs which are easily 
confounded with upper abdominal inflammation 
indeed impossible always to differentiate. 

Acute fulminating hematogenous infection of 
the kidney, most commonly the right, may simu- 
late an acute peritonitis of the upper abdomen so 
closely that an immediate differential diagnosis 
cannot be made. In such cases there is sudden 
abdominal pain, rigidity, tenderness, vomiting, 
high temperature, rapid pulse and usually a high 
leucocyte count. Unless a tender kidney can be 
palpated, with blood and pus in the urine, a posi 

tive diagnosis is impossible. In these cases 


tenderness is not invariably present in the custo- 
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vertebral angle, as illustrated by the following 
case: 


Mrs. M., age twenty-two. Admitted to German 
Hospital October, 1909. Never had any infectious 
disease. 

Three weeks before admission began with upper 

* right abdominal pain and pain in back, described as 
‘dull and burning.” Following morning noticed that 
she could not fasten corset without great pain in upper 
abdomen under right costal margin. Pain in back and 
tenderness in abdomen anteriorly has continued. No 
nausea, no jaundice, no urinary symptoms. No 
referred pain; tenderness in upper abdomen anteriorly. 
Has suffered from indigestion for several years. One 


several days, not severe enough, however, to go to bed. 
Off and on has had pain in this region. After eating 
suffered with gas. 

Physical examination. — Rather , anemic, poorly 
nourished girl. Herpes on lips. Tongue coated slightly. 
Breath rather foul. Heart action slightly labored. 
Lungs negative. Abdomen distended, tympanitic 
throughout. Slight rigidity, more marked in upper 
right quadrant. Tender in upper right quadrant and 
down cecal region and around in right lumbar region. 
Most tender point is on a line from ninth costal carti- 
lage to umbilicus, about one-half inch above umbilicus. 
Spleen palpable. Liver not enlarged nor tender. 

Operation. — Right rectus incision, — peritoneum 

opened; very little cloudy fluid pumped out of pelvis. 
Appendix found in usual position slightly thickened, 
but not acutely inflamed; appendix removed. Exu- 
date on posterior parietal peritoneum immediately 
overlying kidney, which was slightly enlarged. An- 
terior wound closed, patient placed upon left side, 
incision over kidney. Small subcapsular abscess upon 
anterior surface of kidney. All tissues, perirenal fat, 
ete., normal. é 

Culture. — Staphylococcus albus. 
30,000. Uninterrupted recovery. 


Leucocyte count, 


Granting the existence of an acute, diffusing 
non-localized peritonitis of the upper abdomen, 
apparently due to perforation, it is hardly of great 
importance to exactly localize its point of origin 
before operating. In perforations of the stomach 
and duodenum it is the practically invariable rule 
to have abundant evidence of disease of one or 
other of these structures in the patient’s previous 
history. Until recently it has been taken for 
granted that the differential diagnosis between 
the two conditions, and particularly the diagnosis 
of the seat of perforation, is impossible. On the 
other hand, Mr. Moynihan, in a recent article, in 
speaking of the diagnosis of duodenal ulcer, says, 
‘There are few diseases the symptoms of which 
appear in such a definite and _ well-ordered 
sequence as is observed in duodenal ulcer.”’ 

It is probably not worth while to endeavor to 
ascertain by the history of a patient in whom we 
surely have a perforative or other spreading 
peritonitis of the upper abdomen whether the 
lesion is gastric or duodenal. Operation is most 
certainly indicated in either case. 

In gastric ulcer we have a typical history in 
many cases. Dyspepsia, vomiting, perhaps 
hematemesis, the occurrence of pain after eating, 
and also pylorospasm and hyperacidity, furnish 
us with a fairly constant disease picture. 


year ago had dull pain in lower right abdomen for 


In the history of a case of duodenal ulcer, on 
the other hand, we note the appearance of pain 
several hours after eating, the so-called “ hunger 
pain,’’ which occurs when the stomach is empty 
and is relieved by food, the almost constant 
occurrence of pain during the night. The re- 
currence of symptoms in “ spells or attacks” at 
certain periods of the year, or at irregular inter- 
vals of time, is characteristic of duodenal as con- 
trasted with gastric ulcer. In the latter condition, 
remissions in symptoms for any length of time 
are the exception and not the rule. 

Rigidity and pain referred to the upper abdo- 
men in pneumonia or pleurisy, particularly in 
children, must not be confounded with upper 
abdominal disease. 

It appears to me that the diagnosis to be made 
is that of acute peritonitis of the upper abdomen 
rather than of its exact cause. 

When we have the occurrence of a peritonitis 
of the upper abdomen by the subacute or chronic 
perforation of a gastric or duodenal ulcer, or by 
the transit of bacteria through the walls of an in- 
flamed viscus, such as the gall bladder, the inflam- 
mation is more apt to be less fulminant and in- 
deed will probably be more or less localized. 

The gall-bladder cases particularly furnish us, 
with the exception of cases of direct perforation of 
the viscus, with many instances of subacute and 
fairly well-localized peritoneal inflammations of 
the upper abdomen. These are often instances in 
which the penetration of bacteria through the 
walls is very slow and the resulting peritonitis 
entirely subacute in character. : 

There are, indeed, many other conditions of 
the liver which may give us a_ peritonitis of 
greater or less extent. Thus, for instance, we have 
had two cases of echinococcus cyst of the liver, 
one of which ruptured, giving rise to a peritonitis. 

In both cases of echinococcus cyst of the liver 
there was accompanying upper abdominal peri- 
tonitis. In one patient, a young woman aged 
twenty-two years, the peritoneal irritation .was 
secondary to an unruptured cyst and the symp- 
toms apparently pointed to the existence of gall-. 
bladder or stomach disease. In the second patient 
there was a localized upper abdominal abscess as 
a result of echinococcus cyst of the liver. In the 
latter instance there was a history of acute pain 
four weeks before admission to the hospital, which 
ceased and was followed by several very similar 
attacks of pain associated with. vomiting and 
bore great resemblance to some gastric condition. 

Moreover, perforations of other portions of the 
biliary tract may also take place. Thus, in the 
case of a physician who had an impacted gall 
bladder, but refused operation, two or three 
months after recognition of this condition, while 
walking down the steps of his house, he slipped an 
fell, was taken with acute abdominal pain fol- 
lowed by acute peritonitis and succumbed in : 
few days. The autopsy revealed a perforation of 
the common bile duct by a gallstone. 

Mayo Robson speaks of having seen a case 0f 
slow perforation of the jejunum by a peptic ulcer. 

Amongst other and more rare conditions which 
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have been known to set up an acute or subacute 
peritonitis of the upper abdomen may be men- 
tioned perforation of the colon, splenic abscess, 
infections of the retroperitoneal glands, sub- 
diaphragmatic abscess, volvulus of the stomach 
and pancreatic conditions. 

It will be seen, then, that the pathology of 
upper abdominal peritonitis is not by any means 
simple. 

is to the symptomatology of localized peri- 
tonitis of the upper abdomen, but little need be 
said. Because of the greater absorptive power of 
the peritoneum in this locality we would expect 
a more rapid absorption of toxins and a greater 
severity of symptoms as compared to lesions in 
other portions of the peritoneum. This we find to 
be the case. 

The symptoms of a particular case depend upon 
the speed with which a localized collection has 
formed, its location, its relation to surrounding 
viscera and its point of origin. 

-Mention has been made of the rapidity with 
which an unconfined peritonitis of the upper 
abdomen becomes uncontrollable, and it is most 
necessary that upon making our diagnosis we 
should at once be prepared to institute correct 
treatment. 

In any acute perforative peritonitis of the 
upper abdomen seen early, we may make it a rule 
—as in peritonitis elsewhere — to operate upon 
the case provided it is seen early, that is to say, 
within forty-eight hours after the onset of the 
peritonitis. But while in cases of appendiceal 
infection this period of time gives us a fair chance 
to combat the disease, in gastric and duodenal 
perforations we must operate within at least 
twenty-four hours, and sooner if we would 
accomplish anything. Delay here is fatal beyond 
a doubt. It is not even wise, as some surgeons 
have done, to attempt to give the patient any 
extra amount of time to recover from the primary 
shock of the peritoneal invasion. When he is 
over the shock he tends at once to progress to a 
condition of irremediable sepsis. 

At operation, when we find a peritonitis of the 
rapidly spreading type, our problem is by no 
means solved when we open the abdomen. We 
must then determine rapidly and to the patient’s 
best interest how much surgery he needs, how 
much he can stand and in how far we must be 
content to benefit him temporarily and save his 
life without perhaps affording permanent relief 
for the underlying condition. 

In perforations of the stomach, duodenum and 
bowel the first step, after opening and sponging 
clear the affected area, is to search for and repair 
as rapidly as possible the site of perforation. 

Gastro-enterostomy is indicated where per- 
forated ulcer of the pylorus or duodenum is 
sutured, particularly if the patient is operated 
early. It has always been my practice to do this 
Operation in connection with closure of the ulcer. 
I know there are many surgeons who take the 
Opposite stand; nevertheless, I am of the opinion 
that it is proper to do it if the cases are operated 
on comparatively early. Patients that are oper- 


ated on late after perforation, die, do what you 
will. The additional time which gastro-enteros- 
tomy takes when closing a perforated ulcer of the 
duodenum or pylorus is a matter of no moment if 
the operation is done at a timely season. The 
chief advantage of making the anastomosis is to 
make the patient permanently well after he re- 
covers from the closure of the perforation, which 
is too frequently not the case where this is not 
done, the patient continuing to suffer from in- 
digestion. In the event that another ulcer has 
been overlooked, this places the patient in the 
best position for permanent relief. The surgeon 
will have more confidence in closing the ulcer, 
particularly if it has indurated borders, when he 
will not fear having caused too much obstruction 
to the lumen of the viscus. The operation of 
gastro-enterostomy puts the part at rest and 
makes healing certain and quicker, and, therefore, 
lessens the risk of leakage; allows us to feed our 
patients earlier, which is of some moment in a 
certain percentage of cases, yet I may say that 
I never have any trouble in nourishing my 
patients for the first two or three days by Ba! 
by giving saline and expressed beef juice. In 
fact, I think patients as a rule do not require 
anything in the shape of food by the mouth for 
three or four days after the operation; not until 
normal peristalsis is restored. 

The effusion that is to be dealt with must be 
given free drainage, of course, but abdominal 
irrigation I avoid. 

We know that the peritoneum under favorable 
circumstances is able to deal successfully with a 
certain number of bacteria, even of virulent type, 
and also the irrigation may not only spread infec- 
tion, but destroy nature’s best efforts of forti- 
fication. I had long ago abandoned the use of 
general irrigation, and practically that of local 
irrigation in my appendiceal surgery, and I am 
convinced that the same attitude is correct in 
regard to its use in the upper abdominal condi- 
tions. 

The method of drainage must occupy our at- 
tention. It is not sufficient to apply drainage at 
the site of the operative wound. We know that 
our present line of treatment, the Fowler position, 
will be the one assumed by the patient after 
operation and that as a result the septic fluids 
will gravitate toward the pelvis; a suprapubic 
drain should, therefore, be inserted in every case. 

When we have an acute peritonitis as a result 
of perforative or extensive disease of the gall 
bladder, it is often a matter of grave doubt as to 
how we may deal best with this organ. When the 
patient’s condition is very bad, we must be con- 
tent sometimes merely with opening and draining 
the purulent area. Such instances are, however, 
rare. Almost always we will be able to give the 
patient that added chance of recovery which 
results from a proper attention to the original 
focus of infection. When the gall bladder is 
hopelessly diseased, cholecystectomy is advisable, 
unless there is a condition of the ducts which 
would lead us to desire temporary or long- 


continued drainage. I say hopelessly diseased 
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advisedly, for I do not believe that the removal of 
the gall bladder should be practiced with as little 
discrimination as is often the case. It is always 
an avenue of possible drainage if nothing else. 
Should there be, then, some possibility of leaving 


the gall bladder, I do so, often performing a 


partial resection. re 

In upper abdominal peritonitis it is most 1m- 
portant not to spread infection beyond the limit 
at which we find it, yet it is equally necessary to 
determine the existence of possible separate 
collections of pus in unusual localities and to deal 
with them properly. The surgeon must be 
guided by his own judgment in going forward, but 
should always remember that if he is not certain 
of not doing damage he should not proceed. 

In cases of acute or subacute spreading peri- 
tonitis due to other causes than those mentioned, 
we must, of course, be guided in our treatment by 
the pathology of the particular case. 

A special consideration is due those acute and 
subacute conditions of the pancreas which may 
give rise to peritoneal complications. An acute 
pancreatitis may cause some formation of fluid 
in the general abdominal cavity, but the purulent 
exudates resultant from pancreatic disease are, as 
a rule, confined to the lesser peritoneal cavity; in 
other words, we have acute pancreatitis accom- 
panied rarely by acute infectious peritonitis and 
often by omental bursitis. Many surgeons, in 
speaking of this disease, recommend immediate 
operation, they advising that as soon as a diag- 
nosis of acute pancreatitis has been made a 
laparotomy should be performed. Perhaps this is 
partly owing to their conviction that as a correct 
diagnosis of the condition is difficult and that 
while we suspect it, we are in reality dealing with 
a true peritonitis. My own experience has been 
that when we are able to definitely diagnose acute 
pancreatitis, delay is the best policy. It gives the 
patient an opportunity to rally from the primary 
shock and secondary depression of several days’ 
duration. In not a few instances the inflamma- 
tion will be found to be self-limited to the omental 
bursa, and in that case it may be approached 
from the loin space without infringing upon the 
general peritoneal cavity. In subacute pancreatic 
inflammations, localization of the infectious 
exudate is an almost invariable rule. Another 
factor which causes me to incline to delay in these 
cases is our high mortality in early operation and 
our inability to perform a really curative opera- 
tion. Pancreatitis in itself, even when gangrenous, 
partakes in its effects more of the nature of a 
toxemia than of a septic infection and must be 
combated upon different lines. 

_ There remain for our consideration those 
instances of upper abdominal peritonitis which 
can hardly be called chronic but are entirely 
subacute in nature. They result from the slow 
perforation of gastric or duodenal ulcers and more 
especially by the penetration of bacteria through 
the walls of a gall bladder which is badly infected. 
In the latter instance we may have a true local- 
ized abscess formation, yet, for the most part, 
they result in a slow inflammation with the for- 


mation of adhesions. How common is this form 
of subacute peritonitis of the upper abdomen we 
may judge by the frequency with which we en- 
counter peritoneal adhesions in operations in this 
region. 

In briefly describing some of the main points of 
treatment in peritonitis of the upper abdomen we 
can easily arrange our important factors into two 
groups. We have to deal in each case with the 
underlying cause of the peritonitis and the peri- 
tonitis itself. 

The treatment in cases of gastric, duodenal and 
infectious ulcers I have already described to you. 
Our whole endeavor must be to restore the viscus 
so that it offers no further portal of entry into the 
general peritoneal cavity. In the case of the gall 
bladder we have but one other question to de- 
cide, — whether or not cholecystectomy should be 
performed, — and this I have already alluded to. 

The peritonitis itself requires the same general 
mode of treatment as any other form of acute 
peritonitis wherever located. | 

Withdrawal of all food by mouth, the Fowler 
position and continuous saline proctoclysis have 
become the recognized factors in the treatment of 
acute infections of any part of the peritoneal 
cavity. At the time of operation proper drainage 
must be instituted at the operative site, and it is 
also my practice in all cases of diffuse or diffusing 
upper abdominal peritonitis to insert a glass tube 
into the pelvis through a suprapubic stab wound, 

Whatever our methods may be, however, the 
fact remains that in early diagnosis and early 
treatment we may be successful; if we allow our 
cases to progress, the issue must be fatal. 


A METABOLISM EXPERIMENT ON AN INFANT 
AFTER GASTRO-ENTEROSTOMY FOR CON- 
GENITAL PYLORIC STENOSIS. 


BY FRITZ B,. TALBOT, M.D. 


(From the Department of Theory and Practice 
Medical School.) 


In a previous piece of work! the writer ana- 
lyzed the stools of twelve babies and young 
children who had been operated upon for con- 
genital pyloric stenosis. The comparatively 
large number of cases made this evidence of some 
importance in deciding whether the operation in 
itself modified the digestion. It was, however, 
impossible to calculate even roughly the amount 
of food eaten by these children and to estimate 
how much food was absorbed. These figures, 
therefore, were of value only for comparison with 
the numerous analyses of normal stools. They 
showed, however, that the protein was not 
markedly increased in amount in any of the stools 
and that it was normal in the majority of cases. 
The percentage of fat in three instances was 
higher than normal; the total amount of fat 
excreted per day was, in Case I, 5.12 gm. and 
Case d, 10 gm.; in other cases it was within normal 
limits. The microscopic tests for starch (Lugol’s 


! Talbot: Chemical Examination of the Feces of Infants and 
Gastro-Enterostomy. Boston MED. AND SuRG. JOUR., 
ov. 25, 
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solution) and muscle fibers did not show an excess 
in any of the cases. It was concluded, therefore, 
that in the majority of the cases the digestion was 
normal. After this article appeared in print, 
material for the present experiment was obtained. 
The conditions were ideal because it was possible 
to obtain a sample of the milk each day, to know 
the exact amount of milk ingested, and to obtain 
all the stools excreted. The percentages of fat 
and nitrogen, representing protein, could then 
be quantitated and the fate of these two com- 
ponents determined. 

Dr. Charles L. Scudder operated Aug. 24, 1909, 
upon D. C. N. H., Jr.,? male baby aged six weeks, 
for congenital stenosis of the pylorus, found a 
tumor at the pylorus and performed a posterior 
gastro-enterostomy. 

The metabolism experiment: 

At the age of five and one-half months the baby 
weighed 12 lb. 12 oz., having gained 4 Ib. since 
operation. The stools were gathered on Nov. 
12, 13, 14, a period of three days, and samples of 
the milk ingested on Nov. 11, 12, 13, 14, were 
analyzed for fat and nitrogen. These analyses 
are recorded in the following tables: 


Date. Fat. Nitrogen. 
Milk, Nov. 11, 1909, 2.2 .238 
» 9 12, 1909, 2.2 .238 
” ” 13, 1909, 2 2 .238 
” ” 14, 1909, 2 4 238 


The amount of milk given during three days, 2,661.75 cem. 
The amount of fat in the milk in three days, 60.233 gm. 
The amount of nitrogen in the milk in three 


days, 6.334 ,, 
Sroots CoLLECTED FOR THREE Days.* 

Total moist weight, 18.694 gm. 
» dry weight, 4.510 ,, 
Percentage of total fat in dry stool, 38% 

hitrogen in dry stool, 2.8% 


The following table gives a summary of these 
results: 


Amount ingested Amount excreted 


in three days in stools in Percen 
in milk. three days. utilized. 
Fat, 60.233 gm. 1.713 gm. 97.2% 
Nitrogen, 6.334 98.1% 


These figures indicate that the digestion and 
absorption of the fat and nitrogen are normal in 
this baby three and one-half months after the 
Operation; they are evidence that the operation of 
gastro-enterostomy does not change the *powers 
of digestion of these two food components and 
agree with the results published in the earlier 
investigation. 


Dr. JOHN, J. MULLOWNEY, a medical missionary at 
the Methodist Episcopal Hospital mission in Peking, 
China, at a faculty meeting of the Union Medical 
School was recently elected to teach nervous and mental 
diseases. Dr. Mullowney states that there is but one 
hospital for the insane in China, with a capacity of 
180 patients. Dr. Mullowney proposes to found a new 


modern hospital for the insane in the north of China. — 
Med. Record. 


Seudgee clinical history of this case will be reported later by Dr. 


Methods of e inati 
Sure. Jour., Jon. 11. 1908 those described in Boston AND 


CHRONIC PRIMARY INTUSSUSCEPTION IN THE 
ADULT. 


‘BY HARRY W. GOODALL, M.D., BOSTON. 
(Concluded from No. 14, p. 452.) 


FREQUENCY ACCORDING TO AGE, SEX AND 
OCCUPATION, 


Fecal vomiting is mentioned in three of the ileo- 
colic cases and in the invagination of Meckel’s 
diverticulum. In two of these cases it occurred 
during a severe attack from which the patient 
recovered, and in two it occurred in a severe at- 
tack complicated by peritonitis, which shortly 
resulted in death. 

Blood in the vomitus is only mentioned in 
Rigal’s * case of ileocecal invagination. Two 
tumblers of blood were vomited on two different 
occasions in the same day. The vomitus was de- 
scribed as coffee ground, and cancer of the stomach 
was diagnosed. The patient died later, but there 
was no post-mortem examination. 

Parasites. — Hughes’ ** patient vomited a 
round worm, misleading him in his diagnosis. 

Bowels. — The condition of the bowels is im- 
portant in any disease affecting the gastro-enteric 
tract, but especially so in cases of invagination. 

Constipation. — Constipation existed in but 
42.5% of the cases in which note is made of the 
bowel condition, a surprisingly low percentage, 
and quite contrary to the general opinion. The 
percentage is even lower in cases of the ileocecal 
variety, being but 29.4%. In the enteric variety 
constipation is the usual condition, being present 
in 8 of the 11 cases. In the colic cases constipation 
existed in one half of the total number. 

The location of the invagination, the patho- 
logical condition present and the amount of fer- 
mentation, are responsible for the condition of the 
stools. Previous habitual constipation is without 
influence, and sex probably has no relation to the 
condition, as 17 cases occurred in males and 14 in 
females. 

Influence of constipation on the severity of the 
attack. — In 28 of the constipated cases, 19 had 
severe attacks of pain and 9 moderate or slight 
pain. This is practically the same relation that 
was found in the relative severity of the attacks, 
regardless of bowel condition, and the inference 
is that constipation has a very slight, if any, 
influence on the severity of the symptoms. 

Diarrhea is practically as frequent as constipa- 
tion, taking the cases collectively. In the ileo- 
cecal variety it is the prevailing condition, occur- 
ring 26 times, while constipation was present but 
15 times. The severity of the diarrhea varies 
without any special known reason. There may be 
from three or four loose movements a day up to 
forty, as was the case with Baillie’s ® patient. 

The character of the stools has been variously 
described as watery, watery stained with feces, 
bloody, bile colored, black and typhoidal. The 
offensive odor is usually noted. The more severe 
forms noted in five cases were clinically considered 
as dysentery, the most remarkable being Barnet’s *° 


| patient, a private in the army, who was supposed 
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Tleocecal. Enteric. 
Constipation, 15 8 
iarrhea, 26 1 
Alternating, 6 0 
Normal stools, 4 2 
Not mentioned, 27 6 


to have contracted dysentery in South Africa. 
He was treated for a year without relief. At no 
time was an abdominal tumor found, and none 
of the pronounced symptoms of invagination were 
noted. At autopsy an invagination of the small 
intestine was found. There were no ulcerations, 
either acute or chronic, in the intestinal tract, and 
the post-mortem examination was otherwise 
negative. 

Normal stools. — It is surprising that in seven 
cases the stools were normal throughout the course 
of the disease. The clinical course of these cases 
in no way differed from the other cases. As is 
shown by the table, it was present in all three 
varieties. One good observer was influenced by 
the normal stools to reject the diagnosis of in- 
vagination when all the other signs and symptoms 
made this the probable diagnosis. 

Inference to be drawn from shape of feces. — In 
two cases narrow, ribbon-like feces were observed; 
in another case the movements were described as 
very small in caliber. When present, changes in 
the caliber of the stools are of value in the diagnoses 
of intestinal stricture, but its extreme rarity de- 
tracts from its clinical value. 

Occurrence of blood in the stools. — Unfortu- 
nately, the records mention the presence or ab- 
sence of blood, the most important evidence we 
have in the bowel condition, in but 48 of the 122 


cases. 
Varietv 
Ileocecal. Enteric. Colic. unknown. Total. 
Blood present, 30 3 5 3 41 
Not observed, 4 3 0 0 7 
48 


Of these 48 cases, 83.3% contained blood. We 
believe this percentage holds good for all cases of 
invagination of this character, and in all proba- 
bility the percentage should be higher, as in every 
case, except the writer’s case, only macroscopic 
blood was reported, no tests for occult blood being 
made. Blood arises from two sources: (1) The 
passive congestion; (2) ulceration. Aside from 
its diagnostic importance, the persistent presence 
of blood in the stools increases the existing anemia. 
In three cases, large vessels were eroded with con- 
siderable loss of blood. In Jackson’s 2° casé there 
was sudden fetid bloody evacuation, which 
quickly resulted in death. 

Occurrence of mucus in the stools. — Mucus in 
connection with the presence of blood in the move- 
ments is of considerable value in the diagnosis of 
invagination. Again the meagerness of the rec- 
ords prevents the deduction of positive conclusior. 
It is reported as being present in 24 cases, while in 
but 2 cases is it definitely stated to be absent. 
This proportion is about the same as that for the 
occurrence of blood. 


Meckel’s Variety 
Colic. diverticulum. unknown. Total. 

6 | 4 34 
4 0 0 31 
1 0 1 8 
1 0 0 7 
3 0 6 42 

122 


Pus. — Pus only occurs with secondary infection 
and is of rare occurrence. Hauf,?’ Durante,*® Arm- 
strong,”? and V. Langenbeck ' each report a 
case. Its presence may suggest gangrene with 
spontaneous separation of the bowel. 

Parasites. — Parasites are occasionally found. 
Their relation to the disease is necessarily obscure. 
Tapeworm has been observed once, round worm 
five times, and in Case I large numbers of tricho- 
mona intestinalis were present. Their presence 
only serves to obscure the diagnosis. 

Tenesmus. — Tenesmus is probably much more 
frequent than one would conclude from the fact 
that its presence is mentioned in but 21 of the 122 
cases. While it is a symptom of perhaps slight 
importance in the diagnosis, yet it is of great 
importance in determining the variety present, as 
shown by the following table: 


Cases. 
Ileocecal, 16 
Enteric, 1 
Colic, 


In order to determine what factors would influ- 
ence its occurrence, the following tables are given: 


1. THE CoNDITION OF THE BOWELS. 


Illeocecal. Enteric. Colic. Total. 
Diarrhea, 12 1 1 14 
Constipation, 1 0 2 3 
Alternating, 3 0 1 4 


It is much more frequent if diarrhea is present. 


2. PRESENCE OF RecraL Tumor. 


No. cases. Rectal tumor. 
Ileocecal, 14 1 
Colic, 3 3 


One would suppose the presence of a tumor in 
the rectum would excite tenesmus. This holds 
true of all the colic cases. Rectal tumor was 
present in five of the ileocecal cases, but tenesmus 
is mentioned but once. We are inclined to believe 
that it was present in the remaining four. 

Other digestive symptoms. — Appetite. As a rule 
the appetite is poor or may be entirely absent. 
In other cases there may be a desire for food, but 
the consequent excitation of pain or vomiting 
prevents the taking of food. In five cases the 
appetite was undisturbed for a period of between 
two and six months. Disgust for all foods or 
certain articles of food may exist, or there may be 
a craving for particular things, such as sour or 
bitter substances. 

Belching of gas is not infrequent in cases with 
stomach irritability. 

Thirst is’ mentioned in several cases, but it 
usually occurs during the attack or with marked 
diarrhea. Hiccough occurs occasionally, associated 


with gastric irritability or peritoneal inflammation. 
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General symptoms. — Symptoms of exhaustion 
occur early and are progressive in the cases in 
which the intervals of freedom from symptoms are 


from the attack. 

Anxiety and depression are frequently men- 
tioned, more frequently during the attack, but 
may be prominent symptoms throughout. the 
entire course of the disease. 

Insomnia is frequent, due usually to pain. 
Strangely enough, in the milder types of the dis- 
ease, the pain is frequently more severe by night 
than by day. 

Chills. — Chills occur rarely during the acute 
attacks, but in the operative cases no septic 
process was found. They are important only in 
so far as they may mislead in the diagnosis. 


PHYSICAL SIGNS. 


Emaciation. — Emaciation is an important 
physical sign, and probably a very constant one, 
although it is mentioned as occurring in but 
47 of the total series. The longer the disease has 
existed, the more pronounced the emaciation, 
which is often extreme. Insufficient intake of 
nourishment is, to a large degree, responsible. 
In many cases there is a fear of eating, owing to 
the danger of exciting pain. In other cases the 
severity of the pain and the vomiting prevent the 
intake of nourishment. 

Cases with long intervals of freedom from pain 
may regain the weight lost during the attacks, 
and in five such cases it is definitely stated that 
the body weight was well maintained throughout 
the illness. 

As a physical sign it is very important in differ- 
ential diagnosis, since the diagnosis of carcinoma 
and tuberculosis has been frequently made be- 
cause extreme emaciation was present. 


ABDOMEN. 


Distention. — General abdominal distention is 
almost never present unless there is peritoneal 
inflammation. The same is true of spasm of the 
abdominal muscles. A flat or retracted abdomen 
is the rule. The abdominal muscles may or may 
not be held firmly. Localized areas of distention 
of the abdominal wall, however, are frequently 
met with and are of value in diagnosis. Either a 
distended coil of intestines may be seen or a large 
segment of the abdomen is distended, the re- 
mainder being flat. This is most commonly ob- 
served during the acute attacks where there is 
considerable distention of the bowel above the 
seat of the invagination and the bowel below is 
empty and collapsed. 

Localized areas of flattening and retraction. — In 
a few cases in which there was no bowel distention, 
all of the ileocecal variety, a flatness or even 
retraction of the ileocecal region, with a corre- 
sponding prominence of the rest of the abdomen, 
has been noted. The extent depends upon the 
extent of the invagination. When it occurs, it is 
of value in connection with the other signs and 
symptoms, and is especially of value in deter- 


Abdominal tumor. — This is the most important 
of all the physical signs. In the vast majority of 
cases it can be demonstrated at some time during 
om course of the disease, as is shown by the table 

ow: 


Variety 
Ileocecal. Enteric. Colic. unknown. Total. 


Tumor present, 54 7 3 1 65 
Never present, 4 2 2 1 9 
74 


In the 74 cases, tumor was present in 88%. We 
believe the percentage is too low rather than too 
high. Tumor is much more frequent in the chronic 
cases than in the acute cases. Leichtenstern * 
found tumors in only about 50% of his 433 cases, 
but Wilms? believes this number is too low. 
Classified according to variety, it occurred in 
93% of the ileocecal, 77% of the enteric and 60% 
of the colic. It is probably of more frequent oc- 
currence in the ileocecal, but the statistics of the 
other variety are too small to deserve much im- 
portance. It should be remembered that disten- 
tion and tenderness may make palpation difficult 
and that deep-seated tumors or tumors under the 
ribs may be overlooked. In a few cases tumors 
could only be demonstrated under an anesthetic. 


SITUATION OF THE TUMOR. 


Tleocecal. Enteric. Colic. 

Right iliac fossa, 15 0 0 
Left iliac fossa, 9 0 0 
Ascending colon, 3 0 0 
Transverse colon, 1 
Descending colon, 6 0 3 
Sigmoid, 1 0 0 
Right hypochondri 0 

ight hypochondrium, 

Left hypochondrium, 1 1 0 
Bladder region, 1 1 0 
49 5 4 


In the enteric variety the tumor is most often 
found in the umbilical region. 

In the ileocecal variety the mass is usually 
found in a position corresponding to the course 
of the colon. Its exact location depends upon the 
length of the mesentery and upon the extent of the 
invagination. In 18 of the cases the tumor was 
found along the course of the ascending colon, 9 
involved the transverse colon and 16 extended to 
the descending colon. In two of these latter cases. 
the ileocecal valve was seen protruding from the 
rectum. 

In the colic cases, as would be expected, the 
mass was found in a position corresponding to the 
lower portion of the descending colon and the 
sigmoid flexure. 
The location of the mass is of importance in 
diagnosing the variety of invagination present. 
Multiple tumor. — Occasionally more than one 
abdominal tumor has been found, as is noted in 
Case II. Two other cases of the ileocecal variety 
had two distinct masses. In none of these cases 
were multiple invaginations found. 

Form and size of tumor. — The tumor is usually 
described as a concave cylindrical or sausage- 


mining the variety of the invagination. 


shaped mass, with the concavity corresponding 
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to the attachment of the mesentery. This is the 
form usually met with in the ileocecal invagina- 
tions. Other than these round and irregular 
shaped tumors are described. Not infrequently 
ill-defined masses are found, as in Orton’s ® and 
Butland’s ® cases, which were thought to be due 
to fecal impactions. Czerney,” in one of his cases, 
thought the mass was a kidney, and in Arm- 
strong’s 7° case the mass, which was in the left 
hypochondrium, was thought to be either kidney 
or spleen. 


The outline of the tumor may be distinct and} 


sharply defined, or the entire mass may be ill- 
defined. Most frequently the mass is well defined 
throughout a greater part of its extent, and then 
becomes indistinct or suddenly lost at either or 
both extremities. 

The size varies from that of a very small mass 
to a tumor formation occupying the whole of the 
ascending, the transverse or the descending colon 
or even larger. Saltzman’s *' case presented a 
smooth, round mass the size of a child’s head. 
Though it is in no way characteristic, depending 
as it does upon the extent of the invagination, 
enteric invaginations are rarely of any consid- 
erable size. 

Consistency. — Here, again, there are wide 
limits of variation. The vast majority are de- 
scribed as firm. In certain cases the description is 
that of an indefinite, elastic mass; in others, as 
already mentioned, the soft, doughy feeling sug- 
gests fecal accumulations; still others present a 
firm, hard mass, which suggests new growths. 
One of Czerney’s cases suggested a wandering 
kidney with hydronephrosis. 

Mobility. — Mobility of the mass depends upon 
the length of the mesentery and the presence or 
absence of inflammatory adhesions. While freely 
movable tumors are reported, as, for example, in 
one of Czerney’s cases,” the diagnosis of wander- 
ing kidney was made, yet in the majority of the 
cases the mass could be displaced but slightly. 
As a general rule it may be stated that tumors of 
the enteric variety are movable, while with the 
other two varieties are quite fixed. 

Changes in size, shape and position of the tumor. 
— When an abdominal tumor is observed to 
undergo changes in its size, shape and position 
from day to day, or to appear and disappear 
during the course of the disease, the diagnosis of 
invagination can be made almost for a certainty. 
Changes in either one of these characteristics is 
always suggestive. 

Such changes are frequent enough in their 
occurrence as to be one of the most valuable aids 
in diagnosis, being present, as the following table 
shows, in 34 cases, or in 56% of the total number 
of cases in which a tumor was palpable. In only 
2 cases is it definitely stated that these changes 
did not occur. 


Tleocecal. Enteric. Colic. 
ize, Shape and position changed, 20 2 0 
Tumor 14 0 1 
No change in tumor noted, 2 0 0 


Changes in size, shape and position are most 
frequent and vary within wide limitations. 


Slight changes are more difficult to detect; never- 
theless, too much emphasis cannot be placed upon 
the importance of even slight variations. An 
increase or decrease in the extent of the invagina- . 
tion, varying degrees of edema of the intestine and 
the accumulation of feces above the obstruction 
are the usual factors concerned. 

In one case of the enteric variety the small mass 
was observed to change from one side of the um- 
bilicus to another without any particular change in 
its size or shape. 

Again, changes in the invagination itself influ- 
ence the position of the tumor. In one of the 
ileocecal cases in which the ileocecal valve could 
finally be felt per rectum, the tumor mass, which 
first appeared in the right iliac fossa, was observed 
to advance slowly along the direction of the 
ascending, transverse and descending colon until 
it finally became fixed in the left iliac fossa. 

Of still greater importance is the appearance 
and disappearance of the tumor at different periods 
during the course of the disease, the disappear- 
ance being the result of disinvagination of the 
bowel. This was observed in 15 of the 37 cases 
and is undoubtedly much more frequent, as the 
majority of the cases did not come under medical 
observation until sufficient time had elapsed to 
permit of the formation of adhesions, and it is 
evident that only a free bowel can disinvaginate 
itself. 

Most characteristic are the cases such as Fagge *° 
reports, in which the tumor made its appearance 
with the onset of the pain and disappeared at the 
end of the attack, and the cases in which the dis- 
appearance of the tumor is accompanied by an 
audible gurgling sound. Grisolle’s *° patient pre- 
sented a tumor in the right hypochondrium 
which was observed to disappear suddenly, accom- 
panied by a loud gurgling sound lasting five min- 
utes. These last two signs may be considered 
pathognomonic. The tumor may or may not 
reappear in the same position. In one of Bauer’s ® 
cases the tumor first appeared in the region of the 
cecum, disappearing at the end of the attack, 
ag with the second attack in the left iliac 

ossa. 

Elicitation of these signs. — Palpation of tumor 
itself may be sufficient to bring about these 
changes, the mass becoming firmer or changing 
its shape under the hand. Inflation of the bowel 
with air or the injection of water may bring about 
similar changes. Hollman *? inflated his patient, 
the air suddenly gurgled through the bowel and 
the mass disappeared, but only to recur later. 
Kriz * injected four liters of water, but only a 
change in the position of the mass was noted. 
These procedures are justifiable as an aid to 
diagnosis if caution is observed. 

Rectal tumor. — The presence of a tumor in the 
rectum which can be recognized as invaginated 
bowel, or the protrusion of the mass from the 
anus, makes the diagnosis at once clear. 

Tumors of the enteric variety are, of course, 
never found in the rectum unless spontaneous 
separation has taken place and. the invaginated 
portion is being passed. | 
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In this series a tumor mass in the rectum is 
reported in 15, or 12.3%, of the cases. The in- 
completeness of many of the records undoubtedly 
serves to make this proportion too small. Even 
this percentage is larger than that given in the 
acute cases, in which it occurs in about 6%, show- 
ing that the longer the disease continues, the 
greater probability of its occurrence. According 
to the classification, tumor was present as follows: 


Cases. Per cent. 


Ileocecal variety, 9 11.5 
Colic variety, 4 26.6 
Variety not named, 2 18.1 


As commonly described, the tumor resembles 
the cervix and os uteri. It forms a rather firm, 
round mass, smooth, since it is covered with 
mucous membrane, and presents at the apex a 
central furrow or depression. The presence of 
ulceration or gangrene may, of course, modify 
these findings. Hollman * describes the tumor in 
his case as a soft mass, the surface of which was 
irregular, with a crater-like opening at the apex 
large enough to admit a finger. 

In 5 of the ileocecal cases and 3 of the colic the 
mass protruded from the anus, usually while 
straining at stool. In Fagge’s ** case, such a tumor 
protruded from the anus when straining at stool, 
for eight months before the patient sought the 
advice of a physician. 

As a rule, these tumors were easily replaced, but 
with considerable edema or inflammation the 
mass may remain permanently prolapsed. When 
the tumor protrudes in the manner described, the 
portion of the bowel involved may be recognized. 
In two such cases the ileocecal valve was recog- 
nized. Some serious errors in the diagnoses of 
these rectal tumors have been made. 

In Hasler’s* patient the physician under 
whose care the patient originally came did not 
recognize the condition and excised a piece of 
the bowel. In another case an abscess of the 
pelvis was diagnosed and the mass was opened 
through the rectum. In still another case rectal 
polyp was diagnosed and its removal attempted. 

Again, one should bear in mind the possibility 
of spontaneous separation of the bowel and that 
the appearance of the mass in the rectum repre- 
sents the effort to pass the bowel. Thompson’s *8 
patient complained of the sensation of a foreign 
body lodged in the rectum which he could not get 
rid of. At length it protruded from the anus, and, 
selzing it with his hands, he extracted a piece of 

wel more than a span in length. There was 
some bleeding immediately afterward, but the 
patient fully recovered. 

Blood. — Very few examinations of the blood 
have been made. In a large majority of cases 
marked anemia has been noted. In Cases I and 
II the hemoglobin was 40%. In one, very mild 
Symptoms existed for one year. The other, Case 
I, suffered from moderately severe attacks for 
one month. In this latter case the red count was 
3,400,000. 

The white count is reported only in three cases. 
In two the count was 14,000. In the third several 


counts were made, and none exceeded 11,000. 
The white count may be of value in the differen- 
tial diagnosis, but it is conceivable that with 
complications such as gangrene and peritonitis 
it may be high. 

Marked anemia is the most characteristic evi- 
dence obtained from blood examination. This 
anemia is due to several causes: Lack of sufficient 
intake of food, interference of absorption of food, 
and debility consequent to severe pain, etc. 

Fever. — Considerable importance can be placed 
upon the temperature. In the vast majority of 
cases an afebrile course is run up to the time of 
onset of serious complications or death. With 
marked congestion or ulceration a very slight 
temperature, seldom exceeding 100°, may be 
observed. A normal temperature, especially dur- 
ing an acute attack, is a sign of greatest impor- 
tance in the differential diagnosis. 

Pulse. — The pulse is in no way characteristic. 
A rapid pulse is not the rule, but with extreme 
pain or marked debility a small, rapid pulse may 
be observed. 

Urine. — Dysuria is an occasional symptom, 
but little information can be derived from the 
chemical examination of the urine. The slightest 
possible trace of albumin with a few casts is the 
rule. The quantity may be large or small, depend- 
ing upon the thirst, vomiting, diarrhea, etc. 
Urinary examinations are too incomplete to show 
what influence the site of the invagination has 
upon the quantity. 

Von Eiselsberg’s * case of ileocecal of three 
months’ duration showed no indican. Kriz’s ® 
case of the same variety, of one month’s duration, 
and which finally passed gangrenous bowel, always 
showed a marked indican reaction. There was a 
very slight reaction in Case I. Too much impor- 
tance should not be placed upon its presence or 
absence. 

Jaundice. — Jaundice is of sufficiently frequent 
occurrence to demand a few words. It is men- 
tioned 9 times: 8 times in the ileocecal, once in 
the colic variety. In every case it: was of short 
duration, one to two weeks, and occurred at vary- 
ing stages of the disease. It should be distin- 
guished from the pasty yellow color observed in 
cachexic states, and its presence should not lead 
to the error of ruling out invagination. The origin 
is obscure and pathological findings throw no 
light on its etiology. 


DIAGNOSIS. 


The diagnosis is difficult in all but the typical 
cases. In many cases a definite conclusion can 
only be reached after a period of observation. 
Recurrent attacks of abdominal colic, with symp- 
toms of intestinal obstruction, the presence of an 
abdominal tumor which appears and disappears 
with the pain, or which is constantly present but 
changes its shape and position, or, in the absence 
of these two characteristics, corresponds in shape 
to the intestine, together with blood and mucus » 
in the stools, is the typical picture. Rectal tumor, 
if present, is conclusive. The progressive anemia 
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and emaciation with the afebrile course complete 
the picture. 

Pathognomonic signs are the changing character 
of the abdominal tumor, the occurrence of rectal 
tumor, and blood and mucus in the stools. The 
presence of any one of these signs should immedi- 
ately arouse suspicion. In the absence of tumor, 
an accurate diagnosis is impossible. That diffi- 
culty has been met with in reaching a satisfactory 
diagnosis is shown by the following table: 


Variety 
Tleocecal. Enteric. Colic. unknown. Total. 
Cases in which a 
diagnosis was 
8 8 4 76 


made, 56 
Diagnosis not clear, 2 0 1 1 4 


In but 76 cases of the total, or 65.5%, was any 
definite or probable diagnosis made. In 4 cases 
it is stated that the diagnosis was not clear. 

These diagnoses made before operation or 
autopsy are classified in the following table: 


Variety 

Ileocecal. Enteric. Colic. unknown, 
17 25 
10 


Invagination, 
Cancer intestines, 
Cancer stomach, 
Cancer uterus, 
Abdominal tumor, 
Intestinal obstruct’n, 
Appendicitis, 
Tuberculosis intes- 


Enteritis and colitis, 
Kidney, 
Splenic tumor, 
Bilious colic, 
Nervous colic, 
Fecal tumor, 
rippe, 
Rectal polyp, 
Ascites, 
Inguinal hernia, 
Ulcer stomach, 


CHR 


75 

Invagination was diagnosed but 26 times, or 
in 21.3% of the 122 cases. Of these 26 cases, rectal 
tumor was present in 12, and in 2 other cases 
invagination was the last of three possibilities, 
leaving but 12 cases, or but 9.8% of the total 
number, in which a correct diagnosis was the 
result of careful study. 


Total, 


Classified according to variety on the basis of 
76 cases, the correct diagnosis was made in 21.7% 
of the ileocecal, 12.1% of the enteric, and 26.6% 
of the colic. 

The fact that abdominal tumor was noted as 
present in 66 of the 122 cases, and was associated 
with other characteristic signs and symptoms, 
lead us to conclude that unfamiliarity with the 
nature of the disease might be largely responsible 
for the failure to at least suspect the nature of the 
disease. 

The reports of the 96 cases in which the correct 
diagnosis was not made were analyzed in order 
to determine whether a diagnosis could be made 
from the data given in the case reported, with the 
following result: 

In 20 of these cases the clinical picture was such 
that the condition should have been diagnosed 
or suspected. In 15 cases the clinical picture was 
too obscure to make a diagnosis with any degree 
of accuracy. In 51 cases not enough data is given 
for us to draw any conclusion. We believe the 
diagnosis should be made or the condition sus- 
pected in at least one half of the cases, and, with 
our modern methods of diagnosis, this percentage 
is probably too low. 


DIFFERENTIAL DIAGNOSIS. 


Carcinoma and tuberculosis of the abdominal 
organs, enteritis, or colitis, and appendicitis are 
the diseases most difficult to differentiate. 

The increase in weight in the interval between 
the attacks, the changing character of the tumor 
and the presence of mucus with the blood in the 
stool excludes cancer. 

These same characteristics and the afebrile 
course differentiate tuberculosis. The tuberculin 
reaction may be of assistance. 

If tumor is absent, it may be impossible to 
differentiate enteritis and colitis. In these cases, 
however, failure to find a definite cause for the 
enteritis or colitis or the failure to respond to 
medical treatment should suggest the possibility 
of an invagination. | 

In six cases the signs and symptoms were very 
suggestive of recurrent appendicitis. The afebrile 
course, the changing character of the tumor, the 
absence of localized tenderness and spasm, and 
the presence of blood and mucus in the stools 
excludes appendicitis. 

The following table is made as an aid in deter- 
mining the variety of the invagination: 


DIAGNOSIS OF THE VARIETY PRESENT. 


lleocecal. Enteric. Colic. 

Frequency, _ 10.38% 15.38% 13.5% 

Age, sex, occupation, No influence. No influence. No influence. 

Duration, o influence. No influence. No influence. 

Onset, No influence. No influence. No influence. 

Pain, More frequently referred to More frequently referred to More frequently referred to left 

sai right iliac fossa. navel. abdomen and left iliac fossa. 
Vomiting, No influence. No influence. No influence. 
wels, Diarrhea more frequent. Ten- Constipation the rule. Tenes- No fixed rule. Tenesmus fre- 
_ __ esmus infrequent. mus rare. quent. 

Abdomen, ~ Depression in right iliac fossa No influence. Prominence left iliac fossa. 
occasionally. 

Tumor, Located in right iliac fossa or More frequent in region of um- Located along course of | de- 


along course of ascending 
or transverse colon. 


Rectal tumor, Present in 11.5 %. 


bilicus. 


Never present unless bowel is 


scending colon or sigmoid 


flexure. 
Present in 26.6%. 


being passed. 


| — 
| 
| 
| 
| 
| 
} 
| 
| 
| 
| 
| 
| 
tines, 
Dysentery, 
Worms, 
Dyspepsia, 
Phthisis, 


~ 
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Termination. — Of the 122 cases, 74 terminated 
naturally and 47 were operated upon; in 1 the 
history of the case was not given. 


NATURAL OUTCOME. 


Tleo- Variety 
cecal. Enteric. Colic. unknown. Total. 
Spontaneous separation of 


bowel, 7 2 3 18 
Exhaustion and marasmus, 10 3 2 0 15 
Peritonitis, 19 a 5 0 28 
Organization, 0 1 0 0 1 
Hemorrhage, 0 0 0 1 
Cause of death not given, 8 0 0 3 11 

74 


Of the 74 cases which terminated naturally, 17 
recovered, a. mortality of 77%. Recovery with- 
out operation is only met with in these cases in 
which spontaneous separation of the bowel or 
organization of the bowel occurred. 

Spontaneous separation. — Spontaneous separa- 
tion of the bowel is relatively much more frequent 
in the acute cases than in the chronic. Leich- 
tenstern * found it in 42% of all his cases. In our 
series it occurred in 14.8% of the cases that ter- 
minated naturally, and resulted in recovery in 
all but 2 cases, one dying from exhaustion, the 
other from exhaustion and hemorrhage.  Peri- 
tonitis as a result of separation did not occur. 
Separation is relatively more frequent in the en- 
teric variety. Leichtenstern states that separa- 
tion occurs much more frequently in the female 
than in the male. In one series this did not hold 
true, 10 of the patients being female and 8 male. 

The time of separation varies between thirty- 
three days and several months. As a rule the 
bowel is expelled in one piece, varying in length 
from a few centimeters up to 35 inches or more. 
In Holmes’ " case it was passed in small pieces. 
In Hollman’s *? case two pieces were passed, one 
9 cm., the other 23 em. Carswell’s‘* patient was 
sick for years, and at different times during a 
period of three years passed eight pieces of intes- 
tine varying from 11 to 32 inches in length. In all, 
12 feet were passed, consisting of jejunum and 
ileum. The patient completely recovered. At 
death, which occurred from some other cause, 
only a slight diminution of the caliber of the 
intestine was found. 

Stricture after spontaneous separation. — The 
only remote complication that can interfere with 
complete recovery after spontaneous separation 
Is consequent stricture of the bowel from scar 
formation. Wilms thinks this is a condition to be 
seriously feared in acute cases. If such is the case, 
it undoubtedly holds true of the chronic cases. 
Unfortunately, but few of the patients of this 
series were observed for any considerable length 
of time after the immediate recovery. It is men- 
tioned as occurring but twice. Wechsberg’s ‘7 
patient died four months later of obstruction due 
to stricture at the site of the invagination. Ha- 
con’s ' patient died three months later from the 
same cause. 

Cure by organization is of very rare occurrence. 
It is not mentioned by Leichtenstern or Wilms 
Hektoen ™ reports the only case we have been 


able to find. The patient had been operated upon 
three times for inguinal hernia and died of general 
peritonitis after the last operation. At autopsy 
four separate invaginations were found in the 
small intestines. In each there was firm union by 
fibrous tissue. Disinvagination was impossible; 
it had undoubtedly existed for a long time. The 
patient could not speak English, so a very incom- 
plete history was obtained. Certainly during the 
two years he was under observation for hernia 
there were no symptoms pointing to invagination. 


TREATMENT. 


Medical treatment. — In view of the high mor- 
tality of the cases which terminate naturally, the 
treatment is necessarily surgical. On the other 
hand, medical treatment is necessary, at least 
while the patient is under observation. The 
important point in the medical treatment is that 
methods should be avoided, or employed with the 
greatest care, when their use may work to the 
detriment of the patient. 

Rest in bed. — Bodily movement, especially 
exertions, are to be avoided, as they may precipi- 
tate an acute attack, a thing always to be avoided. 

Diet. — A bland liquid diet that does not leave 
too much residue in the intestine is advised for 
the same reason. 

Opiates. — Opium and its extracts is the one 
remedy universally employed for the relief of the 
symptoms. It should be used with care on 
account of the danger of fecal accumulations. 

Cathartics were universally employed, especially 
in the cases with constipation. Results from its 
use are given in 22 cases. In 9 cases it relieved the 
symptoms, or was productive of no harm. In 3 
cases no movement of the bowels resulted. In 6 
cases the symptoms were aggravated by its use. 
In 1 case a serious diarrhea resulted. In Hughes ** 
case castor oil caused vomiting and tenesmus, and 
in Lhonneur’s and Vulpian’s * case, also in Per- 
roti’s ® case, energetic catharsis resulted in per- 
foration and death. As the other extreme, Mar- 
tin’s *! case took 30 gr. of calomel by mistake 
without harm as far as could be determined. 
Cathartics appear to be least harmful in the colic 
cases. Cathartics should never be used during an’ 
acute attack, and with extreme care at any time 
during the course of the disease. 

Enemas. — The injection of water for the pur- 
pose of washing out the rectum has never been 
attended with harmful consequences that have 
been reported. Rarely it has been said to have 
given temporary relief, especially when diarrhea 
is present. With extreme constipation and an 
empty sigmoid and rectum, nothing is to be gained 
by its use, and it is possible to aggravate the colic 
and ileocolic cases by increasing peristalsis. If 
stimulating substances are added to the water, 
this danger is increased. 

Injection of air or water. — Both air and water 
have been injected as an aid in diagnosis and in 
efforts to reduce the invagination. It is men- 
tioned in but 13 of the 122 cases, all of the ileo- 
cecal variety. Air was employed three times. In 
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two no change was perceptible in the character 
of the tumor; in the third the mass became more 
distinct. 

Water was employed twelve times. Von Hisels- 
berg °7, °8 reports two cases in which there was 
previous invagination that had been successfully 
reduced by this method. In one case the patient 
had suffered with two previous attacks, in each 
of which the invagination had been reduced by 
injections of water, and there was no recurrence 
for one year between each attack. In the other 
case the invagination did not recur for three years. 
The duration of these attacks is not stated, but 
the inference is that they were primarily acute. 
Bauer’s ® case of four months’ duration was 
treated with injections, the mass disappeared and 
the patient continued well for two months when 
last seen. In two cases no change was observed 
in the tumor and ‘no relief followed its employ- 
ment. In three cases the mass disappeared, only 
to return in twenty-four hours, and in one other 
case the mass partially disappeared. In Holl- 
man’s 8? case the bowel was passed thirteen days 
after the injections were begun. It is not stated 
how often they were given. In Rigal’s” case 
acute symptoms, resulting in death, occurred four 
days after injections were begun. Unfortunately, 
there was no autopsy. 


Variety. Duration. 
Cabot, Case II Enteric 1 year 
Wallis 2 years 
Elliot, Case IIT Tleocecal 3 weeks 
Munro * 9 ” 
Mikuliez 7 months 
Haasler 8 weeks 
Von Eiselsberg ft * 3 months 
” ” ” 6 ” 
” 99 18 days 
” 3 y ears 
Von Rosenthal weeks 
Czerney 1 month 
Braun 8 weeks 
” 
Rosenthal 7° 6 
Quadflieg 24 months 
Delore si 2-3 years 
Pugliere '" Not mentioned 5 months 
Goodall, Case I Tleocecal 1 month 
Pitts Chronie 
Czerney 3 months 
Nothnagel 
Fleiner ™ 
Rydygier ” : 6 months 
Burckhardt '” 17 months 
Schramm °° Chronic 
Franks 6 weeks 
Porter, Case V m 4 months 
Braun lleocecal 4 weeks 
V. Baraez 1 year 
Boiffin °° Chronic 
Miller ” 4 years 
Saltsman *! 1 year 
Riedel *° 14 years 
Obalinsky '°° 1 month 
Lancaster '4 Chronie 
Besnier !“ ss 7 months 
Robert 
Pirogoff '"! Not mentioned 16 years 
Elliot, Case IV, Tleoceeal 4 months 
Kiselsberg 10 weeks 
zerney 3 months 
Obalinsky 35 days 


The injection of air or water may be employed 
as an aid in diagnosis, but only with extreme care, 
owing to the danger of precipitating an acute 
attack, and, what is of greater consequence, the 
danger of rupturing a gangrenous bowel. These 
precautions, which are so well known in con- 
nection with acute invagination, need not be 
discussed here. It is doubtful if one is ever justi- 
fied in employing such means as curative agents, 
as in chronic cases cure is not to be expected if 
adhesions have formed, and the cases which are 
free from adhesions are outnumbered by the cases 
in which ulceration and gangrene are present. 
Again, recurrence of the invagination is so much 
more frequent in the chronic cases as compared 
with the acute that one is scarcely justified in 
attempting a procedure attended with so great a 
risk, not a single case being reported in which a 
positive cure has resulted. 

Massage. — Kriz * reports a case of ileocecal 
invagination of one month’s duration in which 
injections were used without results. He then 
tried massage as recommended by Von Mairs. 
This was soon followed by alarming symptoms, 
and it was not continued for fear of artificial 
perforation; in the course of a few days the bowel 
was passed. This procedure is attended with too 
much danger to be recommended. 


Operation. Result. Remarks. 
Resection Recovered 
” 
99 
’ 
” 
” ” 
” 
Died Peritonitis 
99 
” 
Disinvagination 
99 
” 
emia 
Shock 
Artificial anus Recovered 
” 
Anastomoses 
8 
” ” 
” ” 
Artificial anus Died Peritonitis 
Pneumonia 
Peritonitis 
” ” 
” 
” ” ” 
Exhaustion 
Anastomoses Peritonitis 
” 
” 
? 


| 
| | 
| 
| 
| 
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The cases treated surgically are tabulated below. 

No attempt is made to discuss the operative pro- 
cedure, as not enough data are given in the re- 
ported cases to make this possible. 
Seventeen of the 47 operative cases died, a 
mortality of 36.1%. Of the 22 cases in which 
resection was done, 4 died, a mortality of 18.1%. 
Of the 8 cases in which the bowel was disinvagi- 
Be nated, 2, or 25%, died. Of the 17 cases in which 
alliative operations were performed, 11, or 
64.7%, died. 
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Clinical Department, 


A CASE OF BULLET WOUND. UNUSUAL 
COMPLICATIONS AND DEATH FOUR MONTHS 
AFTER THE INJURY.* 


BEING A PARTIAL ACCOUNT OF THE CASE OF Mass. v. 
S., 1906, SupER1IoR Court, WorcESTER, Mass. 


BY ERNEST L, HUNT, M.D., 
Assistant P. ist and Surgeon to Out-Patients, Worcester 
Hospital and Associate Med edical Examiner of Worcester. 

Tue defendant, Mr. 8., was a thrifty working man, 
but withal of a choleric disposition. He owned a three- 
decker house and occupied the lower apartment with 
his wife, whose temper, also, was none of the mildest. 
At intervals the pair quarreled, to the annoyance of 
the tenants of the other two apartments. 

On the evening of April 2, 1906, one of these out- 
bursts occurred, and finally Mr. K., who lived on the 
top floor, sent his boy down the back-way stairs with 
the request that the pair keep quiet. That merely 
diverted the wrath of the irate S., who began to 
abuse the boy. Mr. K. then went down himself and 


* Read} before the Massachusetts Medico-Legal Society, Oct. 6, 
1909. 
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pitched into overpowering and pinning him 
down to the floor of the porch where the altercation 
had taken place. About this time Mr. F., the tenant of 
the middle floor, came down and said to K., “ He’s 
had enough; let him up,” whereupon 8. was_ re- 
leased. Mr. F. returned to his apartment, got his 
coat and came down again on his way to his place of 
business. S. meantime had gone in, seized his re- 
volver and fired a shot at the retreating K. Hearing 
I’.’s step on the stairs, he shouted, ‘“ Is that you, F.?” 
and fired again, the bullet hitting Mr. F., who was on 
the third stair, in the left thigh. 

The police arrived soon after. S. was taken into 
custody, and the injured man to the City Hospital, 
where I obtained these facts of his further history. 

Mr. F. entered accident-room somewhat weakened 
by the free hemorrhage which had taken place from the 
wound. His pulse was but 80 per minute, however, and 
he was, apart from his wound, in good physical con- 
dition, heart and lungs being noted as normal, and the 
urine, as you see from Chart I, showed no evidence of 
kidney disease. The wound is thus described: ‘ About 
24 inches below the lower third of Poupart’s ligament 
is a round wound $4 inch in diameter with irregular 
edges surrounded by an ecchymotic area 14 inches in 
diameter. Tissues are swollen. about area of wound 
and for 3 inches down inner side of thigh. . . . On 
posterior aspect of thigh, at level of the great trochanter, 
and about 1 inch from cleft of nates, is an eechymotic 
area 14 inches in diameter with a hard movable mass 
palpable under the skin.”’ This mass corresponded to 
the position of the bullet, as shown by the x-ray, and 
next day the bullet was removed by a small incision 
under cocaine. Gauze drainage was inserted as far as 
possible into the course of the bullet from both openings. 

On the fifth day it was noted: ‘Posterior wound 
healing well. Anterior wound septic, requiring wick. 
Kcechymosis down posterior aspect of thigh to knee. 
On the ninth day a tumor corresponding to the original 
swelling was discovered, which conveyed a thrill to the 
palpating hand synchronous with the heart beat. 

Thirteenth day. Wound was healing well. Tumor 
was found to pulsate. Dorsalis pedis arteries pulsated 
together and no difference appeared in quality of pulse 
- in both feet. Seventh day the posterior wound was 
entirely and anterior nearly healed. 

The diagnosis of arteriovenous aneurism was made 
and operation for its relief undertaken on the twentieth 
day. The record thus describes the operation: 

“TIneision 54 inches long over center of tumor. 
Careful dissection down to a pulsating mass twice the 
size of a walnut. This ligated off and a small vessel 
connecting with femoral artery tied. Venous coats 
reinforced by silk sutures of the fascia sheath. Con- 
siderable bleeding from vein followed cutting away of 
muscular mass. Bleeding controlled by clamps above 
and below. Vein itself evidently real source of trouble, 
its pulsations seemingly transmitted from artery, the 
latter not being isolated.” 

Superficial fascia united with catgut and skin with 
silkworm gut. Dry dressing with pressure. 

Stitches were removed on the tenth day after second 
operation (thirtieth after injury) and the wound found 
firmly healed. J’wo days later the tumor was noted to 
have recurred with all its former characteristics. 

Patient discharged on fifteenth day after operation 
(thirty-fifth since injury) in fair general condition. 


Patient reappeared Aug. 10 (four months and eight 
days after the injury, three months and four days after 
his discharge) with this history: 

Up and walking about, but in poor health and 
thought to be in consumption until one week ago. 


Since that time he has been in bed, has had four chills 
lasting about an hour each, recurring at irregular 
intervals, the longest interval being two days. Felt 
mean, feverish and weak, with constant headache. 
No appetite. Constipated. At first had pain in right 
chest on deep inspiration. 

Had malaria ten years ago. 

Has felt strong pulsation over site of inju 
left hospital. During past three days a mark 
ing has developed, but with little pain. 

Physical examination. — General condition poor. 
Pupils equal and react. Slight yellowish tinge to 
conjunctive. Skin, sallow, dry, hot. There are a few 
small red purpuric spots on abdomen not disappearing 
on pressure. Mucous surfaces pale. Tongue, tremu- 
lous, with brownish coat. Herpes on lips, which are dry 
and cracked. Cervical and inguinal glands palpable. 
Pulse, 100 per minute, regular, fair volume, low 
tension. Heart, negative. Lungs, resonant throughout. 
Breathing sounds clear. Abdomen, soft, no tenderness 
or distention. Spleen and liver not palpable. Fine 
tremor of extremities. Knee jerks present. No 
edema of ankles. Distal phalanx of right thumb 
slightly swollen and tender. There is a red linear scar 
on anterior aspect of left thigh extending from apex of 
Scarpa’s triangle 4 inches upward along inner border of 
sartorius. An elongated, oval, pulsating and fluctuant 
swelling 24 inches in width extends from near apex of 
Scarpa’s triangle to 14 inches below Poupart’s ligament. 
Over it a distinct purring thrill can be felt, and a loud 
blowing systolic murmur can be heard and traced with 


since 
swell- 


= 
~ y 
hed 
| 
Blo 
Cuart I, 


P. J. F. Diagnosis: Gunshot: wound of thigh. Urine, 
April 3, 1906, normal color; acid; 1,025; no albumen; no 
sugar. 
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Urine, Aug. 12, 1906: Color, normal; acid, 1,012; slightest 
pasate trace of albumen; no sugar; no casts; many pus an 
ladder cells. 

Blood, Aug. 10: White count, 19,500; Aug. 13, 19,600; Widal, 
negative. 
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diminishing intensity up to Poupart’s ligament and 
down to popliteal space. — 

Four days later. Patient has been very restless 
since entrance. On second day developed a mild 
delirium, persisted in getting out of bed and keeping 
uncovered. Refused nourishment. Complained of 
some pain in chest. Grew steadily worse, finally sink- 
ing into comatose condition with rapid, labored respira- 
tion. No new physical signs, except scattered. moist 
rales in both sides of chest dorsally. Death. (See 
Chart II ) 


REPORT OF AUTOPSY ON BODY OF P. J. F. PERFORMED d 


AuG. 14, 1906. 
(Condensed from Worcester City Hospital Records.) 


General description of body. — Body is that of a 
poorly nourished man 6 feet in length and estimated to 
weigh 110 to 115 lb. Left pupil dilated. Petechix 
} mm. in diameter are scattered over neck and sides 
of abdomen, over dorsum and toes of right foot. There 
is a one-inch operation scar over left buttock and an- 
other on the front of left thigh 4? inches long, extend- 
ing from a point corresponding to junction of middle 
and inner thirds of Poupart’s ligament downward and 
inward in direction corresponding to the course of the 
femoral artery in Scarpa’s triangle. Under the lower 
end and a little to the right of this sear is a soft fluctuant 
swelling 24 inches in vertical and 2 inches in transverse 
diameter. 

Head. — Pia mater is infiltrated with extravasated 
blood over left frontal and right parietal region and 
elsewhere markedly engorged. In the pia over right 
superior parietal convolution is an irregular whitish, 
somewhat raised area with pinkish border. On section 
the cortex immediately underlying this area is also 
white and opaque to a depth of 5-6 mm. No, fracture 
or other injury to skull. 

Thorax. — The left pleural cavity contains 500 cem. 
bloody, turbid fluid. Upon pleural surface of lower 
lobe of left lung posteriorly and at base there is a thin 
layer of fibrinous exudate. There are a few recent ad- 
hesions binding lung to diaphragm, and a firm adhesion 
near apex. The right pleural cavity contains 60 ccm. of 
nearly clear fluid. cs are firm adhesions at apex 
and base. Scattered throughout both lungs near the 
surface are many small, firm nodules dark red in color, 
slightly bulging above the general surface, circular or 
irregular in shape, 1.5 to 2 cm. in diameter. On section 
these nodules are firm, dark red in color, generally of 
inverted pyramidal shape and associated with a small 
artery dilated and choked with soft reddish-brown 
material. Sections from these foci sink in water. 
Both lungs edematous and lower left lobe increased in 
density, dark red in color, crepitates but slightly, and 
sections float submerged but do not sink. Pleural 
surface over foci described smooth, except on lower 
left lobe, where there is a general fibrinous exudate. 

Heart and pericardium negative save for numerous 
subepicardial petechie. 

Abdomen. — General peritoneal cavity free from 
adhesions and contains small amount of serous fluid. 
Scattered throughout walls of small intestines are 
occasional areas 4 to 1 em. in diameter, usually circular, 
of a bright red color, which appear to be subperitoneal 
ecchymoses. Stomach presents numerous submucous 
ecchymoses near cardiac end. The liver is moderately 
enlarged, very friable and on section presenting a 
grayish-yellow mottling. The spleen is enlarged, firm 
and dark reddish-brown in color, except at the anterior 
end, where there is a roughly circular area upon its 
surface 3 cm. in diameter, generally of grayish color 
With red margins. Section shows this condition to 
persist through the entire thickness of the organ, but 


progressively narrowing in cross section. Within the 
substance of the organ it is well demarked from the 
surrounding tissue, but there are small whitish nodules 
scattered about the periphery of the larger one. 

The kidneys weigh together 300 gm. The capsules 
strip readily, leaving surfaces roughened by pinhead- 
sized nodules with white centers and pink margins, 
slightly elevated and harder than surrounding tissue. 
On section these penetrate 1 to 2 mm. into cortex and 
are roughly conical in shape. At about the middle of 
dorsal surface of right kidney is a similar noduic, but 
larger, measuring 5-6 mm. in diameter and 6-7 mm. 
eep. . 
Adrenals, pancreas and genitalia not abnormal. 

Extremities. — Dissection of mass in left leg reveals 
a large hematoma in the belly of the adductor longus 
muscle a little larger than a hen’s egg, filled with semi- 
fluid and clotted blood, surrounded by a firm ana well- 
defined wall of fibrous tissue communicating by trrequ- 
lar rents with both the femoral artery and vein, that 
in the latter being at point of junction of profunda 
femoris. The interior of the vein is roughened by 
vegetations, and a fairly firm thrombus extending 
5 em. up the vein springs therefrom. Within the hema- 
toma at its upper end is a fine silk suture (about 12 cin. 
long) attached to scar tissue enveloping the wall of the 
femoral artery 3 cm. above rent. Both vessels are 
surrounded, especially in front, by scar tissue. 

Bacteriological. — Cultures from heart’s blood showed 
staphylococcus pyogenes (aureus) in pure culture. 
None were made from organs. 

Histological. — (1) Walls of hematoma: Muscle fibers, 
fibrous tissue, pyogenic infiltration and septic throm- 


(2) Vein near rent: Greatly thickened adventitia, 
erosion of intima with pyogenic infiltration, tiny 
fibrous vegetations, remains of septic clots. 

(3) Lungs: Dark-red spots. Alveoli and veins 
distended with red blood corpuscles. Arteries choked 
with thrombi. Purulent infiltration and exudation 
beneath and on pleura. 

(4) Spleen: Ischemic area with intense round cell and 
polynuclear invasion, hemorrhagic periphery with 
thrombosed arteries. 

(5) Liver: Marked fatty degeneration. 

(6) Kidneys: Foci of leucocytiec invasion around 
thrombosed arterioles. 

(7) Brain: Ischemic area with engorged periphery 
and leucocytic invasion. 

Sections stained by Gram-Weigert method show 
all emboli. to consist of colonies of pyococci. Many 
organisms are seen throughout clot and walls of hema- 
toma and in vegetations of femoral vein. 

Anatomical diagnosis. — Laceration of femoral 
artery and vein from bullet wound. Hematoma with 
endo- and peri-phlebitis. Multiple infarcts of lungs and 
kidneys. Infarets of spleen and brain. Meningez! 
hemorrhage. Embolic pneumonia and acute pleuritis. 
Septicopyemia. 


The chief points of forensic interest in this case are 
as follows: 


In presenting it to the court, the prosecution, 
backed by the opinion of the medical experts, 
contended that the man died as a direct result of 
the wound, since if he had not suffered the injury 
the train of pathological events could not have 
taken place. The defense opposed to this con- 
tention the fact that the clinical diagnosis of 
pneumonia had been made both before and after 
the second entry into the hospital, and endeavored 
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_ to close the minds of the jury to the distinction 
between ordinary primary pneumonia and a 
secondary pneumonia such as here admittedly 
occurred. Furthermore, the prolonged period of 
latency, or quiescence of the infection, was 
certainly extraordinary, and it was fair to insist 
upon the fullest demonstration of its possibility 
and probability-in regard to the case in question. 
Unfortunately, no cultures were taken from the 
wound in the early part of the illness, but the 
history of suppuration was presumptive evidence 
of infection by some pyococcus. Clinical experi- 
ence of the breaking down and renewal of dis- 
charge in old, apparently healed, wounds and 
sinuses offers parallel instances from which it was 
safe to deduce the possibility of such latency. 
Moreover, granting infection of the blood stream 
to have been from another and more recent source, 
there still remained the hematoma, a_ perfect 
magazine from which rapid-fire volleys of infected 
clots would be discharged into the general circu- 
lation. Hence, it really mattered little whether 
the pneumonia was the source or the result of the 
blood infection; the emboli were sure to prove 
ultimately fatal. 

S. was found guilty of manslaughter and sen- 
tenced to three years in State Prison. 

The writer wishes here to acknowledge the 
courtesy of Dr. ki. H. Trowbridge for use of clinical 
records, and Assistant District Attorney E. I. 
Morgan for elucidating certain legal points to him. 


Keports of Aocieties. 


MEDICAL SOCIETY OF THE STATE 
OF NEW YORK. 


OnE HunprRED AND FourtTH ANNUAL MeerinG, HELD 
AT ALBANY, JAN. 24, 25 AND 26. 


Monpay, JAN, 24. 
MEETING OF THE HOUSE OF DELEGATES. 


THE reports of the Secretary, Treasurer, Council 
and various ¢ ittees were presented. 

Secretary’s report. — This showed that during the 
past year there were 72 deaths, as against 98 in 1908, 
and that the membership on Dec. 31, 1909, was 6,740, 
as against 6,595 at the close of 1908. The Secretary 
thought that the gratifying increase for the years 
1908 and 1909 should encourage the county societies 
to make still greater efforts in the future. 

Report of the Committee on Publication. —In the 
publication of the monthly Journal the expense had 
exceeded the revenue by $2,320.71, though this was 
less by $595.45 than the deficit in 1908. The loss in- 
curred by the adoption of the resolution passed at the 
last meeting, limiting pharmaceutical preparations to 
those approved by the Council on Pharmacy and 
Chemistry of the American Medical Association, had 
not been fully felt during the past year, since contracts 
made prior to its adoption could not be cancelled 
until they expired. New advertising, however, had 
already been secured for some that was dropped, and 
it was hoped that the deficit for 1910 would but slightly 
exceed that for 1909. After a careful study of the sub- 
ject the committee, with the approval of the Finance 
Committee of the Council, had reduced the price of 


the Journal from $2 to $1 per annum. This reduc- 
tion, it was believed, would increase the subscription 
list, though it would in no wise affect the present 
arrangement of supplying the Journal free to all 
members of the Society in good standing. The ‘“ Di- 
rectory ’’ for 1909 had been issued at an expense of 
$6,053.09, which was $1,578.77 less than in 1908, a 
saving which had been effected by a reduction in the 
size of the book, accomplished by the use of a different 
type and the omission of some of the data of Connecti- 
cut and New Jersey. 

Report of the Committee on Public Health. — The 
committee had interrogated the fifty-seven county 
societies in the state concerning local conditions per-_ 
taining to the public health, but replies had been re- 
ceived from only twenty-one. The following resolution 
was recommended: ‘‘ That the Medical Society of the 
State of New York declares its opinion that the public 
health is endangered by the pollution of water courses, 
and that the legislature should at once so amend the 
health laws as to make such pollution amenable to the 
control of the Commissioner of Public Health under 
proper safeguards.”” Much attention was devoted to 
the purity of foods, and a portion of the section of the 
report on this subject reads as follows: ‘ There is not 
at the present time knowledge concerning the phy- 
siological action of any of the antiseptic drugs, and as 
food preservatives, which is sufficiently full and con- 
vincing to warrant authoritative statements. On the 
other hand, the conclusions published by the special 
commission authorized to investigate the effect of ben- 
zoate of soda upon the human economy are at variance 
with the hitherto recorded experience of the medical 
profession. . . . We no longer seek agents destructive 
to bacteria, but the prevention of the access of inimical 
bacteria to the human body is the universal aim. 
The idea of antiseptic rather than aseptic food is ab- 
horrent to the medical profession. In the preservation 
of food, as in surgery, we should return to the funda- 
mental principles taught by Pasteur. The use of such 
drugs can be but to cover up faulty methods or to 
make possible the use of open packages. In the prepa- 
ration of all foods we should prohibit the use of harmful 
coloring matter and all adulterants, and we should 
interdict the use of any antiseptic drug whatever.” 
The committee recommended that the society should 
request the President of the United States and the 
Secretary of Agriculture te secure an amendment to 
the National Food and Drugs Act by which the use of 
antiseptic drugs should be prohibited in all prepara- 
tions of fruits and vegetables designed for human con- 
sumption, and that the inspection of the commercial 
food kitchens of the country by government officials 
should be made obligatory. The committee further 
recommended that the society should urge upon Con- 
gress and the Senate of the United States the organi- 
zation of a National Bureau of Public Health. In 
reference to schools of sanitary science, the committee 
favored a general bill, if one were required, which 
would encourage every university having a college of 
medicine to inaugurate a course leading to the degree 
of doctor of public health. It recommended that the 
society disapprove of the appropriation of state moneys 
for the establishment of any course in a university 
which is not solely under state control. 

Report of the Committee on Legislation. — During the 
legislative session of 1908, two hundred and twenty-five 
measures relating to medicine, public health, and sani- 
tation were introduced, of which only twenty-one were 
enacted. A bill to regulate the introduction of medical 
expert testimony, prepared in accordance with a reso- 
lution adopted last year by the society, was passed by 
the Assembly, and was amended and reported to the 
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Judiciary Committee of the Senate, but was not passed 
by the latter house. 

“Report of the Counsel.— James T. Lewis, Esq., 
Counsel to the Society, reported that no year in the 
history of organized malpractice had been so fruitful of 
results in the stamping out of blackmailing cases, and 
that during no year had he met with such enthusiastic 
support by the medical profession as during the one 


ust past. 

Report of the Committee on Experimental Medicine. — 
In pursuance of the recommendations of the resolution 
passed by the House of Delegates in January, 1909, 
this committee, in co-operation with the Committee on 
Legislation, and with public spirited men throughout 
the state, labored successfully to prevent the passage 
by the Legislature of two bills intended to regulate 
experiments on living animals, the design of which 
was to impose restrictions, which are against the public 
welfare, upon the performance of scientific observa- 
tions. As the result of the hearings on these bills, the 
Assembly Committee decided not to report either bill 
and the Senate Committee took no action. This result 
represented a greater victory than that of the previous 
year, when the Committee of the Senate reported one 
of two similar bills to that body. As an aid in carryi 
on its work, the committee had caused to be srepaied 
and published twenty brief articles in the form of 
leaflets, dealing with the subject of scientific animal 
experimentation, and these had received wide notice 
in the press and had been in demand not only in other 
states, but also in European countries. The report 
stated that there had already appeared in the public 
press the outlines of a bill in opposition to animal 
experimentation, to be introduced into the Legislature 
of 1910, which was even more objectionable than the 
bills of previous years, so that it was requisite that the 
society should rigidly maintain toward such attempted 
legislation its customary attitude which had proved 
eminently successful in the past. 

Reports were also received from the councilors of each 
of the eight district branches of the State Society. 

The recommendations made by the Committee on 
Public Health were adopted. 

Change of Time for Annual Meeting. — The Com- 
mittee on Legislation having secured the passage by 
the Legislature of a bill allowing the society to hold 
its annual meeting at such time and place (previously 
fixed by law) poy House of Delegates should select, 
by a two-thirds’ vote it was decided to hold the next 
annual meeting at Albany during the third week in 
April, 1911. 


ELECTION OF OFFICERS. 


The following officers were elected for the ensuing 
year: President, Dr. Charles Jewett, Brooklyn; First 
Vice-President, Dr. Charles Stover, Amsterdam; Sec- 
ond Vice-President, Dr. J. W. Grosvenor, Buffalo; 
Third Vice-President, Dr. C. W. Brown, Elmira; Sec- 
retary, Dr. W. R. Townsend, New York; Treasurer, 
Dr. Alexander Lambert, New York. 


TuEspay, JAN. 25. 
PRESIDENT’S ADDRESS. 


: The address of the President, Dr. CHARLES G. 
Stockton, Buffalo, was general in character. In the 
course of it he said it should be remembered that the 
greater the extent to which the members of the medical 
profession commanded the confidence of the public, the 
greater the burden of responsibility they must assume; 
and the more complete the organization of the profes- 
sion, the more satisfactory would be its morale. The 
decline in sickness and other causes had rendered it 
difficult for physicians in certain localities to maintain 


the highest standards of the profession and, conse- 
quently, a spirit of commercialism at times manifested 
itself. The medical man, however, should not allow 
the trustful confidence in him to become weakened; 
his motto should be “I will keep faith with my pa- 
tient,” and the best interests of the patient should 
always be kept in sight. To-day a man entered the 
medical profession not because it was easy, but be- 
cause it was hard, and one doing so had no right to 
complain of the times and these conditions, but should 
rather rejoice that the opportunity was afforded him 
for battling against existing evils. There need be no 
fear that preventive medicine would ever render the 
physician’s calling unnecessary, for it was evident 
that this department of service called for the best 
effort he could put forth. At most, therefore, it only 
meant transferring his activities from one side of the 
field of labor to the other. 


THE WASSERMANN REACTION IN LEPROSY. 


By Dr. Howarp Fox, New York. The paper gave 
the result of the Wassermann test in over 60 cases of 
leprosy from New York and Louisiana and reviewed 
the results obtained by other observers. A _ positive 
Wassermann reaction was frequently secured in cases 
of leprosy, giving no history of symptoms of leprosy, 
but he maintained that the value of the test was not 
affected in the slightest by the results found in leprosy. 
The differences noted in mild and severe cases and in 
different types of the disease were described, and the 

neluding portion of the paper was devoted to re- 
marks on the prevalence of foniicish in New York. 


SPLENOMEDULLARY LEUKEMIA: ITS TREATMENT BY 
ROENTGEN THERAPY, WITH REPORT OF A CASE. 


By Drs. Homer E. Smiru, Norwich, and L. A. 
Van Wacner, Sherborne. In the interesting case 
reported, that of a woman fifty-one years old, the 
leucocytosis amounted to 580,000 before treatment 
was commenced. The method employed was by the 
x-ray and solution of gold and arsenic bromide in 
small doses, and at the end of nine months the leuco- 
cytes had been reduced to 8,030. The authors stated 
that under the use of Roentgen therapy, as practiced 
at the present time, about 25% of the cases reacted 
favorably. 


Dr. ALEXANDER LAMBERT, New York, said that 
many of the cases which had apparently been cured 
by x-ray treatment afterwards relapsed and quickly 
succumbed to the disease, and Dr. ALLEN A. JONES, 
Buffalo, remarked that if these cases were carefully 
studied, it would be found that there were increases 
and decreases in the number of leucocytes at times 
when the patient was under no particular kind of 
treatment. 


THE, DIAGNOSTIC VALUE OF EOSINOPHILIA, * 


By Dr. Ira 8S. Nive, New York. The differential 
leucocyte count, he said, was our most valuable single 
hematological procedure. Eosinophilia was a relative 
leucocytosis in which the circulating eosinophiles were 
increased whether the total number of leucocytes was 
increased or a leucopenia existed. Eosinophilia was 
merely a symptom and it should be interpreted in the 
light of full clinical findings at the time the blood- 
smear was secured. Trichiniasis had a high eosinophilia - 
and this was an early manifestation in uncinariasis. 
Anemia with eosinophilia demanded examination of 
the stools for-intestinal parasites. Eosinophilia was 
common in many skin diseases. Its reported presence 
in pellagra was probably due to intercurrent infections. 
Eosinophilia differentiated bronchial from cardiac and 
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renal asthma. Improvement in tuberculosis was 
accompanied by eosinophilic increase. In tumor forma- 
tions eosinophilia pointed towards malignancy. Pus 
and gangrene might occur, despite its presence, if toxic 
absorption were retarded. CLosinophilia might be 
caused by many drugs, as camphor, potassium iodide, 
sodium salicylate, etc., and in dementia precox the 
administration of thyroidectin seemed to increase the 
eosinophiles. The determination of eosinophilia was 
within the power of every clinician and deserved 
greater attention than it had as yet received. 


SOME REMARKS ON ANEMIAS, 


By Dr. Cuartes O. Boswe.t, Rochester. Having 
mentioned various conditions simulating anemia, he 
spoke of primary and secondary anemia, the gradual 
increase of pernicious anemia, and the rarity of chlo- 
rosis at the present time, and presented blood pictures 
of the various states. 


Dr. A. Jacost, New York, expressed the opinion that 
chlorosis was not so rare as was stated in the paper. 


THE UNITED STATES PHARMACOPEIA, ITS PRESENT 
STATUS AND THE COMING REVISION. 


By Dr. Evi N. Lona, Buffalo. He reviewed the 
progress of the United States Pharmacopeia and the 
most important improvements which had been made 
in it during recent years, and emphasized the impor- 
tance of the revision of 1910, and the relations of phy- 
sicians thereto. Among the improvements which he 
suggested was the omission of drugs which were of 
small value, as well as of all those which were now 
obsolete. He thought also that the number of salts 
and of preparations now having a place in the phar- 
macopeia might be reduced with advantage, and that 
the value of the work might be increased by the 
introduction of incompatibles. 


(To be continued .) 


Book eviews. 


Practical Hydrotherapy. A Manual for Students 
and Practitioners. By CurrAN Pops, M.D. 
Cincinnati: Cincinnati Medical Book Company. 
1909. 

This picturesquely written book, though em- 
phasizing rather unnecessarily the author’s versa- 
tility and extensive experience, and though con- 
taining sundry etymologie orthographic 
errors, such as “ tinnitus aurii ’’ and “ copralalia,’’ 
nevertheless really presents a good deal of useful 
and interesting information. The section on 
tobacco and its use is particularly sane, and 
throughout the book there is much sagacious 
general comment as well as instruction in the 
principles of an important but often neglected 
special branch of therapeutics. 


Princtples and Practice of Modern Otology. By 
JOHN F. M.D., Professor of Otology, 
Laryngology and Rhinology, Indiana Uni- 
versity School of Medicine; Otologist and 
Laryngologist to Deaconess and State College 


Hospitals, etc.; and Ernest p—E WALEs, 
‘S., M.D., Associate Professor of Otology, 
Laryngology and Rhinology, Indiana Univer- 
sity School of Medicine; former Assistant in 
Otology, Harvard Medical School; former As- 
sistant Aural Surgeon, Massachusetts Chari- 
table Eye and Ear Infirmary, etc. 7 


A comprehensive American work which de- 
servedly occupies a high place in the literature of 
otology. The authors have succeeded in present- 
ing in an attractive manner the modern thought 
concerning this important branch of medicine, 
and have not weakened the work by undue atten- 
tion to any one part. While the chapters on 
operative technic are full, explicit and representa- 
tive of our present attitude, the scientific part of 
the subject has not been neglected, and there are 
excellent chapters on Anatomy, Physiology and 
Bacteriology. 


Collectanea Jacobi. Collected Essays, Addresses, 
Scientific Papers and Miscellaneous Writings 
of A. Jacobi, M.D., University of Bonn 1851; 
LL.D. University of Michigan 1898, Columbia 
1900, Yale 1905, Harvard 1906. In 8 volumes. 
Edited by J. Rosinson, M.D. New 
York: The Critic and Guide Company. 1909. 


It is a happy idea on the part of the publishers 
and of Dr. Jacobi himself that his written work, 
extending over the latter half of the last century 
and into this century, should have been collected 
during his lifetime in systematic form. The 
extent of Jacobi’s contribution to medical and, in 
less degree, to secular literature may be deter- 
mined by the fact that his published work fills 
eight solidly printed volumes. The first, second 
and third of these volumes are concerned with 
pediatrics; volumes four and five, with general 
therapeutics and pathology; volumes six and 
seven, with important addresses, biographical 
and historical papers; and volume eight, with 
miscellaneous articles. From this table of con- 
tents it is evident that one may in the reading 
of these volumes not only gain an exact idea of 
Jacobi’s medical activities, but also learn much 
of his attitude toward public questions and affairs 
quite outside the immediate field of medicine. 
Few men of the present time have made a more 
definite impression upon their contemporaries 
than Dr. Jacobi, coming as he did from the stormy 
scenes of Europe during the last century, settling 
in New York as a pioneer in a special field of 
medicine, honored widely by institutions of learn- 
ing in this country and abroad, and never relaxing 
his interest in the broader fields of learning than 
represented by his chosen specialty in medicine. 
These collected writings, therefore, are opportune 
and will doubtless find interested readers both 
within and without the profession. Their author 
is to be complimented upon his willingness to co- 
operate in their publication and the publishers 
for their energy in bringing out so comprehensive 
a series of volumes. 
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Semme/weis, His Lije and His Doctrine. By SIR 
Wititam J. M.A., M.D., Professor of 
Ob-tetries and Gynecology in the University of 
Manchester. Manchester University Press. 
1909. 


Those interested in the history of medicine, 
especially those of us interested in the history of 
obstetrics, owe much to Sinclair for bringing 
Semnielweis’s life and doctrine before us. The 
amount of research that Sinclair must have done 
is quite astonishing. From cover to cover it is 
interesting reading, though at times the con- 
tinuity is hard to follow. It is difficult for us at 
this later date to understand the bitterness of the 
controversy that was waged so long and un- 
scrupulously. Sinclair’s use of quotation marks 
js at times most annoying, for with difficulty 
ean one always follow whom he means in the 
text. 7 

There is such an excellent opportunity of 
reviving the controversy about the part Oliver. 
Wendell Holmes took in the discovery of puer- 
peral fever that the reviewer hesitates to speak 
of it at all. There is credit and glory enough for 
all to share in it, and Sinclair is a bit unnecessarily 
harsh in his words about Holmes. The work is a 
valuable contribution to the history of obstetrics, 
and as such should have a wide circulation. 


A Textbook of Obstetrics. By Barton CooKE 
Hirst, M.D., Professor of Obstetrics in the 
University of Pennsylvania. Sixth edition, 
revised and enlarged. With 847 illustrations. 
Pp. 992. Philadelphia: W. B. Saunders Com- 
pany. 1909. 


The fact that this book has rapidly come to its 
sixth edition shows how popular it is among ob- 
stetrical textbooks. The most extensive changes 
have been made in the chapters on obstetrical 
operations. Professor Hirst believes that each 
and every physician who attempts to deliver a 
woman should be able to perform any surgical 
operation which that delivery may entail. For 
this reason he has introduced in Part VI, Chapter 
Ill, practically all of the purely gynecological 
operations. Such a belief, in the reviewer’s 
opinion, is entirely wrong, for, to him, it is incon- 
celvable for the general medical practitioner to 
attempt to do abdominal operating. 

Professor Hirst’s well-known tenets on repair 
of the cervix and perineum are not accepted by 
all, and his paragraphs on this subject are not con- 
vincing. The work as a whole, however, is ex- 
celle.’ in style, most interesting and the book 
sureiy is an excellent exposition of obstetrics. 
One cannot but wish that the chapter on the new- 
born infant had been omitted entirely, for it is 
most superficial and of no real value whatever to 
4 student or young practitioner. The illustra- 
lions are many, excellent. and well reproduced, the 
printvog, paper and binding good. An exception 


might be taken to the weight of the book, which 
makes it uncomfortable to handle. 
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BROCKDEN BROWN AND THE YELLOW FEVER 
EPIDEMIC. 

THE recent centennial of the death of Charles 
Brockden Brown, who has been called the father 
of the American novel, has brought his writings 
to the attention of some who had never before 
even heard his name. As the immediate pre- 
decessor of Irving and Cooper, Brown really 
occupies a position of some importance in literary 
history, though none of his works is of sufficient 
merit to become enduring. Two of his novels, 
however, “Ormond” and “ Arthur Mervyn,” 
now lapsed into oblivion, are of peculiar medical 
interest since they preserve for us, in a manner 
comparable to that of Defoe’s ‘ Journal of the 
Plague Year in London,’’ our most graphic con- 
temporary record of the terrible epidemic of 
yellow fever in Philadelphia in 1793. 

Brockden Brown, who was born in Philadelphia 
in 1771, apparently obtained a first-hand knowl- 
edge of epidemic yellow fever, then vividly | 
personified as the Yellow Jack, during one of the 
outbreaks of the disease in New York between the 
years 1789 and 1792, when, as a young man, he 
was visiting a certain Dr. Smith of that city. Dr. 
Smith caught the infection from one of his pa- 
tients, an Italian gentleman, and Brown took care 
of them both until they died. In 1793 came the 
great epidemic in Philadelphia. The population 
of the city at that time is variously stated at 
from 40,000 to 55,000. Of these, 17,000 are said 
to have fled at the outbreak of the disease. The 
first case appeared on Aug. 18, in a sailors’ board- 
ing-house, in a member of the crew of a French 
corsair recently arrived from the West Indies. 
The infection spread like the proverbial wildfire. 
The first death occurred on Aug. 22, and, in the 
four months during which the pestilence raged, 


i 
— 
| 


506 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[APRIL 14, 1910 


4,044 persons died of it. The number of those 
attacked is not recorded. 

Brown was in the city throughout the epidemic, 
and in “ Arthur Mervyn ”’ has left us a horrible 
but probably not exaggerated picture of the 


depredations of the disease and of the conditions 


in the fever hospitals of the time. ‘“ I lay upon a 
mattress,’ says the hero of the novel, ‘‘ whose 
condition proved that an half-decayed corpse had 
recently been dragged from it. The room was 
large, but it was covered with beds like my own. 
Between each, there was scarcely the interval of 
three feet. Each sustained a wretch, whose 
groans and distortions bespoke the desperateness 
of his condition. . . . While the upper rooms of 
this building are filled with the sick and the dying, 
the lower apartments are the scenes of carousal 
and mirth. The wretches, who are hired, at enor- 
mous wages, to tend the sick and convey away 
the dead, neglect their duty and consume the 
cordials, which are provided for the patients, in 
debauchery and riot. A female visage, bloated 
with malignity and drunkenness, occasionally 
looked in. Dying eyes were cast upon her, in- 
voking the boon, perhaps, of a drop of cold water, 
or her assistance to change a posture which com- 
pelled him to behold the ghastly writhings’ or 
dreadful smile of his neighbor.”’ 

Under such conditions, which, it must be re- 
membered, however, persisted in military hospi- 
tals till the time of Florence Nightingale and the 
Crimea, it seems a wonder, not only that any of 
the patients recovered, but that any of the at- 
tendants escaped infection. In Ormond” 
Brown gives further account of a yellow-fever 
_ epidemic and of the straits for food to which even 
the well-to-do were reduced at such a time. 

From a story such as this to the tale of Reed’s 
study and conquest of yellow fever seems a long 
progress, yet it has taken but little over a hundred 
years. Brown died in New York of pulmonary 
tuberculosis in 1810. A century later his personal 
record of the horrors of the pestilence are practi- 
cally forgotten in the security and comfort which 
we enjoy. His name and narrative, however, 


deserve preservation in medical memory, since‘ 


they remind us of the terrors from which we have 
been delivered by ‘“ the experiments which have 
given man control of that fearful scourge, yellow 
fever.” 


A WEEK’S BEQUESTS IN CHARITY. 
DurinGc the past week three wills making 
worthy bequests to medical and other public 
charities have been probated in Massachusetts. 


The will of the late Elizabeth Fuller Capen, of 
Dedham, dated Sept. 18, 1907, and allowed be- 
fore the Norfolk Probate Court, establishes a 
trust fund of $12,000, which, upon the death of 
two annuitants, is to be transferred, with any 
accumulation, to the town of Dedham, to be used 
for the construction and maintenance of “ an 
emergency or general hospital, where the poor 
and indigent people of the town may receive 
medical and surgical treatment.” The will 
further provides that “‘ should the town not deem 
it expedient to establish the hospital, the amount 
shall remain intact and the net income be used 
to pay the necessary expenses of emergency 
nurses to nurse and care for the poor people of 
Dedham.”’ 

The will of the late John H. Pierce, of 
Lincoln, dated April 8, 1900, and filed last 
week for probate at East Cambridge, gives, 
among other bequests, $8,300 each to the 
Boston Floating Hospital and the New England 
Hospital for Women and Children, and $2,500 
to the Massachusetts Hospital School for Chil- 
dren. 

The will of the late Martha Rebecca Hunt, of 
Somerville, also filed before the Middlesex Pro- 
bate Court at East Cambridge, makes bequests 
in charity to the amount of about $800,000. 
Among these may be particularly noted the sums 
of $15,000 to the Baldwinville Cottage Hospital; 
$10,000 each to the Dorchester Home for Incur- 
ables, the Massachusetts General Hospital, the 
Perkins Institution for the Blind and the Willard 
Hospital at Bedford; and $2,000 to the Somerville: 
Day Nursery. During her lifetime, Miss Hunt had 
contributed liberally to many public charities,. 
especially the Boston Floating Hospital, and in 
1891 she gave $10,000 towards: the foundation of 
the Somerville Hospital. 

The weekly chronicle of such gifts, even more 
than of occasional more splendid donations, is 
significant as representing, not only the gradual 
building up of permanently endowed charitable 
and philanthropic institutions, but the fruition 
of good lives devoted to the service of the com- 
munity and of mankind. The amount of money 
expended annually for hospitals and charities in 
all civilized countries is impressively great. In 
the United Kingdom of England, for instance, 
according to Sir Henry Burdett, the annual in- 
come of all charities is over $60,000,000, repre- 
senting a capital of over $1,500,000,000. More 
than half of this sum is made up by the accumu- 
lation of bequests such: as those we have re- 
corded. 
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WORK OF THE SOCIAL SERVICE DEPART- 
MENT OF THE MASSACHUSETTS 
GENERAL HOSPITAL. 

Tue fourth annual report of the Social. Service 
Department of the Massachusetts General Hos- 
pital, recently published, records the work of the 
department from October, 1908, to January, 1910. 
This interesting charitable organization, one of the 
earliest of its kind in the country, has been a 
pioneer in attacking the social problems under- 
lying the life of the hospital public, problems upon 
whose solution depends the successful correlation 
of the hospital with the community which it 
endeavors to serve and the fuller carrying out of 
its service to individual patients. 

An ingenious diagram as frontispiece to the 
report shows a scheme of these social and clinical 
relations with which the department undertakes 
to deal. 


During the period covered by the report, 2,745 


patients have been helped in one way or another, 
and there are interesting accounts of the kinds of 
help given, in finding employment, in teaching 
dental hygiene, in providing care for the tubercu- 
lous, in dealing with sex problems and domestic 
difficulties of all sorts, in educating neurasthenies 
and psychasthenics back to usefulness. Those 
who have seen among the poor the results of such 
work realize its great possibilities of value. 
Though doubtless mistakes are made, as in all 
genuine human effort, the department has shown 
not only what it can do for individuals, but how 
the hospital clinie may be made a laboratory for 
the study and advancement of social as well as of 
‘medical seience. 


> 


PROPOSED NEW PURE DRUG LAW. 


Tue House Committee on Interstate Commerce 
of the national legislature recently reported 
favorably a bill forbidding the manufacture or 
sale within any territory or the District of Colum- 
bin of adulterated or misbranded Paris green, 
lead arsenate or other insecticide or fungicide, 
and prohibiting the ‘ introduction into any state 
or territory or the District of Columbia from any 
other state or territory or the District, or from any 
foreign country, or shipment abroad, of such 
articles.” Violation of this proposed law is to be a 
misdemeanor punishable with heavy penalty, and 
the secretaries of the Treasury, Agriculture and 
Commerce and Labor are called upon to make 
“uniform rules and regulations for enforcing the 
act.” Any dealer may, however, be immune 
from prosecution if he “ can establish a guaranty, 


signed by the wholesaler, jobber or manufacturer 
or other party residing in the United States, from 
whom he purchased such articles, to the effect 
that they are not adulterated or misbranded.”’ 
The Bureau of Chemistry of the Department of 
Agriculture is to be responsible for the examina- 
tion of specimens collected in the enforcement of 
thelaw. This act is intended as an auxiliary to the 
pure food and drugs law now in force. 


MEDICAL NOTES. 


ENDOWMENT BY DAUGHTERS OF VETERANS. — 
At their recent convention, the Daughters of 
Veterans appropriated $1,000 towards the endow- 
ment of twenty beds in the convalescent ward of 
the new hospital at the Soldiers’ Home in Chelsea, 
Mass. 


INVESTIGATION OF THE CAUSE OF CANCER IN 
FisHes. — On April 9, President Taft sént to 
Congress a message asking an appropriation of 
$50,000 for the establishment of a national 
laboratory for the investigation of the cause of 
cancer in fishes. With this message were trans- 
mitted the recommendations of the Secretary of 
Commerce and Labor, of the Commissioner of 
Fisheries, and of Dr..N. E. Gaylord, director of 
the New York State Cancer Laboratory at 
Buffalo, urging such an inquiry. 


INCREASE OF POPULATION IN SWEDEN. — It is 
stated that the gross increase of population in 
Sweden during the year 1909 was greater than in 
any other year during the past decade. 


DENTISTRY IN GERMANY.—It is reported 
that an attempt is to be made to raise the standard 
of dentistry in Germany by requiring that every 
student shall have a general preliminary training 
equivalent to that now demanded of medical 


students, and shall spend in dental study a longer 


time than is at present the custom. 


INTERNATIONAL AMERICAN. SCIENTIFIC CoON- 
GRESS. — Announcement is received of an Inter- 
national American Scientific Congress to be held 
in Buenos Aires from the 10th to the 25th of 
July, 1910, in commemoration of the centenary 
of the Revolution of May, 1810, which estab- 
lished the independence of the Argentine Re- 
public. Buenos Aires is well known as one of 
the most progressive cities in South America and 
as having a lower rate of infant mortality than 
any other city of its size in the world. It is to be 
hoped that this congress may be attended by 
representatives of medical and other sciences 
from the leading cities of North America. 
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AN OvuTBREAK OF BertI-Beri IN SouTH CARO- 
LINA. — The growing importance of tropical 
diseases in this country is again illustrated by a 
recent outbreak of beri-beri in a camp of negro 
convicts at Ten-Mile Hill, near Charleston, 8S. C., 
where eight have died of the disease. In a report 
on this outbreak to Surgeon-General Wyman, of 
the United States Public Health and Marine- 
Hospital Service, Acting Assistant Surgeon Sams 
comments on the rapidity of invasion of the 
‘ infection, which developed in patients while they 
were at work in fresh-water ditches. In a recent 
editorial we called attention to the valuable work 
being done by the medical officers of the Marine- 
Hospital Service in the observation and study of 
such diseases. 


ILLEGAL SALE OF COCAINE IN PHILADELPHIA. — 
Two negroes in Philadelphia pleaded guilty, on 
April 7, to the charge of illegal sale of cocaine in 
that city, of which they had been accused at the 
instance of the Pennsylvania State Pharma- 
ceutical Board. Each was fined $500 and sen- 
tenced to two years’ imprisonment. 

The trial of these and other offenders against 
the law relating to the sale of cocaine has excited 
considerable local attention. In an address on 
April 8 before the American Society for the Study 
of Aleohol and Other Narcotic Drugs, Dr. Henry 
Beates, Jr., president of the Pennsylvania State 
Board of Medical Examiners, is said to have gone 
so far as to advocate capital punishment for sell- 
ing cocaine illegally. Disastrous though the 
effects of the cocaine habit may be, it hardly seems 
likely, in view of the prevalent modern attitude 
towards the death penalty, that such a suggestion 
will be seriously considered. 


BOSTON AND NEW ENGLAND. 


AcuTE Inrectious Dispases In Boston. — 
For the week ending at noon, April 12, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 38, scarlatina 31, typhoid fever 6, 
measles 119, smallpox 0, tuberculosis 75. 

The death-rate of the reported deaths for the 
week ending April 12, 1910, was 23.26. 


Boston Mortauity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, April 9, 
1910, was 275, against 290 the corresponding week 
of last year, showing a decrease of 15 deaths and 
making the death-rate for the week 22.77. Of 
this number 145 were males and 130 were females; 
267 were white and 8 colored; 165 were born in 


the United States, 106 in foreign countries and 4 
unknown; 46 were of American parentage, 194 
of foreign parentage and 35 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
42 cases and 4 deaths; scarlatina, 33 cases and 
2 deaths; typhoid fever, 5 cases and 0 deaths; 
measles, 134 cases and 1 death; tuberculosis, 65 
cases and 24 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 47, 
whooping cough 1, heart disease 44, bronchitis 
4 and marasmus 2. There were 15 deaths from 
violent causes. The number of children who 
died under one year was 39; the number under 
five years 59. The number of persons who died 
over sixty years of age was 101. The deaths in 
public institutions were 99. 

Of the above infectious diseases the following 
were non-residents: Consumption, 5 cases and 
4 deaths. Scarlet fever, 2 cases and 1 death. 

Deducting deaths of non-residents, the total is 
250. The corrected death-rate is then 20.70. 


New HEATH ComMISssIONER. — It is announced 
that Dr. Francis X. Mahoney will be appointed 
health commissioner of the city of Boston to 
succeed Mr. John Ritchie, Jr., whose term expires 
this month. Dr. Mahoney received the degree of 
M.D.V. from Harvard in 1892, and the degree of 
M.D. in 1905. He is a fellow of The Massachusetts 
Medical Society. 


Proressor Maanus-Levy. — It is a pleasure to 
direct the attention of our readers to the an- 
nouncement by the Boston Society of Medical 
Sciences that Professor Magnus-Levy will address 
the society this coming week. Professor Magnus- 
Levy delivered the Harvey Lecture in New York 
on April 9 and the Cartwright Lectures in New 
York on April 11, 12 and 13. The work of Pro- 
fessor Magnus-Levy upon diseases of metabolism 
has attracted attention for years. Perhaps no 
man in the world is more conversant with the 
literature of the subject, or better able to express 
his knowledge in concrete form. The enthusiasm 
with which the second edition of Von Noorden’s 
‘Metabolism and Practical Medicine ” has been 
received has been in no little part due to the 
circumstance that Von Noorden secured Professor 
Magnus-Levy to write the first volume. 


NEW YORK. 


A CENTENARIAN. — Mrs. Margaret Livingston 
Murray, who would have been one hundred and 
one years old on the Fourth of July next, died on 
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April 7 at the home of a relative in Johnstown’ 
N. Y. She was born at Pleasant Square, Fulton 
County, N. Y., and the ten years of her married 
life were spent at Gloversville. She then removed 
to New York and after the Mexican War, her 
house, in what was then the country district of 
East Twenty-Third Street, became the center of a 
group of people that included Henry Ward 
Beecher, Chester A. Arthur and Gen. James 
Watson Webb. 


New QUARTERS FOR DEPARTMENT OF HEALTH. 
—At a meeting of the Board of Estimate and 
Apportionment, on April 1, an appropriation of 
$180,000 was voted, on the recommendation of 
the Controller, for the purchase of a large new 
building at the corner of Irving Place and Six- 
teenth Street for headquarters for the Depart- 
ments of Health and Tenements and the Bureau 
of Buildings for Manhattan. The Health Depart- 
ment has for some time been desirous to secure 
a home in this building, but until now has not 
been able to get the consent of the municipal 
authorities. 


CHILDREN’S TUBERCULOSIS PREVENTORIUM. — 
The Children’s Tuberculosis Preventorium, which 
was obliged to remove from the Cleveland Cottage 
at Lakewood, N. J., has now been located at 
Framingdale, six miles north of Lakewood. The 
estate of Albert Brisbane has presented to the 
institution a hundred acres of woodland and a 
free lease for twenty-five years of a stock farm of 
two hundred acres. Temporary accommodations 
have been provided for the occupants of the Lake- 
wood Cottage, and plans have been drawn for 
buildings which, it is expected, will make this a 
model for similar institutions designed to prevent 
the development of tuberculosis among children. 


BLINDNESS DUE. TO Woop ALcoHoL. — As a 
result of information reported to the Health 
Department, to the effect that recently there 
have been in the New York Eye and Ear In- 
firmary three cases of total blindness caused by 
drinking wood alcohol bought on the lower East 
Side, warrants have been prepared against the 
proprietors of three saloons in this district. It 
is learned that “ white whiskey,” or “ weisses 
schnapps,” as it is ealled, which contains wood 
alcohol in dangerous quantities, has been exten- 
sively sold there, and Commissioner Lederle has 
been moved to issue a statement warning the 
public against this poison. After quoting some 
of the known facts in regard to it, and citing a 
number of actual cases reported in New York, 
showing its deleterious effects, he goes on to say, 


conclusion is unavoidable that methy| 
alcohol is an active poison and is capable of pro- 
ducing death or permanent blindness, even when 
taken in small quantities.”’ 


Mortauiry Statistics. — The weekly reports 
of the Health Department show that during the 
month of March the mortality in the city repre- 
sented an annuald eath-rate of 17.99, as against 
17.25 in February and 18.26 in March, 1909. 
The corrected death-rate, excluding non-residents - 
and infants under one week old, was 17.12. 
Among the diseases in which there was an aug- 
mented fatality were the following: The weekly 
average of deaths from measles increased from 
18.5 in February to 28.5 in March; the weekly 
average from whooping-cough, from 3.75 to 4.5; 
from pulmonary tuberculosis, from 176.25 to 
195.25; from pneumonia, from 130.25 to 163.5; 
from bronchopneumonia, from 128.75 to 130.25; 
from diarrheal diseases, from 37 to 41.75; and 
from diarrheals under five years of age, from 32 to 
37. Among the diseases in which there was a 
decline in mortality were the following: The 
weekly average of deaths from scarlet fever de- 
creased from 35.5 to 34; from acute bronchitis, 
from 22.5 to 21.75; from apoplexy and softening 
of the brain, from 33 to 23.5; from organic heart 
diseases, from 154.75 to 137.5; and from cirrhosis 
of the liver, from 25 to 18.5. 


CONFERENCE ON THE CarRE OF Basres. —The 
Conference on the Care of Babies, in which are 
represented a large number of institutions and 
benevolent societies, met for the first time this 
season on April 8, at the Health Department. 
Dr. Walter Bensel, sanitary superintendent, 
announced that if the various agencies would sub- 
mit detailed plans of their contemplated work 
for the coming summer the Board of Health would 
endeavor to systematize the campaign in such a | 
way as to reach all infants and young children 
included within the scope of the Conference’s 
design. He said that while the department had 
for several years furnished physicians and trained 
nurses for instruction and practical work, it 
was believed that better results would be obtained 
if such work could be extended, and it was for this 
purpose that the intelligent co-operation of the 


societies represented in the conference was de- 


sired, and especially in supplying the department 
with exact information. A suggestion by Dr. A. 
Jacobi that mothers be provided with explicit 
directions was adopted, and cards on which are’ 
printed instructions in different languages will be 
distributed from all relief stations. 
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AccIDENTS FROM VEHICLES. — The National 
Highways Protective Association reports an un- 
usually large number of accidents caused by 
vehicular traffic in the city of New York during 
the month of March. There were 21 persons 
killed, including 8 children, and 101 injured, 
this list not including minor accidents not re- 
ported by the police or hospitals. On April 1 a 
well-attended meeting was held to create interest 
in the extension of recreation and playgrounds 
in the congested districts of the city, the object 
of the movement being to protect the lives and 
limbs of the children of the tenements by pro- 
viding more places for them to play in and thus 
removing them from the crowded streets. The 
meeting was preliminary to an organized move- 
ment with this object in view. The railroad and 
taxicab interests were represented, and addresses 
were made by several gentlemen interested in 
settlement work. Gustave Straubenmiiller, an 
assistant superintendent in the Department of 
Education, pointed out two things that would 
help to solve the problem which could be done 
at once, one being to throw open the public 
school roof gardens and recreation grounds after 
school hours, and the other to have certain streets 
closed to traffic in order to permit children to 
play in them with safety. 


EKrrects oF SocraL ConpDITIONS ON INFANT 
Morra.ity. — There has just been announced by 
the New York Milk Committee, an organization 
under the auspices of the Association for Improv- 
ing the Condition of the Poor, the result of an 
investigation undertaken by the committee with 
a view to getting definite information as to the 
effects of social and economic conditions on infant 
mortality. Figures show that 16,000 infant deaths 
occur annually in New York City, and it has long 
been recognized that these are due largely to 
unfavorable conditions of living; but just to 
what extent these were responsible had never been 
accurately determined. To get some data on this 
point, therefore, the committee selected for its 
study three areas containing almost exactly the 
same number of residents, the respective popula- 
tions of which represented the rich, the ‘‘ middle 
class ’’ and the poor. The first consisted of twenty- 
eight blocks near Central Park along Fifth and 
Madison avenues, having 7,561 residents, and the 
second of five blocks in the region of One Hundred 
and Thirty-Fourth Street and Lenox Avenue, with 
a population, living mostly in apartment houses, of 


7,696. ‘The third consisted of but three blocks, but | 


Was in a congested uptown tenement district (near 


Seventy-Second Street and Avenue A) and had a 
population of 7,858. In the fashionable section 
37 babies were born in one year, in the middle 
class area, where the people are in what are called 
comfortable circumstances, 160; and in the 
region of poverty, 434. Two summer weeks were 
taken for observation, one of which was the hot- 
test of the year, and in the tenement section, 16 
out of the 434, or nearly 4%, died, while in neither 
of the other-areas was there a single death among 
the infants. The figures are not large enough, of 
course, to warrant any final conclusions, but they 
would seem to be fairly characteristic of the three 
classes. That the infants in the first two classes 
did equally well is attributed by the committee 
to the fact that they received equally efficient 
care; in the one case, however, largely the care of 
trained nurses, and in the other, that of intelligent 
mothers with leisure to attend to their children. 
Various factors naturally contributed to the 
mortality among the infants in the third class. 


Current iterature. 


Mepicat Recorp. 
APRIL 2, 1910. 


1. THompson, W. G. Visceral Sarcomata: Cases of Sar- 
coma of the Stomach, Heart, Mediastinum. — 

2. Futuer, E. The Surgical Management of Urethral 
Stricture and Its Complications. 

3. SmiruH, J.. AND Nerr, M. L. Freud’s Views on the 
Mechanism of Hysteria. 

4. *CouGcuuin, R. E. The Athletic Life in Its Relation to 
Degenerative Changes in the Cardiovascular System. 

5. CatHoun, J.C. Report of a Case of Acute Hemorrhagic 
Pancreatitis with Autopsy. 

6 

7 


. Rosrinson, B. Uro-Ureter from Neoplasm. 
. Cataract Operation on the Insane. ~ 


4. Coughlin discusses observations and theories gathered 
from many sources in regard to the effect of athletics on the 
cardiovascular system. He concludes that school athletic 
contests, unless guarded by such precautions as are taken 
in England, cannot but be disastrous to the circulatory ap- — 
paratus of the participants. There is great chance for heart 
damage in the violent exercise of competitive games. The 
Marathon race for either boys or men is indefensible. The 
heart muscle of an athlete demands stimulation all the 
rest of his life, for degenerative changes in his heart and 
arteries are very apt to begin about the age of forty if his 
habits become sedentary. Walking in the open air is the 
best form of exercise for such a person. {[L. D. C.] 


New York MEDICAL JOURNAL. 
ApriL 2, 1910. 


1. Beyer, H.G. The Dissemination of Disease by the Fly. 

2. Feit, E. P. Methods of Controlling the House Fly and 
thus Preventing the Dissemination of Disease. 

3. Barsour, M. The Relation of Medicine to Pharmacy. 

4. Pratt, J. A. The Ideal Tonsillectomy. 

5. Firzpatrick, C. B. Milk Intoxications by Ergotic Flora. 

6. Hertzter, A. E. The Present Status of the Treatment 
of Diffuse Peritonitis. 

7. May, J. V. The Modern Conception of Immunity to 
Disease. 

8. SicHEL, C.C. Transfusion in Obstetrics and Gynecology 


‘ 
| 
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Tue JoURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
Apri- 2, 1910. 


1. Bonney, 8S. G. The Tuberculosis Movement. Certain 
Clinical Aspects. 
Modern Antiseptic Surgery and the 


FKEEN, 
velopment. 


. Réle of Experiment in Its Discovery and Dew 
3. PRICHETT, S. The Obligation of the University to 
Medical Education. 
4. Butter, W. J. The Serum and Precipitate Reactions 
jor Syphilis and Their Clinical Value. 

5. Asuton, L. B. Status and Duty of the Medical Officer. 

6. Hwy, E. C. The Army Medical Corps as a Career. 

7. De.court, A. J. Pellagra. 

8. Youna, G. B. A Study of the Admissions to the United 

States Marine Chicago. 

9, Huse, J. A. Prophylaxis, and Treatment of Gastro- 
Enteric Toxemias of Bottle-Fed Infants in. Summer. 

*MooreHEaD, J. J. Injury by Electricity. 

11. West, J. M. The Surgery of the Hypophysis from the 
Stand point of the Rhinologist. 


2. Keen’s most admirable article on modern antiseptic 
surgery and its relation to animal experimentation gives 
an extremely interesting historical review of (1) the pre- 
antiseptic days, (2) the introduction of Lister’s work and 
(3) the resulting conditions. The article is most interest- 
ingly written and worth reading. af 

10. Moorehead gives a very practical paper on injury by 
electricity, describing in detail the technical terms used 
to designate electrical appliances, and sums up his 
article as follows: “‘ It can be stated that there is no special 
form of physical effect inherent to electricity, inasmuch as 
every symptom can be paralleled by other forms of trauma. 
Likewise, there is nothing pathognomonic in electric shock, 
and the symptoms of it are those common to other forms 
of systemic dhoth. with or without burns or neuroses. The 
duration of symptoms is no more prolonged after electric 
than other forms of trauma, nor does there appear to be 
any sound basis for the claim that one electric shock 
renders the recipient more prone to similar experiences, 
but, on the contrary, an acquired immunity seems to be 
created by repeated applications. Electricity is well 
eaderetend scientifically and is governed by well-known 
laws, and there is no good reason for the view often ex- 
pressed that its effects on the human economy are unusual 
or peculiar. [E. H. R.] 


SuRGERY, GYNECOLOGY AND OBSTETRICS. 
Marcw, 1910. 
1. Mayo, W. J. 


Gastrojeyunal Ulcers (Pseudojejunal 
Ulcers). 


. Ketty, H. A. Excision of the Fat of the Abdominal 
Wall. Lipectomy. 

. Myer, M. W. Inflammatory Tumors of the Sigmoid. 

. *Munro, J. C.  Circumscribed Serous Meningitis of 

the Cord. 
. *Neweit, F. 8S. The Care of Pregnancy and Labor 
Complicated by Nervous Overdevelo t. 

. Hessert, W. The Frequency of Congenital Sacs in 
Oblique Inguinal Hernia. 

. ALBEE, F.H. A Further Report of a New Operation for 
Arthritis Deformans and Certain Other Deforming 
A ffections of the Hip. 

8. MiLuer, E. Concerning the Ferment and Antiferment 

Treatment of Suppurative Processes. 

9. *Kennepy, J. W. Report of Five Hundred Cases of 
Diffuse and General Peritonitis Following A ppendi- 
citis (from the Clinic of Dr. Joseph Price) with a Plea 
jor Earlier and More Complete Work. 

* Re /BINSON, S. A Positive Pressure Cabinet for Thoracic 


Surgery. 
ll. Barsar, J. H. Diverticulitis of the Sigmoid.: Report 
of a Case. 


10. 


_ 4. Munro has a most interesting article on a rare and 

interesting class of cases in which early and correct diag- 

nosis and treatment should bring great. relief — cireum- 

seribed serous meningitis of the cord. He reports six cases 

With 'etailed history and operative treatment, and results. 
&~ vases are worthy of further study. 


5. Newell writes a very practical article on the nervous 
conditions in women complicating pregnancy and labor, 
and lays especial emphasis on the dangers likely to occur 
in the after-life of the modern highly strung society 
woman with nervous temperament of uneven balance. 
His warning is an extremely practical one which will need 
to be heeded more and more with the advance of nervous 
over-development in our women. 

9. Kennedy’s article on diffuse and general peritonitis fol- 
lowing appendicitis is long, epigrammatic and chopped up 
into short penesee. but contains many words of wisdom 
mixed with much that to the general surgeon would seem 
too radical. He emphasizes Dr. Price’s dogma, ‘‘ Operate 
first hour at any stage,” and also that to open and drain 
a distended bowel is a means of saving many a bad case. 

10. Robinson states that until it has been proven by an 
extensive series of operations on the human being that the 
combination of positive and negative pressure methods in 
thoracic surgery can produce better results than either 
method alone, or that negative pressure is attended with 
greater success than positive pressure, it is well to con- 
tinue with the simpler positive pressure alone. He then 
describes and illustrates in detail his very simple, practical 
and moderately inexpensive positive pressure cabinet now. 
in use atthe Massachusetts General Hospital. [E. H. R.] 


THE LANCET. 
Marcu 5, 1910. 


1. Hewitt, F. W. A Lecture on the Esthetics of Anesthetics. 

2. FouLertTon, A. G. R. Milroy Lectures on the 
Streptotrichoses and Tuberculosis. Lecture I. 

3. BRAMWELL, B. A Clinical Lecture on a Case of Intra- 
cranial Tumor with Alterations in the Color Fields. 

4. CaLvk, J., AND Gauvain, H. J. The Treatment of Tuber- 
culous Abscesses of Bony Origin by Conservative Meth- 
ods. The Technic of Aspiration.  . 

5. Weucu, C. G. On the Variations of Temperature in 
Phthisis during the Menstrual Period. 

6. Mummery, J. P. L. A New Operation for Prolapse of the 
Rectum. | 

7. ALEXANDER, W.A. Note on a Case of Post-Peritoneal 
Hematocele Complicating a Large Uterine Fibroid. 

8. STEELE-PERKINS, G. A Case of Rheumatoid Arthritis 
Treated by Thyroid Extract. 

9. Bost, N. An Interesting Case of Cobra Bite. Recovery 

ajter Treatment. 


Marcu 12, 1910. 


. *OsLER, W. The Lumleian Lectures on Angina Pectoris. 
. Mackenzigz, H. W.G. The Medical Examiner in Life 
Insurance. 

3. *Fenwick, W.S. The Clinical Significance of Gastric 
Hypersecretion and Its Connection with Latent Dis- — 
ease of the 

4. *Parerson, H. J. Appendicular Gastralgia: or the 
A ppendix as a Cause of Gastric Symptoms. 

5. Lurr, A. P. Some of the Commoner Forms of Chronic 
Rheumatism and Their Treatment. 

6. CoLLInson, F. W. A Case of Enteric Intussusception 
with Henoch’s Purpura; Excision; Intestinal Drain- 
age Followed by End-to-End Union; Recovery. 

7. SNOWMAN, J. The Treatment of Vomiting. 

8. Parsons, C. T. The Reform of Poor-Law Medical 


nN 


ie}. 
9.. MACNAUGHTON-JONES, H. Maison Barbier. 


1. Osler devotes the first of the Lumleian Lectures; 
given in his characteristically delightful style, to the general 
etiology and symptomatology of angina pectoris. His 
remarks are based on a study of 268 cases in his own prac- 
tice, 231 men, 37 women; 37 of these cases were Jews 
and 33 were physicians. He describes three clinical types: 
(1) ‘‘ Les formes frustes,’’ (2) mild, (3) severe forms. Under 
the latter he describes three groups: (a) Cases in which 
death oceurred in the first or second attack; (b) cases with 
a series of frequently occurring attacks; and (c) a chronic 
form with rare attacks over a long series of years. Last, he 
discusses extra-pectoral forms, in which the attack takes 
place in the arm or leg, in the abdomen, pulmonary forms 
and the cerebral features of angina. 

3. Fenwick believes that hypersecretion of gastric juice 
invariably depends on an organic lesion and that the flow 


\ 
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of hyperacid juice causes secondary erosions and ulcers. 
Latent disease of the appendix is associated with sub- 
acidity or an absence of free hydrochloric acid. 

4. Paterson demonstrates how disease of the appendix 
may cause symptoms like those of gastric or duodenal ulcer, 
the most prominent of which is epigastric pain or severe 
discomfort after food. There is usually a normal or di- 
minished amount of free HCl. The evidence as to this is 
largely based on the fact that most of these patients are 
relieved by appendicectomy. He urges careful investiga- 
tion of the condition of the appendix before any stomach 
operation is done. : [J. B. H.] 


British MepicaAL JOURNAL. 
Marcu 5, 1910. 


“Optic Neuritis,” ‘“ Choked Disk” 
Treatment, Localizing Value and 


. *Horsuey, V. 
or Papilledema. 
Pathology. 

. Butier, T. H. Miner’s Nystagmus. 

. McKisacx, H. L. A Case of Muscular Dystrophy 
(Erb’s Juvenile Form) Occurring in an Adult. 

4. SuHort, A. R., AND SALISBURY, W. The Action of Cu- 

taneous Anesthetics. 

5. Atuport, W. Infantile Glaucoma or Buphthalmia. 

6. BrapBurNeg, A. A. Notes on a Case of Cyclophoria. 

7. THompson, J. A. Ona Trial of Nastin. : 


ow he 


The Science Committee of the British Medical Association. 
8. *Boycortr, A. E. Peritoneal Blood Transfusion. 


1. Horsley, in a paper with — of a degree of excel- 
lence such as rarely occurs in English medical magazines, 
briefly reviews the work done on optic neuritis and then 
discusses the subject under the following headings: (1) 
The localizing diagnostic value of papilledema or optic 
neuritis. (2) The part of the disk which first becomes 
edematous. (3) Proof of Zumis’ view of the mechanism 
whereby the macular or star figure is produced. (4) The 
»yhagocytes of the retina in neuro-retinitis and their origin. 

e believes that papilledema begins on the side of a 
tension lesion and is thus valuable in diagnosis. 

8. Boycott concludes from his experiments on rabbits 
that intravenous blood transfusion is superior to peritoneal 
transfusion. (J. B 


MarcH 12, 1910. 


1. *DrumMmonp, D. Remarks on the Causes and Treatment 
of Functional Dyspepsia. 

2. MaytarD, A. E. Reflex Pain in Diseases of the Abdomi- 
nal Viscera. 

3. Row .anpbs, R. P. How to Operate jor Appendicitis. 

4. *Gorpon, W. The Effect of Abdominal Compression in 
a Case of Very Rapid Heart. 

5. SrepHens, G. A. A Red Line on the Gums. 

6. Russeuu, J. 8. R. The Lettsomian Lectures on the Cere- 
bellum and Its A ffections. 


1. Drummond, in a general article, discusses some causes 
of what is known as functional dyspepsia, dwelling particu- 
larly upon mental strain and worry and upon that form 
of dyspepsia so common in neurasthenia and other nervous 
invalids. 

4. Gordon describes a very rare case of persistent high 
pulse rate with alarming symptoms, paroxysmal tachy- 
cardia which was greatly relieved by abdominal compres- 
sion by means of a tight flannel binder, after all other 
means had failed. (J. Bo H.] 


DeutscHE MeEDIZINISCHE WocHENSCHRIFYT. No. 10. 
Marcu 10, 1910. 


1. BAumuErR, C. The Treatment of Uremia. (Conclusion.) 

2. Bycnowskli, Z. The General Symptomatology and Treat- 
ment of Brain Tumors. 

3. *JaqueT, J. Tuberculous Meningitis in Older Indi- 
viduals. 

4. NorpMANN, O. Hysterical and Spastic Intestinal 
Occlusion. 

5. VoGEL, J. Contribution to Functional Renal Diagnosis. 

6. RENNER, L. A Case of Healed Stab Wound of the Heart. 

7. SCHEUER, O. A Case of Syphilis Insontium. Also an 

Essay on the Viability of the Spirocheta Pallida. 


8. Scumipt, H. E. Radiation Treatment of Vascular New. 
9. Benpix, K. EHxanthemata from Drugs. 
10. Scuati, M. Technical Novelties in the Field of Me:l'- 
cine. 

3. Jaquet remarks on the fact that tuberculous meni:- 
gitis is a disease chiefly: of childhood and early adult life. 
according to most textbooks. In Dr. Cahn’s clinic i; 
Strassburg he has gone over the cases of tuberculosis tht 
showed meningitis in the past three years, and of 16 cases. 
7 were over forty years of age. He gives the reports of 
these cases. The reason why this disease, in people over 
forty, has not been reported more is due to the fact that 
the symptoms of meningitis are frequently wanting unti! 
coma and death supervene. Also at autopsy the lesions are 
minute and are often first etaeednied' only under the 
microscope. Thus he feels that this disease occurs much 
more frequently than is supposed in adult life and old age. 

[C. F., Jr.] 


MUNCHENER MEDIZINISCHE WOCHENSCHRIFT. No, il. 
Marcu 15, 1910. 


1. *Aur, K. The Newest Ehrlich-Hata Preparation 
against Syphilis. 

2. Kapp, R. The Acquirement of the Upright Position and 
Its Influence on the Origin of Orthogenetic Diseases. 
(To be concluded.) 

3. Sarra, G., anp Donati, A. The Inhibition of the 
Wassermann Reaction by Sublimate, and the Possi- 
bility of Preventing the Same. 

4. Rémer, P., AND JosepH, K. An Active, Specific Serum 
jor Epidemic Cerebrospinal Paralysis. 

5. TrincuEse, J. Bacteriologic and Histologic Studies 
in Congenital Lues. 

6. Kaspar, K. Advances in Intubation for Laryngeal 
Stenosis in Diphtheria. 

7. ScumucKerT, K. Endoscopy of the Nasopharynx and 
of the Larynx. 

8. Grosse. Aseptic Catheterizing. 

9. Kecut, H. Compression Forceps for Stopping Nasal 

Hemorrhages. 

. Hitpepranpt, H. New Medicinal Treatment. 

. Knapp, L. Unexpected Action of Ergotin. 

12. Popp, F. A Mixed Injection with Paratyphoid B. 

and Typhoid Bacillt from Oysters. 

. RosenreLp, E. Two Cases of Cervical Cesarean Sec- 

tion. 

. Prtsmann. A Rare Circumstance of Pregnancy. 

. Heiter, A. A Case of Strangulation of the Cecum. 

. Hermann, G. A Simple Formula for Estimating Nour- 

ishment for Infants. 
. LOEWENFELD. The Present Status of Psychotherapy. 


1. The writer says that although spirochetae are present 
in progressive paralysis, mercurial treatment is contra- 
indicated because under it the disease is likely to be made 
worse. Therefore, when Ehrlich sent him arsenopheny|!-. 
glycin, a preparation of arsenic which had proved very 
effective in experimental trypanosomiasis, he tried it on 
140 patients suffering from general paralysis, epilepsy or 
idiocy of syphilitic origin. The attempt was made to carry 
out the “ therapia sterilans magna ” of Ehrlich by giving 
large doses on two successive days. Clinical improvement 
followed in many of the cases; in some the Wasser- 
mann reaction disappeared permanently and in others 't 
was more or less diminished. Various unpleasant sym))- 
toms of intoxication occurred in some of the cases, but 
there was no lasting injury. Alt published the work in « 
previous number of this journal and now reiterates his 
claims for arsenophenylglycin. Owing, however, to the 
untoward effects which followed its use, he reports a smi! 
series of cases treated with a similar preparation called 
dioxydiamidobenzol. The only symptom) 
which it produces is pain at the point of injection. This 
ve 3 was tried on animals by Bhrlich and Hata, and 
further tested by Alt on dogs and on normal individuals. 
He then gave it to 23 patients. Some improvement was 
noted similar to that following the use of arsenopheny!- 
glycin. As the time elapsed is short and the series of cases 
small, final conclusions as to the value of dioxydiamido- 
benzol cannot be reached at present. {[G. C. 8.] 
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Devrscuvs ArcHiv FUR KuiniscHe Mepizin. Bp. 98. 


1. 


. Mayepa, M. 


. WERTHEIM-SALOMONSON, J. K. A. 


Fes. 16, 1910. Herr. 4-6. 


Masina, E., AND Morawirz, P. High Altitudes and 
the Blood Picture. 

*ScuLecut, H. The Effect of Serum Injections on the 
Kosinophiles and Mast Cells in Human and Animal 
Blood. 

HerxHemmMer, G., AND Koni, H. The Adams-Stokes 
Symptom Complex and the Arterioventricular Bundle 
of His. 

hoa L. Blood Findings in Pulmonary Tuber- 
culosis. 

CurisTENSEN, H. B. Investigations of the Urinary 
Sediment in Athletes and Nephritics. 

*Liipke, H. The Method of Obtaining and the Effect 
oj a Typhoid Antiserum. 

Hampe., P. The Anterior Thoracic Right Lines. 

v. Havdsz, A. The Resorption and Biologic Character 
of the Different Kinds of Sugar in the Large Intestine. 

Moritz, F., anp v. TaBora, D. A Method of Accu- 
rately Determining in Man the Pressure in Superficial 
Veins. 

TeLeMANN. The Point of Excretion of Albumen in 
Temporary Vessel Ligations of the Kidney. 


. Joacuim, G., AND Wess, O. Registrations of the Heart 


nds and Heart Murmurs in Man. 


. Rorkxy, H. Contributions to the Pathology of Nuclein 


Metabolism. 


. Borum, G. Demonstration of Histidin, Arginin and 


- Lysin in the Autolysation of Pneumonic Lungs. 

he Occurrence of the Split Products of 
Nucleic Acid in the Autolysis of the Pneumonic Lung. 
The Nail Palpation 
of the Arterial Wall. 


16. Naunyn. Addition to a Former Article in Volume 


2. 


LXXXIV on Intestinal Concretion. 
Schlecht has carried out quite extensive investigation 


of the blood picture after the injections of serum, especially 
in diphtheria. After the injection of the serum there is a 
sudden rise in the number of eosinophiles. This occurs 


more frequently and with more rapidity in young 
than in adults. The reaction seems to 
the amount of the serum used. 


ople 
independent of 
It also does not offer any 


value as a prognostic aid. By means: of animal experi- 
mentation he showed that this reaction was not dependent 
upon the diphtheria antitoxin, but showed itself with any 
foreign serum. A preliminary hypoleucocytosis and hypo- 


eosinophilia usually appears. 


In some of the animals, 


especially the guinea pig, mast cells also show this increase. 
The author looks upon this reaction as a sign of increased 
activity in the bone marrow. 

_ 6. Lidke considers that an endotoxin is the active poison 
in typhoid fever and, therefore, has spent considerable-time 


he 


and work an anti-endodtoxic serum. This serum 


has tried out on animals and also on a few cases of 


typhoid fever, and he thinks that it is of value. 


[C. F., Jr.] 
Die THERAPIE DER GEGENWART. 
Marcu, 1910. 


- Buum, L. The Therapeutic Importance of Diabetic 


Acidosis in Practice. 


- Auwens, W. Salt-Free Diet as a Cure for Tuberculous 


Ascites. 

Karo, K. The Effect of the Hydric Dioxide Preparation 
“Oxygar ” on Secretion in the Stomach. 

*Rarzepure, H.. The Serum Treatment of Articular 
_ Lheumatism. 

Ka uscH, W. The Surgical Treatment of Tuberculosis. 

] an K. The Treatment of Uleus Cruris with Scharlach 


i. 
NATHAN, A. The Treatment of Gonorrhea and Its 
Complications. 


4. Ratzeburg reports excellent results with Menzer’s 
streptococcus serum in a case of recurrent rheumatic 


polyarthritis. In the fourteen 
patient, a 


ears previous to 1907 the 


man of fifty-four, had had eight attacks, all the 


Joints of all four extremities being involved at one time or 


another. 


The last attack was the worst and resisted 


every form of treatment until, as a last resort, injections 


of Menzer’s serum were begun. Six injections were given 
two days apart, 32 cem. in all. Seven weeks after the first 
injection the patient was able to leave his bed. This is 
now more than two years ago and there has not been the 
slightest sign of recurrence. The writer does not advocate - 
the use of the serum until the salicylates and other reme- 
dies such as hot-air baths and massage have been given a 
good trial. Contra-indications are marked mitral stenosis, 
extreme arteriosclerosis and asthenic conditions in general. 
\ [L. D. C.] 


REVUE DE MEDECINE. 
Marcu, 1910. 


1. AND CHABROL, E. Myzxedematous Mitral 
rfism. 
. Jos, E., AND Froment, J. Acute Poliomyelitis. An 
Epidemiologic Study. I. 
. Haury. Psychiatry in the Army. 
*MestTREzAT, W. Analysis of the Cerebrospinal Fluid in 
Meningococcic Cerebrospinal Meningitis. 
. SALEBERT, AND THuBERT, C. The Paradoxical Urinary 
Syndrome of Epidemic Cerebrospinal Meningitis. 
. *LAFFORGUE. Cases of Cerebellar Syndrome from 
Hypertension of the Cerebrospinal Fluid. __ 


1. A case of infantilism is presented in a girl of sixteen, 
with physical development of a child of ten, and mentality 
rather above the average for her years. She came under 
the observation of the author because of cardiac insuffi- 
ciency which was ultimately the cause of death. The 
pathologic findings were of the greatest interest. The 
mitral valve was markedly constricted and the caliber of 
the aorta greatly diminished, although there was no evi- 
dence of any valvular disease, except this secondary con- 
traction. Asa result of these changes, an hypertrophy of 
the left and a dilatation of the right heart had supervened. 
The only other evidence of morbid change in the boty was 
atrophy and sclerosis of the thyroid gland. The sequence 
of events in the case is most difficult to determine. The 
defective valvular and vascular development may have 
been due to the thyroid atrophy, or the latter may have 
been merely a part of the dystrophic disturbance, arising 
from faulty development and diminished blood supply. 
No evidence was found to account for the cardiac changes 
as a tesult of recent or remote endocarditis, tuberculosis 
or syphilis; so that one or the other of the two above hy- 
potheses must be regarded as an explanation for this rare 
condition. 

4. The authors propose as a diagnostic procedure in 
epidemic cerebrospinal meningitis a most minute examina- 
tion of the fluid derived from lumbar puncture. Careful 
analyses of many specimens from three cases disclose the 
average amounts of albumin, chlorides, sugar, extracts, 
nitrites. Fortunately, they, have not neglected the 
microscopic examination of the material, which showed 
a preponderence of polynuclear cells and _ intracellular 
diplococei. As a diagnostic measure, this seems most 
useless from the practical standpoint, as the presence or 
absence of the organisms is almost always conclusive. 
Prognostically, it is to be hoped that more service can be 
rendered, although fairly trustworthy results have been 
afforded in the past by careful observation of the clinical 
aspects of the case. 

6. The authors classify under the term “ cerebellar syn- 
drome ”’ those affections arising from congenital vulnera- 
bility of the organs of equilibrium and precipitated by such 
intoxications as alcoholism and infectious disease which 
are characterized by vertigo and a tendency in the gait to 
pitch in one or several directions. Two cases were cited 
which presented the element, which is supposed to be com- 
mon to the group, of cerebrospinal hypertension without 
abnormal cytologic reaction. [L. H. 


REVUE DE CHIRURGIE. 
Marcu, 1910. 


1. Devset, P., anv Caucuorx, A. Paralyses in Disloca- 
tions of the Shoulder. (To be continued.) 

2. QuENu, E. Projectile em Bodies of the Knee Joint. 

3. Scuwartz, A., AND Bory, L. A {Rare Complication of 


Uterine Fibroids — Arteriitis and Arterial Embolism. 
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4. Binet, A. Some Fundamental Notions on Volkmann’s 
Ischemic Muscular Retraction. (To be continued.) 
5. *Rorrenstein, G., AND Houzen, G. Dry Caries of the 
Hip and Juvenile Arthritis Deformans. (Conclusion.) 
6. Cuevassu, M. Tumors of the Submazillary Gland. 
(Conclusion. ) 
7. Kiss, G. Pelvic Pericolic Strictures, Principally in the 
Female. (Continuation.) 
5. As a result of their careful clinical study, the authors 
present the following conclusions: 
(a) That there is a special form of tuberculous coxitis 
which may be described as dry caries. | 
(b) That this is an affection of adolescence. 
(c) That at its onset it is characterized by pain and loss 
of function, with muscular contractures. 
(d) That its progress is slow, two years at minimum. 
(e) That spontaneous cure is by ankylosis, prognosis 
relatively good, treatment by extension and immobiliza- 
tion. [R. M. G.] 


@bituarp. 


ANDREW H. SMITH M.D. 


Dr. ANDREW HEERMANCE SmIrTH, until recently 
one of the most prominent physicians of New 
York, died from cardiac degeneration on April 8. 
He was born of Revolutionary stock at Chariton, 
Saratoga County, N. Y., in 1837. He was edu- 
cated at Ballston Spa Institute and Union 
College, and received the degree of A.M. from the 
latter institution. He was graduated from the 
College of Physicians and Surgeons, New York, 
in 1858, and afterwards studied at the univer- 
sities of Géttingen and Berlin, and while in 
Germany had the advantage of the personal 
instructions of Virchow. In 1861 he became 
assistant surgeon to the Forty-Third Regiment, 
New York Volunteers, and in the next year sur- 
geon to the Ninety-Fourth Regiment. From 
1862 to 1868 he served as assistant surgeon in the 
regular army, in 1867 receiving the brevet of 
major. He then settled in New York, where he 
worked assiduously and won for himself a high 
position in the profession. He also practised in 
the summer months at Elberon, N. J., and he was 
one of the physicians who attended President Gar- 
field there. He was physician to St. Luke’s and the 
Presbyterian Hospital and surgeon to the Manhat- 
tan Eye, Ear and Throat Hospital. Later he be- 
came consulting physician to these institutions and 
also to St. Mark’s, the Post-Graduate and the 
Woman’s hospitals and to the Hospital for the Rup-, 
tured and Crippled. He was one of the founders of 
the New York Post-Graduate Medical School and 
Hospital and for many years professor of medicine 
and visiting physician there, while at the time of 
his death he was first vice-president of the corpora- 
tion and faculty. While the foundations for the 
Brooklyn Bridge were being constructed, Dr. 
Smith acted in the capacity of medical adviser, 
and he was among the first to make an exhaustive 
study of the caisson disease. -He wrote much on 
other subjects also, and throughout his profes- 
sional career was an active worker in the medical 
societies and a valued contributor to current 
medical literature. In 1902 he was elected presi- 
dent of the Medical Association of the Greater 


City of New York, and the following year presi- 
dent of the New York Academy of Medicine. 
Some three years ago he retired from practise anc 
removed to Geneva, N. Y. His home there he- 
came the center of a delightful circle of cultured 
and congenial friends, and he went to New York 
for only a short time in the winter season. He 
had a fine literary taste and was also something 
of a poet himself. 2 

Dr. Smith was a man of deep religious feeling 
and he was greatly beloved by his patients on 
account of the warm-hearted sympathy as well 
as the devoted attention which he showed them. 
His only son, Dr. Davison H. Smith, died in 1903, 
while still on the threshold of his professional 
career. His untimely decease was a most severe 
blow to the father, who is survived by a widow 
and by one daughter, the child of his first wife. 
The funeral services, at St. Bartholomew’s 
Church, were attended by a notable assemblage of 
prominent persons, among whom were numerous 
representatives of the various organizations with 
which Dr. Smith had been connected, such as 
the Academy of Medicine, the Greater New York 
Medical Association, the Medical Societies of the 
State and County of New York, the Practitioners’ 
Society, the Loyal Legion, the Century Associa- 
tion and the Sons of the Revolution. P. B. P. 


— 


THE HOUR OF BIRTH. 


Dr. C. B. Knapp presents in the Bulletin of the 
Lying-In Hospital, New York, vol. vi, no. 2, certain 
conclusions regarding the hour of birth which he 
bases on a series of about 39,000 cases in the out- 
door service of the Lying-In Hospital.. He found 
in this series that the largest number of births took 
place during the hour from 11 p.m. to midnight, 
while the smallest number occurred during the 
hour from 6 to 7 p.m. As the length of the aver- 
age labor is twelve hours’ duration it would appear 
that in the majority of cases this process begins 
between the hours of 10 a.m. and 10 p.m. Knapp 
believes that the activities of the day furnish the 
exciting cause in the production of labor, and 
the tendency to start the same is greater during 
the day time because of the patient’s muscular 
exertions connected with her ordinary move- 
ments. 


Correspondence. 


PARIS LETTER. 
FULMINATING ToNsILLAR LEUKEMIA. 
[From Our Special Correspondent.} 

Paris, March 29, 1910. 
Mr. Editor: It has probably happened to most physicians 
that a patient has paused to look with awe at the titles on 
the back of his medical books and has then remarked: 
‘‘ With the infinity of diseases to which the flesh is heir, it 1s 

a wonder that any of us remainValive!’’ I would modif 

this thought_a little and express myself as follows: “ Wit 
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the multiplicity of pitfalls that are dug for our feet in the 
way of diagnoses, it is a wohder that we medical men are 
right as frequently as we are; for in reality the problem 
presented is a very difficult one from many points of 
view, not the least among which is the circumstance men- 
tioned in a recent letter: the frequency of the common, 
unimportant ailment and the unexpectedness and treach- 
ery of the rare disease, e. g., anemia and leukemia. 

A friend of mine came in the other day with something 
evidently on his mind, and after a few moments unbur- 
dened himself of the fact that he had just heard of a pa- 
tient taken suddenly, in the midst of a normal state of 
health, with acute tonsillar symptoms and dying in a 
week from leukemia! And then, as though that were not 
sufficient for one attempt, he added that the medical 
attendant had made the diagnosis! This was a severe 
strain on my naturally polite temperament, but still I 
managed to convey to him in diplomatic terms that I 
was not prepared to accept his assertions without control, 
whereupon he referred me to the author. 

I then found that my friend had been substantially cor- 
rect. The case had indeed lasted twelve days and not 
seven, but I subsequently ascertained that cases of this 
disorder, leukemia acutissima, are on record that have 
gone through their evolution in less than a week. I make 
no bones about confessing that I did not know this. I 
have the best of reasons for being aware of the existence 
of acute forms of leukemia, having run across one myself, 
but I had never heard of this fulminating variety, begin- 
ning like a bolt from the blue with white tonsils and high 
fever. And as there may be other medical men in the 
same predicament as myself, a short article on the ques- 
tion may prove of interest. 

Now I will ask you to picture to yourself the following 
circumstances: A young physician is just beginning to 
make his way upward, has done the usual amount of 
scattered, gratuitous practise, and has at last found his 
way into a few families of the more desirable sort. At 
this juncture he is called on Dec. 27, two days after 
Christmas, to see a lady of twenty-five, married, with one 
child. She had been in perfect health and, in particular, 
had taken part in all of the usual Christmas celebrations, 
so that there was no possibility of doubt that she was 
stricken down with this acute, febrile disease in the midst 
of an absolutely normal condition of health. He finds her 
with a violent sore throat and generally ‘ringed ill; marked 
prostration, temperature 102.2, complete anorexia and 
dysphagia. The tonsils are slightly enlarged and covered 
with grayish false membranes, and the cervical lymph 
nodes are involved, particularly at the angle of the illa. 

Now, in all fairness, is there a physician living who, 
faced with such a situation as this, would have made any 
other ry iy than that of serious, local throat trouble, 
or would have done anything else than make an injection 
of serum, to be on the safe side of Providence, while his 
swab was being examined for an accurate diagnosis? 
The answer would have come back negative and he would 
then have absolutely reassured the family and called the 
case ordinary tonsillitis, due possibly to over-indulgence 
during the Christmas festivities. As a matter of fact, the 
case was one of fulminating tonsillar leukemia and the 
patient died in twelve days after the brusque onset of 
the attack! 

The initial throat symptoms were soon followed by 
hemorrhage from the gums, ph and nose; the gums 

€came swollen and whitish om were ultimately hidden 

y & sanious and hemorrhagic coating; and the patient’s 
pallor became extreme, with utter prostration, and a 
temperature ranging between 102.2 ik 104°. 

x Jan. 5 a consultation was held and the clinical diag- 
hosis inade; the spleen was then about as much enlarged 
as it orliaey is in typhoid fever, but there were spots 
of purpura all over the body. On Jan. 7 blood analysis 
showed: Reds, 3,200,000; whites, 92,500; and of the 
whites 93.75% were large mononuclears. Patient suc- 
cumbed on Jan. 8 after a total illness, as I have said, of 
twelve days. Now I again ask you to try and imagine 
the state of our young practitioner’s feelings at having 
been landed with such an appalling catastrophe as this! 
And after having acted so sagaciously at the start and 
apparently taken every means to make sure of no error 
In diagnosis! Is it too much to say that this is a weary 


profession? It would be a most interesting experiment, 
if it were possible to carry it out in good faith, to canvass 
a large body of practitioners in a progressive center, — 
let us say some prominent medical society in Boston, — 
and find out what proportion of them are, I will not 
say “ prepared ” to make such a diagnosis as this, but even 
aware of the existence of this particular form of the 
disorder. 

Yet these forms are by no means mere nosological 
curiosities. In fact, it seems not improbable, after 

rusal of a number of articles and reviews on this sub- 
ject, that these very acute forms may be commoner than 
we imagine, but are not diagnosed and are classed as 
malignant throats, diphtheritic, streptococcic or other. 
In two cases, at least, the early. diagnosis was tonsillar 
syphilis! And in more than one instance the tonsils have 
been operated on for abscess! 

I said in the beginning that there are on record cases 
even more rapid in evolution than this one. The quickest 
that I have seen recorded have been four days, five days, 
two of nine days, ten days and two of twelve days (includ- 
ing the above one), and this very rapid form is pretty 
certain to begin with the tonsils and the general expres- 
sion of the invasion of an acute infectious process, tem- 
perature, prostration, adynamy, etc. When this dis- 
order was first brought to light, it was thought that the 
oral forms could be divided into two groups: Those of the 
tonsils and those of the gums, — a species of false scurvy; 
but, later on, this division was abandoned and the tonsillar 
forms assigned to a position of unquestioned pre-eminence. 

It is, perhaps, not remarkable that the entire question 
of acute leukemia is so little known to the profession in 

neral. Leukemia is, at the best, always one of the rare 

iseases, and the acute forms are more unusual still. Their 
history ony began in 1889, with Ebstein’s paper, in which - 
he gathered together 17 cases in all. Then came Frankel’s 
study in 1895, Gilbert and Weil’s monograph in 1899, 
and Emerson’s interesting oo in 1907, published in the 
Bulletin of the Johns Hop ins University. These forms, 
then, to take a practical example, were absolutely un- 
known in France at the time of my medical studies, the 
first French paper of any we eg: dating only from 
1899. This is my _ consolation when I think of my 
own case of acute leukemia, in which I diagnosed acute 
glandular tuberculosis and which I shall refer to in a 
moment, as it, too, contains a lesson. But, first, a word 
as to classification, — clinical, — as into the hematology of 
the affair I have not the competence to enter. 

Opinions on this subject are divided, as it is still largely 
in a state of chaos, together with all this class of blood 
disorders — purpura, pernicious anemia, etc. But it would 
appear as though the following schema can be given of the 
boletais question. It either resembles rheumatism, wi 
a group of chronic, constitutional forms, and an acute, in-. 
fectious form altogether differing from the others; or it 
is like tuberculosis, with chronic, acute and fulminating 
forms. The point that makes the choice between these 
two schemas difficult is that, so far, no one has ever seen 
the acute form of leukemia slow down or pass into the 


chronic form, as occurs sometimes in tuberculosis, for 


instance, although chronic forms sometimes end up with 
acute symptoms. 

In leukemia the acute forms are polymorph. and can 
take a great variety of clinical courses, but the fulminating 
group is remarkably steady and does not vary greatly 
either in its clinical symptomatology or in its hematological 
formula. This is a fact that has struck many observers. 

The case that I personally came in contact with was as 
follows, grosso modo; unfortunately I only saw the patient 
once, so could not study the case at all, nor, what was 
more important to me, have an cppetanity of rectifying 
my first erroneous diagnosis. The symptom that con- 
tributed more than anything else toward leading me 
astray was the cough, which dominated the entire scene. 
And as I have since read of another case to mine 
in many respects, I infer that this form may not have been 
a‘mere freak. 


Patient was a young lady of over twenty, unmarried, 
whom I had known for some time on a social footing. In 
this way I was aware of many details about her life and of 
the foolish things she was given to doing; this also helped 
to lead me in ecu aes tion. She was a tall, very 
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well-developed woman, never ailing, though curiously | 


enough she had never menstruated. I knew that she was 
possessed of extremely moderate means and at the same 
time with a perfect craze to dress well and make a show 
in society, at afternoon teas in particular. I also knew 
that in order to do this she resorted to literal bodily priva- 
tions, so as to have the wherewithal to spend on clothes. 

She had been away on a visit for a few weeks when she 
turned up one day looking startlingly pale, with an in- 
cessant short hacking cough and with a visible line of 
lymph nodes down the left anterior cervical region. She 
said that she felt weak, was losing flesh, had a pain in the 
left thorax and profuse sweats at night. On examination 
I found moderate rise of temperature and marked dimin- 


ished breathing over the left lung, with no other sounds. 3 


I thought of a blood test, but as the case seemed so clear 
I decided not to put her to the expense of going to a 
hematologist, as I wanted to bring every effort to bear to 
get her to go to Switzerland and I knew that the cost of 
this line of treatment was going to be an obstacle. So on 
this one clinical examination I sent her to the mountains, 
where she died in eight or ten weeks from leukemia. The 
hysician there wrote me about it; the case took the 

form, with cachexia. 
I cannot help in this connection, while speaking of the 


manner in which the symptom cough threw me off the a 


track in this case, referring to another instance in which 
a cough laid in the dust a choice collection of the best 
men in Paris, including your humble servant. I was at- 


tending a lady of thirty or over who, during an entire| B 


winter, coughed in such a manner that we wondered that 
she didn’t do herself some mechanical injury. Remedies 
and ‘consultations had no effect; it was just a dry, sense- 
less cough, not a semblance of expectoration, and as 
fine a pair of lungs as one could wish to see. _ 

In due season she departed homewards and not long 
after had an attack of hepatic colic, with jaundice and 
fever, underwent operation, and the surgeon remov 
some five or six hundred gallstones, after which she never 
coughed again. So you see there is a great deal to be said 
on the symptom cough! 

The duration of the very acute forms of leukemia may 
be said to be from one to two weeks; of the ordinary acute 
forms, from two to nine weeks, or slightly more, maybe 
three months. My case, for instance, certainly had that 
duration in all. When Gilbert and Weil wrote their 
memoir in 1899 there were about sixty cases accessible 
in records, but now that attention has been so widely 
called to the existence of this disorder, and papers on the 
subject appear at regular intervals in the medical press 
of the various countries, there must be a large number of 
cases known, which goes to show that the disorder is 
not by any means merely a clinical curiosity, but one 
— the practitioner is exposed to meet in his daily 
walks. 

Prognosis is absolutely fatal. No case has recovered, 
and no case has passed into the chronic form. It actually 
follows that there is no treatment and, in particular, that 
the x-ray is of no use at all. 

In diagnosis, by the side of an ample latitude of alter- 
natives, many of which oceur to the physician’s mind at a 
glance, such as diphtheria, scarlet fever, Vincent’s angina 
in the hyperacute forms, there are, in the ordinary acute 
forms, perhaps two disorders that should be emphasized: 

urpura and, particularly, Werlhof’s disease and scurvy. 

ow complex the diagnosis in these forms may become 
will be best illustrated by a case included in Emerson’s 
paper, in which at Johns Hopkins, a school of medicine 
which, as a prominent Englishman told me not long ago, 
now ranks first in the world, the diagnosis fluctuated in 
the following manner: A man of twenty-seven entered 
the wards on Aug. 3 and died on the 16th, having been ill 
eleven days before entrance, a duration consequently 
of between three and four weeks. His condition seemed 
to be that of a septicemia, with temperature of 104°. The 
diagnosis then passed from enteric, through septicemia, 
miliary tuberculosis, malignant endocarditis, gastric or 
intestinal ayers and hepatic abscess, and the man 
had actually given his consent to operation, which would 
have been performed, had not a peculiarity of the blood 
test of the seventeenth day at last revealed the correct 
diagnosis. “sg 


RECORD OF MORTALITY 
FoR THE WEEK ENDING SATURDAY, APRIL 2, 1910, 
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APPOINTMENTS. 


Dr. 8S. B. WOLBACH has been appointed assistant professor 
of bacteriology in the Harvard Medical School. 
Dr. L. J. HENDERSON has been appointed assistant pro- 
fessor of biological chemistry in the Harvard Medical School. 
Dr. W. R. BRINCKERHOFF has been appointed assistant 
professor of pathology at the Harvard Medical School. 


ARMY MEDICAL CORPS EXAMINATION. 


The Surgeon-General of the Army announces that prelimi- 
nary examination of applicants for appointment as First 
Lieutenants in the Army Medical Corps will,be held on July 18, 
1910, at various army posts throughout the country. Full in- 
formation concerning the examination can be procured upon 
=— to the ** Surgeon-General, U. 8S. Army, Washington, 


MEDICAL INTERNE. 


GOVERNMENT HOSPITAL FOR THE INSANE. — The United 
States Civil Service Commission announces an examination on 
June 15, 1910, to secure eligibles from which to make certitica- 
tion to fill at least two vacancies in the position of medical 
interne (male), Government Hospital for the Insane, Washing- 
ton, C., at $600 per annum each, with maintenance, and 
vacancies requiring similar qualifications as they may occur in 
that hospital, unless it shall be decided in the interests of the 
service to fill either or both of the vacancies by reinstatement, 
transfer or promotion. 


SOCIETY NOTICE. 


BosToN SOCIETY OF MEDICAL SCIENCES. — The next - 
meeting of the Boston Society of Medical Sciences will be held 
in the Boston Medical Library on Wednesday, April 20, 5.15 
P.M. Professor Magnus-Levy, of Berlin, will speak on ‘ An 
Interpretation of the Carrel, Oerthel and Widal Treatment of 
Circulatory and Renal Diseases.” 

CLEAVELAND FLoyD, M.D.. 
Secretary. 


RECENT DEATH. 


Dr. HERBERT MORTON Eppy, of Geneva, N. Y., died on 
March 27, in his sixty-fifth year. He was graduated from the 
College of Physicians and Surgeons, New York, in 1870, and 


for a number of years was attending physician to the Geveva 
City Hospital. 
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THE HARVARD MEDICAL SCHOOL IN 1788-89. 


(RANSLATED BY MR. DAVID HEALD, HARVARD COLLEGE LIBRARY; 


CAMBRIDGE, MASS. 
Tur following account of a student’s life and 


‘experiences at the Harvard Medical School a few 


years after its foundation is translated from the 
‘Mémoires de Pierre de Sales La Terriére et de 
ses traverses.”” Written in 1812, three years 
before La Terriére’s death, the ‘ Mémoires ”’ 
remained in manuscript in the possession of his 
descendents for more than half a century. At 
length, in 1870, they came to the notice of the 
Abbé Casgrain, the Canadian historian, who 
recommended their publication; they were there- 
upon edited by Alfred Garneau and, in 1873, were 
printed at Quebec in a small volume of 271 pages. 
Owing to the intimate details which La Terriére 
gave of his family affairs, his descendents were 
unwilling that the work should be published; an 
edition of one hundred copies only was printed 
for distribution among relatives and _ friends. 
The copy from which the present translation was 
made formerly belonged to Francis Parkman and 
was bequeathed by him to the Harvard College 
Library. 

Pierre de Sales La Terriére was born at Alby, in 
Languedoc, on Sept. 23, 1743. His family was 
of the lesser nobility of the region and he was a 
younger son. He pursued his elementary studies 
at the royal college at Toulouse, studied mathe- 
matics and navigation for a year or more at La 
Rochelle and finally had himself entered as an 
applicant for a commission in the king’s service. 
He was assigned to a ship of war, Le Brisson, 
which was to sail for the Indies in a few months, 
but, before the date of sailing arrived, the ship 
was condemned as unfit for service and La Ter- 
riére gave up his plan of becoming a sailor. In- 
stead he turned his attention to medicine and 
for a year and a half studied with M. de la Ro- 
chambeau, physician to the queen. These studies 
were brought to an abrupt end by Rochambeau’s 
sudden death. Shortly afterwards La Terriére 
accompanied a fellow student, an Englishman, on 
a trip to England. From England he went to 
Canada, arriving at Quebec on Sept. 5, 1766. 
For the next few years he supported himself 
partly by trade and partly by the practice of 
medicine. In 1771 he became the Quebec repre- 
sentative of a company which operated a forge at 
St. Maurice; four years later he removed to St. 
Maurice with the title of inspector of the forges. 
Here he remained as inspector and later as super- 
intendent for several years. In 1779 he was 
arrested by order of General Halimand, on the 
charge of treason. He was accused of having 
furnished bullets to Montgomery’s army, of en- 
couraging troops to desert and thereby sending 
information to the American authorities and of 
abetting in one way or another the projected 
invasion of Canada. La Terriére protested his 
Innocence and his loyalty, but whether he was 
Innocent or not, the French population was 
undeniably disaffected and he was a person of 


considerable prominence in his part of the country , 
and excellent as an example. He was accordingly 
imprisoned at Quebec with three other Frenchmen 
who had been active in stirring up sedition. In 
August, 1782, he was released on the condition 
that he would voluntarily leave the province, and 
he removed to Newfoundland. After the peace 
of Versailles he returned once more to Canada 
and took up the practice of medicine at Gentilly, 
a settlement on the St. Lawrence not far from 
Three Rivers. For several years his life was un- 
eventful, but in April, 1788, an ordinance was 
passed restricting the practice of medicine to such 
persons as held diplomas from recognized institu- 
tions or as should pass an examination. La Ter- 
riére had no diploma and failed in his examina- 
tion; thereupon, protesting against his harsh 
treatment, he journeyed to Cambridge and studied 
for a year at the Medical School. On his return to 
Canada he was licensed to practice and from this 
time until 1810 he devoted himself chiefly to his 
profession. In 1807 he went abroad for the pur- 
pose of claiming the family estates to which, 
through the death of his brother, he had become 
heir, but Lord Castlereagh, then minister of war, 
refused to grant him a passport to go to France; 
during his stay in England he was elected a mem- 
ber of the Society of the Adelphi of London. In 
1810 he retired to the seigneurie of Eboulements, 
which he had purchased, and here he lived until 
his death on June 8, 1815. 

With regard to the character of the ‘“ Mé- 
moires,”’ little need be said. Written in La Ter- 
riére’s old age and doubtless with nothing at 
hand with which to check up his statements, they 
are not unnaturally often wrong concerning dates 
and figures. Thus we read that the college com- 
mons seated six hundred, when probably it did 
not accommodate one half of that number. 
Allowance should be made also for the fact that 
La Terriére was writing for his children and 
grandchildren and wished to appear a person of 
considerable importance in their eyes. So, for 
example, he dwells upon the eagerness with which 
the best families of Cambridge and later those 
of Plymouth received him. Still, even though the 
work contains many errors of fact and is full of 
exaggeration, and in places the author’s adven- 
tures recall those of D’Artagnan, it gives us what 
is probably a substantially trustworthy picture of 
a student’s life at the Medical School at that time; 
and it is by some years the earliest picture of this 
kind which we have. 

The Medical School, it may be well to remark 
here, was authorized by a vote of the Corporation 
on Nov. 22, 1782. The first professors were in- 
ducted into office on Oct. 7, 1783, and began their 
labors shortly afterwards. Until 1788, however, 
no degrees were conferred upon their students. 
In that year the degree of Bachelor of Medicine 
was awarded to two candidates, and in 1789 it 
was given to two more — La Terriére and William 
Pearson. 

With this introduction we can take up Terriére’s 
own account: 

“Tt is from memory, twenty-three years after. 
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wards, that I am writing the history of my jour- 
ney to the United States, in case the exact ac- 
count, forgotten in 1788 and left with Dr. John 
Warren in Boston, should be lost. It would be 
worth while for my children to reclaim it, in order 
to compare it with the present narrative and to 
correct any errors which may slip from my pen.” 

The detailed account of this journey is here 
omitted. In the autumn of 1788, La Terriére left 
Baie du Febvre, now La Baie, a small town on 
the southern shore of the St. Lawrence, half way 
between Montreal and Quebec, and traveled by 
canoe up the St. Francis River, across Lake 
Memphremagog, and some fifteen leagues up the 
Black River. Near what is now Craftsbury, Vt., 
he left his canoe and followed the route known as 
Hazen’s Road to Haverhill, N. H.; from there 
his route led through Plymouth and Concord, 
N. H. He was probably a considerable time on 
the road, even for those days, for we are told that 
before reaching Haverhill he stopped for nine 
days at a place which he calls Abraham’s Plains 
and successfully treated a miller who was suffering 
from a “ true pleurisy, with all the symptoms of 
inflammation.” Again, at Plymouth, he treated 
a young man whom he found in an “ inflammatory 
delirium ” and whose life was despaired of; here 
he tarried five days, until his patient was out of 
danger. We take up the narrative once more as 
he comes near Boston. 

‘“ As we! approached the large town of Boston 
the buildings become more elegant. 

“A curious thing which I have forgotten to 
mention happened to us between Plymouth and 
Concord. On Sunday morning we were stopped 
on the road and haled before a squire or magis- 
trate, who asked why we were traveling on the 
Sabbath day. We replied that we were strangers, 
Canadians; that we were on our way to Boston 
and that the condition of our purse forced us to 
make haste. ‘In honor of what prejudice is it,’ 
we exclaimed, ‘that such a despotism makes 
itself felt in a republican country, when nowhere 
else in the entire world is a person subject to such 
restraint?’ The squire, having only puerile rea- 
sons to give, concluded by saying, ‘ You are wel- 
come at my house. I prefer to entertain you 
rather than let you go and see you stopped at any 
minute. It is one of our weaknesses in this district 
and it has acquired the force of a law.’ We 
stayed with him, well fed and well lodged, and he 
himself conducted us back to the highway and 
wished us a pleasant journey. A good man, but 
attached to the Methodist fanaticism! 

“In sight of Cambridge and of Boston we 
halted, to decide where we should go first; after 
reflecting, we took our way toward Cambridge, 
where we at length entered an inn. We asked for 
information; there happened to be present .a 
student of Harvard College who said to us, ‘ The 
only person who can tell you what you must do 
is Mr. Willard, the president, to whom I will 
introduce you if you wish.’ ‘I shall be infinitely 
obliged to you,’ I replied. This obliging young 
man then went and told the president that one of 
two strangers, just arrived from Canada, desired 


very much to speak with him. ‘ Tell him to come 
and see me when he wishes,’ he answered. ‘ This 
is just the time that I am at home.’ The 
student ran back to the inn and we departed 
together. He accompanied me to the door, where 
he knocked and I was introduced. ‘Sir,’ said I 
to the president of the college, ‘I am an old 
practitioner in medicine, a Frenchman by birth, 
and educated in the medical schools of Paris. 
Having removed to Canada in 1766, I have 
remained there ever since and have practiced 
there. The fatality of the war between the 
United States and Great Britain has engendered 
many animosities, and the favorites, or the pro- 
tected party, delight in monopolizing everything 
that is able to give them any advantage. The 
ordinance concerning medicine, or the law which 
has just been passed touching this profession, as 
you will be able to judge from the extract I sub- 
mit to you, will leave you in no doubt on this 
point. All those who have not served in the army 
and who have not diplomas have been obliged to 
undergo an examination. Not having foreseen 
the necessity of exhibiting these documents, and 
having lost mine long ago, I had to go empty 
handed before hard and strict examiners. Al- 
though my examination before a numerous com- 
pany lasted eight hours, since I bore the stain 
of having been for four years a prisoner of state 
because I had been suspected of being a friend to 
the Americans, I was refused and here is the 
examiners’ certificate. I have been unwilling to 
give up, however, because I believe myself capable 
of practicing as honorably as any of those physi- 
cians, and as it is necessary only to earn a 
diploma, listening to the interests of my family 
and feeling sufficient blood in my veins, I have 
formed the plan of beginning at the nearest 
place a new course following the English system. 
A Mr. Coffin,? born and educated at Cambridge, 
who was present at my examination as a spectator, 
was grieved to see me treated so rigorously and 
could not refrain from saying aloud that the can- 
didate had a good opportunity, that the university 
of Cambridge was near-and that there he would 
soon earn and surely obtain what he lacked. A 
general cry arose and the examiners were obliged 
to give me this certificate. When you shall have 
made out their intentions in this document, I 
flatter myself, sir, that you will have regard for 
my situation and for my desire of being admitted 
as a pupil to this college for such time as it is 
strictly necessary for me to remain here. My 
family, my friends and I myself will be pro- 
foundly grateful to you.’ ‘ Leave your papers 
with me,’ he answered. ‘I will send to you at 
your inn a letter addressed to the professor of 
anatomy, Dr. Warren, of Boston, whom you will 
go to see. In the meantime I will inform the 
Corporation and on Tuesday you will be advised 
what you will have to do. Dr. Warren is the 


friend of all men and, as for me, you may be 
assured of my protection. I see that you have 
sont erga dealt with, but here you will find 
riends.’ 


‘Accordingly my brother-in-law and I de- 
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parted immediately for Boston, where we took 
lodgings at the north side of the splendid bridge 
with one David Bradley, at the sign of the White 
Horse.* The afternoon of the same day I had 
myself conducted to Dr. Warren’s and had the 
good fortune of finding him at home; I gave him 
the letter from the president of the college; and 
when he had read it he asked me to repeat to 
him all the details of my affair. I did so. He 
appeared to be extremely interested in my situ- 
ation and encouraged me by saying, ‘ You will be 
admitted and you will see that strangers will 
treat you as a friend. Where are you staying? ’ 
‘At the sign of the White Horse, Bradley’s.’ 
‘Very well, you will receive notice there of what- 
ever shall be decided with regard to you.’ I 
thanked him and returned to my lodging. 

“The next day, in the afternoon, Dr. Warren, 
on his way from Cambridge, came to see me and 
told me to go to his house at nine o’clock the next 
morning; the whole Corporation was to meet 
there to have me pass the admission examination, 
and he would introduce me into their presence. I 
was on time. When I appeared before the assem- 
blage every one greeted me very cordially. 
The president then opened the meeting: ‘ We 
are gathered here,’ said he, ‘ to render justice to 
a foreign candidate who presents himself to take 
his course in medicine at our university. Shall 
we ask him the usual questions in order to find 
out if he is worthy?’ All answered, ‘ Yes.’ 
‘Who are you? Where did you receive your 
education?’ ‘I am a Frenchman by birth. I 
pursued my elementary studies at Alby, a town 
of Languedoc, and my humanities at Toulouse; 
in addition I have taken a course of mathematics 
at La Rochelle.’ ‘Are you a practitioner in 
medicine? Where have you studied medicine? ’ 
‘At Paris, with Dr. De la Rochambeau, physician 
to the queen, in 1765 and 1766; I have taken the 
course at Saint-Céme, under Dionis, and have 
esata at the Hétel Dieu.’ ‘Take oath of these 
things.’ 

They were unanimously of the opinion that I 
might and should be admitted as a candidate for 
a diploma in my profession and that I should 
enjoy the same privileges as all the other students. 
I thanked them and withdrew with Dr. Warren, 
who promised to lodge me with Mr. Ebenezer 
Sewall, professor of Oriental languages and doctor 
of theology, who lived near the college. ‘ To- 
morrow,’ he added, ‘ on my way from Cambridge, 
I will tell you his answer. To-day you will come 
and dine with me.’ I was received with the 
greatest politeness by Mrs. Warren and all the 
family ; the conversation turned on Canada and 
France. Dr. Warren thought highly of the 
French; a surgeon of that nation (whose ana- 
tomical work was in the museum at Cambridge) 
had rendered him great services and he wished 
to do as much for me. I was touched at these 
words; I thanked him and promised to cherish 
an eternal gratitude for his kindness. 

“ He informed me that the lectures and dem- 
Onstrations of accouchement were held at his 
house, and showed me his preparation room. I 


returned to my inn well pleased with my day. 
As he had promised he came himself on the next 
day to acquaint me with the answer of Mr. 
Sewall. ‘ You will have lodging and board with 
Mr. Sewall,’ said he, ‘ for ten shillings a week, 
and you may start in there whenever you please. 
I will see you there.’ I went there that afternoon. 
As my means did not permit me to entertain my 
brother-in-law any longer, I gave him some 
money and advised him to go and join his brother 
at West Point; he undertook to do so. Poor 
young man! I have never seen him since. He 
found his brother and spent a considerable time 
with him; that is everything that I know about 
him. Mr. Sewall, a learned and most honored 
man, kept house with two nieces; I received 
from them all the hearty welcome and the care 
which my excellent protector, Dr. Warren, had 
said I should receive. 

‘“* Dr. Waterhouse, professor of medicine, came 
to pay me a visit, and I returned his call on the 
next day. From his house he accompanied me 
to the president’s, conducted me about the entire 
college and introduced me to the librarian, the 
Rev. Mr. Smith. It was from the latter that I 
then received the books and instruments necessary 
for my studies; he delivered them to me upon 
my signing a receipt. 

“ Without loss of time I began on the next day 
to attend the demonstrations; they were held at 
different hours, in order that one student might 
attend them all. These are the names of my pro- 
fessors: Mr. Benjamin Waterhouse in medicine; 
he followed the Colinian system in all his nosology 
and applied it for or against all the other authors. 
John Warren, professor of surgery and of anatomy, 
followed the system of Hallet [Haller], and of 
Winslow and Bell in surgery. Aaron Dexter 
taught chemistry and materia medica, following 
the system of Fourcroy. 

“ T was directed to take notes of each professor’s 
lectures on theory and to make use of the authors 
in the library to help me in this work. I had thus 
plenty of work laid out for me without counting 
the dressing of wounds at the almshouse*; I 
took my turn there every Wednesday and Thurs- 
day. And in addition I took a course in experi- 
mental physics with Cleber,?’ who was very 
learned in this science. 

‘“‘ As I had crossed the mountains that separate 
Canada from the United States solely for the pur- 
pose of obtaining a diploma, I was firmly resolved 
to profit by every moment, so that I should not 
fail in the examination when my period of study 
should be finished. For in this situation it is not 
as in many others; here there are no favors. 
One must know how to cure diseases in accord- 
ance with recognized principles, in order to pass 
the examination before an assemblage of scholars, 
by whom the slightest hesitation is set down as 
ignorance and who, in such a case, put the candi- 
date back a year—a year to be added to the 
two years absolutely necessary. So my motto 
was Reussir ou . . . mourir. 

‘Nevertheless, I am going to relax ever so 
little by taking a survey of Boston, its environs, 
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Cambridge, etc., and telling what impressed 
me. 
“ Boston is a fine maritime town, the popula- 
tion of which, as I was informed, amounted to 
about twenty-two thousand souls. The harbor, 
with its long wharf, is very commodious; on this 
wharf there is a row of houses or storehouses. 
The slaughter houses and the exchange are also 
commodious. The promenades on the side of 
Beacon Hill are very pretty. But the most re- 
markable thing is the North Bridge, ornamented 
withlamps. ‘The fair sex here surpasses in beauty 
any that I have seen in America. A very pure 
English is spoken. All the roads that approach 
the town are excellent and are well kept up. 
There are many beautiful churches of every sect, 
but the Methodists are in the majority. 

“T saw with astonishment the resin barrel on a 

tall mast on Beacon Hill, designed as an alarm, 
and the tar barrel which had been used in tarring 
and feathering the first British commissioner who 
had brought stamps.* I saw some beautiful gar- 
dens, skillfully conducted ropewalks, a glass fac- 
tory on the south side of the town and, on the 
great causeway, grist mills run by the tide — from 
the direction of the Charles River when the tide 
rose and from the opposite direction when it 
ebbed. The meadows and the fields between 
Boston and Cambridge are all bordered with 
hedges of barberry. 
_ “Cambridge is built on a level plain. It con- 
tains some good buildings, but the finest edifice 
is the college, formed of three separate buildings 
disposed on three sides of a rectangle.’ It is 
surrounded by walls, except in front, where it 
faces the village square (la grande place de la 
ville), which is provided with a fence with gates. 
The halls*of study are large, commodious and 
numerous; the library is beautiful, as is also the 
cabinet of physics and the museum; the hall of 
experimental physics cannot be surpassed. The 
great dining-hall is built for six hundred [!] stu- 
dents, and the cellars, which serve as kitchen and 
laboratories, are spacious in proportion; so are 
the amphitheaters of dissection and of the other 
sciences. Above are the studies and chambers of 
the students, who live two only to each apartment! 
Then there is the garden and the park for the 
amusement of the students, with two sutlers’ 
establishments having everything the students 
can desire, according to their means. The price 
of board is fixed at ten shillings a week. 

“As Cambridge is in a plain, the beautiful 
meadows, filled with gardens and fruit trees, 
which border and surround it, are its chief orna- 
ment, together with the stone bridge over its 
little river.'° I have eaten there in June excel- 
lent cherries, and my ordinary beverage was a very 
good cider. The soil, however, is somewhat 
gravelly. 

‘“‘ A few weeks sufficed for me to make the ac- 
quaintance of all my fellow students and of all 
the best people in the little town; the latter in a 
most affable manner sought my further acquain- 
tance. I was already intimate with several 
Frenchmen who lived in Boston, particularly 


with M. Joseph de Nancred, professor of French 
at the college," whom I frequently invited to 
dine with me at my boarding house; he recipro- 
cated every Thursday in Boston. I came to have 
a close friendship with him, as he was a most 
estimable person. He rendered me great services 
and wherever I or any of my sons may be, let us 
be mindful of them. He was married to a very 
pretty woman. I also became intimate with a 
priest, M. de la Poterie, a man of high education. 
It is he who has established the French Catholic 
church of Boston on the site — on the founda- 
tions, even — of a French Calvinistie church, of 
which the title (that is, the deed of gift of the 
land) read that it should never fall into the hands 
of any but Frenchmen, but without specifying of 
what faith. * Our church was erected, dedicated 
to the Holy Cross, and I am one of the sub- 
scribers. As I subscribed on my arrival in Boston, 
I owe to this benefaction the saving of what little 
money I possessed. This was truly a miracle. I 
have said that on arriving I went to lodge at 
Bradley’s. Believing my bit of money in safety 
with my other effects in the chamber that had 
been given me, and fatigued, moreover, at having, 
ever since my departure from Canada, worn all 
my specie next my skin (which was excoriated 
from its harsh contact) I entrusted it all to a 
little cashbox; so thoroughly did I think it in a 
safe place in a house of which the occupants 
seemed to me to be honest. The household con- 
sisted only of husband, wife and a maid, and no 
one except the latter went into my room. When 
I returned with M. de la Poterie to pay him my 
subscription I found my box open and two portu- 
gues gone. I heartily thanked God that my 
leather belt with all my resources was still there. I 
said nothing of the matter in the house, fearing 
worse, and M. de la Poterie, to whom alone I 
told my loss, advised me to make the sacrifice; 
I did so. Perhaps if I had not thus had occasion 
to participate in such a good work I should not 
have visited my box for several days and my 
little treasure would have been filched away. I 
should have found myself ruined, without friends, 
and unable to carry on my studies; I should have 
been obliged to depart. This little adventure 
showed me that wherever one is it is necessary 
to be on one’s guard night and day. Some time 
after this the servant said to me with a smile, 
‘So you have supplied Mrs. Bradley with a new 
dress?’ From that I was no longer in doubt 
that it was she who had robbed me. De Nancred 
knew her for a ne’er-do-well; he had me put my 
money in the bank, which paid me a little interest 
on it. 

“The climate of Boston, of Cambridge and of 
the surrounding country is very healthful; the 
winds from the ocean, the west and the north- 
west winds, which are felt almost continuously, 
keep off fevers and other maladies. The salubrity 
in winter, as well as in summer, allows the exist- 
ence of only inflammatory, nervous and bilious 
indispositions and, as elsewhere, those caused by 
intemperance. With regard to this subject}I will 
recount a flattering fact which was told me by 
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some former professors of the university; it is 
an observation that the public had made. When 
their towns were in the possession of the British 
army, there was not a single night that the police 
did not pick up soldiers, and officers even, dead 
drunk in the streets; while, during the winter 
that the French troops were quartered there, not 
a single one of them was found in a state of 
drunkenness. 

“ How one is able everywhere to do both evil 
and good! Among the Frenchmen with whom I 
was intimate there was one from Martinique, 
very rich and a fop to his fingertips. He had 
been recommended to one of the leading mer- 
chants of Boston, with whom he lived as a son 
of the house, and one of whose daughters came 
to be with child by him. He dined with me 
every Sunday and he made me a hundred offers 
to induce me to establish myself with him in 
Martinique; by so doing he thought to hold me. 
One day, with tears in his eyes, he confessed the 
whole secret to me and besought me, with prom- 
ises of making my fortune, to compound reme- 
dies to produce a miscarriage for the girl; other- 
wise he was going to depart and he would be the 
unhappiest man in the world. ‘I believe it,’ 
said I. ‘I think a great deal of you, but you 
must know that I was born a gentleman and that 
I am incapable of committing a crime. It would 
be a fine thing for me to have gone from France 
to England, and from England to Canada, to come 
from Canada to get myself hanged in Boston! 
For every other service, be it honorable and 
proper, 1am ready. Since the fault is committed, 
this is my counsel: either marry the girl at once 
or depart secretly by the first ship that sails.’ 
‘And I am going to take the latter course,’ he 
exclaimed. ‘ Never would her father or mine, 
for reasons of religion, consent to our marriage.’ 


A week later I learned that he had gone. And, 


however, though he was no longer there, ten days 
or a fortnight after that a newly born baby was 
found one morning in the middle of the street 
opposite the house of the merchant. I had no 
doubts concerning the mystery, but it was not 
for me to speak. 

“ My studies advanced and in excellent fashion. 
Night and day I stored my memory with the 
fruit of my lessons at the school and of my ex- 
perience at the hospital. Several times in the 
dressing of wounds I took the place of others, 
in whose minds pleasures predominated. This 
made these tasks more familiar to me and ren- 
dered me the more commendable in the eyes of 
our professors, even to the extent that when some 
Operation was performed in one town or the other 
the patient was left in my care. Reader, consider 
the good effect! My reputation gained so much 
that, when our professor was one day called to 
Plymouth to operate for the stone upon the 
fourteen-year-old son of a ropemaker, he took me 
With him and had me make the incision in the 
presence of several practitioners of the place. I 
succeeded wonderfully well in extracting a stone 
that weighed three quarters of an ounce. The 
professor departed _for Boston after directing me 


to remain nine days with the patient. At the 
end of this period I gave him over to the care of — 
his family physician. 

“T can say with truth that during all this time 
I was well entertained by my brother physi- 
cians and by all the good citizens of this little 
American seaport. I had the pleasure of going 
with the former to visit their patients. One of 
them I knew well enough to invite him to come 
to my examination; he came, indeed, and I ren- 
dered him every courtesy of which I was capable. 
He was so astonished at my responses at the 
Exhibition that he offered and gave me a most 
favorable letter to Dr. Nooth, the foremost 
English physician of Quebec, with whom he had 
served in the capacity of surgeon at Halifax and 
New York during the American war. This letter, 
as I shall show later, was very useful to me on 
my return. : 

“On my return to the University I made my 
report to our professor, who was well satisfied 
with it, and took up once more the thread of my 
exercises. 

“Four criminals who had been hanged fur- 
nished us ample material for dissection; I did 
not lose a single hair of them, but analyzed every 
part at the amphitheater and then took it home 
to depict on paper. The course of Colinian no- 
sology by Dr. Waterhouse, and that of materia 
medica in the laboratories of Dr. Dexter, occupied 
me quite as much. I kept an exact copy of all 
my notes in order that I might have recourse to 
them at need; this I might have done even while 
walking up and down my room, for its walls were 
covered with these writings. q 

“‘ There happened to die suddenly in Boston an 
aged spinster, large and fat. On receipt of the 
news, which was given us immediately by the’ 
beadle of Christ Church, we secretly purchased 
the body from him; he put very little earth upon 
it and left an iron shovel for us. On the following 
night — a black night — thirty of us carried the 
body away in a largesack. Some one had seen us, 
but before the police were able to approach near 
enough to find out what was going on, we gained 
the causeway by the flour mills; the first five or 
six watchmen who presented themselves were so 
clearly given to understand that they would have 
to let us pass that, seeing our superior numbers 
and fearing for their skins, they were not incredu- 
lous. We then proceeded in safety. The next 
morning the news of the theft of the body spread 
through the two.towns; the relatives demanded 
a search warrant of the governor, but he, being a 
member of the Corporation of the college, refused 
it and the excitement gradually died down.” 
We dissected the old woman secretly and at our 
ease; she was a superb subject! A comrade who 
later graduated at my side and I secured per- 
mission to work at night in the anatomical theater. 
We did not lose a moment in completing our 
study of the physiology, and the myological work 
that we offered to the Corporation on the day of 
the Exhibition, and which was placed in the mu- 
seum, will forever remain*an honor to Pierre de 
Sales La Terriére and William Pearson. This is 
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the fruit of the work and demonstration of the 
autumn only, and I hope those of the spring 
will be as profitable to us. The study of theory 
and practice and the writing-up of our notes 
continued to occupy us to the extent of leaving 
only time for us to attend the course in experi- 
mental physics given by Professor Webster, who 
had just arrived from London, St. Petersburg 
and Paris, where he had taken courses following 
the new system.” 

A lengthy synopsis of his first three lectures 1s 
then given; they dealt with astronomy. 

“The rest of the course was upon the ency- 
clopedic sciences; positive and negative elec- 
tricity, at least that which has relation to the 
different fluids; and hydraulics. The demon- 
 strator finished his lectures with a glance at 
aerostation and expressed a hope that new dis- 
coveries would render the atmosphere a navigable 
sea and thus make possible to the inhabitants of 
the different spheres a social and profitable inter- 
course. 

“With the spring the time of examination 
rapidly approached. Lach candidate received 
orders to write a thesis on a subject which was 
chosen for him by the members of the examining 
committee of the college and to prepare to de- 
fend it at his examination. I had for a subject 
puerperal fever, which I discussed and publicly 
defended in such a way as to do myself honor 
and to win the approbation of this learned body; 
I had printed at my own expense five. hundred 
copies of my thesis ¥ and distributed them gratis 
to the students on the day of the conferring of 
degrees and diplomas. 

“This examination took place on May 1 
[1789]; of twenty-six candidates in medicine, 
only my good friend Pearson and I passed. The 
other twenty-four were put off to the next year. 
The examination by the professors, was exceed- 
ingly severe, for it was held before the Corpora- 
tion and all the practitioners of the town of 
Boston, each of whom had the right to put 
two questions to the candidate, in addition to 
some fifteen hundred asked by the professors. 
One physician in particular, thinking to em- 
barrass me, asked with a pompous air what 
a sudorific was, and what was the most effi- 
cacious. ‘A sudorific,’ I answered, ‘is any- 
thing that induces perspiration; and the best 
sudorific is to appear before such a large and 
honorable assemblage as this to answer their 
questions scientifically and properly.’ The audi- 
ence clapped their hands and exclaimed, ‘ Well 
answered! Our candidate deserves his diploma,’ 
etc. When my friend Pearson’s turn came — he 
was at my side, because we were examined in 
twos — he answered very'‘accurately and wittily. 
He also was applauded and the examiners said, 
‘ The candidate deserves his diploma.’ 

‘ The twenty-four others received compliments 
on the attainments which they had shown, but 
which were not deemed sufficient to win them 
diplomas. So they were rusticated for another 

ear. 


“T had now only to prepare and carefully to 


| 


compose a dissertation which could be defended 
in public on what is known as ‘ Commencement 
Day.’'? As I have said, my subject was puer- 
peral fever. When the manuscript was finished 
I submitted it to the examining professors, who 
found my work.original and to their liking, so 
that I obtained their certificate to have it printed 
at the college press. On the day of the public 
Exhibition, so impatiently awaited, I dressed 
myself in my gown with its small hood, and the 
square cap with its silk tassel, and repaired to 
the theater, where I remained seated in the chair 
of honor, until an audience of some three thou- 
sand [!] persons had taken their places and ‘the 
president had directed the candidates to advance 
with order and decorum to offer their disserta- 
tions to the public and to defend them. The 
doctors took precedence of the other faculties 
and, as I was a foreigner, I was given the honor 
of being told to begin. I saluted the president 
and the assemblage and prayed that they would 
be indulgent, in view of the fact that I was about 
to express myself in a language that was not my 
own; then I read my dissertation on puerperal 
fever with the greatest ease and composure; 
having finished, I remained standing, firm and 
respectful. Several of the practitioners of Bos- 
ton, exercising their right, went into the gallery 
opposite and entered into controversy with me 
concerning certain practical points of my subject, 
but I had so familiar an acquaintance, both 
theoretical and practical, with this branch, which 
I had practiced in Canada for a long time before 
this academical essay, that I replied to them with- 
out difficulty, and in my turn asked some ques- 
tions in regard to climates and habits which em- 
barrassed them greatly. The optime of the Cor- 
poration and the applause of the audience dis- 
concerted my opponents to the extent of obliging 
them to yield and to recognize the merit of which 
I had given proof. ‘Another candidate,’ an- 
nounced the president, and it was the turn of my 
comrade, William Pearson, to defend his thesis, 
which treated of mixed fever. He acquitted him- 
self of the task with like honor. Seated once 
more on our benches, we waited until the candi- 
dates of the other faculties had undergone their 
tests. Then the order of the day was to walk in 
procession, two by two, before the president and 
the Corporation and to receive from the regis- 
trar, on their order, the diploma, to swear to 
render equal justice to all men, without excep- 
tion, who should submit their infirmities to our 
science; then, after taking this grave oath, in a 
loud voice to thank the president, the Corpora- 
tion and the whole audience, and to go out with 
the same order and decorum. After this, persons 
stationed at the doors distributed the five hun- 
dred copies of our theses to every one who wished 
them, as a token of the gratitude of the candidates 
to their auditors. Thus ended this august cere- 
mony. 

“From the first of June until the fourteenth, 
when I left this town to return to Canada,’* I 
employed my time in visiting and thanking my 
friends. I purchased a horse for my journey; 
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my friend, Dr. Warren, the professor of anatomy, 
speedily transacted this business for me, by ad- 
dressing himself to a horse dealer, who at the end 
of three days procured me a large horse, some ten 
years old, neither too fat nor too thin, ill favored 
and with a body of rather peculiar appearance, 
but an excellent walker and a trotter without an 
equal; in recounting my travels in Canada, I 
shall have occasion to speak of him. 

“ After replying to the letters I had received 
from my relatives, the De Sales, members of the 
upper council of the island of Martinique, with 
whom I was in correspondence, and supplying 
myself with letters from my protectors of the 
Corporation, I bade adieu to President Willard 
and to Doctors Waterhouse, Warren and Dexter, 
expressing my sincerest gratitude for their favors 
and praying permission to correspond with them 
and to send them anything that seemed likely to 
interest them. Those whose signs of friendship 
touched me the most were old Mr. Sewall and his 
two nieces, with whom I had lived and by whom 
I had been treated with the greatest attention. 
Mr. Sewall was a member of the college and pro- 
fessor of foreign languages, learned and good, and 
a man who was extremely useful to me during 
the whole of my course of studies; his two nieces, 
without being either young or beautiful, were 


amiable, of great ability, and had shown me a} 


rare kindness. 

“On June 15, in the morning, with my Pega- 
sus, that is to say, my new horse, carrying 
in addition to me a load of about two hundred 
pounds, I left this charming town of Cambridge 
and all these dear friends.” 

On his arrival in Quebec, La Terriére applied 
to the commissioners in medicine and was licensed 
to practice. Their certificate is dated Aug. 19, 
1789. Together with this certificate he trans- 
scribes a certificate given by Doctors Warren, 
Waterhouse and Dexter and his diploma from 
Harvard. The last two may be of sufficient 
interest to be copied here. 


Whereas M. La Terriére hath diligently 
attended our lectures on Anatomy and Surgery, 
Theory and Practise of Physic, Chemistry and 
Materia Medica, in this University, and whereas 
we the Medical Professors have strictly examined 
him in the above branches of our Art, and have 
read and approved his dissertation on the Puer- 
peral Fever, we do hereby certify that we have 
found him so far qualified in his profession as to 
recommend him to the reverend and honorable 
Corporation and Overseers, as worthy of a degree 
of Bachelor in medicine. 


University (In testimony whereof we have 
of hereunto subscribed our names 
Cambridge (this 14th of July, 1789. 


(Signed) J. Warren, M.D., Anat. Prof. 
W. B. WaterHouse, M.D., Theor. and 
Prax. Profess. 
A. Dexter, M.D., Chem. and Mater. 
Profess. 


In the diploma as printed in the “ Mémoires ” 
several words which apparently could not be 


deciphered have been omitted and blanks left 
where they occurred. These omissions have been 
supplied and some slight corrections have been 
made from a draft of a diploma of somewhat 
later date now among the University Archives in 
the College Library. No corrections, however, 
have been made in the spelling of the names of 
the president and fellows. 


Diploma with the great seal, Ecclesia cum 
Christo [sic]. 

Senatus Universitatis Harvardiane. Canta- 
brigiensis, in Republica Massachusetensi. Omni- 
bus, ad quos litter presentes pervenerint, salutem 
in Domino sempiternam. 

Notum esto, quod Petrus de Sales La Ter- 
riére, Canadensis, vir ingenio bono, ac scientia 
utili [preeditus], moribusque probis ornatus, post- 
quam multum temporis medicine studio et praxi 
dedisset, prelectionibus omnium in medicina 
hujusce Universitatis professorum assidue inter- 
fuit, et examine publice habito, et dissertatione 
sua de febri puerperali coram enunciata, omnes 
professores supra nominati eum laudabilem in arte 
medendi progressum effecisse invenerunt; et tes- 
timonium scriptum dederunt idoneum esse, qui 
ad gradum in medicina Baccalaurealem ad- 
mittatur. 

Qua propter nos, Preeses et Socii consentientibus 
honorandis ad modum ac reverendis Universitatis 
ante dictz Inspectoribus, admissimus Petrum de 
Sales La Terriére ad gradum in medicina Bacca- 
laurealem; eique dedimus et concessimus_potes- 
tatem de medicina consultandi, praxim ceteraque 
exercendi que medicine Baccalaureali exércere 
solent; et omnia insignia, jura et privilegia, dig- 
nitates ac honores, quibus ad istiusmodi gradum 
[ispiam] gentium ev[ecti] ornantus .vel ornari 
debent. 


In cujus rei testimonium, litteris hisce nostro 
communi sigillo munitis, die julii XV anno Salutis 
MDCCLXXXIX, Reiquepublice Americane XIV 
apposuimus chirographa. 
(Signed) JOSEPHUS WILLARD, S.7'.D., Preses. 

Ever UNDELL. 

JOANES LOVELL. 

E. Wiciesworth, S.T.D. et S.P.T.H. 
[Illegible] 

Jim ConwarpD, S.7'.D. 

JoANES Latrurop, S.7.D. 

EBENEZER STORER, 7'hesaurius. 


Besides the president and treasurer, who seem 
to have written a clearer hand than some of their 
colleagues of the Corporation, the signers of 
diploma were Oliver Wendell, John Lowell, 
Edward Wigglesworth, Simeon Howard and John 
Lathrop. What name was illegible cannot be 
made out; the entire Corporation is accounted 
for without it. 


1 La Terriére was traveling with a brother-in-law. 

2 Possibly Thomas Ashton Coffin, of the class of 1772. A Loyalist, 
like the rest of the family, he removed from Boston to Canada on 
the outbreak of the Revolution. wane Oe war he acted as private 
secretary to Sir Guy Carleton; in 1804 he was secretary and comp- 
troller of accounts for Lower Canada, and at another time was a 


f the army. 
The White Tavern a well-known inn situated near 
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the corner of Washington and Boylston streets. This would seem 
rather too remote from the bridge — the Charlestown bridge, built 
in 1785-86 — to conform to La Terriére’s mre ee of its locality. 
Moreover, the White Horse Tavern belonged to Israel Hatch in 1788. 
Perhaps La Terriére’s memory may have played him false in the mat- 
ter of the color; the Black Horse Tavern, which was on Prince 
Street, seems a more likely place for him to have stayed. 

4 La Terrigre has forgotten the forename of his intended landlord 
and has given him a degree with which the Quinquennial Catalogue 
does not credit him, Stephen Sewall, of the class of 1761, was the 
first Hancock professor of Hebrew and other Oriental languages, 
serving from 1764 until 1785; his house was within what is now the 
College Yard, near the present Class of 1889 Gate. _ ; 

6 Isaac Smith, of the class of 1767. He was tutor in the college in 
1774 and 1775, but removed to England on the outbreak of the 
Revolution and was for several years the minister of a dissenting 
church in Sidmouth, Devon. He was appointed librarian in August, 
1787, and served until 1791. ie ‘ 

6** 4 |'Hopital Darmhouse,” the original has it, and apparently 
refers to the Boston almshouse which s on Park Street; the 
Cambridge institution would scarcely have afforded sufficient mate- 
rial. That the students were granted admission to the almshouse 
at this time is, however, surprising. The coll authorities had 
tried to arrange for such clinical work in 1784, but had met with 
opposition from the Boston Medical Society; it was not until 1810 
that the Overseers of the Poor of Boston formally voted to allow 
the medical students to visit the almshouse. 

7No such name is to be found in the Quinquennial Catalogue. 
Samuel Webber, of the class of 1784, was tutor in mathematics 
natural philosophy from 1787-1789 and is probably the person 


sla Territre is mistaken; the Stamp Riot did not go to such 


lengths. 
“nf Probably Harvard, Hollis and Massachusetts halls are meant. 
10 Presumably the Boylston Street bridge, but it was never of 


stone. 

" Joseph Nancréde, instructor in French, 1787-1800. 

2 The Abbé de la Poterie, an ex-chaplain of French navy, was the 
second Roman Catholic priest to be settled in Boston for any ex- 


anatomy law. 

i4 There was no one named Webster on the faculty at this time; 
probably Samuel Webber, already mentioned as tutor in_mathe- 
matics and natural fm noe yg is intended. On Nov, 13, 1788, the 
Corporation. had “ desired ’’ him “ to exhibit to the resident bache- 
lors and the two senior classes a course of experimental lectures in 
philosophy, next ‘ 

15 One of these five hundred copies, the gift of the author, is in 
the College Library. ‘* A dissertation on the puerperal fever, delivered 
at a public examination for the degree of Bachelor in Medicine, before 
the Reverend Joseph Willard, 8.T.D., president, the medical pro- 
fessors and the eovnae of the University at Cambridge in America. 
By Peter de Sales la Territre from Canada. . . . Boston. Prin 
by Samuel Hall at No. 53 Cornhill, MDCCLXXXIX.” It is a small 
pamphlet of eighteen pages, of which twelve are given to the disser- 
tation. The work is gratefully dedicated to Professors Warren, 
Waterhouse and Dexter; it contains also a brief introduction in 
which the author as a foreigener begs some leniency toward his lan- 
guage and, lest his auditors should wonder at seeing a person of his 
age ee the examination, recounts the reasons for his coming to 

ambridge 


16 La Terriére’s dates cannot be relied on. The dissertation of his 
classmate Pearson states that the examination occurred on June 30. 

‘7 This statement appears to contradict the one made a few lines 
above to the effect that the dissertation was prepared for the exami- 
nation, The former statement seems to be correct. According to a 
vote of the Corporation (Nov. 29, 1784) each candidate for a medical 
degree was requi to “an examination made by the medical 
professors . . . in the presence of the Governor of the University 
and of such members of the Massachusetts Medical Society and of 
the physicians and gentlemen as shall choose to attend,"’ and also 
“at such public examination [to] deliver and defend a dissertation 
in the Latin or English language on such diseases or other medical 
topic as shall be assigned him by those professors."’ Doubtless the 
candidate postponed final revision and printing of his dissertation, 
however, until after he had passed this examination, 

1® Here again there is an error in the dates; Commencement day 
in 1789 came on July 15, 


CREMATION IN GREAT Brirain. — According to the 
London correspondent of the Journal of the American 
Medical Association, cremation continues to make only 
slow progress in Great Britain. The number of cre-. 
mations in 1909 was only 855, an advance of 60 on 
the previous year. The whole total since the opening of 
the first crematorium in 1885 to the end of 1909 is 8,121. 


THE TREATMEMT OF CERVICAL RIGIDITY 
IN OBSTETRICS.* 


BY NATHANIEL R. MASON, M.D., BOSTON, 

Assistant in Obstetrics and Gynecology, Harvard University; Third 
Hospital: to Out- Patient’ Botton 
Hospital, 

Ricipiry of the pregnant, or parturient cervix, 
may be present in any obstetric case, but it occurs 
most commonly in elderly primipare, in cases of 
eclampsia and after the operation of trachelor- 
rhapy. This condition is likely to exist where 
there has been a premature rupture of the mem- 
branes or where there is a malposition of the 
fetus with failure of the presenting part to adapt 
itself to the cervix. A rigid cervix must usually 
be dealt with where artificial delivery is necessary 


and | before the advent of labor, and although the 


dilatation of the cervix of a primigravida presents 
ordinarily the greater difficulty, an almost equal 
obstacle is met with at times in dealing with the 
cicatricial cervix of a multigravida. Although the 
cervix, as well as the lower uterine segment, is 
generally softened in the condition of placenta 
previa and as a result presents an easily dilatable 
os, still it sometimes happens that there is extreme 
cervical rigidity. 

We will consider the treatment of cervical 


| rigidity in the three following classes: 


I. Where the patient is not in labor, but ought 
to be delivered, great haste not being required. 
This indication occurs in heart lesions with 
broken compensation and in cases of toxemia of 


pregnancy, which include pernicious vomiting 


and the pre-eclamptic state. The patients who 
are delivered on account of pelvic deformity 
before they arrive at full term in order to secure 
a living baby should also be placed here. A 
similar class of cases exists in those women where 
there is an habitual death of the fetus at a certain 
stage of pregnancy, and delivery is carried out 
before this period is reached with the hope of 
obtaining a viable child. This treatment is ad- 


ted | visable to save the life of the fetus in some in- 


stances of wasting organic disease, as diabetes and 
tuberculosis. Cases in this class include patients 
at all periods of pregnancy. 

II. Where the patient is in labor and ought 
to be delivered, great haste not being required. 
In these cases the pains do not result in a soften- 
ing of the cervix and a dilatation of the os, but 
the cervix remains rigid and the os undilated. 
The pains may be nagging and irregular, or they 
may be forcible and regular. Cases of ante-partum 
bleeding where there has been only a moderate 
loss of blood, as may occur in placenta previa and 
detachment of the placenta, should be included. 

III. Where the patient is, or is not, in labor, but 
requires immediate delivery, as in cases of eclamp- 
sia, profuse ante-partum hemorrhage, collapse 
due to cardiac disease, respiratory embarrassment 
in pneumonia and prolapsed cord. Exhaustion, 
or approaching exhaustion, of either mother or 
child presents a similar indication for delivery. 

We will deal first with the treatment of Class I, 
salle Read by invitation before the Brookline Medical Club. Dee, 8, 


mentioned are as follows: In January, 1704-05, the French Protes- 
tant church of Boston purchased a piece of land on School House 
Lane, now School Street, between the present site of the Parker 
House and Washington Street, for one hundred and ten pounds in 
the silver coin of the province. Some ten years later a small brick 
meeting-house was built on the property. By 1748 the church had 
dwindled to about seven male communicants and subscribers, and 
the meeting-house was sold to the trustees of a new Congregational 
church for three thousand pounds in the bills of public credit of the 
province, for the sole use of a Protestant church for ever. Later it 
came into the possession of a Mr. Perkins, who leased it to the Catho- 
lics for a few years. The first Mass celebrated in the building 
was read by the Abbé de la Poterie on Nov. 2, 1788. 

18 In this connection it should be pointed out that at this time the 
only bodies legally given to the school for dissection were those o 
executed criminals. For many years body-snatching flourished. It 
1825 the Faculty voted to place annually at the disposition of the 

professor of anatomy $300 for the — of encouraging the study 
of anatomy. It was not until 1831 that the Legislature passed an 
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which includes the cases of premature;induction 
of labor, where great haste is not required. Any 
operative maneuver may well be preceded by a 
long hot bath, followed by a copious vaginal 
douche of hot sterile water. It is not to be ex- 

cted that uterine pains will be initiated as a 
result of these measures, although in occasional 
instances this does occur. Cervical relaxation, 
however, is apt to result and dilatation is made 
easier. 

A low rupture of the membranes may be per- 
formed. ‘This method is objectionable because 
it is uncertain in its result, labor starting up from 
a few hours to several days or even weeks later. 
In case there is a considerable delay before the 
advent of pains, the risk of infection, by no means 
slight, is present. Owing to the gradual leaking 
away of the liquor amnii, the uterus may shut 
down tightly upon the fetus and tonic spasm of 
the uterine muscle develop. There is the further 
disadvantage of the loss of the hydrostatic wedge 
when labor occurs. This objection can be theo- 
retically met by performing a high rupture of the 
membranes, but this is difficult to do and is 
equally uncertain in its action. 

The result of the introduction of bougies is 
likewise uncertain, and many women do not 
respond at all to this form of uterine stimulation. 
A catheter should never be employed, for it may 
perforate a uterine sinus, and, being hollow, air 
may enter and embolism may result. 

Packing the vagina with plain sterile gauze may 
be followed by labor a few hours later, but the 
method is unreliable, and it may be carried out 
with no result. In case a vaginal pack is em- 
ployed, it should be a tight one and should be 
changed at least every twenty-four, and, better, 
every twelve, hours. A similar, but better, 
method, as it is more likely to be efficacious in 
its result, is to pack the lower uterine segment 
with gauze. Labor usually starts up a few hours 
later. In order to carry out this procedure, the 
cervix should be well exposed by placing the 
patient in the dorsal position, depressing the 
perineum by a weighted speculum and attaching 
a double hook to the anterior lip. Where we have 
to deal with a primigravida, it is almost always 
hecessary to carry out a slight preliminary dilata- 
tion under ether with the metal branched dilator. 
In the case of a multigravida with a patulous os, 
the lower uterine segment can then ordinarily be 
easily packed through the cervical canal by means 
of a long forceps carrying a narrow strip of gauze. 
this may usually be done without any preliminary 
dilatation of the cervix, and if dilatation is 
hecessary, it can generally be carried out with the 
lingers and without anesthesia. As much packing 
4s possible should be inserted, taking great care 
hot to rupture the membranes. Packing of the 
lower uterine segment should always be followed 
by a vaginal pack, and this should be carried 
about the cervix so as to surround it and bury it 
in the roof of the vagina. The entire vagina 
should be tightly filled. By means of this method 
labor may be started up after the insertion of a 


single pack, but it is more often necessary to 


change it several times, and occasionally no result 
at all is produced. Repeated packing of the 
vagina and lower uterine segment with gauze is 
always attended by the risk of infection. 

By far the best method of inducing labor is by 
the use of an elastic dilating bag, for it is the most 
certain, the cleanest and the safest. There are 
several kinds of bags, of which the most commonly 
used are the Champetier de Ribes’s balloons, 
Barnes’s fiddle bags, Pomeroy’s bags and Voorhes’s 
bags. The Champetier de Ribes’s balloon is 
perishable, difficult to sterilize and expensive. 
Owing to its large size, it is necessary to obtain a 
considerable, dilatation of the internal os before it 
can be inserted, and the introduction and filling 
of the bag necessitate pushing the head up above 
the pelvic brim. Barnes’s bag is also fragile and 
can rarely be sterilized and used more than once. 
Owing to its shape, having a constricted area in 
the middle to lie opposite to the internal os, and 
because of its frail composition, only a slight 
dilating force can be exerted by it. Pomeroy’s 
bag is a device for dilating both the vagina and 
the cervix, for when distended with fluid it 
exerts pressure upon both. ‘The Voorhes bag is 
the best kind in every respect. It is conical in 
shape and composed of rubber fiber, which makes 
it very durable. The following description of the 
use of the Voorhes bags was obtained from a 
personal interview by the writer with Dr. Howard 
TI. Swain, who has had an extensive experience 
with them: The patient with an empty bladder 
and rectum is placed in the dorsal position, and 
is prepared as for an operative delivery. It is 
generally necessary to etherize a primigravida, 
but with a multigravida an anesthetic is not 
necessary. ‘The cervix is exposed by means of a 
Garrigue’s weighted speculum and a firm grasp of 
the anterior cervical lip is made with the double 
hook, the cervix being pulled down as near to the 
outlet of the vagina as possible. If there is in- 
sufficient or no dilatation, then the cervix is 
gently stretched with a branched steel dilator to 
the requisite size to admit the insertion of the bag. 
The bag of the desired size, the largest which can 
be used, having been boiled for two minutes, 
should be taken and drawn out to its greatest 
length, folded snugly upon itself and pressed 
firmly by the fingers, thus expelling the contained 
air. The tube is tollowed down by the fingers for 
the same purpose and the end is clamped by a 
snap. A long curved clamp is gently locked upon 
the bag, the tip of the clamp extending exactly 
to the end of the bag, and the bag is then carried 
through the cervical canal up into the uterus by 
means of the clamp. Great care should be taken 
not to allow the bag to touch the vagina in its — 
passage through it. When the bag is in place, the 
clamp is carefully unlocked and a large metal 
syringe, the content of which is equal to the con- 
tent of the bag, is filled with warm sterile water 
or salt solution, its tip attached to the end of the 
tube and the bag gradually distended with the 
fluid. When the bag is partially filled, the clamp 
is gently withdrawn. Unless the precaution is 
taken of first injecting some fluid into the bag, 
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the removal of the clamp is quite likely to bring 
out the bag at the same time. When the bag is 
completely filled, the syringe is removed, the end 
of the tube is doubled upon itself and tied firmly 
with narrow tape or bobbin. Traction should 
then be exerted upon the tube to engage the bag 
in the cervix. The tube is covered with a pad of 
sterile gauze, placed in the vagina and left. 
Where a rapid result is desired, a weight may be 
attached to the tube and allowed to hang over the 
edge of the bed in order to bring a constant trac- 
tion against the cervix, but this is unnecessary and 
the procedure is not a clean one. ‘The most 
scrupulous asepsis must be employed in the use of 
the bag. A proper care of the bags is essential in 
order to preserve them. After using, they should 
be thoroughly serubbed with soap and water. 
They should be dried with a cloth and not by heat, 
for the latter injures them, causing them to dry 
and crack. The interior should be dried by in- 
flating them several times every few minutes, 
which prevents their sticking together. 

The effect of the bag is most gratifying in this 
class of cases where it is desired to start up labor. 
Pains may commence at once, they are more 
likely not to begin for several hours, and rarely a 
day may elapse before the advent of labor. The 
pains are apt to be strong from the first, owing to 
the stimulus of the foreign body within the 
uterus, and dilatation ordinarily advances rap- 
idly. As soon as there is sufficient dilatation 
to allow the distended bag to pass, it is extruded 
from the cervix and on examination will be found 
lying in the vagina. The following case furnishes 
an example of the gratifying rapidity with which 
the bag may act: 


Multigravida of thirty-five. Throughout the latter 
part of pregnancy she had considerable discomfort in 
the pelvis, and backache, apparently due to a pendulous 
abdomen, and during the last month she remained in 
bed much of the time. When she had passed about 
two weeks beyond the expected period of confinement 
her discomfort was so extreme that it was deemed ad- 
visable to induce labor. The cervix was rather rigid 
but patulous, and the largest size of the Voorhes bag 
passed easily into the uterus. Two minutes after the 
insertion of the bag uterine pains commenced and the 
patient promptly passed into hard labor, and on exami- 
nation, six and a half hours later, the os was found 
fully dilated. After two more hours of labor the pa- 
tient was delivered by forceps because of a persistently 
high posterior occiput. 

The following case is an instance where the action of 
the bag was slow, but the final result was satisfactory: 
Primigravida of thirty-six, eight months pregnant and 
with threatening eclamptic symptoms for ten days. 
of the face and extremities marked. Intense 
frontal headache and disturbance of vision. Urinary 
secretion markedly diminished in amount and contain- 
ing $ of 1% of albumen. Microscopic examination of 
the sediment showed the urine of an acute renal lesion. 
Cervix undilated and extremely rigid. Under ether the 
cervix was dilated sufficiently to admit the smallest 
size of the Voorhes bag. Twelve hours later uterine 
pains commenced and the patient delivered herself of 
a living child after a normal primiparous labor of 
fifteen hours. 


We have next to deal with the treatment of 
Class II, where the patient is in labo: with a 
rigid cervix and dilatation is unsatisfactory, 
Various drugs play an important part in the 
management of this condition. 

Hydrate of chloral may be employed with 
beneficial result. The ideal conditions for the use 
of this drug are the rigid cervix and undilated 
wiry os of an hyperesthetic and neurotic primi- 
gravida. Softening of the cervix and dilatation 
of the os generally follow. The patient is also 
allowed to obtain some rest, sleeping between 
pains, and as a result the character of the labor 
improves. Chloral is best administered by 
rectum in 20-gr. doses, which may be repeated 
twice at twenty-minute intervals, if necessary, 
but ordinarily two doses are sufficient. A total 
dosage of 60 gr. by rectum or 45 gr. by mouth 
should not be exceeded. If given by mouth, it is 
quite likely to be vomited. 

The use of obstetrical ether during the first 
stage of labor promotes a dilatation of the cervix, 
for it occurs with greater rapidity when the sense 
of pain is blunted. Dr. Franklin 8. Newell! has 
pointed out that spasm of the cervical muscle is 
developed by the pain involved in its dilatation, 
and the early relief of this pain relaxes this spasm 
and distinctly hastens dilatation He reported a 
series of fifty primiparous labors in which ether 
was employed during the first stage from the time 
when the patient asked for it, and he found the 
results satisfactory. He stated the following 
certain theoretical objections urged against the 
prolonged use of ether: ‘‘ (1) That the tendency to 
post-partum hemorrhage is increased; (2) that 
labor will be prolonged, owing to the stopping of 
the pains; and (3) that infant mortality will be 
increased.”’ These objections were met with the 
following conclusions: ‘“ In these cases there has 
been apparently no increased tendency toward 
hemorrhage, and I believe that hemorrhage is 
almost always due to improper conduct of the 
third stage of labor and to a lack of care in guard- 
ing the uterus afterwards, and that the tendency 
to hemorrhage is very slightly increased, if at all, 
by the prolonged use of ether. In regard to the 
danger of prolonging labor by stopping the pains, 
my experience has been that the use of ether to 
the obstetrical degree, during the first stage of 
labor, exerts no effect on the rhythm and regular- 
ity of the contractions. The effect of prolonged 
administration of ether on the children has been 
noticeable in a considerable proportion of the 
cases, and many children are fairly deeply ether- 
ized and require careful resuscitation. I have 
yet to see, however, any serious effect on the child 
from this anesthetization.” 

In recent years scopolamine-morphine anes- 
thesia has been employed to a considerable extent 
in the first stage of labor, scopolamine hastening 
the dilatation and morphine controlling the pain. 

Von Steinbiichel,? of Graz, reported a series of 
cases in which he had tested the scopolamine- 
morphine treatment, and he concluded that it not 
only relieved pain without injurious effects, but 
insured in many cases a normal physiological 
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birth and made operative intervention un- 
necessary. 

Dr. Charles M. Green* reported a series of 
eases from the Boston Lying-In Hospital where 
the scopolamine-morphine treatment was carried 
out in sixteen primipare and three multipare. 
He concluded “ that while in the few cases ob- 
served there was no apparent benefit to multi- 
pare, the good effects in primipare were very 
marked.” 

As the resident House Physician at the Boston 
Lying-In Hospital, the opportunity was afforded 
of watching the action of this treatment in pa- 
tients during the entire course of labor. In most 
of the cases labor progressed much more satis- 
factorily after the drugs were administered, in a 
few no apparent result was obtained, in occasional 
ones labor stopped and operative intervention 
became necessary, and in a small number no 
apparent result was obtained. In rare instances 
there was distinct cardiac depression, the pulse 
becoming rapid, irregular and of poor quality. 
In these cases of cardiac depression the drugs had 
the further untoward effect of producing uterine 
inertia. Artificial delivery was almost always 
necessary and the uterus failed to contract well 
for several hours afterward, undue _ bleeding 
usually following the third stage. The drugs were 
of the greatest value in nervous and _ hyperes- 
thetic primipare, and they gave the best results 
when administered early in the first stage. 

The following notes made on two such cases 
illustrate how well the drugs may act in a patient 
of this type: 


Case I. Primigravida of twenty-one. Single. Born 
in Austria. Position of fetus O. L. A. After the 
patient had been in labor for eleven hours, during the 
last three of which the pains were severe, the os was 
dilated one inch and the cervix was extremely rigid. 
Very nervous, hyperesthetic and apprehensive. At 
this time she was given gr. 1-200 of scopolamine 
hydrobromate and gr. 1-6 of morphia nitrate subcu- 
taneously. During the hour and a half following the 
injection she had six pains lasting from one and a half 
to half a minute, the intervals between them becoming 
steadily longer. Then she slept for an hour, waking 
up for an occasional irregular fleeting pain. After this 
she passed into good vigorous labor with regular 
uterine contractions occurring every five minutes and 
lasting one-half minute for an hour, and then occurring 
every three minutes and lasting forty-five seconds. 
She did not complain of the pains as before and had an 
easy, comfortable labor, the os dilating rapidly. One- 
half hour after the injection all undue nervous excite- 
ment disappeared. She delivered herself normally 
three and one-half hours following the advent of good 
labor after the injection. 

Case II. Primigravida of twenty-five. Married. 
Born in Chelsea. Position of fetus O. D. P. Fetal head 
floating above pelvic brim. Very hyperesthetic and 
inclined to be hysterical. Patient entered hospital 
with occasional irregular fleeting pains, a rigid cervix 
and an os dilated to size of finger tip. After five and 
one-half hours the uterine condition remained the same 
and the patient had become very apprehensive and 
hervous. She was given gr. 1-200 of scopolamine 
hydrobromate and gr. 1-6 of morphia nitrate subcu- 
taneously and slept for ten and a half hours, simply 


waking up at the time of the occurrence of irregular 
transitory uterine contractions and then dropping off 
at once to sleep. At the end of this time she was found 
to be dilated two inches in spite of the fact that the 
pains did not seem to be accomplishing anything. After 
the examination she suddenly started up in hard labor 
and delivered herself one hour and twenty minutes 
later. The quiet and resigned mental attitude of the 
patient in active labor after the exhibition of the drugs 
was most striking when compared with the hyper- 
a gy and hysterical condition at the beginning of 
abor. 


Dr. Newell! reported in the monograph pre- 
viously referred to a series of forty-one cases to 
whom scopolamine and morphine were given in 
labor, and in a subsequent paper ‘ drew the follow- 
ing conclusions from them: 

“1. Definite results are to be expected from the 
use of scopolamine-morphine anesthesia in the 
majority of cases, although its action seems to be 
somewhat uncertain and uneven. 

‘‘2. Patients who are not susceptible to its 
effects do not seem to show any serious after 
effects. 

‘3. The frequency of operative deliveries does 
not seem to be increased by its use. 

‘4. The uterus must be more carefully guarded 
after delivery to prevent hemorrhage than where 
the drug is not used, as the increased relaxation 
of the uterus following its use must theoretically 
lead to the increased danger of hemorrhage.’ 

In this latter paper a report was made on a 
series of one hundred and twenty-three cases 
similarly treated. In the first series a stock solu- 
tion of scopolamine-morphine was made and it 
was used as long as it lasted, while in the second .- 
series the following routine was carried out: “ A 
solution containing 1-10 gr. of Merck’s scopola- 
mine hydrobromide and 2} gr. of sulphate of 
morphia was prepared at least every fourth day — 
oftener if a sufficient number of patients were 
treated to render it necessary. This solution was 
used in the following way: As soon as labor be- 
came active, practically when contractions oc- 
curred at five-minute intervals, an initial dose 
containing 1-150 gr. of scopolamine and 1-6 gr. of 
morphine was given hypodermically. This was 
repeated at the end of from one to two hours, 
unless the patient showed marked reaction to the 
initial dose. In case marked reaction developed, 
the dose was not repeated until the effects of the 
drug began to disappear. In no case was the dose 
repeated after the cervix became two thirds 
dilated, it being considered best to avoid the 
possibility of allowing the action of the drug to 
continue after delivery had taken place. The 
effect of the drug was definite, the majority of the 
patients being dull and drowsy, or sleeping in the 
intervals between pains.’’ Dr. Newell again drew 
the following conclusions: 

‘“‘1, The great majority of the patients reacted 
markedly to the dose described, practically the 
only failure being in patients where an old solu- 
tion, seven to eight days old, was used to test its 
value. 

‘2. The pain of labor was markedly reduced, in 
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some cases so much so that the labor was called 
painless by the patient. 

“3. The recollection of pain endured was almost 
abolished. 

‘4, Labor seems to have been definitely short- 
ened as well as made easier. 

“5. The necessity for operative interference 
has been distinctly reduced in this series of cases, 
as compared with the average number of opera- 
tive deliveries in a similar number of patients 
not so treated. 

‘“‘6. No tendency to hemorrhage has been noted 
in any of our cases, and only rarely has undue 
relaxation of the uterus been observed. 

‘*7. No bad effects of any sort have been noted 
whether in the heart, respiration or pulse.” 

It seems probable that the varying results 
obtained after the use of scopolamine and mor- 
phine anesthesia occur for two reasons: (1) Un- 
less the scopolamine used is freshly prepared, 
deterioration of the drug is apt to occur because 
of its instability when in solution, and, as a 
result, it may be inert, or its action may be even 
toxic. (2) Substitution may be practiced, hydro- 
bromide of hyoscine being used in place of 
hydrobromide of scopolamine. Although these 
drugs are chemically identical, their clinical 
action seems to be different. 

In view of the experience so far acquired with 
scopolamine and morphia, the combined use of 
the drugs would seem to promise a widening field 
of usefulness in obstetrics. But their administra- 
tion should be carried out only under expert 
supervision and their action should be watched 
with great caution. 

Some form of dilating bag frequently gives 
most gratifying results in cases where the cervix 
remains rigid and dilatation does not occur. 
Sometimes the insertion of the bag may not ac- 
complish any or only slight dilatation, but a 
marked softening of the cervix practically always 
results, so that a rapid artificial dilatation can 
easily be carried out. To illustrate this, the fol- 
lowing two cases are cited: 


Case I. Multigravida of twenty-nine, nearly at full 
term, had membranes rupture before the advent of 
labor. Fourteen hours later, as a large amount of 
liquor had drained away and pains had not commenced, 
a Barnes’s bag of medium size was inserted through 
the os, which was quite rigid, but would admit two 
fingers. One hour later uterine contractions commenced 
but they were transitory, irregular and nagging and 
stopped practically after four hours. Artificial de- 
livery was carried out two hours later. The os was 
found to admit only three fingers, but the cervix had 
become markedly softened, so that a manual dilatation 
was easily accomplished in preparation for an internal 
podalic version. 

CasE II. Multipara of twenty-six, who had transi- 
tory uterine contractions at irregular intervals for 
twenty-four hours. At the end of this time the os was 
dilated three fourths of an inch and the cervix was 
rigid. The largest size of Barnes’s bag was inserted 
into the cervix and the patient promptly started up in 
hard labor. Four hours later she had become somewhat 
exhausted and it was decided to deliver her. The os 


remained of the same size, but the cervix had become 


markedly softened and offered no resistance to a rapid 
manual dilatation. 


The practice of carrying out a partial manual 
or instrumental dilatation of the cervix under 
ether for an undilated rigid condition, and then 
allowing the patient to come out of ether, is to be 
condemned. These cases almost invariably fail 
to deliver themselves and must be subjected 
ultimately to a second etherization for a complete 
operation. 

We have finally to deal with the treatment of 
Class III where immediate delivery is demanded. 

Manual dilatation: The hand is the best and 
safest dilator, for the operator realizes constantly 
what the hand is doing, but it is easily exhausted 
and is inefficient in cases of marked rigidity. It 
must be borne in mind, to have any form of 
dilatation free from danger, that the cervix con- 
sists of muscular tissue and that dilatation de- 
pends on exhausting and not stretching the 
muscle. Throughout dilatation the hand of the 
assistant should be placed firmly over the fundus 
of the uterus in order to steady it and to prevent 
its being torn free from its lateral attachments, 
which may occur when extreme force is employed 
in the dilating. In a primigravida, prior to the 
advent of labor, the cervical dilatation must be 
commenced with a steel instrument before the 
hand can be used at all. The usual method em- 
ployed is that of dilating with one hand, as 
described by Harris. The fingers are placed in a 
position to form a cone. The index finger is first 
passed into the cervical canal, then the thumb, 
next the second finger and gradually all the 
fingers and then the hand is passed. The fingers 
are closed and the fist in the cervical canal makes 
downward traction until the muscle of the cervix 
is exhausted. The fist should be passed back and 
forth through the os several times to prevent a 
shutting down of the cervix as soon as the hand 
is removed. The fist is not of sufficient size to 
effect complete dilatation of the os, but a con- 
siderable increase can be obtained by the following 
maneuver: An ordinary china nest egg 1s 
sterilized by boiling and pushed up into the 
uterus as soon as the cervix has been opened 
sufficiently to admit the hand; the hand grasps 
the egg in the uterus and pulls down against the 
cervix. The fist closed about the egg forms a 
larger dilating wedge than the fist alone. 

A much more powerful method than that ‘of 
Harris is the bimanual form of dilatation employed 
by Edgar. It is of great value when the cervix 
can be drawn down to the introitus, but it is not 
applicable when the cervix is high in the vaginal 
vault. It affords somewhat greater opportunity 
for infection from the rectal contents, since the 
hands must come into more intimate contact with 
the anal region than in Harris’s method. The 
salient points of this method consist in introduc- 
ing the index finger of each hand into the cervical 
canal and performing outward traction with them 
and then introducing the successive pairs of 
fingers as dilatation is accomplished. The ad- 
vantages of this method are that it imitates 
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closely the natural process of cervical dilatation, 
reserves the membranes and does not exhaust 
the hands of the operator. 

Instrumental dilatation: In those cases where 
manual dilatation is impossible because of ex- 
treme cervical rigidity, instrumental dilatation 
may be successful. 

Wylie’s dilator, the so-called glove stretcher, 
may be adequate to start the dilatation and carry 
it to a sufficient size to admit a more powerful 
instrument like the one devised by Dr. Reynolds, 
which consists of two short stout blades. 

The Bossi dilator is a very powerful instrument 
and most of the dilators which are manipulated 
by means of a thumb screw are modeled after this 
type. It consists of four blades arranged as com- 
pound levers and operated by a screw handle. 
The objections to the instrument are that it is 
complicated in its mechanism, difficult to keep 
clean and impossible to control intelligently 
because the force is applied by means of a 
screw. 

The best dilator is that devised by Dr. Newell.5 
It possesses the advantage of the Bossi dilator in 
having the four blades, which, by means of the 
applied force, stretch the cervix in all directions, 
and it is superior to the Bossi dilator because it is 
manipulated by the hand and not by a thumb 
screw. This makes it under the absolute control 
of the operator, and the amount of force applied 
may be intelligently regulated. 

Whatever the method of dilatation employed, 
the operator must have the patience to tire out 
and dilate instead of rupturing the cervical 
sphincter. Undue haste, which results in serious 
lacerations, is the greatest source of danger. 

Where accouchement forcé is performed for 
eclampsia in the presence of the characteristic 
rigid cervix, anesthesia by chloroform has a 
marked effect of softening the cervix and promot- 
ing easy dilatation of the os. 

The injection of cocaine into a rigid cervix be- 
fore carrying out a rapid dilatation seems to 
promote softening. The hydrochlorate of cocaine 
should be employed in a 1% solution, and from 
4 to 4 of a gr. may be injected, watching always 
for a possible idiosyncrasy of the patient for the 
drug. In making the injection, the needle of the 
syringe should be plunged several times into the 
internal aspect of the cervix, aiming to reach, as 
nearly as possible, the internal os. After inject- 
ing the cocaine, two to three minutes should 
be allowed to elapse before commencing the 
dilatstion. 

In the rare instances of rigidity of the cervix 
accompanying placenta previa, where hemorrhage 
is profuse, the most conservative treatment for 
the mother may be a delivery by the Braxton- 
Hicks method. This consists in a primary dilata- 
tion of the cervix sufficient to allow the passage 
of two fingers and a bipolar podalic version fol- 
lowed by a slow extraction, the fetus being used 
as a living tampon to press against the placenta, 
stopping hemorrhage and dilating the cervix. 
This procedure always means the sacrifice of the 
life of the child. 


When immediate delivery is demanded in the 
presence of extreme rigidity of an undilated 
cervix, with the patient in good condition and a 
viable child, the operation of abdominal Cesarean 
section should be considered, as it may be the 
best method of delivery. 

Vaginal Cesarean section furnishes a method of 
rapid delivery when the cervix is undilated and 
rigid. Owing to the technical difficulties attend- 
ant upon its performance, it should be attempted 
only when all the modern advantages of surgery 
are at hand. The great danger is that of hemor- 
rhage, and this is avoided if the incisions are made 
exactly in the median line. 

’ By far the best method of rapid delivery by the 
vaginal route in cases of abdominal cervical 
rigidity is by means of multiple deep insicions of 
the cervix, a procedure first performed by 
Dihrssen, of Berlin, and described in detail by 
the writer * in a previous paper. These incisions 
consist of four cuts through the cervix up to the 
utero-vaginal junction made posteriorly on each 
side and anteriorly. The delivery can be carried 
out in a few minutes, two to five, ordinarily. 
There is no shock attendant upon it, excepting 
that which results from anesthesia and the empty- 
ing of a uterus. When properly performed, there 
is no tearing beyond the ends of the incisions, 
there is no hemorrhage and the chance of infection 
is not increased. ‘The operator requires two 
trained assistants and a nurse, all of whom should 
have worked together, for good team play is 
important, as the technical difficulties of the 
operation are great. A large armamentarium is 
necessary and the illumination must be good. 
As a result, it is difficult to perform the operation 
in a satisfactory manner outside of a hospital. 
It is also fair to state that the entire operation 
may be prolonged, lasting an hour or more, for 
it is best to suture the incisions after delivery. 
The shock produced by a long and difficult 
manual or instrumental dilatation of a rigid 
cervix is profound and this is entirely obviated 
when delivery is performed by means of the 
incisions. This is well illustrated by the following 
case, delivered by this method: 


Primigravida of thirty-six, eight months pregnant, 
seen for the first time Oct. 10, 1908, on her entrance to 
the Gynecological Service of the Boston City Hospital. 
For a week she had noticed a swelling of the face, hands 
and feet, and had had severe frontal headache for two 
days. The urine had been diminished in amount for 
one week and contained } of 1% of albumin, and the 
sediment showed an acute renal lesion. For twelve 
hours she received medical treatment directed toward 
the pre-eclamptic symptoms, but no improvement 
followed. She was etherized and the cervix dilated 
with difficulty by means of Wylie’s dilator to a size 
sufficient to allow the insertion of the smallest Voorhes 
bag. The dilatation required half an hour and was 
attended by great shock, the pulse rising from 70 to 132 
and becoming of extremely poor quality. Labor did 
not start up and twelve hours later the patient had a 
long pods tea She was delivered at once by means 
of the deep cervical incisions with a satisfactory result 
for both mother and child. No shock resulted from the 
operation, the pulse ranging throughout its performance 
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between 90 and:100jofjexcellent quality. This patient * 
is now pregnant a second time and is within a few weeks 
of full term. At a vaginal examination made two days 
ago, on Dec. 6, 1909, the only trace found in the pelvis 
of the former delivery was the presence of superficial 
hair-like scars in the vaginal wall of the posterior and 
lateral cul-de-sacs. The appearance of the cervix did 
not allow detection of it from the virginal condition. 
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THE TREATMENT OF ACUTE DYSENTERY BY 
INTESTINAL IRRIGATION WITH A 5% SOLU- 
TION OF NITRATE OF SILVER.T 


BY HENRY F, HEWES, M.D., BOSTON. 


I wisu to report to you the records of a series of 
cases of acute bacillary dysentery treated by the 
therapeutic method of intestinal irrigation with a 
5% solution of nitrate of silver. 

It is known that dysentery is an acute infec- 
tious disease, the local or initial lesions of which 
are situated in the intestine. According to 
Shiga these intestinal lesions, which consist of 
inflammation and ulceration of the mucous 
membrane, are found in the great majority, if not 
in all cases, to be, in the initial stage of the dis- 
ease, located in and limited to the rectum and 
sigmoid flexure. Later in the disease, by exten- 
sion upward, the local process may extend 
throughout the colon and even into the ileum 
and small intestine. 

The course of the disease varies greatly as to 
severity and length of duration in cases due to 
the same organism or in the same epidemic. 
The disease is called self-limited. Mild cases run 
a course of from eight to twelve days and recover. 
Other cases, and these are common in any series 
of cases, run a protracted course of from one to 
two months and not infrequently end in death. 
In these protracted cases it seems apparent, both 
from clinical signs and from post-mortem findings, 
that the extended duration and increased mor- 
tality are due in great part to the extension of the 
local lesions in the intestine so that they include 
an area of the intestinal wall much greater than 
that affected in the initial stages of the disease in 
all cases, and throughout the course of the disease 
in the mild cases. 

Since this extent and severity of the local 
fourteen hours and twenty minutes. Cervical dilatation occ 
without difficulty and a vaginal examination on Jan. 26, 1910, four 
weeks after delivery, showed simply the presence of three nicks in the 
cervix, one anteriorly and two posteric 
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at a clinical meeting of the Medical Board, Massac 
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lesions is so important a factor in the disease in 
prolonging its course and increasing its severity 
and morbidity, it is clear that any method of 
treatment which tends to subdue and prevent or 
limit the extension of the initial local lesions of 
the condition must be of great value in the amelio- 
ration and cure of the disease.’ By the use of 
such a remedial measure, if it can be found, it 
would seem possible by its employment at an 
early stage of the infection to prevent the occur- 
rence of protracted cases of the disease due to 
extension of the local process in the intestine, and 
thus to keep all cases in the class known as mild 
cases, such cases as are seen, for example, where 
the local lesions, as in the initial stage of all cases, 
are confined to the rectum and sigmoid flexure. 

Following this reasoning, I decided to try the 
employment of intestinal irrigation by 5% nitrate 
of silver in the routine treatment of dysentery, 
hoping that this therapeutic method might prove 
to be a remedial measure of the nature described, 
i. e., one which would subdue and prevent the 
extension of the initial local lesions of the dis- 
ease and by so doing tend to prevent the occur- 
rence of protracted cases, and thus prove a prac- 
tical remedy for the treatment of the malady. 
In instituting this treatment I was not adopting a 
new idea. Irrigation with nitrate of silver has 
been recommended before and used more or less 
widely in the treatment of dysentery. The only 
independent element of my procedure was the 
use of a stronger solution of nitrate of silver than 
has commonly been used by those physicians who 
have heretofore employed this method of irriga- 
tion with this therapeutic agent. 

The test of the efficacy of the method is to be 
found in the records of cases in which treatment 
was instigated at an early period of infection, and 
a comparison of the results in these cases, as re- 
gards duration of symptoms and proportion of 
protracted cases which occurred, with the results 
obtained by the regular methods of medical treat- 
ment of the disease where the nitrate of silver 
irrigation was not used. I have collected 10 cases 
in which the special method of treatment de- 
scribed was instituted by me at an early stage, 
from the second to the fourth day of the disease, 
as so judged by the appearance of symptoms.’ 

The records of these 10 cases are given in the 
following table. In this investigation the record 
of duration of the case is the period elapsing from 
the onset of symptoms, diarrhea and malaise, to 
the cessation of loose movements and the dis- 
appearance of pus and mucus: from the stools as 
examined macroscopically and microscopically for 
this purpose. 

The ordinary clinical criterion of the cure of 
dysentery is the cessation of diarrhea. As a 
matter of fact, the presence of mucus and pus In 
the feces may continue for some period after the 
cessation of diarrhea and the appearance of 
formed stools, sometimes for weeks. The process 
cannot be said to be cured until all such evidences 
of inflammation have vanished, and hence it 1s 

1 Cases do die in the ty stage from toxemia. 


2 According to Southard, ulceration does not occur before the 
seventh day. 


> 

10, 1903. 
4 Newell: Further Experiences with Scopolamine-Morphine Anes- 
thesia in Obstetrics. Surg., Gynec. and Obstet., vol. v, no, 2, pp. 
153-155, August, 1907. : 
; Newell: Instrumental Dilatation of the Parturient Uterus. 
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the disappearance of those elements which marks 
the real period of recovery. 


I 3 days 3d 8th 10th 7th 
(Age 6) 6th One stool 
II 3days 3d 6 Sth 5th 
(Age 9) One stool 
ill 4days 4th h 10th 6th’ 
(Age 5) 7th One stool 
IV 2days 2d 6th 9th 7th 
(Age 23) 4th 
V 2days 2d . 7th 10th 8th 
(Age 50) 
I 4days 4th 10th 12th 8th 
(Age 5) 7th 
Vil 3days 3d 10th 11th 8th 
(Age 34) 5th 
VIIl 4days 4th 11th 14th 10th 
(Age 26) 7th 
IX 3 days 3d 7th 9th 6th 
(Age 11) 
X 3 days 3th 9th 11th Sth 
(Age 18) 5th 


As you see from the study of these records, 
under the régime of the nitrate of silver irrigation, 
no protracted cases developed, the duration of all 
the cases being within the limits of that which is 
seen in the so-called mild cases of the disease. 
The average duration of my cases was ten days; 
the maximum duration, seen in one case, four- 
teen days. 

The duration of dysentery under ordinary 
medical treatment, as stated, varies greatly. 

Osler says that mild cases run a course of eight 
days, while severe cases rarely terminate within a 
month. Flint says the same. 

In the epidemic of dysentery at Danvers in 
1908, reported by Dr. Southard, the average 
duration of cases was twelve days. A consider- 
able number of cases, however, ran a course of 
from three to six weeks. The mortality was 
23.1%. About half of the fatal cases were pro- 
tracted cases. 

If you ask the practicing physician his experi- 
ence in regard to acute dysentery, he will tell you 
that it is a common thing for the disease, meaning 
the diarrhea and intestinal symptoms, to last a 
month to six weeks. 

Shiga gives the average duration of bacillary 
dysentery as forty days under ordinary treatment. 
The duration under vaccine treatment he gives as 
twenty-five days. By comparison it would appear 
from my records that the nitrate of silver treat- 
ment of dysentery was more efficacious than 
ordinary methods of treatment in that protracted 
cases of the disease were less apt to develop under 
its use. This is a good evidence of the usefulness 
of the method. Its use does not necessarily effect 
the cure of mild cases. But it holds all cases 
Within the limits of mild ones. 

It may, of course, be that all these cases of 


mine were foredoomed io be mild cases and 
would have arrived at spontaneous cure without 
the special treatment within practically the same 
period and that no protracted cases would have 
developed. 

All that I can say is that I have not yet seen 
any protracted cases develop where this treat- 
ment was applied at an early stage of the disease. 

The only control as to the greater efficacy of 
the treatment for the purpose described than 
that of ordinary medical treatment which I can 
offer consists of the records of 4 cases of acute 
dysentery under my care during the same period 
which received the same medical treatment as the 
10 cases given in my first record minus the nitrate 
of silver irrigation. These records are as follows:' 


I. 2 days 20th Still present, 25th day 
(Age 36) 
II. 3 days 23d 27th 
(Age 8 
Ill. 4 days 7th 9th 
(Age 5) 
IV. 2 days 10th 14th 
(Age 6) 


One of these (III) ran as simple a course as 
any of the nitrate of silver cases. Two of them, 
which seemed in every way of the same type and 
severity as those included in the first record, 
showed signs of disease for twenty-five days or 
more. 

I did during the same period see a number of 
cases of dysentery which had been treated out- 
side for from one to three weeks and were still 
uncured. These do not, of course, form fair con- 
trol cases. In some of these, in which apparently 
marked extension of the process had developed, 
the nitrate of silver irrigation begun at this late 
date did not appear to be of any special benefit. 

In many of these late cases, however, which 
were dragging along with four or five mucous 
movements daily, the use of the method even at 
this late date appeared to hasten cure. 

The details of the treatment used in this series 
of cases which I have reported are as follows: 

The case when first seen was given a dose of 
magnesium sulphate. As soon as this drug had 
acted, irrigation by nitrate of silver was given. 
The rectal tube was inserted eight to twelve 
inches and a pint or more, according to the 
capacity of the patient to hold the solution, of 
5% silver nitrate injected. The injection was 
retained by the patient as long as possible, up to 
a half hour. Defecation was then allowed. 
Rectal injections of salt solution were given regu- 
larly. after each movement during the course of 
treatment. A second injection of silver nitrate 
was as a rule given after a period of two days. 
In some cases one injection only was used. 

A diet selected with the idea of reducing the 
amount of fecal food residue was given. The 
daily content of this diet was as follows: Lean 
meat, 300 g.; three slices of toast with maple 

3 From the wards of the Massachusetts General Hospital. 


Ne 


532 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[APRIL 21, 1910 


syrup; albumen water consisting of the white of 
eight eggs in water. 

This was continued for five days. The diet was 
then increased by the addition of more toast, 
butter, tapioca, potato juice, rice and macaroni. 


DEPRESSED FRACTURE OF THE MALAR BONE. 
A SIMPLE METHOD OF REDUCTION. 


BY E. A. CODMAN, M.D., 
Assistant Visiting Surgeon, Massachusetts General Hospital, Boston. 


Tue deformity due to depression of the malar 
bone is too well known to need description. 
Even when the tissues in the neighborhood are 
swollen and ecchymosed immediately after the 
trauma there is a decidedly flattened look on the 
affected side of the face and, when the swelling 
subsides, if reduction has not been accomplished, 
an unsightly one-sidedness remains for life. Even 
during the swollen period careful palpation of the 
lower rim of the orbit as compared to the sound 
side will show depression and often a decided rup- 
ture of the continuity of the orbital rim at the 
point of fracture. There is often anesthesia over 
the distribution of the infra-orbital nerve due to 
crushing of the latter between the fragments. 
The following is quoted from Keen’s “ Surgery ”’ 
under the heading of “ Treatment” for this 
lesion. 

“Tt is almost impossible to correct the de- 
formity without operative interference, owing to 
the inward displacement of the fragments in 
fractures of the body and arch, and of rotation of 
the bone in a separation at the sutures. There 
are three methods of operating: (a) A direct, i. e., 
an incision is made through the skin and the 
fragments pulled outward. This is objectionable 
on account of the scar and the inability to retain 
the fragment in place. (b) Through the mouth, 
by inserting blunt instruments beneath the bone 
from within and lifting the fragments up. By 
this method it is difficult to maintain the frag- 
ments in position until union has occurred. (c) 
The third method is that of Lothrop. He recom- 
mends making a small incision through the mu- 
cous membrane of the mouth, just over the ca- 
nine fossa and through an opening in the anterior 
wall of the antrum to lift up the fragments, pack- 
ing the antrum with gauze, which is not removed 
for four to five days. This would seem like an 
ideal method were it not for the danger of infec- 
tion. This is avoided by frequent washings of the 
mouth with mild antiseptic solutions. The 
method has been employed by Lothrop in a num- 
ber of cases and is well worthy of trial.’”’ 


In three cases I have used the following simple 
method with complete success. have firmly 
grasped the bone through the swollen tissues of 
the cheek with bullet forceps in the manner an 
iceman holds a cake of ice. The upper prong of 
the forceps is first inserted just back of the orbital 
rim and the lower through the cheek below the 
prominent part of the malar bone and a firm 
pull made on the scissor-like handles of the in- 


strument. The bone comes up into place with 
surprising ease and tends to remain in position 
when once reduced. No dressing is necessary, as 
the two punctured wounds in the skin made by 
the points of the forceps are negligible. No scar 
is left. Only nitrous oxide anesthesia is needed. 
In fact, the operation could probably be done 
without an anesthetic with very little pain. 

This simple method has been used, at my 
suggestion, by several of my colleagues at the 
Massachusetts General Hospital with satisfactory 
results. It seems to me better than the forms of 
operation recommended in the above quotation. 
In one case where the bone seemed badly crushed 
I used two pairs of bullet forceps at the same 
time. The same result could be accomplished 
with small tenaculi. 


a 


AVULSION OF THE PATELLAR TENDON WITH 
REPORT OF A CASE.* 


BY D. PEARCE PENHALLOW, M.D., BOSTON. 


Rupture or avulsion of tendons or ligaments 
in various parts of the body is of rather frequent 
occurrence, but it seems appropriate to speak of 
one of the more uncommon types of injury, 
namely, avulsion of the patellar tendon. 

This tendon, situated as it is between the 
patella and the tibial tubercle, usually escapes 
injury from violent muscular contractions. The 
contraction, when violent enough, causes either 
a separation of some or of all of the fibers of the 
quadriceps tendon, or, as is more frequently the 
case, results in fracture of the patella. Occa- 
sionally, however, the force seems to act not so 
much on the quadriceps tendon or on the patella 
as upon the patellar tendon itself, and, owing 
apparently to some inherent weakness of the 
tendon, it causes either a complete or a partial 
separation of the fibers. The tendon may be 
torn from the lower border of the patella or may 
be ruptured just below. Occasionally, also, the 
tibial tubercle is torn loose from the tibia, but 
the tendon remains intact. The rupture may be 
regular or irregular and is usually transverse. 

The following list, compiled from an investi- 
gation of the records of the Boston City Hospital 
from 1875-1906, may prove of interest as showing 
the relative frequency of occurrences of ruptures 
of the patellar tendon. There were in all 508 
cases of injuries to structures about the knee 
joint, and these were divided as follows: 


Per cent 
Fracture of patella, simple, 385 = 75.78 
Fracture of patella, compound, 16 3.11 
External and internal lateral ligaments, 88 = 17.82 
Rupture of quadriceps tendon, 16 3.11 
Rupture of patellar tendon, 3 9 


None of the patellar tendons were operated 
upon, but were treated by immobilization. There 
was no subsequent note after discharge as to end 
results. 

* Since this article was submitted for publication, a paper by Dr. 

peared which bears somewhat on matter 


F Cc. Cotto 
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Etiology. — Separation of the patellar tendon 
may be due either to external causes, such as 
blows or cuts, or to direct muscular violence, 
such as a sudden severe contraction of the quad- 
riceps muscle or to sudden extreme flexion of 
the leg. 

MacFarlane reports a case where the patient 
fell through a hole, striking bis flexed knee on 
the edge. There was marked separation of the 
fibers, and the patella was displaced upwards by 
action of the quadriceps. 

Painter had a case where the tendon was 
severed by a blow from an axe. 

Sudden severe flexion of the leg with contrac- 
tion of the quadriceps muscle seems, however, to 
be the principal causative factor, as nearly all of 
the cases found were occasioned in this way. 

Diagnosis. — In cases where there is complete 
separation, the diagnosis should be comparatively 
simple. There is the history of a fall, with the 
leg doubled under, and immediate severe pain 
and disability. A symptomatic synovitis is the 
natural accompaniment to this type of injury, 
unless there be an extreme injury to some of the 
deeper structures, such as the synovial membrane. 
On examination the knee will reveal the following 
points: Passive and active flexion will be either 
free or only partially limited, depending upon 
the amount of synovitis present. The patient 
will not be able to extend the leg, but when the 
quadriceps muscle is contracted, the patella will 
be seen to move upwards. Patella freely mov- 
able and can be easily outlined, and examining 
fingers can be pressed under the lower border. 
Distal to the patella the patellar tendon may usu- 
ally be felt, lying loose and not becoming tense 
when quadriceps muscle is contracted. Between 
the lower border of the patella and the upper end 
of the patellar tendon may also be felt a distinct 
sulcus, which increases in width as the patella is 
drawn upward. There are also usually present 
signs of effusion into the joint, namely, throbbing 
pain in knee, swelling and also a patella that 
floats. There is one point I wish to emphasize 
in regard to the presence or absence of these 
signs and one which, it seems to me, is diagnostic 
of complete rupture of the synovial membrane, 
and that is absence of a floating patella, no throb- 
bing pain in knee and no increase in tension of 
the parts immediately over the joint. The knee, 
however, is uniformly swollen as compared with 
the pyriform swelling associated with a fractured 
patella or the lateral anteriorly flattened swelling 
of a simple synovitis where the anterior structures 
are intact, but the swelling is soft and boggy and 
is not tense as is the swelling from a synovitis 
where the synovium is intact or only slightly torn. 
lhis point has not been brought out in any of the 
cases that I have seen reported or in any of the 
textbooks, but it seems to me to be a pathogno- 
monic sign of a complete rupture of the synovial 
mwembrane. In two cases of ruptured patellar 
tendons that I have seen there has been absence 
of pain, the swelling has been soft and boggy and, 
in both instances, the synovial membrane and 
capsule were badly torn. This has also proved 


to be the case in several fractures of the patella 
which I have been able to observe. The reason 
for this type of swelling is apparently as follows: 
When the synovial membrane is intact or only 
slightly torn, the increase of synovial fluid, due 
to trauma, distends the synovial sac to such a 
degree that there is marked increase of tension. 
If, on the other hand, the synovial membrane is 
completely torn and the capsule is also torn, the 
synovial fluid is allowed to escape into the softer 
parts about the knee, namely, under the skin and 
subcutaneous tissue and, although the knee be- 
comes swollen, it gives rise to no subjective 
symptoms, as there is little, if any, increase in 
tension. 

Treatment. — The treatment may be either 
operative or non-operative, and the choice varies 
with different writers, some preferring to immo- 
bilize the leg in plaster or on a splint and to hold 
the tendon and patella in approximation by 
means of straps, while others prefer to maintain 
the position by operation. 

Stewart describes an apparatus which consists 
essentially of a posterior wooden splint to which 
the leg is fastened in a somewhat elevated pusi- 
tion when the patient is in bed. Above the 
patella is a cuff which is drawn downwards by 
means of two lateral straps, thus holding the 
patella is close approximation to the ruptured 
tendon until such time as the wound may have 
healed. 

Palmer reports a case that was treated by 
strapping on a splint for ten weeks. There was 
only a fibrous union and the end result was a 
patella one to one and a half inches higher than 
the other. There was, however, a good functional 
result, except that the knee was somewhat weak. 

Hailes cites a case which he had and which he 
treated by means of a special splint which immo- 
bilized the leg and allowed of downward traction 
on the quadriceps, thus approximating the tendon 
and the patella. The splint was kept on for six 
weeks and then a plaster cast was applied, which 
was kept on for two weeks longer. At the end of 
eight weeks massage was begun and at the end of 
eleven weeks the patient was able to walk with 
the aid of a stick. The report concludes with the 
statement that at the end of three and a half 
years the patient was able to move leg freely. 

Operative treatment gives, unquestionably, 
better results in a much shorter space of time, 
but should not be attempted except under the 
most rigid aseptic conditions. | 

Various materials have been used to suture the 
tendon to the patella, such as silver wire, silk, 
kangaroo tendon, or combinations of these. Sev- 
eral cases were noted where silver wire alone was 
used, but no mention was made as to the end 
result, either as regards the regaining of function 
or as to whether the silver wire remained inert 
or acted as a foreign body and was subsequently 
removed, either spontaneously or by a secondary 
operation. The best results, apparently, are ob- 
tained by the use of silk, after the method of 
Lange, or by kangaroo tendon, or a combination 
of these two. It is well known that silk remains 
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inert, is non-absorbable and acts as an artificial, 
non-elastic, connecting medium between the two 
parts, thus reinforcing the weakened tendon. 
Ross reports a case where kangaroo tendon only 
was used and a good functional result was ob- 
tained. In the cases operated upon by Painter, 
four strands of heavy silk were passed about the 
tendon and then through holes bored in the car- 
tilaginous margin of the patella. In all of these 
the function was restored. 

The following case which I operated upon may 
be of interest in bringing out some of the points 
which I have attempted to emphasize: 


W. H. L., aged fifty-two. 

Present illness. — Two days ago, on Sept. 10, 1909, 
patient, while going down a flight of iron stairs, slipped 
on the bottom step. His right leg went out in front of 
him and his whole weight was suddenly thrown on his 
left leg, which became so sharply flexed that, although 
his left foot remained on the lower stair, his knee was 
touching the floor. There was immediate severe pain 
and he was unable to extend his leg. 

Physical examination. — Examination of left leg pre- 
sents the following: Passive flexion and extension of 
leg is free, no lateral mobility, no crepitus. Patient is 
able to flex leg, but is unable to extend it. Knee con- 
siderably swollen. Swelling is uniform and is soft and 

; not tense. Patella is intact, does not float, is 
freely movable and is displaced somewhat upwards, 
can be easily outlined and the lower border can be 
readily felt. Below patella the tendon may be made 
out, but is apparently not attached to the patella, as 
there is a marked sulcus between the lower border of 
the patella and the tendon, which increases in width 
when the patient attempts to extend leg, while at the 
same time there is no tension on the tendon. Only 
moderate pain in knee. No throbbing or other dis- 
comfort. 

Operation. — Semicircular incision made with con- 
vexity downward just below lower border of patella. 
Skin flap dissected free from fascia. Fascia found to 
have a slight tear just anterior to the internal lateral 
ligament. Fascia opened by a transverse incision, 
extending from the internal lateral ligament to the 
external lateral ligament, and then the lower portion 
of the fascia was divided by a vertical incision in the 
median line nearly to the tibial tubercle, thus exposing 
the whole of the patellar tendon, which was found to be 
completely torn from the lower border of the patella 
and much injured, the fibers being greatly separated. 
When the upper flap of the fascia was raised, it was 
seen that the whole of the articular surface of the lower 
end of the femur was exposed, the synovial membrane 
being torn from the external lateral ligament to the 
internal lateral ligament, except for a small isthmus 
(ligamentum mucosum) in the median line. Joint 
thoroughly irrigated with warm salt solution and 
bleeding points secured. Synovial membrane approxi- 
mated and closed with continuous catgut. Periosteum 
and fascia over lower end of patella elevated and all 
loose tendon tissue removed. A mattress suture of 
kangaroo tendon was gre in the median line through 
the fascia of the patella and then carried low down on 
the tendon. A silk suture was passed underneath the 
fascia and periosteum high up on the patella and then 
passed through and about the patellar tendon near to 
the tibial tubercle, thus making two lateral connecting 
bands of heavy silk between the patella and the tendon, 
one on either side of the tendon. On either side of the 
median mattress suture were placed two other mattress 
sutures of kangaroo tendon. The fascia and periosteum 


of the patella were now brought down over the junction 
of the patella with the tendon and this was secured in 
place with continuous catgut, an attempt being made 
to give the tendon a subperiosteal insertion. The 
fascia was now approximated in the median line over 
the tendon by three mattress sutures of kangaroo ten- 
don, and the upper flap was approximated to the lower 
one by four mattress sutures of the same material. 
Edges of fascia sutured with continuous catgut. Skin 
closed with interrupted silkworm gut sutures. Dry 
sterile dressing. Plaster applied from ankle to upper 
thigh, with leg in hyperextension. 

Following the operation, patient presented a fairly 
uneventful convalescence, except for a slight tempera- 
ture during the first week, which was spperently caused 
by a slight superficial skin infection which cleared up 
rapidly after a couple of sutures had been removed 
and a small drain inserted. For several days following 
the operation, patient had a marked symptomatic syno- 
vitis, with considerable discomfort. Stitches were re- 
moved in ten days and the wound healed by primar 
union, except where it was necessary to place a sm 
drain under the skin, and that area was clean and 
granulating. Two and a half weeks after operation 
the plaster was removed and a ham splint was applied, 
strapping being applied in such a way that it was im- 
possible for the patient to exert any pull on the patellar 
tendon. Patient was allowed to get up at this time 
and to walk about with the aid of a stick, the synovitis 
having entirely disappeared. Patient was allowed to 
leave the hospital at the end of three weeks, and at the 
end of four weeks the leg was removed from the splint 
and some passive motion given to the knee. There 
was at this time about 15° of motion without any pain, 
and apparently good union between the patella and 
the tendon. The splint was reapplied. A week later 
the motion remained about the same, but the splint 
was reapplied loosely so that patient was able to bend 
knee himself somewhat. A week later patient was 
able to flex leg and to voluntarily extend it through 
an arc of about 25°. Splint was removed at this time 
and a flannel bandage applied. Patient was started 
on massage at this time and has been gaining steadily 
in motion and is now, eight weeks after operation, able 
to extend and flex leg through an are of 90°. There is 
good union, apparently, between tendon and patella 
and patient is now able to go to business and is gaining 
steadily in flexion. 

At the present time, April 16, patient is able to com- 
pletely flex leg and to fully extend it, except for about 
ie Is able to walk easily and is able to go to business 

aily. 


Conclusions. — Before ending, I wish to ex- 
press my thanks to Dr. J. H. McCollom for his 
permission to use the records of the Boston City 
Hospital. 

There are also a few points which I should 
like to re-emphasize, and they are as follows: 

(1) The sudden severe flexion which causes the 
injury, followed by immediate disability and pain. 

(2) The presence or absence of pain and symp- 
tomatic synovitis following the injury as being 
diagnostic either of an intact or only slightly torn 
synovium, when symptoms of synovitis are pres- 
ent, or a complete rupture of the synovium when 
it is absent. 

(3) The choice of treatment depending, to a 
certain extent, upon conditions and environment, 
but in all cases where it is advisable, an operation 
is preferable as giving better results in a shorter 


Vou. CLXII, No. 16] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


535 


time, and certainly a review of the cases reported 
shows that better functional results are obtained 
in those cases which were operated upon than 
were obtained in those cases where the leg was 
simply kept in plaster or on a splint for a varying 
number of weeks. 
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Clinical Department. 
PNEUMOCOCCUS VACCINE IN A CASE OF MEN- 
INGITIS OF THE SPINE AND BASE OF BRAIN 
FOLLOWING CAPILLARY BRONCHITIS. RE- 
COVERY. 
BY J. STEWART MORRIS, M.D., REVERE, MASS. 


I was called in consultation to see a boy aged seven 
years, by Dr. J. E. Lamb, and, with his permission, I 
report the following case which may help others to 
cope with similar apparently hopeless conditions. The 
boy was suffering from capillary bronchitis of a usual 
type and moderate severity. After five days charac- 
teristic meningeal symptoms began to develop, giving 
the following clinical picture: 

Temperature, 1034; pulse, 120; respiration, 40; irrita- 
bility of temper, vomiting, headache, chills, flushed 
face, photophobia, congested eyes, strabismus, absence 
of pupillary reflex, pupils becoming unequally widely 
dilated on second and third days, incoherence, twitch- 
ing of facial muscles and legs, frequent sudden crying 
out, irrational efforts to get out of bed, Kernig’s sign 
strongly marked, retraction of the abdomen, stiffness 
of the neck and back with tenderness on pressure, 
marked objection to being touched or examined, in- 
creased tendon reflexes, involuntary emptying of 
rectum and bladder, blue extremities. 

With the beginning of coma the boy gave the im- 
pression that it was very certain he could not live 
twenty-four hours. As a last resort I proposed the ad- 
ministration of a pneumococcus vaccine prepared by 
Dr. Timothy Leary, of Tufts Medical College; to this 
Dr. Lamb agreed. Realizing that it was no time to tem- 
porize, we gave an initial dose 8 cem., fifteen times 
greater than recommended. In ten hours the tempera 
ture fell 4° to 101, the respiration from 44 to 24, the 
pulse being unaffected, 120; there was given with it 
§ gr. cocaine hydrochlorate. During the following five 
hours the temperature climbed to 104.6, when, fifteen 
hours after the first injection, 2 ccm. of the vaccine 
with an $ gr. of cocaine were put into the cellular 
tissue below the inferior angle of the scapula; in four 
hours symptoms of collapse began to manifest them- 
selves, which, however, soon disappeared on the exhibi- 
tion of another ¢ gr. of cocaine hypodermically, whiskey, 
and heat to the extremities. 

lhe temperature at 10 p.m., eight hours after the 


second injection of vaccine, was 103.8; at this time 
2 cem., also with a 4-gr. cocaine, were likewise in- 
jected; eight hours after this third injection the tem- 
perature fell to 101, the pulse and respiration remaining 
e same. 
Six hours later, or fourteen hours from third injection, 
temperature was ne at 104.3 with same pulse and 
respiration, 120 and 40; shortly after this the tempera- 
ture reached 105.2, but soon began to fall, reaching 
100.8 ten hours from the fourth and last injection of 
vaccine forty-seven hours from the first injection, 
and remaining between 100 and 101 for twenty- 
four hours and then dropping below normal for 
five days, with gradual diminution of the general 
mb EW and return of the reflexes, with control of 
the bladder and rectum, the pupils not being entirely 
cleared up nine days later. At this date there was 
marked weakness of the right leg, with barely percep- 
tible knee jerk on same side. 

Ice bags to spine and back of neck and five-drop 
doses of the syrup of the iodide of iron were the only 
other remedies used. 


Kieports of Aocieties. 
MEDICAL SOCIETY OF THE STATE 
OF NEW YORK. 


Onr HUNDRED AND FourtH ANNUAL MeetING, HELD 
AT ALBANY, JAN. 24, 25 AND 26. 


(Concluded from No, 15, p. 504.) 


DILATATION OF THE HEART. 


By Dr. Westey T. Mutuican, Rochester. This 
paper included the histories and characteristics of a 
number of cases of cardiac dilatation, due to various 
causes, together with a description of their manage- 
ment. If the heart responded well to digitalis, the 
prognosis was favorable. 


ELEMENTS OF PROGNOSIS [IN VALVULAR DISEASES OF 
THE HEART 


By Dr. Ropert ABRAHAMS, New York. He referred 
to the inherent power of the heart to resist and moderate 
the effects of defective valves and showed how much 
depended, in the way of safety or danger, on the condi- 
tion of the cardiac muscle and of the arterial system in 
general. He considered the etiology and the important 
influence of pulmonary, renal and metabolic condi- 
tions. He then spoke of the prognostic value of the 
pulse and the prognostic importance of cyanosis, dysp- 
nea and dropsy; the influence of pregnancy on 
cardiac conditions. The conclusion of the paper was 
devoted to the effect of treatment. 


THE CLINICAL SIGNIFICANCE OF SUB-FEBRILE TEMPERA- 
TURE IN PULMONARY TUBERCULOSIS. 


» By Dr. Arruur T. Lairp, Albany. There was need, 
he thought, of the further investigation of the tem- 
perature of normal individuals. This, apparently, was 
only very slightly affected by bodily or mental processes 
or by external conditions. Under ordinary conditions 
of life a temperature above 99° F., if repeated or long 
continued, should cause suspicion. The underlying 
pathological condition was not necessarily pulmonar 

tuberculosis, but might be tuberculosis of the glan 

or other tissues, or some disease other than tubercu- 
losis. Subfebrile temperature might be due to syphilis, 
chronic sepsis, chronic endocarditis, carcinoma and sar- 
coma, especially of the liver; possibly also to chronic 


\ 
\ 
\ 
MacFarlane: Case in Which the L 
Patella, Bone and Ligament Sutured 


536 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[APRIL 21, 1910 


dyspepsia, chronic bronchitis, neurasthenia, arterio- 
sclerosis and various other conditions. Pulmonary 
tuberculosis was one of the commonest causes and, on 
account of the ease and rapidity with which certain 
incipient cases passed on to an incurable stage, there 
was need of the greatest watchfulness in doubtful cases. 
The patient should be placed under strict hygienic 
treatment, such as would prevent, if possible, further 
progress of a tubercular process, but he should not be 
exiled to a sanitarium until the diagnosis was reason- 
ably certain. Comparatively slight help was obtained 
in such cases from tuberculin or from x-ray examina- 
tions unless they definitely showed the location of 
active lesions. [Exercise should be strictly limited until 
the presence of pulmonary tuberculosis was excluded. 
There was great need of local sanatoria, convalescent 
homes and preventoria, where suspected cases could be 
thoroughly studied. Ten illustrative cases were cited. 


LUMBAR PUNCTURE AS A DIAGNOSTIC AND THERAPEUTIC 
AGENT IN GENERAL PRACTICE, 


By Dr. Netson G. Russe, Buffalo. The purpose 
of the paper was to advocate a more general use of this 
procedure in cases where cerebrospinal disease was 
suspected. He described the method of procuring 
cerebrospinal fluid and the means of examination 
available in general practice, demonstrated the prac- 
tical application of findings, and illustrated the points 
made with cases from his experience. 


EXPERIMENTAL POLIOMYELITIS AND ITS BEARING UPON 
EPIDEMIC POLIOMYELITIS. 


By Dr. Simon FLEXNER and Pau A. Lewis, New 
York. This paper was devoted to an account of the 
transmission of epidemic poliomyelitis to monkeys and 
to a discussion of the clinical and pathological charac- 
teristics of the disease in human beings and monkeys 
and of the probable nature of the infectious agent of 
the disease. 


THE ADEQUACY OF THE PRESENT-DAY TREATMENT OF 
SYPHILIS TESTED BY THE OCCURRENCE OF SYPHI- 
LITIC NERVOUS DISEASES. 


By Dr. Josepn Coniins, New York. It was a well- 
known fact, he said, that certain nervous diseases, such 
as paresis, tabes, pachymeningitis and endarteritis, were 
a sequel of syphilis, oftentimes long after infection. 
Many of those in whom such diseases occurred had had 
what was taught to be adequate treatment for syphilis. 
The fact that they did occur was proof of its inadequacy. 
Probably the chief reason why the syphilitic virus was 
not oftener negatived by treatment and such nervous 
diseases prevented, was the widespread, and what he 
believed to be erroneous, belief that potassium iodide 
is an antisyphilitic agency. The utility of mercury in 
the treatment of the nervous manifestations of syphilis 
afforded proof that this drug, properly administered, 
may be an adequate antisyphilitic. He would exclude 
potassium iodide, save as an absorbifacient of gummat- 
ous conditions, because it had not been shown to have 


a specific action upon the spirochete. 


EFFECTS OF ALCOHOL AS OBSERVED IN DERMATOLOGY. 


By Dr. L. Duncan BuLKiey, New York. Alcohol, 
he said, was prejudicial to cell life, both vegetable and 
animal, and from alcohol imbibed in excess degenera- 
tive changes were observed in almost all the tissues of 
the body. Alcoholism facilitated bacterial infection, 
dilated the cutaneous capillaries, modified perspiratory 
secretion, relaxed the energy of the cutaneous muscles, 
and disturbed metabolism: all elements which con- 
tributed to the production of diseases of the skin. He 
then proceeded to describe the effects of aleohol in 


syphilis and in acne, eczema, psoriasis, erythema and 
other cutaneous affections. Alcohol was of value ex- 
ternally, however, in many diseased conditions of the 
skin, and the beneficial effects of alcoholic preparations 
in the various inflammatory conditions, such as herpes, 
etc., were referred to. 


Symposium ON BONE AND JOINT CHANGEs. 
TUBERCULOSIS OF THE BONES AND JOINTS. 


By Dr. Leonarp W. Ey, New York. He gave a 
description of some of the changes observed in about 
sixty joints in the laboratory either tuberculous in 
character or those which had been removed for sup- 
posed tuberculosis, together with conclusions drawn 
from a study of them. There were two types, and syn- 
ovial origin for the disease was found in a considerable 
number of instances. Syphilitic joint disease was proba- 
bly frequent, while “ villous arthritis’ could not be 
considered as a pathological entity. Partial operations 
only tended to aggravate the disease. Healing of adult 
tuberculous joints was usually by connective tissue 
formation. As to general principles of management, 
the treatment should almost invariably be conservative 
in children and radical in adults. He described a new 
plan of operation, based upon pathological findings and 
clinical experience and applicable especially to the hip 
and knee. It rested upon the principle of imitating 
nature and securing ankylosis in the joint without 
removing all the diseased tissue. Two cases of knee- 
joint disease were cited in which this idea had been 
followed out. 


OSTEITIS DEFORMANS (PAGET’S DISEASE); WITH 
REPORT OF TWO CASES. 


By Dr. Henry L. Exsnmr, Syracuse. He spoke of the 
various conditions included under osteititis deformans 
as purposeless enlargements of the bone and went ex- 
tensively into the history of the subject. The first of 
the cases described was that of a woman of sixty-two, 
in which the leading symptoms were a symmetrical 
hyperostoses affecting the right half of the cranial vault, 
the left clavicle, the right ileum and the left femur, 
with secondary changes in the spinal column, arterio- 
sclerosis, aortic obstruction and mitral insufficiency. 
In the second case, in which the patient was only seven- 
teen years old, the prominent features were marked 
changes in the rami of the lower jaw, thickening of the 
left parietal bone, marked enlargement of the sternal 
end of the clavicle, the right humerus and forearm and 
the right ileum and increase in the length of the arms 
and the size of the right foot, with the characteristic 
decalcification of Paget’s disease. The diagnosis was 
confirmed by x-ray exposures. In discussing the 
etiology he spoke of the possibility of traumatism as a 
factor in forming the habit of bone growth. In the first 
of his cases the phrenic changes were found in the bone 
which was injured by a fall when the patient was six 
years old, while in the second the enlargements of the 
bone were distant from the seat of a fracture sustained 
five years before the bone changes commenced. 


THE RHEUMATISMS: THEIR ETIOLOGY AND PATHOLOGY. 


By Dr. Eapert Le Fevre, New York. Having 
stated that the term ‘“ rheumatic ”’ was used to include 
many disease conditions, he reviewed the various etio- 
logical theories and dwelt particularly on the infective | 
theory and the experimental and clinical data support- 
ing the hypothesis. Acute articular rheumatism was a 
disease of adolescence and early maturity, and the effect 
of the salicylates could be explained only by the sup- 
position that they act either directly on the micro- 
organism of the disease or combat the toxins of such a 
germ. ‘The early recognition of this disease and the 
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institution of appropriate treatment he thought as 
important as in the case of tuberculosis. He then con- 
sidered the relation of acute and subacute forms of 
rheumatic disease and stated that the chronic forms of 
arthritis usually included under the head of rheumatism 
presented great difficulties in study. He also spoke of 
the classification of chronic forms and called attention 
to clinical types in relation to etiology, pathology and 
therapeutic indications. 


A CONTRIBUTION TO THE STUDY OF TREMORS, 


By Dr. M. Neustarper, New York. In the paper 
he described a new method of obtaining a characteristic 
curve from tremors by means of which a “ tremor- 
gram ” was recorded upon a revolving drum. There 
was a difference between the tremors, and each was 
characteristic of some special form of disease. Among 
the affections of which he had obtained tremorgrams 
were chorea, hysteria, paralysis agitans and dementia 
precox. 


WEDNESDAY, JAN. 26. 


THE RELATIONSHIP BETWEEN THE STATE BOARD OF 
REGENTS AND TRAINING SCHOOLS. 


By Dr. JosepH Merzpacu, Brooklyn. He showed 
the difference between the former requirements. of the 
schools and the present requirement for entrance and 
course of instruction. He described the syllabus as 
promulgated from Albany, and pointed how absurd or 
unreasonable many of the questions in examination 
papers were. In conclusion he made a number of sug- 
gestions for improving the present methods of instruct- 
ing, examining and registering nurses. 


SOME UNSOLVED PROBLEMS IN RELATION TO TRAINING 
SCHOOLS. 


by Dr. CHARLES Stover, Amsterdam. He described 
the evolution of nurses’ training schools and showed to 
what enormous proportions the ‘ nurses’ trust ”’ had 
grown in this country. He spoke of the deference paid 
to the New York State Nurses’ Association by the 
State Board of Regents, which under the present law 
may confer the title of registered nurse without exami- 
nation. There is no provision for either the control or 
supervision of the registered nurse, and a complaint, in 
order to merit attention, must apparently emanate 
froni the Nurses’ Association. The tests for nurses’ 
fitness are practically under the control of the Associa- 
tion, while the qualilicationa. as Officially stated, are 
not sufficiently comprehensive. Dr. Stover deprecated 
the existing indifference to this subject on the part of 
medical and hospital authorities, as well as of the pub- 
lic, which finances the schools, but gets in return but 
one tenth of the nursing, and suggested plans for further 
expression of medical opinion. 


TEST MEAL AND FECES EXAMINATIONS: SOME NEW 
METHODS AND THEIR CLINICAL VALUE, 


hy Dr. ANTHONY BassLeR, New York. He demon- 
strated some new apparatus devised by himself for 
chemical and bacteriological examinations, and directed 
attention to the fallaciousness of the results from many 
of the other clinical diagnostic measures in vogue. He 
claimed that in nearly all early gastric carcinoma and 
in latent ulcer the ordinary methods of test meal analy- 
sis were of little value, while much significance might 
attach to the results of bacterial tests with test meals. 
Abnormal bacterial conditions of the colon were often 
simply matters of assumption rather than accurate 
clinical diagnoses, for not all of the bacterial conditions 
of the gut showed indol in the urine. He pointed out 
the significance of fermentation of the test meal sac- 


charides and putrefaction of foods, as represented in 
chemical feces tests and described the types of increased 
bacterial flora in the colon and lower ileum. He showed 
how fermentative gas accumulation in the stomach 
was to be distinguished from neurotic forms of gastric 
trouble, latent gastrie ulcer from hyperacidity and 
hypersecretion, and benign pyloric stenosis from malig- 
nant. In treating of intestinal indigestion he described 
the saccharo-hysteric, indolic and combined forms of 
chronic intestinal putrefaction. 


COMPLICATIONS OF TYPHOID FEVER REQUIRING SURGI- 
CAL TREATMENT, 


By Dr. J. B. Harvir, Troy. The paper was devoted 
to a consideration of the following complications: In- 
testinal perforation, thrombosis of the mesenteric 
vessels, cholecystitis and appendicitis. The importance 
of an early diagnosis in all such conditions was dwelt 
upon. 


THE IMPORTANCE OF CARE IN CLOSING AN ABDOMINAL 
INCISION. 


By Dr. Le Roy Brown, New York. Abdominal 
incisions, he said, usually united in a firm line and, 
consequently, little attention was apt to be given to 
care in coaptating the different layers of the wall. 
Occasionally, however, under certain conditions asso- 
ciated with defective suture material, the deeper layers 
separated prematurely, a result followed either by 
escape of intestines or, later, by a hernia. It was with 
the hope of directing more attention to this matter that 
the paper was presented. 


THE CHAUFFEUR’S FRACTURE. 


By Dr. 8S. Toomas, New York. This frac- 
ture, which had more than one variety, was a form of 
Colles’ fracture and the differences from the ordinary 
type of the latter were due to the manner of its produc- 
tion. He showed the influence of the epiphyseal line 
and the absence of accompanying detachment of the 
styloid process of the ulna, and described the preven- 
tive and curative treatment of this fracture, which he 
considered a badge of carelessness on the part of the 
chauffeur. In conclusion, he gave a résumé of the 
literature on the subject. 


SHOULD ALL FIBROID TUMORS OF THE UTERUS BE 
REMOVED WITH THE KNIFE? 


By Dr. Frank De Wirr Resse, Cortland. This 
paper was based on the observation of 82 cases in 
private practice and the author answered the question 
in the negative. Much depended on the nature of the 
case and he regarded the differential diagnosis as all- 
important. 


SyMPoSIUM ON VACCINES. 
VACCINE THERAPY IN GLANDERS WITH REPORT OF A CASE. 


By Drs. ALGERNON T. Bristow and BENJAMIN 
Wuire, Brooklyn. They referred to the frequency of 
equine glanders in our large cities and described the 
symptoms met with in typical instances of human 
glanders. The case which was reported was atypical 
in character and the diagnosis of glanders could not 
have been made, except by laboratory methods. 
Autogenous vaccine was employed in the treatment 
and the patient recovered. 


VACCINE TREATMENT OF SURGICAL TUBERCULOSIS. 


There were two papers on this topic. In the first, by 
Dr. James A. McLerop, Buffalo, the subject was treated 
with special reference to the immunization of the pa- 
tient with tuberculous vaccines prior to any operative 
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interference. In the second paper, Dr. Lewis L. 
McArtuur, Chicago, discussed the value of the opsonic 
index and the choice of tuberculins for vaccine therapy. 
He then pointed out the conditions requisite to secure 
the best results and gave a report of his personal 
experience with this method of treatment. 


VACCINE THERAPY. 


By Dr. Frank Bruiincs, Chicago. The paper in- 
cluded the principles of auto-inoculation. A bacilluria, 
he said, was considered bacilluria often without. symp- 
toms or evidences of harmful effects. Usually bacillu- 
ria, when harmful, was associated with morbid changes, 
local or general, in the urinary tract. When bacilluria 
was present with such changes the local infection 
night result in systemic disturbance, and the bacilluria 
was usually not relieved until the existing morbid 
anatomical lesions had been modified or removed. In 
conclusion typical cases showing various systemic 
effects were cited. 


THE TREATMENT OF POTT’S DISEASE. 


By Dr. Brarnerp H. Wurrseckx, New York. He 
emphasized the importance of early diagnosis and the 
responsibility of the family physician in the matter. 
The treatment was naturally constitutional, as well as 
local, and he described the characteristics of the dis- 
ease upon which any successful treatment must depend. 
In discussing methods of fixation of the spine he 
spoke particularly of the Cabot jacket. He also re- 
ferred to the complications of the disease, such as 
paraplegia, abscess formation and sinuses, and in the 
treatment of abscess advocated aspiration and the 
injection of Cabot’s fluid. 


SURGICAL CONSIDERATIONS OF ACUTE DIFFUSE PHLEG- 
MONOUS GASTRITIS, 


By Dr. Richarp W. WestsRook, Brooklyn. No 
authentic case had thus far been recorded of recovery 
from this rare disease, which he described as a strepto- 
coccus infection of the stomach wall analogous to 
cellulo-cutaneous erysipelas. In Mikulicz’s case of 
reported recovery the diagnosis of acute phlegmonous 
gastritis was undoubtedly incorrect. A case reported 
by Dr. Westbrook was the first in which the diagnosis 
of the disease had been made at operation. He sug- 
gested partial gastrectomy at an early period as a 
possible means for operative success. 


SYMPOSIUM ON APPENDICITIS. 
(Under the direction of the New York Surgical Society.) 
APPENDICITIS IN CHILDREN. 


By Dr. Cuartes N. Down, New York. Children’s 
surgery, he said, differed from adult surgery in many 
particulars, since in children the osseous and sympa- 
thetic system, the thorax and abdomen all showed 
very marked peculiarities. Children’s appendicitis, 
therefore, differed from adult appendicitis. The paper 
was confined to the consideration of two questions: 
When to operate and how to operate: and the answer 
to the first was, Operate early; and to the second, 
Operate simply. An early diagnosis was all-important, 
yet the correct interpretation of the symptoms was 
often very difficult. Insidious, rapidly spreading peri- 
tonitis was more common in children than in adults, 
while tympanites and constipation were less frequently 
met with. The methods of operation and the results 
were described. The latter depended largely on the 


condition of the cases when referred to the surgeon; 
181 cases were reported and these were divided into 
three groups according to time; before 1905, 70 cases; 
1905-7, 50 cases; 1907-9, 61 cases. Percentage of 


cases operated on within forty-eight hours of onset: 
In first group, 15.2; in second, 16; in third, 36.2. 
Mortality in first group, 10%; in second, 8%; in third, 
nil. Simplicity in operation was more marked of late 
than formerly; draining the local abscess and neg- 
lecting the general peritoneal cavity. 


CONDITIONS SIMULATING APPENDICITIS. 


By Dr. ALEXANDER B. JoHNSON. He first described 
the signs and symptoms of the general types of appen- 
dicitis and later a variety of conditions which simu- 
lated appendicitis more or less closely. 


WHEN TO OPERATE IN APPENDICITIS. 


By Dr. Josepu A. Buake, New York. On account 
of the impossibility of determining the nature of an 
attack at its commencement, the paper dealt with 
those cases which were suppurative, or in which sup- 
puration was likely to occur. He pointed out the indi- 
cations for operating at different periods of the attack, 
namely, in the first and second twelve hours, the 
second twenty-four hours, and from forty-eight hours 
on. He then discussed the waiting or Ochsner treat- 
ment. 


In this symposium there were also papers by Dr. 
Park, Buffalo, on appendicitis ; Dr. 
E. Brewer, New York, on “ Masked Appendicitis,” 
and Dr. CLARENCE A. McWruuiams, New York, on 
‘The Deductions to be Made*from 1,000 Cases.” 

A lantern-slide demonstration of x-ray pictures of 
osteitis deformans and stomach and intestinal diseases 
was given by Dr. CLarENcE E. Coon, Syracuse, and 
other papers presented during the meeting were: 
Obituary of Dr. Hamilton D. Wey, of Elmira, by Dr. 
Henry L. Exsner, Syracuse, and “ The Palliative 
Treatment of Cancer of the Uterus,” by Dr. WALTER 
B. Cuase, Brooklyn. 


Book Keview. 


History of Yellow Fever. By GtorGce AuGustTIN, 
Assistant Secretary Louisiana State Medical 
Society. New Orleans: Learcy and Pfaff, Ltd. 
1909. 


This miscellaneous but monumental compila- 
tion presents a consideration of pestilences in 
general, a more particular description of some of 
the famous plagues of history, and an exhaustive 
catalogue and account of all the recorded epi- 
demics of yellow fever throughout the world. 
There are further chapters by a number of differ- 
ent physicians on various subjects associated with 
the origin, distribution, etiology, transmission, 
pathology, diagnosis, treatment, prognosis and 
prevention of yellow fever. One of the most 
instructive is that by Dr. W. C. Gorgas on the 
probable effect of the completion of the Panama 
Canal on the extension of yellow fever to Asia, in 
which he points out the duty and moral responsi- 
bility of the United States government to keep 
the Isthmian zone free from stegomyia, in order to 
prevent the canal from becoming a port of infec- 
tion to the Orient, whose densely populated, un- 
sanitary communities would offer fertile field for a 
disastrous yellow-fever epidemic. The book is a 
valuable though ill-organized work of reference 
and history of the disease whose conquest is one of 
the greatest triumphs of American medicine. 
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A GENERATION’S CHANGES. 

WE of to-day are fairly inundated with medical 
books; the advertising columns of our journals 
contain most picturesque and enticing announce- 
ment of them; several times a week the genial 
purveyor of them visits the consultation rooms 
(or at any rate the waiting rooms), and in ways as 
successful as they are subterranean manages to 
get our signatures upon his documents, by which 
cunning devices our shelves are filled, and upon 
payments so easy we shall never realize we are 
making them. Moreover, in all large communi- 
ties medical libraries are cordially opened for our 
use — libraries fully adequate for the needs of 
the researcher, the post-graduate student and the 
colleague who wants to brush up for any operation 
he is bent upon and regarding which he is anxious 
to take no risks. 

Such teeming life in medical literature did not 
obtain, however, a generation ago, as we must 
judge from the light shed by a partition suit in 
law upon the status of a library which was once of 
inestimable value to the profession in the metropo- 
lis, and, indeed, oftentimes to medical men far 
beyond its limits. We refer to the Mott Memorial. 

Dr. Valentine Mott died in 1865. He was, per- 
haps, the foremost, as he was certainly among the 
most revered, of American surgeons; the faculty 
abroad held him in high honor, too, and _ his 
achievements developed in a very primary way 
the respect in which American surgery is now held 
in Kurope. ‘“ In the study of the history of opera- 
tive repair of nature’s errors,’ states the New 
York Sun, “it is no improper appreciation to 
credit the great advances of American surgery to 
his skill with steel and suture, and in chief to the 
enthusiasm with which he served as a teacher of 
his great art.” 

During the years of Mott’s greatest activity our 


medical schools were sadly in need of useful litera- 
ture. Many a country practitioner’s library was 
comprised in a treatise on anatomy, one on prac- 
tice and a dispensatory; and what wonders these 
men accomplished upon this meager equipment! 
One recalls here the answer of the painter with a 
meager outfit of paints, who was asked how he 
got such beautiful colors upon his canvas: “ I 
mix my paints with brains.” 

Nor was the city man much better off in point 
of the literature of his profession; the urban 
libraries of the medical schools were but lending 
collections of the most necessary and elementary 
textbooks. Our forbears of the sixties were with- 
out access to the works which were produced and 
published abroad. In the metropolis the sole 
reliance was then the private library of four 
thousand books which Dr. Mott had amassed at 
his own charges — a thesaurus in which all that 
was newest was to be found, to the enjoyment of 
the contents of which his colleagues were gladly 
welcomed. Nowhere else in this country was there 
anything like this then great collection, either in 
private possession or in public custody. 

In 1866 Mrs. Mott founded the Mott Memorial 
— a great benefaction in its time, and a worthy 
monument which should be perpetuated in our 
memories. For now, indeed, there no longer 
remains the material monument to this great man, 
for the library has ceased to exist as such and 
has become incorporated with that of the New 
York Academy of Medicine. 

In the court proceedings recently held it was 
stated that in our time not more than twenty-five 
persons in any year have visited this once most 
precious library. Each volume which composed 
it has to-day the value that was its in 1865; 
that year the library died as certainly as did its 
earnest and whole-hearted collector — at least in 
so far as concerns the practical good it could do. 
For the brilliant discoveries and achievements of 
Mott’s time have inevitably been discarded for 
better and newer methods which the ceaseless 
and never-slumbering energy characteristic of our 
profession has developed. In regard to this 
ceaseless change our science of medicine and sur- 
gery is, indeed, not singular; every science has of 
recent years progressed so rapidly that its litera- 
ture is out of date before its pages are likely to be 
thumbmarked. 


LABORATORY DIAGNOSIS VERSUS CLINICAL 
FINDINGS. 


Tue statement has been made that the thor- 


oughness of laboratory examinations and the 
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increased reliance placed thereon by physicians 
and surgeons leads to less thorough, painstaking 
examination of the patient and to neglect of 
physical signs. This condition of affairs was well 
brought out by Dr. W. W. Grant,’ of Denver, in 
his presidential address before the Western Surgi- 
cal and Gynecological Association, in December, 
1908, in which he cited cases of mistaken diagnosis 
due solely or principally to reliance on the report 
of the laboratory examination, without careful 
examination of the patient and without consid- 
eration of the very obvious objective symptoms. 
Laboratory work to be of real value must go hand 
in hand with the clinical findings and with accu- 
rate knowledge of the normal histologic and 
physiologic conditions. As an illustration of this 
may be cited an article on endometritis by Drs. 
Gardner and Novak,? of Baltimore (with the 
discussion thereon), calling attention to the 
changes in the endometrium at different stages of 
the menstrual cycle and the dangers of wrong 
diagnosis from microscopic examination of scrap- 
ings unless the pathologist is informed of the 
relation of the time of taking the scraping exam- 
ined to the date of the last menstruation. In a 
recent article on cancer, Dr. J.C. Bloodgood,’ of 
Baltimore, discussed methods of .making a diag- 
nosis and made the following statement: ‘ The 
pathologist would be more helpful to the surgeon 
if he would but study the clinical and the gross as 
well as the histologic aspects of the surgical lesions 
that he is called on to diagnose.”’ Dr. Bloodgood 
also emphasizes the importance of a first-hand 
knowledge of pathology to the surgeon. From 
the foregoing it is evident that too great depend- 
ence should not be placed on laboratory methods 
of diagnosis to the exclusion of clinical findings. 
Careful physical examination of a patient will 
enable a skilful physician to diagnose the ailment, 
and the laboratory can aid in confirming the 
diagnosis or may throw light on some obscure 
point. 


STUDY OF POLIOMYELITIS IN 
MASSACHUSETTS. 

Unper date of April 1, the Massachusetts State 
Board of Health has just issued a circular letter 
addressed to the medical profession of Massachu- 
setts urging the co-operation of physicians in the 
investigation of anterior poliomyelitis which the 
board purposes to continue during the coming 
summer. Poliomyelitis has now been made a 


notifiable disease, and immediate promptness of 


1 Jour. Am. Med. Asso., March 6, 1909, p. 745. 
2 Ibid., Oct. 9, 1909, p. 1155. 2 
Tbid., Oct. 30, 1909, p. 


notification in every suspected case is especially 
requested in order that records may be kept and 
material observed from the outset. Blanks for 
recording such data will be furnished by the State 
Board. Minute inquiry into the history of each 
case is particularly desirable in the hope to obtain 
some clue as to the probable mode of transmission 
of the disease. Most important of all are autopsies 
on fatal cases, and whenever permission for post- 
mortem examination can be obtained, the State 
Board should be immediately notified, in order 
to secure, if possible, the presence of expert 
pathologists. In the treatment of the disease, the 
Board advises strict quarantine, disinfection of 
excreta and the use of hexamethylamine as a 
general internal antiseptic. The circular closes 
with a useful bibliography of recent important 
literature on the subject. The attention of all 
physicians is particularly directed to the sugges- 
tions of this communication. 


SCHOOL OF TROPICAL MEDICINE IN THE 
UNITED STATES. 

In an article in the current number of The 
Popular Science Monthly, Dr. Edward N. Tobey, 
of Boston, describes the history and work of the 
Liverpool School of Tropical Medicine. During 
the ten years since its foundation this school, con- 
nected with the University of Liverpool, has sent 
out numerous expeditions, and in the study of 
malaria, yellow fever, filariasis, sleeping sickness 
and tick fever has made contributions to science 
that place it among the foremost schools of tropi- 
cal medicine in the world. 

In an editorial on “ The Study of Tropical 
Disease,’’ published in the issue of the JouRNAL 
for Aug. 3, 1899 (vol. exli, p. 118), before the be- 
ginning of the Liverpool school, we commented 
on the growing importance of such study in view 
of the progressive invasion of the tropics by the 
more highly civilized races from the temperate 
zones, and suggested the desirability of estab- 
lishing a school of tropical medicine in the United 
States, then just entering on more intimate rela- 
tions with tropical peoples. To-day there is still 
no such school in this country, though much work 
in this department of medicine is done in the Army 
and Navy Medical Schools and in the laboratory 
of the United States Public Health and Marine- 
Hospital Service. The need of such a school is as 
great as ever, and material for its use is at hand. 
Moreover, the research already done by individual 
American investigators in this field shows that 
the medical profession is ready to supply workers. 
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The decennial of the Liverpool school should 
remind us of the brilliant success which it has 
achieved in England and of the possibilities still 
awaiting further study. It is to be hoped that 
we may not long remain behind in such activity 
and that the establishment in the United States 
of a school of tropical medicine may soon mark 
our more energetic entrance into this important 
domain of medical science. 


— 


VITAL STATISTICS IN ENGLAND. 


SIGNIFICANT and, in some respects, ominous 
statistics are presented in a recently published 
report by the Registrar-General in England. Ac- 
cording to this statement, the birth-rate in that 
country in 1909 was only 25.5 per 1,000 inhabi- 
tants, as against 26.6 in 1908, and the lowest ever 
recorded. Moreover, in spite of an actual increase 
of 400,000 in population, the total number of 
births in 1909 was over 27,000 less than in 1908. 
The marriage rate in England in 1909 has also 
fallen to 14.5 per 1,000, as against 14.9 in 1908 and 
15.8 in 1907. There was, however, a decrease in 
the number of deaths from 521,644 in 1908 to 
518,075 in 1909. In spite of this, the fact seems to 
remain that England, like other highly civilized 
nations, is facing the prospect of inevitable decline 
of fertility in its native stock, and of dependence 
on alien immigrants for the maintenance of its 
numerical status, with consequent possible disas- 
trous changes in the character of its civilzation 
which cannot be foreseen. 

In interesting contrast with these figures are 
those compiled by the United States Bureau of 
Indian Affairs relative to vital statistics among 
our Indian tribes. In a registration representing 
about one third of the total Indian population, 
there was, in 1909, a birth-rate of nearly 34 and 
a death-rate of over 31 per 1,000. These data are, 
of course, incomplete, and probably do not rep- 
resent more than a temporary fluctuation or 
indicate any increased ability on the part of the 
Indian to meet the conditions of modern life out- 
side of the peculiar and special shelters of reser- 
vations. For better or for worse, the rise and fall 
of races, as of animal species in all times past, 
goes on under laws beyond human government or 
appreciable modification. 


DIRTY MILK AND THE DOCTOR. 
THE office of the State Board of Health has 
issued a circular calling the attention of the 
medical profession to their much-neglected 


responsibility in relation to dirty milk and its 
bearing upon infant mortality in this state. 

It is not pleasant to charge the doctors with 
responsibility for the death of many infants under 
a year old, and yet there can be no doubt that 
the charge, as made in this circular, is well 
founded. It cannot be denied that the mortality 
in infants under one year of age is very excessive, 
that the cause of this infant mortality is con- 
taminated milk, and that the physicians of the 


‘State are the persons in whose hands the decision 


as to the character of the milk used in artificial 


feeding lies. 


In spite of these well-known facts, the profes- 
sion as a whole cannot escape the charge that 
they do not investigate the conditions under 
which the milk they themselves use or that 
which they recommend for the use of their pa- 
tients is produced. This is a charge under which 
the medical profession cannot afford to stand. 
Let them awake to a full sense of their responsi- 
bility; let them investigate the character of the 
contractors, middlemen and producers who fur- 
nish them and their infant patients with milk; 
let them recommend only those who have a good 
reputation for care and cleanliness; and let 
them, furthermore, urge the patronage of clean 
and careful milkmen, even though an extra 
price has to be paid in order to insure a reliable 
character of the milk supply. 


MEDICAL NOTES. 


Busonic PLaGuEe at Amoy. — It is reported 
that bubonic plague has again broken out at 
Amoy, a Chinese seaport on Formosa Strait, 
north of Hongkong. 


Pension TO A Nurse Nor Grantep. — It is 
stated at Washington, D. C., that the committee 
on pensions of the national Senate will probably 
report unfavorably on a bill providing a pension 
for Miss Margaret Gately, of Boston, who was a 
nurse at Libby Prison during the Civil War. The 
reason for this adverse action is said to be un- 
willingness to establish a precedent. 


IMPORTATION OF MALTESE Goats.— The United 
States Bureau of Animal Industry has recently 
published a report by Dr. Mohler and Dr. Hart 
of their study of Maltese goats, relative to the 
desirability of their importation into the United 
States. They find that 50% of these goats are 
infected with the micrococcus of Malta fever, and, 
therefore, believe that the risk of infecting our 
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native goats and possibly human beings is too 
great to warrant the permission of their introduc- 
tion at present. 


Rasires at WuitEe — It is reported 
from White Plains, N. Y., that on account of the 
recent outbreak of rabies among the hounds of 
the Westchester Hunt Club, the entire pack, con- 
sisting of fifty valuable English dogs, were shot 
on April 15. In this connection, it is interesting 
to note that the governor of Jamaica, fearing the 
introduction of rabies into that country, is said 
to have issued recently an order forbidding the 
importation of dogs into Jamaica from the United 
States, Panama or the Canal Zone. 


VIOLATORS OF THE PuRE Foop Law In Boston. 
— Several Boston firms have recently been named 
as defendants in informations filed before the 
United States District Court by the local Assistant 
United States: District Attorney for alleged viola- 
tions of the pure food law. These violations are 
chiefly in the misbranding of preserves and other 
foodstuffs, or misstatements of the percentage of 
their ingredients. Two druggists are accused of 
not stating the proportion and net quantity of 
acetanilid in headache powders which they 
offered for sale, and a manufacturing company of 
misbranding a deodorizer by stating it to be “a 
perfect fumigator and destroyer of disease.”’ It is 
matter of rejoicing to the friends of truth to see 
the way of such prevaricators made hard. Hence- 
forth they must ‘“ speak by the card or equivoca- 
tion will undo ” them. 


News FROM Lonpon. — Report from London 
states that Mr. Waldorf Astor has recently offered 
the English National Association for the Preven- 
tion of Consumption a very large sum of money 
toward carrying on the campaign against tubercu- 
losis in the United Kingdom. 

It is also reported that the Royal College of 
Surgeons of England has recently awarded to one 
of its graduates, Dr. Robert Fletcher, of Washing- 
ton, D. C., a gold medal in recognition of his 
service to the profession in indexing the catalogue 
of the library of the Surgeon-General at Washing- 
ton, of which he is principal assistant librarian. 
Dr. Fletcher, who holds the degree of M.D. from 
Columbia University, is also an associate fellow 
of the Philadelphia College of Physicians and 
editor of the Index Medicus. 


Care oF InN Asia. —In a lecture at 
Tremont Temple, Boston, on April 11, Prof. 
Samuel Higginbottom, of the college in Allahabad, 
India, described the work done at the asylum for 


lepers at Niana. This institution, which is main- 
tained as an international religious mission, with 
some aid from the Indian government, has now 
78 stations throughout the far Kast and helps in 
the care of nearly 9,000 lepers and their families, 
in India, China, Japan, and the Philippine Islands. 
Besides nursing, teaching and providing for actual 
lepers, this mission undertakes to isolate and 
furnish education for their children, about 95% 
of whom are thus saved from acquiring the infec- 
tion from their parents. The cost of such main- 
tenance for an uninfected child is about $20 a 
year, and that for an adult leper, $25. 


THE CELEBRATION OF Dr. ABRAHAM JACOBI’s 
EIGHTIETH Brrtupay. — At the last meeting of 
the Medical Society of the State of New York, the 
House of Delegates passed the following resolu- 
tion: 

“ Resolved, that a committee consisting of the 
former presidents of the Medical Society of the 
State of New York and of the recent New York 
State Medical Association be and hereby are 
appointed to consider and carry into effect a cele- 
bration to be given in honor of Abraham Jacobi, 
M.D., LL.D., on his eightieth birthday.” 

In accordance with this resolution, the Medical 
Society of the State of New York has issued in- 
vitations to a reception at the New York Academy 
of Medicine on the evening of Friday, the sixth of 
May. 


ELECTRICITY IN THE TREATMENT OF CANCER. — 
It is reported by cable from London that Dr. G. 
B. Massey, of Chicago, IIl., has recently demon- 
strated at the London Cancer Hospital a method 
of treating cancer with the electro-cautery. Dr. 
Massey is said to have punctured a mass of cancer- 
ous tissue with three zinc needles covered with 
mercury amalgam, through which he passed a 
current of one thousand amperes. This, he 
claims, will kill cancer cells without injuring 
normal cells. By similar punctures in apparently 
healthy tissue adjacent to the growth, he claims 
to destroy invading cancer cells and establish a 
zone of reaction as a defense against further 
invasion. His methods and the possibilities of 
the application of electricity in the treatment of 
carcinoma remain to be verified by further 
report and investigation. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases IN Boston. — 
For the week ending at noon, April 19, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
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Diphtheria 58, scarlatina 20, typhoid fever 10, 
measles 159, smallpox 0, tuberculosis 58. 

The death-rate of the reported deaths for the 
week ending April 19, 1910, was 18.05. 


Boston Morrauity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, April 16, 
1910, was 238, against 244 the corresponding week 
of last year, showing a decrease of 6 deaths and 
making the death-rate for the week 19.70. Of 
this number 106 were males and 132 were females; 
231 were white and 7 colored; 134 were born in 
the United States, 101 in foreign countries and 3 
unknown; 50 were of American parentage, 164 
of foreign parentage and 24 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
48 cases and 3 deaths; scarlatina, 17 cases and 
3 deaths; typhoid fever, 10 cases and 0 deaths; 
measles, 156 cases and 2 deaths; tuberculosis, 55 
cases and 31 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 33, 
whooping cough 0, heart disease 18, bronchitis 
4 and marasmus 1. There were 17 deaths from 
violent causes. The number of children who 
died under one year was 39; the number under 
five years 54. The number of persons who died 
over sixty years of age was 69. The deaths in 
public institutions were 78. 

Cerebrospinal meningitis, 1 case and 1 death. 

Of the above infectious diseases the following 
were non-residents: Consumption, 1 case and 
2 deaths. Scarlet fever, 2 cases. Diphtheria, 1 
case. 

Deducting deaths of non-residents, the total is 
220. The corrected death-rate is then 18.21. 


PELLAGRA IN VERMONT, — It is reported that 
a case of pellagra is under treatment at the Fanny 
Allen Hospital, Burlington, Vt. 


ScarLer Fever at YaLE.—On April 14 a 
Yale undergraduate is reported to have died of 
scarlet fever at the college infirmary at New 
Haven, Conn. 


A Livinc CENnTENARIAN. — Miss Nancy Kim- 
ball, of Chocorua, N, H., who recently celebrated 
the centewnial anniversary of her birth, is said to 
have been born on April 8, 1810. 


Dinner to Mr. A. Sauman. — It is proposed 
to offer a dinner to Mr. A. Shuman on the even- 
ing of May 2, the twenty-fifth anniversary of his 
trusteeship at the Boston City Hospital, 1 i 
recognition of his public-spirited service in con- 
nection with that institution. 


COMMISSION ON INCREASE OF CRIME AND 
Insanity. — Dr. Walter E. Fernald, of Waltham, 
Mass., superintendent of the Massachusetts School 
for the Feeble Minded, has been named by Gover- 
nor Draper as a member of a commission to make 
a special study of the increase of criminals, mental 
defectives, epileptics and degenerates in this state. 


SALE oF Loose MILK IN Boston. — It is pro- 
posed by the Boston Board of Health to prohibit 
after May 1 the sale in this city of so-called 
“loose ”’ or “ dip-tank ”’ milk, by providing for the 
enforcement of a regulation requiring all milk 
sold in shops to be in sealed packages. It has 
been shown by investigations in Boston, New 
York, Washington and other large cities that 
such “ loose’ milk not only is more exposed to 
contamination by flies and dust, but actually has 
a much higher average bacterial content than 
milk sold in properly closed receptacles. It is 
desirable that every physician should support the 
Board of Health against the opposition on the 
part of dealers to this praiseworthy measure. 


CANCER COMMISSION OF HARVARD UNIVERSITY. 
— The Cancer Commission of Harvard University 
issued invitations to a meeting in the Adminis- 
tration building of the Harvard Medical School 
on Wednesday, April 13, to consider the impor- 
tance of the cancer problem to the public safety 
at the present time. Dr. J. Collins Warren, chair- 
man of the commission, seeks provision for a can- 
cer hospital to be established in the neighborhood 
of the Medical School, which may profit by the 
near vicinity of the school laboratories, in the 
hope that some light may thus be shed on the 
cancer problem. The meeting was addressed by 
Drs. Warren and Councilman and by Mr. F. P. 
Fish and President Emeritus Charles W. Eliot. 


A Serres OF CHARITABLE Girrs. — Mrs. James 
A. Woolson, of Cambridge, Mass., has recently 
given to the Massachusetts Association for Pro- 
moting the Interests of the Blind the estate at 
277 Harvard Street, Cambridge, as a memorial of 
her late husband, to be used for the benefit and 
care of blind women. The house on this piece of 
property, which for the past three years has been 
occupied by the Commission for the Blind, is 
henceforth to be known as the James A. Woolson 
House. For the present the Commission witl 
continue there its valuable work of providing 
blind women and girls with industrial training and 
n|remunerative employment. 

Several bequests to hospitals and institutions of 


| medical charity have been made in wills probated 
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in Massachusetts during the past week. The will 
of the late La Force O. Merrill, of Newbury, gives 
$500 to the Anna Jaques Hospital at Newbury- 
port, and that of the late Peter A. Chisholm, of 
Gloucester, $500 to the Addison Gilbert Hospital 
in that city. The town of Great Barrington is 
made residuary legatee of the late Mrs. Mary A. 
Mason of that town and ultimately will probably 
receive from her estate nearly $500,000 to be used 
for the establishment and maintenance of the 
Henry Hobart Mason Memorial Hospital. The 
will of the late Margaret Roy de Lecluse, who died 
recently at Paris, France, provides that a quarter 
of her estate in the commonwealth of Massachu- 
setts shall ultimately be divided in equal portions 
among the Massachusetts General Hospital, the 
House of the Good Shepherd, the Vincent Me- 
morial Hospital, the Perkins Institution for the 
Blind, the Free Home for Women, the Industrial 
School for Crippled and Deformed Children, the 
Children’s Hospital and the Boston Lying-In 
Hospital. 


NEW YORK. 


SALE OF VALENTINE Morr MemoriaL. — 
Donald McLean, as referee, has filed with the 
county clerk a report which, if confirmed, will 
destroy the separate identity of the Valentine 
Mott Memorial on Madison Avenue. This 
building, from which a considerable income was 
formerly derived, has, in the way of rentals, ceased 
to be self-supporting, and the referee orders that 
the property be sold and the proceeds divided 
among the heirs of Dr. Mott’s widow. ‘The 
library, which contains many valuable old books, 
monographs and files of medical journals, will, it 
is stated, be transferred to the Academy of 
Medicine. 


Mr. Sinat ParwouocicaL Laporatory. — It 
is announced that Adolph Lewisohn, already a 
benefactor of the institution to the extent of 
$70,000, has now given to Mount Sinai Hospital 
the sum of $130,000 for a new pathological labora- 
tory. The directors of the hospital have purchased 
additional ground on One Hundredth Street on 
which to erect it, and the building is to be known 
as the Mount Sinai Pathological ncaa 
Adolph Lewisohn Foundation. 


An APPRECIATION OF BOSTON FROM PRO- 
FESSOR LANGE. — On April 15 Prof. F. Lange, of 
Munich, was the guest of the Section on Ortho- 
pedic Surgery of the New York Academy of Medi- 
cine, and in his remarks on this occasion he ex- 


pressed his gratification at the work done for 
cripples in America. ‘ Boston, particularly,” 
he said, ‘ has shown how. to give the greatest 
number of crippled children the benefit of a 
special education by reducing the cost of support- 
ing the schools.”’ 


Bequests. — Among the charitable bequests 
in the will of the late James T. Woodward, of 
New York, are $10,000 to the Society of the New 
York Hospital, and $7,000 to St. Luke’s Hospital 
for the endowment of a bed in memory of his 
mother. By the will of the late William Hyams, 
of New York, $5,000 is left to the Beth Israel 
Hospital and $1,000 each to Mount Sinai Hospital 
and other Jewish charities. At the death of his 
wife, Mount Sinai Hospital is to receive an addi- 


tional $5,000, the Montefiore Home and Hospital 


for Chronic Invalids a like sum, Lebanon Hospital 
$1,000, and other charities, bequests varying from 
$500 to $5,000. 


DeaTH-RATE FROM TUBERCULOSIS. — Walter 
F. Wilcox, consulting statistician to the New York 
State Health Department, in discussing in the 
last Monthly Bulletin of the department the death- 
rate from tuberculosis, states that apparently in 
New York the increase in deaths from the disease 
has just about kept pace with the increase from 
all other causes of death. In some years it was 
smaller and in others larger. The same seems to 
be true for New York City and for the rest of the 
state. The result is apparently a negative one. 
No influence of the special campaign against 
tuberculosis can be traced in the figures. Pos- 
sibly, however, he says, a significant proportion 
of the deaths from tuberculosis have been credited 
to some other cause, and it may be that this pro- 
portion has been decreasing and figures for tuber- 
culosis have been getting nearer the truth. If 
this be so, the change may be important enough 
to hide completely the influence of the anti- 
tuberculosis campaign. All that can now be said 
is that no evidence of the influence of this appears 
clearly in the figures for the state. Turning, then, 
to the other registration states whose records 
are extensive enough to warrant any conclusion, 
he finds that in Michigan the condition is similar 
to that in New York. In Indiana the number of 
deaths from both tuberculosis and all other causes 
has decreased, but apparently the proportion of 
those from tuberculosis to other eauses has not. 
In New Jersey and Rhode Island, while the mortal- 
ity from other causes has been decreasing, that 
from tuberculosis has been increasing, so that 
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the comparative proportion of the latter has risen. 
Only for five of the New England states may we 
conclude from the figures that the deaths from 
tuberculosis are declining more than those from 
other causes. 


WorRKMEN’S COMPENSATION ¥V. EMPLOYERS’ 
Liapitiry. — At the April meeting of the Society 
of Medical Jurisprudence the subject for discussion 
was Workmen’s Compensation versus Employers’ 
Liability, and the principal address of the evening 
was made by Miss Crystal Eastman, secretary of 
the New York branch of the American Associa- 
tion for Labor Legislation. Miss Eastman is a 
member of the State Commission on Employers’ 
Liability, appointed last year, and is also em- 
ployed under the Russell Sage Foundation. She 
stated that the commission, in its report submitted 
to the legislature on March 21, had proposed two 
measures: one of restricted application to the 
dangerous industries; the other, more general; 
both marking a great advance over the present 
legislation in any state and perhaps as near an 
approach as American industrial and social con- 
ditions would at present permit to such general 
measures Of insurance against industrial accidents 
as existed in Germany, France or Great Britain. 
The first bill provides compensation for workmen 
injured either by the negligence of employer or 
that of their agents or employees, or by the 
“necessary risk or danger of the employment.”’ 
This will do away with the abuse of the plea of 
contributory negligence. The bill would apply, 
with some limitation, to iron and steel frame 
construction, electric work, work with explosives, 
work done under compressed air, and the con- 
struction and operation of railroads and the like. 
The compensation in case of death is four years’ 
wages, though not to exceed $3,000, and in case 
of disability, 50% of the lost earnings, but not to 
exceed $10 a week or a period of eight years. If 
the injured man prefers to take his chance at 
common law he can waive his rights under this 
statute. The second bill provides for industries 
not specified in the first, but is applicable only on 
previous agreement between employer and em- 
ployee. It increases the liability of the employer 
by placing on him the burden of proving con- 
tributory negligence and makes him liable for the 
hegligence of any employee intrusted with super- 
intendence or command. On the other hand, it 
limits the compensation to the amount specified 
_ in the first bill. With a few dissentient votes, 


cae society gave its formal approval to these 
ills. 
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6. Hamilton’s paper on gonorrhea in children empha- 
phasizes the following important points: In his series of 
344 cases, 40 were examined by passing a small glass tube 
to the vaginal vault and an uncontaminated culture taken, 
These showed 100% of invasion of the vaginal vault. 
The cervical canal, endometrium and the adnexa are 
apparently very seldom infected by continuity in little 
children. The average age in this series was 5.1 years, 
the youngest being 3 weeks old. Clean underclothing and 
frequent bathing of the vulva shorten the time of the puru- 
lent discharge. Ophthalmia from auto-infection strangely 
enough occurred in but 4 cases. Arthritis was present 
in but 3 cases, Inguinal adenitis was very infrequent, 
occurring in only 2 cases. No cases of cystitis or urethritis 
were observed, nor any case of pelvic or general peritonitis. 
Tredtment by irrigations was most successful with Con- 
dy’s fluid, 1 dr. to a pint (this is a solution of potassium 
permanganate and alum sulphate in which a large amount 
of oxygen is evolved). Treatment by vaccines decidedly 
shortened the disease. The vaccines used were: (1) From 
an acute male urethritis; .2) Parke, Davis’ vaccine; or, 
(3) a stock vaccine. No attempt was made to use an auto- 

nous vaccine. Irrigation alone showed 60% cures, 

accine treatment alone showed 90% cures. The vaccine 
is apparently when used aseptically. [E. H. R.} 


\ | 
8. Watitacre, W.L. An Improved Method of Trachel- 
orrhapy. 


546 BOSTON MEDICAL AND SURGICAL JOURNAL 


[APRIL 21, 1910 


THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES. 
Fesruary, 1910. 


. *Dencu, E. B. The Treatment of Acute Otitic Menin- 


1 
gitis. 

2. *ALLAN, J. Some Points in the Treatment of Chorea 
in Children. 

3. *Mtuier, G. P. The Therapeutic Use of Passive 
Hyperemia (Bier). 

4. Ropman, W. L., anp Bonney, C. W. The Diagnosis 
and Surgical Treatment of Inguinal Hernia. 

5. *Cueney, W. F. The Diagnosis of Cancer of the 
Intestines. 

6. *Cooper, C. M. The Routine Examination of the 
Esophagus. 

7. Aronson, E. A. The Gastric Secretion. 

8. FriepMaNn, G. A. Local Asphyxia of the Extremities 
(Raynaud's Disease), with the Hitherto Undescribed 
Complication of Intermittent Achylia Gastrica, 

9. *Herrick, W. Clinical Observations in Heart 


Block. 

10. Myers, V.C. The Physiology and Pathology of Creati- 
nin and Creatin. 

11. C. A., Neuvuor, H., anp Geist, 8. H. A 
Skin Reaction in Carcinoma from the Subcutaneous 
Injection of Human Red Blood Cells. 


1. Dench divides cases of otitic meningitis into four 
classes: (1) Extradural abscess; (2) general serous men- 
ingitis; (3) localized subdural meningitis; (4) general 

urulent meningitis involving the subdural space and the 
ateral ventricles. Of 101 cases of otitic meningitis in 
literature, 45 were cured. Dench has operated upon 65 
cases with 51 recoveries; 54 of the 65 were cases of the 
first class; 11 were general meningitis and but 3 of these 
recovered, all of these 3 being of the second class, se- 
rous meningitis. The treatment of the disease is sum- 
marized as follows: For prophylaxis in all cases of middle- 
ear inflammation the drum should be early and freely 
incised. With the first symptoms of meningitis the focus 
of infection should be removed by the mastoid or com- 
plete radical operation. If the oo symptoms are 
pronounced, lumbar puncture should also be performed, a 
procedure upon which much stress is laid. In still more 
severe cases a decompression operation is indicated, with 
incision of the dura, and in extreme cases the lateral ven- 
tricles are to be drained. The technic of decompression 
= " drainage of the ventricles is described in some 
etail. 

2. Allan advocates the following measures in the treat- 
ment of chorea: (1) Rest in bed, usually for three or four 
weeks, followed by a gradual resumption of activity. 
(2) Isolation and protection against environment. (3) Diet 
simple, avoiding excess of starches and sugars. (4) Hot 

acks or warm baths at night; cold baths or sprays for 
ever; massage. (5) Acetyl-salicylic acid (aspirin) is 
warmly recommended, given in solution in doses contain- 
ing gr. 5 every four hours for a child of six. Arsenic in 
full doses is regarded as of some value. (6) Attention to 
the heart. (7) General tonic treatment in convalescence 
and avoidance of influences which might precipitate a 
relapse. 

3. Miiller’s article is a digest of the historical develop- 
ment and theoretical basis of org ow methods of treat- 
ment, with description of methods, but without original 
additions. The modern conception of inflammation as a 
curative process is emphasized; hyperemia of the diseased 
part is, therefore, to be encouraged, where possible, by 
artificial means. Of such means, the one longest in use 
is the application of heat and counter-irritation. More 
recently, passive hyperemia or venous congestion induced 
by elastic bandages to obstruct the venous return, but not 
the arterial blood supply, has been introduced by Bier, of 
Berlin. The rubber bandages are applied about the fimb 
over healthy tissue proximal to the diseased part and left 
on from one to twenty-two hours at a time. They must 
not be tight enough to produce marked blueness, white 
edema, coldness or pain. The local condition desired is 
one of warmth and redness, with relief of pain. The third 
method by which hyperemia is produced is by suction 
methods, such as cupping, which have received new impe- 
tus since the introduction of Klapp’s apparatus, by 
means of which suction can be applied to parts of the body 


not suited to ordinary cupping. Hyperemia treatment is 
recommended in a great variety of conditions, notably in 
cutaneous and subcutaneous infections, mastitis, arthritis 
(especially gonorrheal), and with certain modifications in 
tuberculous arthritis. 

5. Cheney’s article is a brief discussion of the symptoms 
and signs of cancer of the intestine in its different parts, 
illustrated by case reports. The rarity of cancer of the 
small intestine is emphasized. In diagnosis of cancer of 
the colon, much stress is laid upon x-ray methods and 
ay the occurrence of mucus, pus and blood in the stools. 

e importance of digital rectal examinations is strongly 
u 


rged. 

6. Cooper describes ably the most recent methods of 
examination of the esophagus. The symptomatology and 

neral clinical examination as preliminaries are not to 

e neglected. Of symptoms, difficulty of swallowing with- 
out previous complaints establishes a presumption of a 
primary disorder of the esophagus. Of patients with this 
symptom, from 60 to 90% are suffering from malignant 
disease. Carcinoma of the esophagus in 40% of cases 
occurs at the bifurcation of the trachea and in 50% at the 
lower end, two fifths of these latter being primarily gas- 
tric carcinomas. As to the location, the patient’s sensa- 
tion is not a reliable guide. A thorough clinical -and 
laryngoscopic examination should precede any passage 
of sounds, especially to exclude aneurysm. X-ray exami- 
nations with bismuth paste or capsules should also precede 
sounding. Finally, sounding and esophagoscopy may be 
practiced. Chief attention is directed to x-ray methods. 

9. Herrick reports three cases of heart block, two with 
syncopal attacks and one without. The case reports are 
illustrated by excellent tracings. 

11, Elsberg, Neuhof and Geist report results obtained 
by a skin reaction in carcinoma described by Elsberg in 
1909. Washed red corpuscles from a normal human sub- 
ject are injected subcutaneously into the forearm of a 
patient suspected of carcinoma. A _ positive reaction 
consists in the appearance of a brownish-red swelling at 
the point of injection from two to eight hours after the 
injection. This phenomenon is presumably due to the 
action upon the corpuscles of hemolytic substances in the 
body fluids of the cancerous patient. This reaction proved 
positive in 90% of 69 cases of carcinoma, exclusive of 

vanced cases, and in but 4.6% of 325 cases without 
carcinoma. [F. W. P.] 


ANNALS OF SURGERY. 
Marcu, 1910. 


1, Corson, E. R. An X-Ray Study of Bone Atrophy. 
2. *STetTEN, DeW. The Radical Extirpation of Pharyngo- 
Esophageal Pressure Diverticula. 

3. *SAUERBRUCH, F., AND Rosinson, S. Investigations 
concerning the Technic of Lung Resection, with the 
Application of Both Forms of Differential Pressure. 

. *Keyes, E. L., Jr. Functional Diagnosis of Renal 

Disease, especially by Experimental Polyuria. 

. DupaGeon, L.S., anp Ross, A, Injections of the Urinary 

Tract due to Bacillus Coli and Allied Organisms. 

*BarNEY, J. D. Intraperitoneal Division of One Ureter. 

. Mitter, M. B. Perinephric Abscess, 

Barnett, C, E. Genital Canal Block following Neisser 

Coccus Infection. 


ONO 


2. Stetten’s case of pharyngo-esophageal pressure di ver- 
ticulum, upon which he first nistandaed a Witzel gastros- 
tomy followed by total excision of the sac, illustrates two 
clinical points; not every spontaneous esophageal stenosis 
after middle life is due to cancer, and the absolute necessity 
of proper radiographic studies in such cases. Stetten then 
presents a table of 60 cases of radical operation for esopha- 
geal diverticula collected from the literature, including 
direct excision without preliminary gastrostomy (48), 
direct excision with preliminary gastrostomy (5), invagi- 
nation of the sac (4), two-stage excision (2) and destruc- 
tion of mucosa of sac (1). The article is concluded with 
an extensive bibliography. 

3. Sauerbruch and Robinson have operated on dogs to 
determine that technic of lung resection which best favors 
subsequent obliteration of the emptied portion of the 
thorax. Under most favorable conditions the other lung 


\ | 
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ands, the mediastinum is pushed over, the diaphragm 
bulges upward and the chest wall itself, if sufftcientl 
flexible, also caves in. The cavity is thus obliterated. 
Several factors render such obliteration more or less diffi- 
cult or impossible, viz., thickened resistant mediastinum, 
inflexible chest wall, positive pressure and improper treat- 
ment of the bronchial stump. To these must added 
immediate death from ligation of hilus vessels or bronchus 
(a rare catastrophy in animals) and infection induced by 
operation. If compensatory obliteration of the cavity is 
prevented by conditions other than the last two in which 
the treatment of the bronchial stump is not at fault, there 
occurs a transudation into the cavity to accomplish its 
obliteration which may reach such proportions as to 
cause death in three to five days. Three types of opera- 
tion were practised: simple total extirpation through an 
intercostal incision with Late wr closure of the wound 
(38 cases), transplantation of the entire lung upon the 
thorax wall with secondary amputation (6 cases), and 
primary extirpation of the lung with simultaneous tho- 
racoplasty (12 cases). In the first series with primary 
closure, the disadvantage of positive pressure in defeating 
prompt obliteration is readily seen and death from trans- 
udation often resulted. In the second series the cavity 
showed neither transudate or exudate, but the results 
were consistently discouraging. In the third series, good 
results depended upon the resection of a sufficient num- 
ber of ribs to permit cavity obliteration. The removal of 
four ribs proved most satisfactory. 

4. Keyes, in trying Albarran’s method of experimental 

lyuria upon 30 cases to test renal function, has found 
that two or three glasses of water are insufficient in some 
cases and, therefore, encourages his patients to drink at 
least four glasses of water and some whiskey. . Even if 
polyuria is not produced, valuable information can be 
obtained by charting in curves the per cent of urea and 
urea per centigram, for it is known that the output of 
the normal kidney is variable in quantity and quality, 
whereas the output of the diseased kidney is fairly con- 
stant in quantity and quality. Six cases are considered 
with charts and 5 other cases are briefly presented. 

6. Barney has investigated the effect of intraperitoneal 
division of one ureter experimentally from the patho- 
logical and the bacteriological standpoints from operations 
on 40 animals and clinically from 6 cases in the litera- 
ture and 29 cases collected in answers to personal letters 
to surgeons. It appears that “ the abdomen may bear 
without damage and even, in some cases, without severe 
reaction, the effusion of a certain amount of sterile urine,” 
that efficient adhesions may promptly formed, that 
the divided ureter may become quickly occluded by ad- 
hesions or blood clot, that general peritonitis probably 
occurs in those cases where such occlusion does not take 
place or where the urine is septic. Dogs and cats always 
died of sepsis in from four to eleven days, rabbits always 
recovered and showed nearly always at autopsy adhesions 
between omentum or gut and the wound, and in one half 
the cases free abdominal fluid containing urea. The peri- 
toneal cavity gave positive cultures in all dogs and cats 
and one half of the rabbits. The organism was practically 
always a coccus, IT. W. 4H. 


THe LANCET. 
Marcu 19, 1910. 
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6. CAMPBELL, H. Observations on the Circulatory System. 


1. In the third of the Mulroy lectures, Foulerton dis- 
cusses the acid-fast streptotrichee and the relationship of 
tuberculosis to this class of disease. He then considers in 


some detail the varieties of the tubercle bacillus as it 
occurs in (1) cold-blooded animals, (2) birds, (3) tubercu- 
losis of the rat, (4) bovine and (5) human tuberculosis. 

_2. Pirie describes the use of the x-ray and results in 
ringworm, eczema, acne, rodent ulcer, psoriasis, tubercu- 
lous glands, lupus, keloid and lymphadenoma. The results 
he has apparently obtained are somewhat remarkable. 

4. Bashford and Russell describe a series of experiments 
on mice in transplantation of tumors and the endeavor to 
establish an active immunity. Only one form of resistance 
can be demonstrated — that sealing from the inocula- 
tion of living tumor tissue or living normal tissue into 
another animal of the same species. [J. B. H.] 


British MepIcAL JOURNAL. 
Marcu 19, 1910. 
1. *Smiru, F.S. A Clinical Lecture on Gastric and Duo- 
denal Ulcer. 


2. Gippons, R. A. A Lecture on Dysmenorrhea. 

3. *Mitits, W. Some Considerations Bearing on the Sur- 
geon, the Patient, the Student and the Nurse, based 

rgely on the Personal Experiences of the Writer. 

4. Monserrat, K. A Malignant Growth of the Kidney. 

5. Trorrer, W. Peritoneal Pseudo-Myxoma Originating 
from the Vermiform Appendix. 

6. Houtmes, T. Pelvic Hematoma of Ovarian Origin. 

7. Ferausson, J. N. A Case of Family Albuminuria, 


1. Smith deplores the immediate operation in all forms 
of re and duodenal ulcer as advocated by Moynihan 
and others, and shows statistics to show that, although 
the percentage of relapses after medical treatment of this 
condition may be slightly greater than those following 
surgical interference, the mortality of the latter is so 
high, 17%+, as to render it an unwise procedure in 
every case. 

3. Mills, in an interesting and entertaining paper, 
states what, according to him, are the chief defects of — 
medical education of to-day, and gives his opinion as ‘on 


the proper qualifications which should be y 
doctor, nurse, patient and student. [J. B. H.]J 
EpinBurGH MeEpIcAL JOURNAL, 

Marcu, 1910. 

1. Ropertson, J. Milk Supplies for, — Towns. 

2. *Guy, W., DALL, A., AND Rei, H. 8S. The Blood 
Pressure in Anesthesia. 

3. Mackay, A. F. Some Notes on Health in the Antarctic. 

4. Porter, W. G. Cases of Laryngeal Tumor, with Re- 


marks on the Technic of Their Removal. 


2. Guy, Goodall and Reid present an exhaustive paper 
on the effects of various anesthetics, combinations of anes- 
thetics and various methods of producing anesthesia in 
blood pressure. They conclude as follows: 

(1) There is no practical difference between the anes- 

thesia brought about by nitrous oxide when rebreathing 
is allowed and that available when nitrous oxide is given 
with valves, but the effects of asphyxia are much more 
marked in the latter method. 
- (2) In the rebreathing method the asphyxial element 
can be avoided by > preone inhalation of a gallon of 
oxygen, but the period of available anesthesia is often 
shortened by a few seconds. 

(3) Ethyl chloride causes marked disturbance of the 
circulation, and in large doses:may bring about a danger- 
ous fall of systolic blood pressure by inhibition of the 


heart. 
(4) This fall is prevented by the previous inhalation of 
, the effect thus being a constant rise, in part at least, 
to asphyxia. 

(5) The slight asphyxial element in gas and ethyl! chlo- 
ride anesthesia can eliminated by the previous ad- 
ministration of a gallon of oxygen without any shortenin 
of the period of available anesthesia. [J. B. Ht 


DeuTscHE MEDIZINISCHE WOCHENSCHRIFT. No. 11. 
Marcu 17, 1910. 
1. CzerNy, V. Operations with the Electric Arc and 
Diath 


2. HELLPACH, W. Relapsing Grippe. 


loirichoses and Tuberculosis. 
2. *PirrE, A.H. The Use of X-Rays in Skin Diseases and 
Other A 
elves, with Special Reference to the Justifiability oj 
Pubiotomy. 
4. *BasHrorp, E. F., anp Russet, B. R. G. Further 
Evidence on the Homogeneity of the Resistance to the 
_ _ implantation of Malignant New Growths. 
5. Haatanp, M. The Contrast in the Reactions to the Im- 
plantation of Cancer after the Inoculation of Living 
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. Engets, F. Case Contributions to the Segment Diag-|2. Borcuarpt, M. Gastrotomy for Foreign Bodies. 
nosis of the Spinal Cord. j TIeTzE, A. The Method of Resection of the Large Intes. 
. HeERXHEIMER, Pityriasis Capitis and its Impor- tine. 
tance in Regard to Alopecia. . RosINsky, S. Cyst of the Anterior Abdominal Wall 
. Kirduyri, G. Typhoid Fever with a Mixed Infection in a Fetus Obstructing Deli 


3 
4 
5 
with Bacterium Coli causing a Pneumonia. 

6. *SommMerFELD, P. An Essential Simplification of the 
Neisser Stain jor Diphtheria Bacilli. 

7. *Wotrsoun, G. The Wassermann Reaction and Nar- 
8 
9 


cosis. 

. Kéniea, R. W. The Hecht Modification of the Wasser- 
mann Serum Reaction. 

. Faust, J. Untoward Occurrence ajter Scopolamin, 
Morphine and Chloroform Anesthesia. 


10. ScuerrzEK. Reforms in the Treatment of Narrow 
Pelvis and the Present Practice. 
11. Zernik, F. New Preparations in Medicine and the 


Specialties. 

6. Sommerfeld presents a modification of the method 
introduced by Neisser for staining the diphtheria bacilli 
granules which he considers is far more simple than any 

et produced. The procedure consists of staining wit 

Len er’s alkaline or watery methylene blue after the usual 
fixation, then wash in water, then add a solution of equal 
parts aleohol and 40% formaldehyde until the blue color 
is nearly gone, then wash in water and dry. The granules 
at the ends of the bacilli stain dark blue, the body of the 
bacilli a pale blue. Counterstaining is unnecessary, but 
can be done. 

7. Wolfsohn, by chance, discovered the fact that after 
narcosis the Wassermann reaction may be positive. In 
about one fourth of a series of cases which came to opera- 
tion and which underwent the following routine of drugs, —- 
veronal night before, morphia and scopolamin in morning 
and then ether, —this test was positive. This reaction 
had disappeared again a few days after the operation. 

[C. F., Jr.] 


M@NCHENER MeEDIZINISCHE WocHENSCHRIFT. No. 12. 
Marcu 22, 1910. 


1. > | ina H. Endocarditis Lenta. (To be con- 
cluded. 

2. *Witiier, H. Arsenic Treatment of Organic Nervous 
Disease. 

3. JUNGENGEL. Disinfection of the Skin and Treatment 
of Wounds with Iodine Vapor. 

4. ENGEL. Gastric Digestion in Infancy. 

5. Forssner, G. Swellings of Lymph Nodes in the Incu- 
bation Stage of Measles. 

6. Deycxe, G. The Biochemistry of Tubercle -Bacilli. 

7. Brerorre, E. Investigations of the Germs of Normal 


Organs. 

8. Marer, F. A New Method of Making Serial Celloidin 
Sections. 

9. GinrHER. Injuring the Eyes to Escape Military Serv- 

10. Hrrscuet, G. A Rare Case of Perforated Ulcer in an 
Hourglass 

11. Stern, K. Contribution to the Tumors of the Internal 
Iliac Fossa. 

12. BorcaLe, J. N. A New Epidemic of T'richinosis in 
Bavaria. 

13. Hemmaier, A. The Antilorin Treatment of Tetanus. 

14. Husricu, A Tonsillotome for the Pharyne. 

15. Frank. The Iodine and Benzine Question. 

16. Kiapp, R. The Acquirement of the Upright Position 


and Its Significance in the Origin of Orthogenetic 
Diseases. (Concluded.) hog 


2. Willige reports a few cases of multiple sclerosis 
which he treated with injections of atoxyl, 2 cases of poly- 
neuritis treated with Fowler’s solution and 3 others that 
were given injections of acid arsenicosum. The improve- 
ment in these cases was so great that the writer feels justi- 
fied in attributing part of it to the arsenic. [G. & 8.] 


BeERLINER KLINISCHE WocHENSCHRIFT. No. 8. 


Fes. 21, 1910. 


1. *Pick, L. The So-Called Miliary Aneurysms of the 
(To be concluded.) 


Cerebral Vessels. 


very. 
The Various Modifications of the Wasser- 


mann Reaction. 
. Lanes, C. The Wassermann Reaction with Potassium 


Chlorate according to Bri and ’ 
New Methods of Staining Tubercle 


i. 
. Mtnaer, A. The Hypophysis. (To be concluded.) 


1. Pick reviews the subject, calling attention to the 
unrecognized importance of pe at aneurysms as the 
principal etiological factor in cerebral hemorrhage. They 
are of frequent occurrence; they may be generally dis- 
tributed throughout the brain or localized in certain 
regions of predilection. They occur in all conditions 
which give rise to arterioslerosis, especially where there 
is heightened blood pressure. [H. P. G.] 


2 
3 
4 
5. Horune, F. 
6 
7. E1senpere, P. 
8 


No. 9. Fes. 28, 1910. 


. *STAEHELIN, R. Phthisis in Old ee 
ar my H. J. False Dullness at the Right Apex oj the 


1 

2 

R , H. is in 

Childhood. 

4. *Picx, L. The So-Called Miliary Aneurysms oj the 
Cerebral Vessels. (Conclusion.) 

5. Fueont, C., anp Strrapiott1, G. Experimental Con- 

6 

7 

8 

9 


Skin Disinfection. 
. Mtncer, A. The Hypophysis. (Conclusion.) 


1. Staehelin points out the frequency with which 

hthisis in old oe is unrecognized, the signs being 
ew and the clinical picture one of progressive cachexia 
often simulating malignant disease, the patient being 
afebrile without cough or expectoration, the pulmonary 
tuberculous condition being obscured and hidden by 
bronchitis and emphysema. The tuberculosis is generally 
not found till autopsy. 

2. Bing seeks an explanation of right apical dullness in 
the asymmetrical position of the trachea at its bifurca- 
tion and the enlargement of lymph nodes about it. This 
enlargement of nodes may not only be demonstrated by 
x-rays, but frequently by percussion over the manubrium 
sterni and along the sides of the spine behind. 

3. Nothmann summarizes 760 cases in which the cuta- 
neous tuberculin reaction was tested in children under 
seventeen — Under one year, less than 10% were 
positive. From one to fifteen, there was a progressive 
increase in the per cent of positive cases, and between the 
ages of fifteen and seventeen practically 100% were 
positive. 

4. Pick concludes his work on capillary aneurysm of 
the cerebral vessels by careful histologic work and the 
reports of individual cases, all of which support his view 
of the significance of these aneurysms, whether saccular, 
dissecting or false aneurysms, in the cause of apo ae 


ANNALES DE L’INsTITUT PASTEUR. 
Fes. 25, 1910. 


. Laveran, A. New Contribution to the Study of the 
Trypanosoma Congolense of Broden. 

. Doprer, C. Antimeningococcic Serotherapy. 

. Burnet, E. Experimental Diphtheria in the Chim- 


1 

2 

3 

nzee. 

4. *Nkcre, L. Some Researches on Spontaneous Cancer 
and Experimental Cancer in Mice. 

Carini, A. Endoglobular ome of Trypanosomes. 

7 


. Carini, A. Some Parasites 
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4. Négre gives very interesting results u the spon- 
taneous occurrence of tumors in mice in the laboratory 
of Dr. Borrel. He shows in what part of the mouse the 
tumors are more likely to appear and the variety of the 
tumor. He found that in cages placed on top of each 
other, if a tumor mouse was placed in the upper one, 
tumors were likely to appear in the lower — as well as 
in the one where the tumor mouse was. He thinks his 
work on this line excludes the possibility of infection by 
way of the digestive tube and points to a, relation between 
tumors and external parasites. This view is also sup- 
ported by the fact that these spontaneous tumors appear 
at a season when parasites are more numerous. He 
thinks that the spirilla of mice are a predisposing agent 
to cancer. 

Wondering why certain tumors grew better in certain 
mice, depending on their place of abode, he worked to see 
if the diet did not make a difference. He worked by feed- 
ing in excess for several months chlorides of K, Na, Ba, 
and then trying to inoculate them with tumors. He 
found that chloride of soda and barium have a retard- 
ing effect upon the inoculation of tumors, while potassium 
salts have a favorable influence on their growth. He also 
found that the tumors soon acquired the power to grow 
as well as ever in animals fed with these salts after a few 

assages. He studied the chemical makeup of the tumors, 
but could not find that these salts which inhibited growth 
were present in the tumors themselves. [C. F., Jr.] 


Correspondence. 


PARIS LETTER. 
UnrecoGnizep Cases oF AcuTE LEUKEMIA. 


[From Our Special Correspondent.] 


Paris, April 5, 1910. 

Mr. Editor: My last letter to you had hardly got to 
sea when the Presse Médicale published a summary of an 
article by Naegeli, of Zurich, on “ Unrecognized Cases of 
Leukemia,” in which the clinical aspect of the question 
is so excellently given that I have ventured to translate 
part of it for your readers, at the risk of repetition. The 
ae interest of the subject of the acute forms of leu- 

emia is considerable and there is every likelihood that 
they occur more ae than we think, but are taken 
for something else. Naegeli, then, expresses himself about 
as follows: 

“Leukemia is generally looked on as a disorder easily 
recognized, and characterized by marked hypertrophy of 
spleen and lymph nodes, as well as by a typical blood 
picture. But among the sixty odd cases*I have seen, an 
appreciable number had not been diagnosed, particularly 
those of the acute variety. This is to be explained by the 
absence in many instances of any manifest enlargement 
of spleen or lymph nodes and by the sometimes almost 
insignificant increase in the number of leucocytes. 

“It has long been known that a certain form of acute 
leukemia assumes the guise of a hagic diathesis, 
usually accompanied by high fever and counterfeiting 
W erlhof’s disease, scurvy or fulminating purpura. 
's especially in these cases that enlargement of spleen and 
lymph nodes, as well as leucocytosis, are wanting. Still, 
the leukemia can be detected by close analysis of the 
varieties of pathological leucocytes present in the blood... . 

_““ A second category of cases of leukemia often unrecog- 
nized consists in an ulcero-gangrenous process of the 
and pharynx, frequently combined with a hemorrhagic 
diathesis. There is, then, either grave, gangrenous stoma- 
litis, or else tonsillar ulcerations appear, accompanied 
sometimes by a gangrenous or diphtheroid exudate. 
These lesions, where the blood is not examined, are taken 
either for scurvy, ulcerous stomatitis, necrotic angina or 
serious diphtheria. Hypertrophy of spleen and lymph 
nodes is either lacking or insignificant; if the cervical 
nodes are enlarged, they hardly attract attention. Nothin 
but the blood picture insures a diagnosis, the nature o 
the disorder being revealed more by the kind of leucocytes 
present than by their numbers. 


It | him 


“A third group comprises the cases in which anemia 
and cachexia predominate, the hemorrhagic diathesis only 
apenas at the close of the disorder. A certain degree 
of splenic enlargement is common in this variety, though 
it is never sufficiently pronounced to lead the observer to 
suspect leukemia. .. . 

“A fourth group manifests itself by isolated hypertrophy 
of certain lymph node districts, cervical, mediastinal, etc., 
or by more or less splenic enlargement, without lymph 
hypertrophy. In some instances of this class the blood 
picture is absolutely normal, at any rate in the early 
stages; not until later on does it become characteristic 
and admit of a definite diagnosis. In other cases it may 
even be subleukemic. 

‘‘ In a few cases leukemia has been mistaken for ordinary 
tonsillar hypertrophy, and operative intervention has given 
rise to serious hemorrhage. In others a diagnosis of 
enteric or of septicemia has been made, on account of the 
acute evolution of the case, with temperature. In two 
instances moderate enlargement of the spleen was taken 
for gastric cancer. In others the patients’ cachexia awak- 
ened the idea of a tubercular dis . In two cases splenic 
infarctus gave rise to the symptomatic complexus of 
acute peritonitis.” 

This summary will suffice to convey an idea of the 
extremely protean forms of acute leukemia. Nothing but 
a differential white count can insure the diagnosis, and 
it seems likely that this will have to be resorted to in 
cases of serious acute oral disease with the same regularity 
as the bacteriological test. But of all of these varieties 
of acute leukemia, the fulminating buccopharyngeal 
one seems the most treacherous and difficult for the 
diagnostician. 


BROCKDEN BROWN AND THE YELLOW-FEVER 
EPIDEMIC. 


PirrsFietD, Mass., April 17, 1910. 


Mr. Editor: I was very much interested in reading the 
editorial in your last issue on ‘ Brockden Brown and the 
Yellow-Fever Epidemic,” inasmuch as the Dr. Smith 
mentioned was my greatuncle. I have in my possession 
a number of diaries written by Dr. (Elihu) Smith, and he 
very frequently mentions his intimate acquaintance and 
friendship with Charles Brockden Brown. 

Some years ago I had occasion to write a brief paper 
on my greatuncle, Dr. Smith, and enclose a short abstract, 
in which the epidemic is spoken of, the “ Italian gentle- 
man,” a Mr. Scandella, and the death of both of them. 

Trusting that in connection with the editorial these 
facts may be of some interest, I am 

Very truly yours, 
Henry Court, M.D. 


“In the spring and summer of 1798 the dreaded yellow 
fever again broke out, creating the greatest consternation 
among all classes of society. Dr. Smith was naturally 
interested in putting forth every endeavor to lessen the 
great mortality. There were many cases for him to see, 
the hospital work was largely increased and there were 
many harassing duties and fresh cases daily laid upon 
i A few months prior to this outbreak he had met 
and formed a strong friendship for a Dr. Scandella, a 
Venetian, who at one time was secre to the Venetian 
embassy at the court of London and who was led by his 
curiosity and desire of knowledge to visit this country. 
When the fever was at its height, Scandella came to Dr. 
Smith sick and was at once taken into his house. His 
disease proved to be the much-dreaded fever and he 
became fatally ill. The last entry in my uncle’s journal is 
this: ‘ This day, like yesterday, has been divided between 
my patients and Scandella, except that I have also visited 
the hospital. It has been a day of great fatigue of body 
and still greater distress of mind. Poor Scandella has 
excited all apprehensions and pathies. I fear he cannot 
recover.’ The next day Dr. Smith was himself attacked 
with the fever and, although he received the kindest care, 
both from his professional friends and others, he nnd 
passed away. He was buried in the an burial 
ground in Wall Street, Sept. 5, 1798.” 
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RECORD OF MORTALITY 


FoR THE WEEK ENDING SATURDAY, APRIL 9, 1910. - 


ls 

CITIES. 3 > CITIES. 3 @ >. 

> 

New York ..../ 1,655 | 508 ||Waltham .... 12 7 
ic P ittefield eeee 7 1 
P hiladelphia Brookline .... 9 1 
Gloucester. ... 8 _ 
Baltimore .... North Adams .. 8 1 
Cleveland ...- — ||Northampton .. l 1 
Buffalo. Chicopee 9 4 
Milwaukee.... = — ||Leominster ... 9 1 
Washington ... _ — ||\Hyde Park ... 6 3 
Providence ... — | — ||Melrose..... 4 0 
Boston ..+ 975 59 ||Newburyport .. 3 
Worcester ..-+- 46 5 ||Revere ..... 4 1 
Fall River Westfield 6 1 
Cambridge 42 10 ODUFL « ee 5 1 
New Bedfo ee 43 13 ||Marlboro .... 
Springfield eee 38 vi Adams eeeee 2 _ 
Lawrence Clinton 3 1 
Somerville eves 17 1 Gardner eeesee 3 1 
Brockton..... 21 2 ||\Milford ..... 
Holyoke eevee 21 9 Watertown eee 5 0 
Malden. ll 3 Plymouth 
Chelsea 16 5 ||Southbridge ... 5 4 
Newton 10 4 ||Weymou eee 3} - 
Salem 12 1 Framingham ee vi 
Haverhill @ @ 18 3 Wakefield — 
Fitchburg Webster eee eve 1 
Everett. ..+s+-. 9 3 Arlington eevee 6 1 
Taunton. ... 17 10 
CHANGES IN THE MEDICAL CORPS U. 8S. NAVY 


FOR THE WEEK ENDING APRIL 16, 1910. 


RANDALL, J. A., passed assistant surgeon. Detached from 
the Naval Hospital, Canacao, P. 1., and ordered to duty at the 
Naval Hospital, Olongapo, P. 1. April 7. 


) 


TRIBLE, C. B., assistant surgeon. Detached from the 


** Relief” and ordered home. April 7. 


DoLLaRD, H. L., assistant surgeon. Detached from the 
Naval Hospital, Canacao, P. I., and ordered to the * Relief.” 
April 7. 


STERNE, C. F., assistant surgeon. Detached from the 
** Washington ” and ordered to the * Iris.” April 8. 


DuHIGG, J. T., assistant surgeon. Detached from the 
‘* Tris” and from the Pacific Torpedo Fleet, and ordered to 
Washington, D. C., for examination for promotion. April 8. 


Vaz, E. V., assistant surgeon. Ordered home to wait 
orders upon completion of examination for promotion. April 9. 


Fhe following officers have been commissioned assistant sur- 
geons: D. C. Walton, J. A. Bass, G. E. Thomas, C. B. Camerer, 
G. E. Robertson, W. H. Connor, A. B. Davidson, W.I. Irvine. 
E. W. Phillips, W. A. Bloedorn, A. B. Cecil, I. W. Robbins, 
H. E. Jenkins, G. R. W. French, 8. D. Hart, F. W. Thompson, 
W. 1. Riddick and J. J. A. MeMillin. 


DuBosg, M. R., medical director. 
director from March 5, 1910. April 12. 


Commissioned medical 


RESIGNATIONS. 


Dr. HORACE D. ARNOLD has resigned the professorship of 
clinical medicine at the Tufts College Medical School. 


Dr. FREDERIC J. COTTON has resigned the assistant 
professorship of clinical surgery at the Tufts College Medica] 
School. 


SOCIETY NOTICES. 


SUFFOLK DISTRICT MEDICAL SOCIETY.— Annual meeting, 
John Ware Hall, Boston Medical Library, Saturday, April 30, 
1910, at 8.15 P.M. ** The Treatment of Inebriety as Practised 
at Foxboro, Mass.” Paper by Dr. Irwin H. Neff, Superinten- 
dent of the Foxboro State Hospital. Discussion by Mr. Robert 
A. Woods, Dr. William H. Prescott, Mr. Edwin Mulready and 
Dr. John A. Horgan. Business: Election of officers. Refresh- 
ments after the meeting. 
GEORGE H. Monks, M.D., 

President. 


Davib D. SCANNELL, M.D., 
Secretary. 


THE NORFOLK DisTRICT MEDICAL SOCIETY.— A special 
meeting of the society will be held at Masonic Temple, 171 
Warren St., Roxbury, April 26, at 8 o’clock. Communications: 
The Abuse of Medical Charity,” Madison T. Thurber, M.D, 
G. W. Gay, M.D., will open the discussion. The Censors will 
meet on May 12at the Roxbury Masonic Temple, 171 Warren 
St., Roxbury, at 2 p.M., instead of at the Norfolk House as 


before announced. 
BRADFORD KENT, M.D., Secretary, 


798 Blue Hill Ave., Dorchester. 


SIXTH ANNNAL MEETING OF THE NATIONAL ASSOCIATION 
FOR THE STUDY AND PREVENTION OF TUBERCULOSIS.— 
The sixth annual meeting of the National Association for the 
Study and Prevention of Tuberculosis will be held at the New 
Willard Hotel, Washington, D. C., May 2-3, 1910. 

LIVINGSTON FARRAND, Executive Secretary, 
105 East 22d St., New York City. 


RECENT DEATHS. 


Dr. GEORGE A. BRADBURY, a prominent physician of 
Troy, N. Y., died suddenly on April 9. He was graduated 
from the Albany Medical College in 1888 and at the time of bis 
death was visiting physician to the Leonard Hospital and the 
Marshall Sanitarium. 


Dr. JAMES O. PINGRY, of Millbrook, Dutchess County, 
N. Y., died on April 10, at the age of sixty-six years. He was 
graduated from the College of Physicians and Surgeons, New 
York, in 1868. 


Dr. NEWTON S. BELL, who died last week at Windsor, 
Conn., was born at Chester. He received his medical degree 
from the University of Vermont in 1864, and from 1865 to 1871 
practised at Blandford. He then moved to Windsor, where he 
was stil] actively engaged in his profession. He had served as 
health officer of the Jatter town since 1906. 


Dr. GEORGE F. J. KING, who died last week in Providence, 
R. I., was born in 1867. He was a graduate of Brown Uni- 
versity and of the University of Pennsylvania Medical School. 


Dr. ANDREW FAIRFIELD REED, who died last week in 
Arlington, Mass., was born at Chelmsford, Mass., in 1849. He 
received the degree of A.B. from Dartmouth College in 1871, 
and in 1874 that of M.D. from the Harvard Medical School. 
After serving as house officer at the Boston Lying-In Hospital, 
he settled at Holyoke, Mass., where he practised medicine 
until 1895. He had lived at Arlington since his retirement in 
1896. He is survived by his widow, one daughter and one son, 


Dr. GEORGE F. SIMPSON, who died last week at North 
Adams, Mass., was born in Canada. He received his medical 
degree in 1873 from the University of Vermont. For many 
years he was at the head of the health department in North 
Adams. 
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| iginal Articles. 


MODERN.DIETETIC PRINCIPLES: THEIR 


PRACTICAL APPLICATION. 


BY W. GILMAN THOMPSON, M.D., 


Professor of Medicine in the Cornell University Medical College in 


New York City. 


Durine the past decade there has been ve 
noticeable stimulation of the study of dietetics. 
The older writers were content to dismiss this 
subject in connection with many important and 
common diseases with such meaningless phrases 
as ‘the diet should be nutritious,” in anemias; or 
“it should be bland and more stimulating,” in 

astric catarrh, and the like, but of late what 
Yon Noorden calls “‘ the new science of nutrition ” 
is everywhere commanding attention. New and 
valuable books upon the problems of nutrition 
have appeared, medical journals abound in dis- 
cussions of the dietetic details of diseases, experi- 
mental physiologists and biochemists are furnish- 
ing elaborate dietetic studies, and the Department 
of Agriculture, in co-operation with the various 
state agricultural experiment stations, has fur- 
nished a long series of most instructive investiga- 
tions of our varied population in our varied 
climates. Exhaustive calorimeter researches have 
been made, and new and definite standards have 
been established concerning the energy-producing 
value of all classes of foods, and the normal food 
requirements of the body under opposite condi- 
tions of labor and rest, etc. As a nation we have, 
after many years of effort on the part of a few 
enthusiasts, finally been made to realize the value 
of pure food and the crime of food sophistication 
and have adopted certain legal restrictions which, 
although primitive, constitute an important 
right beginning. 

The increasing tendency to rely more and more 
upon hygienic measures and less exclusively upon 
pills and potions in the treatment of such dis- 
eases, notably, as tuberculosis, has done much to 
focus attention upon the science of dietetics. 
There are still many opposing theories, due, in 
part, to fetishism and ignorance of elementary 
as well as alimentary principles; in part to in- 
herited errors of observation; and in part to the 
inherent difficulties of formulating specific rules 
for application under so many necessarily varying 
conditions as may arise in the progress of any 
protracted disease; nevertheless, it is safe to 
assert that more definite progress has been made 
in the application of dietetics for the sick during 
the few years of this century than in the many 
of the preceding one. 

It is my purpose briefly to review the present 
trend of dietetic treatment of certain of the more 
Important diseases which are distinctly influenced 
by right feeding. The dietetic treatment of 
typhoid fever has been characterized by gradual 
and cautious increase in the food allowance ever 
since Graves, in 1835, began to rescue fever 
patients from the previous almost absolute starva- 
tion practice. Austin Flint, in the early seventies, 
insisted upon a moderate milk diet of about two 


quarts (yielding 1,400 calories), and during the 
pet fifteen years many clinicians, notably 
rederick 8. Shattuck, Fitz, Kinnicutt, Peabody 
and Manges, in this country, Sir James Barre, in 
Liverpool, and several other foreign authors have 
increased the ration during the fever by addition 
of such foods as eggs, custards, cocoa, bread, 
purées and scraped beef. Although man 


Ty | clinicians still prefer an exclusive milk, or mil 


and broth diet during the height of the fever, the 
tendency is decidedly towards early feeding with 
semi-solid and solid foods as soon as the tempera- 
ture begins to abate, without waiting for it to 
become normal. With increasing experience my 
custom has been to follow the latter method, and 
I have never gone to the extreme of some clinicians 
in eliminating milk entirely throughout the dis- 
ease, and only temporarily abandon it when 
diarrhea, tympanitis or hemorrhage make its use 
unadvisable. 

The limit of suralimentation has been attained 
recently by the exceedingly interesting and ex- 
haustive experiments made by Warren Coleman 
in collaboration with P. A. Shaffer of the Cornell 
University Medical College and the results were 
published in the Journal of the American Medical 
Association, Oct: 2, 1909. Many of these experi- 
ments were conducted in my wards in Bellevue 
Hospital, so that I had opportunity of observing 
the cases, and I have employed the method to 
some extent in the Presbyterian Hospital. It is 
generally accepted that the loss of weight com- 
monly observed in typhoid fever, and which may 
amount to 30 or 40 lb., is caused by the increased 
metabolism of the pyrexia plus the destruction of 
tissue due to specific bacterial toxins. Coleman 
and Shaffer found that this loss of body weight 
may be successfully checked in many cases by a 
diet of carbohydrates of high caloric value. 
Their experiments were based upon careful daily 
weighing of the patients, computation of the 
caloric value of all food digested and estimation of 
the nitrogen output in the urine and feces. 

The minimum energy requirement of a normal 
man of 150 lb. weight, while at rest, is 33 calories 
per kilo of body weight per diem. It has been 
demonstrated by Krehl ! that in typhoid fever 41 
calories are required, upon an average, to main- 
tain nitrogenous equilibrium and counteract 
tissue waste. In round numbers, this minimum 
requirement, therefore, amounts to 3,000 calories 
per diem for a man of average size. Two quarts of 
milk furnish only half of this requirement, and 
the usual so-called “liberal diet’ for typhoid 
fever, not more than three fourths. Coleman and 
Shaffer found that in many cases this minimum 
was too low, and accordingly gave 4,000 to 5,500 
calories. In one case they gave 100 calories per 
kilo, or 6,000 per diem, the patient’s weight being 
two and one-half times the minimum requirement. 
Forty-six cases are reported with only one death, 
that of an ambulatory case of great feebleness 
when first seen. The effect of the treatment was 
very striking; the duration of the fever was not 
lessened, but the percentage of relapses was low | 
and the patients both looked and felt. much better 


~ 
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than is usual with a subnormal diet. The common 
grave symptoms of the so-called ‘“‘ typhoid con- 
dition ” were notably absent. In several instances 
patients gained in weight before the fever abated. 
In order to supply the high caloric value, milk, 
sugar and cream were given in large quantity. 
The total diet for an average of 4,000 calories 
consists of milk, 1} quarts; cream, 1 to 2 pints; 
4 to 13 lb. of milk sugar; 3 to 6 eggs; butter and 
a little stale bread or toast. The milk sugar may 
be given in milk, coffee or cocoa, lemonade, ice 
cream or custards. It furnishes 120 calories per 
oz. and is usually well tolerated if allowed in 
gradually increasing dosage. 

My personal experience with this diet has 
proved fairly satisfactory in some twenty cases 
in which I employed it last autumn. One patient 
gained a pound in weight during the fever and 
several of the others held their weight with very 
slight loss and without any outward result from 
the excess of calories supplied. 

“The milk sugar sometimes causes tympanites, 
although it is much less likely to do so than cane 
sugar. When this most undesirable symptom 
occurs, it is, of course, necessary promptly to 
reduce the diet to a minimum and exclude sugar, 
but usually the increased feeding may be resumed 
again after a brief interval. For some years past 
I have been in the habit of modifying the diet of 
typhoid fever patients whose loss of weight was 
excessive — from one-half to one pound a day 
— by adding carbohydrate food to the farina- 
ceous gruels and cream. There is a well-recognized 
adynamic type of this fever in which the ther- 
mometric record may be low, but prostration and 
emaciation are extreme. In such cases, particu- 
larly, the increase in the carbohydrate tissue 
sparers is indicated, and the milk sugar and cream 
ration of Coleman and Shaffer, in so far as I have 
observed its effects, is beneficial. 

I would formulate my experience by stating the 
view that the typhoid fever patient should receive 
sufficient food to spare his tissue waste as com- 
pletely as possible; that this is better accomplished 
with carbohydrates than proteids, but that ex- 
cess which gives rise to any symptoms of indiges- 
tion must be checked promptly. The dietetic 
treatment of gastric ulcer has undergone recent 
change in the hands of some clinicians, notably 
Lenhartz, of the Eppendorfer Hospital in Ham- 
burg, who advocates the replacement of the long- 
practiced starvation system with rectal alimenta- 
tion by a diet designed to improve nutrition and 
thereby promote healing of the ulcer, even in 
eases of recent hematemesis. The diet recom- 
mended consists of fresh iced milk (200 to 300 
ccm. in twenty-four hours) and 2 to 4 beaten raw 
eggs iced, given in alternation in small doses every 
hour. This quantity is slowly increased, and in 
five or six days, scraped beef (35 gm.), boiled rice, 
softened zwiebacl: and cane sugar are added. It 
is claimed that this diet prevents dilatation of the 
stomach and the injurious effect of excessive 
hydrochlorie acid secretion upon the ulcerated 
surface. 

It is a truism that many ulcers, like those of 


the leg, for example, heal promptly in direct 
proportion with improvement in general bodily 
nutrition, but rest or freedom from irritation of 
the ulcer surface is also an important factor to be 
secured. Putting solid or semi-solid food into 
the stomach directly after hematemesis from a 
bleeding ulcer certainly does not fulfill the latter 
condition and one never knows the size of the 
ulcer or its exact state prior to operation or au- 
topsy. For several years I have fed cases of this 
class per os earlier than I did formerly, and I 
have given trial to the so-called Lenhartz method 
recently in a number of cases with benefit. 
Nevertheless, as a routine practice it seems much 
safer to maintain a more conservative policy, and 
my present rule after serious hematemesis is to 
withhold all food for forty-eight hours after 
vomiting of blood or the rectal passage of clots 
has ceased, and then to resume feeding per os 
very cautiously with beef juice, egg albumen or 
peptonized milk in tablespoonful doses for the 
first few hours. If no further ill results, I place 
the patient within two or three days upon ordinary 
convalescent diet. Gastric ulcer cases occur in 
two classes of patients, from the standpoint of 
nutrition: First, those who have extensive long- 
standing ulcers and resulting emaciation. When 
they have hematemesis it is often dangerous to 
feed them actively. Second, those who are in 
fair health with only slight dyspepsia and who 
have a sudden moderate hemorrhage from a 
peptic ulcer, sometimes less than an inch in diam- 
eter. These patients often are already well- 
nourished and do not need forced feeding. The 
lesion will take care of itself if left alone. A con- 
servative method is, therefore, still to be recom- 
mended in the feeding of gastric ulcer cases. 
Ludin, of Basel,’ in a study of 100 cases of gastric 
ulcer treated in part by the Lenhartz method and 
in part by the older Leube method, found the 
percentage of cures and the duration of treatment 
required did not vary materially under the two 
methods. We hear much in these days of the 
evils of gastro-intestinal auto-intoxication. The 
most scientific as well as practical exposition of 
this subject from the dietetic standpoint with 
which I am familiar is Christian A. Herter’s 
work, “Common Bacterial Infections of the 
Digestive Tract.” In this he clearly differentiates 
the gastric cases due to fermentation with pro- 
duction of Co, and organic acids from the in- 
testinal cases due to putrefactive changes in- 
volving the production of hydrogen sulphide, 
marsh gas, midal, skatol, indican and other sub- 
stances of the aromatic sulphuric acid series. 
The fermentative cases produce symptoms largely 
mechanical, such as gastric distention, eructation 
of gas, palpitation due to upward pressure of the 
diaphragm against the heart, etc. To avoid these 


symptoms, starches and sugars must be withheld. 
The putrefactive symptoms are mainly toxic, 
affecting the nervous system, such as headache, 
cramps and excessive fatigue, to avoid which 
meats, eggs and much sulphur-bearing vege 
tables, as cabbage and Brussels sprouts, should be 
withheld. In the more serious combined cases, 
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benefit may be derived from a temporary milk 
diet for a few days, while catharsis, intestinal 
auto-fermentatives and copious draughts of water 
are employed to cleanse the alimentary canal. 
It is my clinical experience that certain of the 
cereals are much less liable than others to induce 
fermentation in these cases; for instance, boiled 
rice and the so-called puffed rice and finely ground 
white hominy, boiled, all of which may be taken 
with a little butter in lieu of sugar and cream, are 
much less likely than oatmeal or patent breakfast 
foods to maintain malfermentation in the alimen- 
tary canal. “ Bananose,” or banana flour meal, is 
another most digestible amylaceous food. Sir 
Henry M. Stanley lived on it in South Africa all 
through his worst attacks of gastric fever. Most 
fruits when dried form a sticky mass like the 
raisin or fig, but the sun-dried banana may be 
pulverized into a meal, and the starchy granules 
are fine, soft and easily digested. Many cases of 
intestinal putrefaction are benefited by taking the 
diet of milk fermented by lactobacilline as ex- 
ploited by Metchnikoff, although probably as 
much benefit is derived from the simplicity of the 
food itself as from its specific effect upon the in- 
testinal flora. In some cases, however, the diet 
is found in a few days to produce nausea and 
vomiting or loathing, and in such instances the 
lactobaccilline tablets, if genuine and freshly 
prepared, I have found decidedly preferable. 
Patients are apt to confuse ordinary buttermilk, 
from which the fat has been removed by churning, 
with the whole milk fermented with lactobacil- 
line, which, of course, is an entirely different 
product. 

Much has lately been written of the supposed 
advantage of a salt-free diet in chronic nephritis, 
especially chronic uremia, and for lessening 
dropsies both of renal and hepatic origin. In so 
far as uremia is concerned, the conflicting evidence 
at present produced shows that it is often ob- 
served when the salts of the tissues and blood are 
normal or subnormal, and, on the other hand, 
that when the salts are increased, uremia does not 
necessarily result. The experimental studies deal 
largely with ammonium and potassium salts, 
which are more difficult to exclude from the diet 
than sodium chloride. In common with the 
general clinical practice I have been accustomed 
for many years to treat serious uremic symptoms 
with hot saline rectal injections and transfusion 
of saline solutions after phlebotomy, and I have 
not seen any benefit whatever from the absolutely 
salt-free diet in such acute cases, where the 
small quantity of salt withheld from the dietary 
Is necessarily offset by the other therapeutic 
measures. In general anasarca, either of cardiac 
or renal origin, in ascites of renal origin, and in 
serous accumulations in the pleura or pericardium, 
the problem is different. It is not an urgent 
question of toxemia, but of the possibility of 
modifying the density and reaction of the blood 
So as to determine osmosis in a reverse direction, 
determine reabsorption of transudates and stimu- 
late renal elimination of water without over- 
taxing the renal epithelium with salts. Just here 


we meet with conflicting clinical evidence. On 
the one hand it is claimed by Widal,’ Javal, 
Joseph I. Miller,* G. L. Peabody and many others 
that a histo-retention of chlorides precedes the 
accumulation of water in the tissues and that a 
salt-free diet promotes absorption of dropsical 
effusions. On the other hand is the clinical 
experience that in many cases the method so 
strongly advocated by Matthew Hay in his 
monograph on saline cathartics, of giving mixed 
saline purges in concentrated solution, proves 
highly efficacious. My personal experience with 
cardiac and renal dropsy is that the intravenous 
injection of crystalline strophanthin (in doses of 
0.25 mgm.) combined with administration per os 
of a few 5-gr. doses of theosine does more in 
twenty-four hours to relieve anasarca than days 
of treatment by the salt-free diet. After per- 
sistent trial in a large number of cases I have 
never met with the striking results attributed by. 
many writers to the salt-free diet, and while it 
can do no harm, I have found its results often. 
practically nil, and it certainly should not be de- 
pended upon to the exclusion of such long-tried. 
therapeutic measures as diaphoresis, restriction 
of fluid intake, catharsis and diuresis. However, 
it gives the kidneys a little less elimination to 
perform and may, therefore, be employed in 
connection with other measures. Fresh butter, 
bread without salt, rice, potatoes, fresh fish, all. 
cooked without salt, constitute a sufficently 
varied menu, which, while not strictly salt-free, 
is sufficiently so for all practical purposes. Much 
harm has arisen through the old-fashioned belief 
that in the chronic nephritic all the albumin 
ingested as food reappears as such in the urine. 
I am quite in accord with Croftan, who says:* 
“‘ There is no compelling reason why a mixed diet 
should not be given in these cases.”” Reasonable 
variety may be allowed provided those foods 
whose end products, like the purin bodies, may 
become irritating or difficult of elimination be 
not taken in excess. A too prolonged milk diet 
in these cases has many objections, especially 
when the patient is able to go about, for in order. 
to obtain sufficient calories to maintain nutrition, 
too much fluid is ingested, the anemia is liable to 
increase and biliousness ensues. I am accustomed. 
in such cases to allow fish, eggs and chicken ad. 
libitum, and a restricted red meat ration once or 
twice a week. It is a common fallacy to suppose 
that chicken differs essentially in composition 
from beef, but patients are not so apt to eat it too 
heartily. To vary the monotony of chicken, the 
well-to-do may eat occasionally the more expen- 
sive capon, turkey, guinea fowl or squab. There 
is decided tendency at present to avoid the exces- 
sive ingestion of water in chronic nephritics. It 
is often the custom to¥encourage the chronic 
nephritic to drink large quantities of fluid, either 
as plain water, vichy or carbonated water, etc., 
in addition to the large percentage of water in 
a milk diet, with the twofold object of washing 
out the casts which plug the tribules and diluting 
the toxins which may accumulate in the blood. 
On the other hand, the chronic nephritic is very. 
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sensitive to increase in blood pressure, his arteries 
being thickened and unyielding. To overload 
their system with large quantities of fluid, quickly 
absorbed from an empty stomach, may result in 
overtaxing both heart and kidneys. Moreover, 
many chronic nephritics possess some serious 
heart lesion, and to strain the heart by increasing 
its work results in enfeeblement of the circulation 
and congestion of the chronically diseased kidneys. 
Nephritic disease of long standing is accompanied 
by anemia and a tendency to dropsy, both of 
which conditions may be made worse by dilutin 
the blood. It is difficult to formulate gener 
rules, for, in a given case, conditions change from 
time to time and a subnormal allowance of fluid 
may prove as harmful as an excess. I have lately 
seen an interesting illustration of the overwork of 
a diseased kidney. A young pregnant colored 
woman presented herself with all the evidence of 
a right-sided pyonephrosis with a tumor, pain, 
septic temperature, leucocytosis and colon bacilli 
in the urine. In order to determine the character 
of the urine more definitely, both ureters were 
simultaneously catheterized for me by Dr. Osgood 
at the Presbyterian Hospital, and it was interest- 
ing to find that the rate of secretion from the 
diseased kidney was exactly four times that of the 
normal one. To force such a patient to drink 
eighty more ounces of fluid daily would doubtless 
result in still further overtaxing a kidney in which 
there were evidences of nephritis as well as of 
purulent inflammation of its pelvis. 

My custom in regard to fluid ingestion in chronic 
nephritis is to modify the quantity carefully in 
each case, seldom diminishing it below a normal 
standard of 50 oz. per diem, except temporarily 
to promote reabsorption of dropsical fluids, and 
increasing it moderately by 20 or 30 oz. when 
casts accumulate and the quantity of urine is 
dangerously small, when sweating is artifically 
induced or when large quantities of fluid have 
been drained off by hydragogue catharsis. The 
occurrence of general anasarca, extreme anemia 
and cardiac dilatation or pulmonary edema are 
all conditions demanding a restriction rather than 
an increase of ingested fluids. In such cases I 
sometimes temporarily withhold milk from the 
diet, in whole or in part, and substitute semi- 
= food in order to avoid giving too much 

uid. 

The oatmeal diet for advanced diabetes was 
elaborated by Von Noorden a half dozen years ago 
upon the theory that the proteid of this cereal was 
sufficient to satisfy the needs of the body without 
the danger of acidosis from excessive meat con- 
sumption and that the system could acquire tolera- 
tion for the starch which it contains. The oatmeal 
is prepared with butter, water and egg albumen 
and given in a quantity to supply the necessary 
3,000 calories of energy. I am not aware that the 
Scotch, who consume large quantities of oatmeal, 
are especially immune from diabetes, and my 
experience is that patients in this country will not 
long tolerate so monotonous an equine diet. 
The problem has been much discussed in the 
literature of late, and the system has been equally 


endorsed by some authors and condemned by 
others. Thus, Lipetz,* for example, found that 
oatmeal greatly augmented the intestinal flora, 
indicating more active fermentation, and in one 
of his patients the diet increased both the glyco- 
suria and acidosis. Such varied points of view 
can only be explained through the failure to 
discriminate between the different types of dia- 
betes. The oatmeal diet should be regarded in no 
sense as a “cure” for diabetes in general. As 
Alfred C. Croftan ’ says, ‘‘ It is worse than useless 
in mild cases occurring in adults or in senile indij- 
viduals ” in whom the glucose disappears from 


the urine shortly after withdrawal of carbo- 


hydrates, and in others in whom more gradual 
lessening of the glucose and elimination of acetone 
is accompanied by restitution of the general 
health. He adds that he has seen such cases on 
oatmeal feeding converted into severe and perma- 
nent types of diabetes. In his ‘experience the 
treatment gives best results in mild juvenile or 
adolescent types, and in a few severe cases amon 
adults as a last resort, and in such cases if protei 
diet is resumed it should be given very gradually 
and with much watchfulness. In no case should 
the diet be enforced without daily examination of 
the urine and comparisons of the body weight and 
other symptoms. 

In my own cases I have preferred to employ 
oatmeal not as an exclusive diet for adult dia- 
betics, but as a form of amylaceous food to com- 
pose the chief daily allowance of such material 
in lieu of breadstuffs. Oatmeal is a “ satisfying ” 
food and lessens to a great extent, when used 
within the limits of a half dozen tablespoonfuls 
daily, the craving for starchy foods and sweets 
which in the starving diabetic often becomes a 
definite and exaggerated symptom. This craving 
is not relieved by any form of gluten bread, gluten 
meal or bran, and I have not prescribed gluten 
for many years. Such preparations are notori- 
ously unreliable, most of them contain a large 
percentage of either sugar or starch, they are ex- 
pensive and many patients who are allowed to use 
them fall into the error of thinking they may eat 
unlimited quantities. It is far better to allow a 
definite measured portion of oatmeal, toasted 
bread — two or three slices three inches square 
and half an inch thick —or one or two small 
baked potatoes, which latter contain, bulk for bulk, 
about half as much starch as wheaten bread. 
Another debatable question in the dietary of the 
diabetic is the danger of producing acidosis and 
possibly coma by an excess of fats and meats. 
Whether or not such a diet is directly causative 
of these symptoms, it is generally conceded that 
when they supervene it is desirable to substitute 
a considerable percentage of carbohydrate food, 
at least temporarily. A factor often neglected in 
the treatment of diabetes is the psychic influence 
of depression, and there are many cases in whic! 
clinically, and apart from the urinalysis, benefit is 
derivable by a temporary freedom in diet. Few 


diseases better illustrate the value of occasional 
radical change in any menu. I often recall 
case of an elderly man with serious diabetes to 
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whom I gave a very strict proteid dietary. He 
continued faithfully to follow the régime as he did 
to lose in weight and strength, until he came one 
day to my office and literally, with tears streaming 
down nis face, begged for the buckwheat cakes and 
maple syrup to which he had been accustomed for 
fifty years. I allowed him to take the risk; he 
promptly gained 15 lb. in weight, the sugar fell 
from 5 to 1% and with subsequent alternate 
restrictions he lived comfortably for a half a dozen 
years, dying finally of apoplexy, not diabetes. 
The best rule for diabetes is that of elasticity and 
the recognition of the varied types and individual 
peculiarities of the disease. The problem is sum- 
marized by Eugene Dubois and B. 8. Veeder ° as 
a result of elaborate calorimeter experiments upon 
two diabetics. ‘ The total energy requirement of 
cases of diabetes does not vary from the normal. 
In addition to the 31 to 35 calories (per kilo of 
body weight) required for the normal individual 
at rest, the diabetic should be given enough extra 
calories to cover the loss of sugar in the urine. If 
this is not done there is a breakdown of the body 
protein and fat.” Von Noorden cites twelve other 
cases similarly studied, with practically the same 
conclusion. 

The dietetic principles in feeding the tuberculous 
have undergone some degree of recent modifica- 
tion in that forced feeding or suralimentation 
is less insisted upon. Prof. Irving Fisher, him- 
self an apostle of reduced diet, gathered data from 
ninety-five leading sanatoria for the tuberculous 
in various countries and found that in a decided 
majority excessive feeding had been given up, al- 
though some still allow 5,500 calories. Every one 
knows that the thin tuberculous patient is doing 
well as long as he gains in, body weight up to the 
normal or maintains a high standard of healthful 
nutrition, but in the process he may be sometimes 
overfed. I still believe it to be a good rule to give 
a tuberculous patient in the early stages all the 
nourishing food — meats, eggs, fats, such as butter, 
cream and bacon, cereals and fresh fruit and 
vegetables — that he can be made to digest with- 
out becoming constipated or bilious, overloading 
the urine with organic waste and the intestines 
with the putrefactive residue of an excessive meat 
ration. It is also a good rule periodically, once in 
about three weeks, temporarily to reduce the 
quantity of food by omitting luncheons between 
meals and to give a cathartic in order to prevent 
overloading the system with accumulated waste 
products. Debove’s method of forced feeding 
In grave cases with a stomach tube is carrying 
the matter somewhat too far and is seldom to be 
recommended except sometimes in laryngeal 
tuberculosis when the pain of deglutition inhibits 
swallowing. 

In the treatment of obesity there have been more 
so-called diet “ systems ”’ and “ cures” than for 
any other ailment. One difficulty is that dietetic 
treatment is seldom seriously followed by the 
patient until it is too late, when the patient claims 
that he is a very light eater, and so he is, usually 
at, say, 250 or 3001b. Such a man in my wards at 
Present is actually gaining weight on a diet of 


900 calories, or less than one third the normal, and 
I cannot stop him. Ina —_ case so much de- 
pends on the patient’s ability to exercise, the 
absence of complicating circulatory or other dis- 
ease, the patient’s self-control and many other 
factors that it is impossible within the limits of 
the present review to enter further into this dis- 
cussion. The published researches of Von Noorden 
on obesity ® present the best modern guide for 
treatment of this disorder of metabolism. I am 
often asked by the parents of children who have 
had acute articular rheumatism what diet will 
prove prophylactic. If this be an acute infection, 
as it is now generally believed to be, there is 
probably little hope of its dietetic prevention, 
although the dietetic treatment of the acute 
attacks is well understood. In the intervals, if the 
growing child be too long deprived of proteid food, 
he is apt to remain anemic and possibly be re- 
tarded in development. My rule in such cases, 
in addition to excluding everything liable to 
produce dyspepsia, is to order a periodical dietetic 
training, so to speak, once in three or four months. 
That is, for periods of three weeks to exclude meat 
and most saccharine foods, to urge the drinki 
of large quantities of water, give an alkali an 
occasional catharsis. This system may not al- 
ways prove successful, but often seems to be so, 
and I know of nothing better to do. A very 
interesting field of modern dietetics is found in the 
determination of the variety of urinary nitrogen 
excreted, that is, of the relative percentage of the 
urea nitrogen, the ammonia nitrogen, the creatinin 
nitrogen and uric acid nitrogen, in comparison 
with the quantity and quality of proteid food 
ingested in various disorders of metabolism such 
as obesity, gout, diabetes, etc. The careful 
analysis of this type made by James Ewing and 
C. A. L. Wolf, of the Cornell University Medical 
School,’® shows that valuable conclusions may be 
drawn from this research in acute yellow atrophy, 
eclampsia and other toxemias of pregnancy, but 
the work requires much time’ and labor and the 
habit, still prevalent, of drawing conclusions from 
a single quantitative urea test, especially without 
definite statement of the quantity of proteid food 
previously ingested is worse than useless. There 
is much work to be done in this comparatively 
new field by those who can command the skill and 
material to undertake it before such tests can be 
made feasible and reliable for clinical deductions 
by the general practitioner. In any given case it 
requires several days to establish nitrogen equi- 
librium in a patient upon a fixed diet, and mean- 
while, if the case be acute and serious, many com- 
plicating factors must be taken into consideration. 
The more chronic disorders involving metabolism, 
such as obesity, diabetes, pernicious anemia, carci- 
noma, etc., offer the most promising field for such 
investigations. To make them complete, how- 
ever, in relation to food intake, the latter should be 
checked by analysis of the fecal output, which, of 
course, adds materially to the labor of the research. 
The purin-free diet is merely a new name for 


an old system. It comprises the exclusion of the 
purin bodies, namely, uric acid, hypoxanthin, 
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xanthin, adenin and guanin, and consists essen- 
tially in the exclusion of meats, sweetbread, liver, 
kidneys, fish, legumes and certain other vege- 
tables, such as asparagus, together with tea and 
coffee, alcohol, and the substitution of milk, 
cheese, eggs, nuts, cereals, such as breadstuffs, 
hominy and rice, potatoes, fats, sugars, fruits 
and nuts. It is practically the diet of many 
Polynesian savages who have no meat on their 
islands. It is particularly recommended in such 
conditions as gout, lithemia, arteriosclerosis, 
rheumatism, migraine and certain other neurotic 
conditions. It is undoubtedly a useful diet in 
many of these disorders provided it be not too 
suddenly adopted by those of diametrically 
opposite habits, or too long continued, and care 
should be taken that the patient does not become 
anemic or constipated. On the other hand, it is 
not a diet suitable to build up physique in the 
young of our race or to increase resisting power 
against disease. I knew an elderly man who dis- 
covered it for himself and lived on it comfortably 
for a dozen years until he was past eighty, but he 
had the unenviable physique of an animal after 
long hibernation. I have found this diet most 
useful in a certain class of neurasthenics who have 
been heavy meat eaters and who have long re- 
placed the factors of exercise and fresh air by 
sedentary habits and worry or accumulating 
responsibilities. Such patients suffer much from 
muscular fatigue, often of painful degree, head- 
aches and neuralgias, insomnia and psychic de- 
pression. My custom is to proscribe all meats, 
alcohol, tea and coffee from the dietary for at least 
three weeks, and then in ordinary cases to permit 
the eating of meat sparingly once or twice a week 
for a month, and thereafter to restrict its use to 
very small quantities, eaten never more than once 
aday. I have not found it necessary or desirable 
to go so far as to exclude the purin-bearing 
vegetable foods, for they are seldom eaten to 
excess and are not primarily at fault. There is at 
present a gratifying change of view as to the 
dietetic necessity of alcohol in the treatment of 
disease. We no longer regard beer as a necessary 
support to the nursing mother, malt liquors as a 
mainstay in phthisis, or Burgundy as a sheet 
anchor in anemia. As a hospital interne, now 
more than twenty-five years ago, I was brought 
up to regard alcohol as a food. I was taught to 
give whiskey in typhoid fever and pneumonia to 
the extent sometimes of an ounce an hour and all 
day long, and to feed babies with diarrhea or 
diphtheria on brandy. At present I never use 
alcohol in pneumonia except in a few cases among 
the very aged or cases complicated by delirium 
tremens. Not infrequently I order no alcoholic 
beverages for weeks at a time in my general 
medical wards, preferring as cardiac supports the 
true cardiac drugs and the diffusible stimulants 
such as ammonia, camphor, etc.; occasionally, 
in adynamic typhoid, a few doses of whiskey, and 
in tiding over an emergency, and it is useful in 
occasional crises of other sorts, to be discontinued 
as soon as the danger has passed. There are cases, 
especially among the aged or debilitated, in which 


the malt liquors or sometimes the stronger 
liquors, diluted, seem to aid digestion or aid in 
overcoming insomnia, but in general I find my- 
self in full accord with the modern tendency to 


prescribe less alcohol every year. In the hospitals. 


of Paris and of Italy one finds a bottle of vin 
ordinaire standing by the bedside of every patient, 
as one sees beer given in routine to hospital 
patients in Germany, but in this country I do not 
find that patients of these foreign nationalities 
(and I see many of them in Bellevue Hospital) 
either need or demand the routine use of alcohol 
when ill. Richard Cabot " has shown by a graphic 
chart that in the Massachusetts General Hospital 
the average per capita cost of alcoholic stimulants 
fell from 57 cents in 1899 to 13 cents in 1907. 
There was also a concident fall in the cost of 
medicines per patient from $1.92 to $0.92, all 
which took place by a uniform yearly decline. I 
have been unable to obtain exact data from the 
hospitals with which I am connected, owing to 
shortcomings in bookkeeping methods, but I am 
confident that a similar decrease has occurred 
in very many medical institutions. The present 
per capita consumption of alcoholic beverages in 
Bellevue Hospital, with an average of 1,000 
patients, shows a cost of eight to ten cents a 
month, but a large special alcoholism service of 
over 6,000 patients per annum makes the average 
cost much higher than it otherwise would be. 
Last month the average per capita consumption 
of alcohol per patient for the month was less than 
one dram, which, of course, means that a very 
large proportion received no alcoholic beverage at 
all. Sir Victor Horsley showed, in 1906, that in 
the London hospitals during the preceding forty 
years the consumption of milk and alcohol had 
been exactly reversed, that of alcohol being re- 
duced to one third. It is an interesting fact that 
just as no one food produces any specific disease, 
unless it be contaminated by fungoid or parasitic 
growths, as in the case of pellagra or trichinosis, 
so also no one food is specifically curative of any 
disease, with the single exception of the cure of 
infantile scurvy with orange juice, which affords 
the most striking illustration of dietetic response. 
Scurvy, which used to decimate the armies and 
especially the navies of the world in former years, 
is now no longer dreaded, and the promptness 
with which a few spoonfuls of fresh orange juice 
will banish the most serious symptoms of scurvy 
in infancy is a most gratifying dietetic triumph. 
Akin to scurvy as a disease of dietetic deprivation 
is beri-beri, and its practical extermination by 
Baron Takaki from the Japanese navy by the 
introduction of barley and meat into the ration to 
replace the excessive use of white rice represents 
another brilliant triumph of scientific dietetics. 
Referring to scurvy in infants suggests the topic 
of so-called “ proprietary foods,”’ for to their pro- 
longed use with the total exclusion of fresh milk 
from the infant dietary must be attributed deaths 
from scurvy which were formerly so frequent but 
which have lately become almost unknown i 
this country. Speaking generally, proprietary 
foods are expensive and unnecessary, if not worse 


Vou. CLXII, No. 17] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


557 


than useless. Personally, I rarely prescribe any 
of the so-called meat extracts or peptonoid 
preparations, preferring to use fresh and pressed 
beef juice whenever any food of this simple class 
is desired. The Council on Pharmacy and Chemis- 
try of the American Medical Association has done 
most admirable work in exposing in the pages of 
the Journal the humbug of many such proprie- 
tary and alleged predigested foods, not a few of 
which depend largely for their success among the 
laity upon the considerable percentage of alcohol 
added as a preservative. I quote the following 
criticism from an admirable editorial in the 
Journal of the American Medical Association of 
Nov. 20, 1909: ‘‘ Anything that lays claim to 
being the best part of good red beef sounds so 
nourishing that the name itself makes people feel 
fed. It is humiliating but most enlightening to 
physicians who have used such preparations to 
learn that these are not beef juice at all. It is 
even more important to note the surprisingly low 
calorific value. All the advertising arguments 
conceivable, all the specious claims that can be 
advanced, cannot change the fact that to give a 
patient a microscopic fraction of the amount of 
energy that he necessarily expends is starvation.”’ 
An instructive series of analyses of the various 
proprietary meat juices and extracts given in this 
Journal ” demonstrates the fallacy of regarding 
such preparations as representing in any notable 
degree the food values of the meats from which 
they are derived. Similarly, many of the much- 
advertised proprietary or medicinal farinaceous 
foods present no dietetic advantages which may 
not be both cheaper and better obtained through 
proper use of the natural starches of fine hominy, 
farina, rice or cornmeal. There are occasional 
cases among adults in which from temporary 
convenience or a personal idiosyncracy in di- 
gestion proprietary foods such as the well-known 
Imperial Granum or malted milk may prove 
serviceable. Post-operative patients with feeble 
digestive powers and cases of serious organic 
gastric disease may demand some degree of the 
predigestion of both proteids and starches, but 
this is usually best attained by the fresh digestion 
of ordinary foods at the time of use. The so- 
called “‘ concentrated ”’ proprietary foods are for 
the most part delusive in the actual caloric value 
that they supply and should give place as 
se as possible in a given case to the natural 
oods. 

_ the concentrated army rations employed for 
forced marches, while not adapted for any 
weakness of digestion, illustrate the limit to 
Which food concentration may be successfully 
carried for temporary use without loss of energy. 
The elaborate experiments long conducted in the 
German army, and more recently in our own army, 
have demonstrated that the most sustaining dry 
foods for this purpose are: chocolate for sugar, 
fat and carbohydrate; raisins for sugar; pea meal 
for proteid and carbohydrate, with some form of 
fat, such as suet, which will not become rancid. 
Commenting on the prevailing dietetic theories 
of this country, an English writer, A. Bruce, 


published the result of a personal study in the 
British Medical Journal for Dec. 11-18, 1909. 
He finds the principal theorists divisible into the 
“ flesh abstainers,” who do not exclude the purins 
of soup or the xanthins of tea and coffee; (2) the 
“ purin-free diet advocates,’ who allow much 
proteid and claim that purin exclusion is all that 
is necessary to maintain or restore health, and (3) 
the “ low-proteid advocates.’’ He also comments 
on the frequent absence of other directions as to 
regulation of exericse and fresh air and the abuse 
of tobacco and alcohol. He is certainly correct in 
assuming that there is no field of therapeutics in 
which such random ill-substantiated theories have 
hitherto prevailed as in that of dietetics, and in 
which enthusiasts have often become so blind to 
co-ordinate factors of health. Dietetic fads we 
have always with us, but more so than ever at the 
present time, doubtless owing io their ready 
exploitation by the public press. They have often 
been devised by laymen like Cornaro and Banting, 
not to mention familiar names of recent date. 
They concern the manner of eating, the quantity 
of food and its quality, and present the common 
error of reasoning from the singular to the many 
by those whose experience is solely derived from 
self-centered observation without adequate knowl- 
edge of the dietetic habits of the various races of 
man. The chief error lies in claiming that a 
special group of foods or a special quantity of food 
is a universal preventive of disease and is of uni- 
versal adaptability to men living and working 
under diametrically opposite conditions or en- 
vironment. The Northern Eskimo and the primi- 
tive North American Indian, subsisting exclus- 
ively upon animal food, proteid and fat; the 
Congo savage, subsisting upon plantains, and the 
primitive South Sea Islander, subsisting upon 
fish and fruits, present no marked differences in 
physique, endurance, longevity or resisting power 
to disease which are directly traceable to the 
nature of their food more than to any other en- 
vironmental conditions. They acquire rheumatism, 
tuberculosis and many other maladies with equal 
readiness when opportunity presents. The Japan- 
ese are at present trying to raise their stature by 
more universal meat eating, but their diet already 
contains more proteid than is generally supposed, 
and it will be interesting to see whether the next 
generation can be modified by a dietetic experi- 
ment on a greater scale than has probably been 
heretofore undertaken. Prof. R. H. Chittenden 
(my good friend and former laboratory instructor) 
has been at great pains to prove * that a selected 
group of healthy young men, soldiers and students, 
can maintain nitrogen equilibrium, endure vigor- 
ous exercise and remain in good health on less 
than half the quantity of proteid food ordinarily 
eaten. Without depreciating the value of his 
scientific experiments, it is difficult to see wherein 
they may lead to practical results. Graham Lusk, 
commenting in his ‘Science of Nutrition” 
(1909) on this question, says (p. 219), ‘‘ Chitten- 
den has fallen into error in the commendation of 
2,500 to 2,600 calories as an ample diet for a 
soldier at drill,” and adds that many of his con- 
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clusions, being drawn from weight alone, “ can 
only be of the roughest character.”’ 

Major Charles E. Woodruff, U. 8. A., the fore- 
most student of the diet of the American soldier, 
has lately traced the after-history of the soldiers 
experimented upon, who in some instances suf- 


fered severely from the experiments and would 


have done so still more had they not surrepti- 
tiously indulged in extra meals. 

We are in possession of dietetic experiments 
conducted not upon .a score of men, but upon 
many thousands, made by the studies of our 
Department of Agriculture, and by our own and 
foreign armies, showing what excellent work is 
done on a full proteid ration. Our troops in the 
late Spanish war fought better in the tropics when 
the refrigerator meat vessels reached them, even 
though the beef was more or less “ embalmed.” 
Henry M. Stanley wrote of great feats of endurance 
by Congo natives on a carbohydrate diet of 
plantains, and every Arctic explorer up to Com- 
modore Peary has told of similar feats of endur- 
ance by the Eskimos on a diet composed princi- 
pally of proteid. In a somewhat varied hospital 
experience I have had occasion from time to time 
to feed Eskimos, Hindoos, Chinese, Turks, Greeks, 
Arabs and representatives of many other nation- 
alities, and with the exception of the Brahmin, 
whose diet is controlled by religion, I have found 
them all quite willing to eat the varied diet that 
was set before them. In fact, the broad dietetic 
principles of the human race are directed by the 
factors of environment, occupation, heredity and 
individual experience and are not to be pre- 
scribed by the isolated experiments of a few 
robust young subjects conducted for a limited 
period of time. That most Americans consume 
more proteid food than they need, in fact more 
food of every kind than they actually require, is 
doubtless true, yet nature has provided an ample 
cloaca maxima, and on the whole our 90,000,000 
mixed population is holding its own fairly well in 
the world’s competition on a liberal mixed diet 
and with a constantly increasing longevity ratio. 
Another cardinal principle of sound dietetics is 
not to continue the dietetic treatment of a local 
or special condition so long as to impair the gen- 
eral health in other ways, or, as Robert Hutchin- 
son says,’* “ not to sacrifice the whole for a part.” 
For example, too rigid exclusion of meat from the 
diet may increase the anemia; too narrow a diet 
limitation in chronic gastritis or ulcer may lead 
to emaciation and debility and thereby prevent 
recovery, and in some cases of diabetes the psychic 
depression produced by total obstention from 
saccharine and amylaceous food may greatly 
aggravate all the symptoms. 

In conclusion, I would plead for the more accu- 
rate caloric estimation of dietaries by the general 
practitioner. Absolute accuracy can seldom be 
attained outside of the hospital and laboratory, 
but sufficiently reliable data for ordinary clinical 
use may now be secured easily without special 
technical skill and without irksomeness for the 
patients. Tables are accessible giving the energy 
value in calories of all the foods in common house- 


hold measures, such as tablespoonfuls, and one of 
the most practical of such tables has been pub- 
lished by Dr. Horace D. Arnold, of Boston. 
Moreover, Dr. Hart, of New York, has devised a 
small and most convenient dinner table scales 
(made by John Chatillon & Sons, New York) 
which may be used by the patient. An empty 
dinner plate is set upon the scales, a movable dial 
is turned so as to deduct the weight of the plate, 
and before each article of food is added the dial 
is again turned to zero to give the exact 
weight of the food without the trouble of arith- 
metical calculation. Instead of being boresome, 
patients find its use entertaining, and diabetic and 
obese patients especially soon learn to measure 
accurately the proportions of their various foods. 
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SOME CLINICAL ASPECTS OF PULMONARY 
EMBOLISM. 


BY GEORGE G. SEARS, M.D., BOSTON, 

THE pathological records of the Boston City 
Hospital show that pulmonary embolism and 
infarction are fairly common post-mortem find- 
ings, since they were present 106 times in 3,006 
autopsies, about 3.5%. How frequently such 
cases appear in ordinary practice does not admit 
of statistical expression, but the unusual number 
recently seen by the writer, after attention had 
been particularly called to the subject by the 
occurrence of two or three striking instances, has 
raised a question as to the frequency with which 
they are overlooked, because their possibility is 
not considered in making a differential diagnosis. 

Some cases must necessarily escape detection 
because they cause no symptoms; others because 
they are terminal events occurring when the 
patient is already in a serious condition, if not in 
extremis, and the symptoms are confounded with 
those of the primary disease; but too many re- 
main undiagnosed because the attention is fixed 
on certain prominent phenomena or group of phe- 
nomena instead of on the whole clinical picture 
as presented by the history and the physical signs. 

Between the cases in which no symptoms are 
recognizable and those in which life is suddenly 
ended as the result of syncope or asphyxiation 
from plugging of a primary branch of the pul- 
monary artery, symptoms of all degrees of sever- 
ity and distinctiveness are found. The most 
important of those which may occur at some 
time during the progress of a case are a sudden 
feeling of pain, which may be intense, oppression 


|| 
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or constriction in the chest, dyspnea, cough and 
bloody expectoration, irregularity and weakness 
of the heart’s action and pulse, cyanosis, exoph- 
thalmos, dilatation of the pupils, swelling of the 
cervical veins and cold sweat. To these may be 
added chills, fever and certain nervous phenomena, 
great restlessness, angor animi, delirium, opis- 
thotonos, convulsions or coma. If the occluded 
vessel is large enough to produce an infarction 
measuring 4 or 5 ecm. in diameter at its base, 
signs of consolidation with subcrepitant rales may 
be found on physical examination. 

Diagnosis rests on the sudden development of 
pulmonary symptoms, more or less intense, asso- 
ciated with circulatory disturbances, which may 
vary from a slight elevation of the pulse to those 
of serious cardiac failure, combined with the 
presence of a possible source of embolism either 
in advanced cardiac disease or in a venous throm- 
bosis or a phlebitis. Embolism, however, may 
occur before any evidence of thrombosis is ap- 
parent, either because it is located in a small 
vessel and gives rise to no symptoms, or does 
not occlude a larger one sufficiently to block the 
circulation. Even at autopsy the source may not 
be discovered, either because the thrombus, if 
located in a vein, has been completely dislodged 
or because the vein at fault was outside the field 
of the routine post-mortem examination or be- 
yond the limits of dissection allowed by the 
relatives; perhaps also because of a lack of pa- 
tient search on the part of the pathologist. In 
the cases of intracardiac origin the embolus may 
comprise the whole thrombus, or if only a part 
has broken loose, the rest if feebly attached may 
be washed away with the clotted blood in the 
cardiac cavities in the routine cleansing of the 
specimen, especially if attention has not been 
previously called to the possibility of pulmonary 
embolism. At all events, among the 41 cases in 
the City Hospital series which were attributed to 
peripheral thrombosis, the particular vessel was 
not identified in 17, though the locality was suffi- 
ciently indicated by the presence of an inflam- 
matory condition associated with some patho- 
logical process, like a wound from operation, 
multiple injuries, ulceration or sloughing in 
various parts of the body, dysentery, etc. A 
thrombus was recorded in only 29 of the 54 
cases of probable intracardiac origin, the form 
of cardiac disease most frequently responsible 
being mitral stenosis. In 2 cases a_ possible 
source of embolus was found both peripherally 
and in the heart. Not even a probable source 
was discovered in six instances. 

The most characteristic symptoms are dyspnea, 
cough with bloody expectoration and pain, but 
the suddenness of its onset alone gives the first 
distinctive significance. The other two are so 
infrequent that their absence is of little impor- 
tance. The discovery of physical signs of con- 
solidation in the lungs may of assistance in 
diagnosis, though a large infarction may lead 
to error by suggesting a pneumonic process. 
The chief difficulties of diagnosis arise through 
such a grouping of symptoms that other condi- 


tions are simulated and, while the association of 
symptoms may vary greatly, certain types may 
be recognized which may resemble one of the 
following conditions: cardiac asthma, acute dila- 
tation of the heart, angina pectoris, pneumonia 
and pleurisy, phthisis, bronchitis and neuralgia. 

Physical evidences of disease of the arch of the 
aorta or coronary arteries with attendant myo- 
cardial weakness, together with a history of a 
feeling of oppression some time before the full 
development of the paroxysm and its frequent 
repetition, sometimes every night, point to car- 
diac asthma. Diagnosis between embolism and 
an acute dilatation of the heart with pulmonary 
edema may not always be possible. Acute cardiac 
failure often occurs in association with embolism 
when the heart is already damaged and the lungs 
hyperemic and the seat of brown induration, and 
in the later stages of cardiac disease, where 
intracardiac thrombosis is possible, the question 
whether or not embolism is the cause of the acute 
symptoms may remain unanswered until autopsy. 
A lack of adequate cause for acute dilatation, 
especially if a small patch of consolidation is 
found, points, in doubtful cases, to embolism. 

In another type the symptoms of angina pec- 
toris are more or less closely simulated and, 
where sudden death follows, the resemblance may 
be so great that differentiation is impossible 
unless a history of previous anginal attacks can 
be obtained, yet a sufferer from angina is not 
exempt from pulmonary embolism. 

The diagnosis between embolus and pleurisy or 
pneumonia, especially in post-operative or post- 
partum cases, may present peculiar difficulties. 
A case reported by Dr. John Homans? in an 
interesting paper on ‘‘ Post-Operative Pulmonary 
Complications ’’ may be briefly quoted in illus- 
tration of the pleural type, since the case was 
completed by an autopsy. The patient, a middle- 
aged man, was operated on for acute perforative 
appendicitis with local abscess. Two days later 
he complained of pain in his right chest, which 
was characteristic of dry pleurisy and was appar- 
ently diagnosed as such. The pulse rose steadily 
until the fourth day, when conclusive evidence of 
pulmonary embolism appeared with collapse, a 
high pulse, a low temperature and respirations 
between 30 and 35. His condition remained 
critical, with frequent periods of partial collapse 
and difficult breathing until the eleventh day, 
when symptoms of ‘dry pleurisy”’ again ap- 
peared on the same side and the temperature rose 
to 102°. Phlebitis was discovered in both legs 
on the twentieth day. Death from pulmonary 
embolus took place on the twenty-third day. 
Autopsy showed multiple emboli invading both 
pulmonary arteries. There was a fresh exudate 
on the right pleural surface and an organizing 
pneumonia secondary to the infarctions. The 
original picture in this case was that of pleurisy, 
but the later events proved it a part of an em- 
bolic process. Even greater difficulties in diag- 


nosis would have been present if a pleural effusion 
had followed the first embolus or if the pain in 


1 Bull. Johns Hopkins Hosp., vol. xx, No. 217, 1909. 
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the chest had been accompanied by bloody ex- 
pectoration, an elevated temperature, a chill and 
the discovery of signs showing a considerable area 
of consolidation, such as occurred in a woman 
seen in consultation a few hours after childbirth. 
The recurring periods of collapse and difficult 
breathing in Dr. Homans’s case were probably 
due to repeated embolism, yet in prolonged cases 
the symptoms may be paroxysmal, with marked 
remissions and death, probably of cardiac origin, 
may occur some time after an embolus and be 
preceded by symptoms similar to the previous 
attack without a second embolus being discov- 
ered. In one of the City Hospital cases there 
were two such attacks with only one embolus 
found at autopsy. Since embolus with the re- 
sulting infarction may either so closely resemble 
in its symptomatology and signs both pleurisy 
and pneumonia, or produce even when not septic 
a pleuritic or pneumonic process, it is possible it 
has not received sufficient recognition as a cause 
of post-operative pulmonary complications. This 
point is emphasized by some recent statistics, for 
among 263 cases showing pulmonary complica- 
tions in Von Eisenberg’s clinic reported by Ranzi ” 
57 (21.6%) were of embolic origin and 23 resulted 
fatally. One-wonders whether in these as well 
as in other statistics embolism may not also have 
been the exciting cause of other cases which have 
been classified as pneumonia or pleurisy. 

Certain cases where the embolus is small and 
the constitutional disturbance slight may simu- 
late bronchitis. The following case is an illustra- 
tion. A young married woman, three months 
along in her first pregnancy, had been in bed for 
over three weeks for the treatment of gastric 
uleer. During the last week the pulse, which had 
averaged a little over 50, rose gradually until it 
reached 82. As no other cause for this could be 
found, careful search for venous thrombosis was 
made, but without success. As a matter of pre- 
caution she was advised to keep as quiet as pos- 
sible, but this direction was not obeyed and, after 
making several quick movements, she was seized 
one afternoon with a sudden feeling of tightness 
across the chest and a desire to cough. The 
discomfort was not great, but the pulse rose to 
120. There was a slight elevation in the respira- 
tions, but not in the temperature. Nothing was 
discovered on examination of the lungs. The 
feeling of oppression passed off within a few 
hours, but the cough persisted for a week. The 
discovery of a thrombosis of the right femoral 
vein two days after her attack helped to confirm 
the diagnosis of pulmonary embolus. 

The grouping of the symptoms in such a way 
as to cause difficulty in diagnosis between embo- 
lus and pulmonary phthisis must be a rare event. 
Yet it occurred in a case which was seen with 
Dr. F. T. Lord and to which he has referred in a 
valuable paper on the “ Diagnostic Bearing of 
Certain Normal and Abnormal Pulmonary and 
Pleural Conditions.” * The patient was a man 
of thirty-nine, who ‘had been in the habit of 


2 Arch, fiir Klin. Chir., 1908, Ixxxvii, No. 11, p. 381. 
® Boston Mep. anv Sure. Jour., 1909, vol. elxi, No. 17, p. 571. 


taking much athletic exercise. In the course of 
about two months he had had two attacks of 
what was apparently primary dry pleurisy and 
two of dry pleurisy with hemoptysis. Some of 
the attacks had been preceded by considerable 
muscular exertion. Two had been followed by 
an elevation of temperature. Careful examina- 
tion of the apices had always been negative. 
Although we were convinced that the case was 
one of embolus, pulmonary tuberculosis was so 
much more common a cause for the two most 
prominent symptoms, hemoptysis and _ pleural 
pain, that we hesitated, in the absence of any 
cause for embolus, to express a positive opinion 
until a day or two later, when unmistakable signs 
of thrombosis in some small vessels in the neigh- 
borhood of a sear produced by a ruptured muscle 
in the left leg cleared up all doubts. The throm- 
botic process later became extensive and the 
patient suffered from other emboli. Another type 
of case may be described, for lack of a_ better 
name, as neuralgic, because pain is practically 
the only symptom. They seem to occur particu- 
larly in puerperal women and are characterized 
by the sudden onset of a sharp pain in the chest, 
usually in a small area under the shoulder blade, 
without the development of other noteworthy 
symptoms or signs, unless there be a slight rise in 
the pulse and respirations. The diagnosis must 
rest on purely clinical evidence, but the picture 
is best explained as the result of a small embolus. 

Apart from its possible septic character, the 
prognosis in embolism is mainly a matter of the 
size and number of the plugs which lodge in the 
pulmonary vessels, since a shower of small em- 
boli may produce as much disturbance as a single 
large one, but size is a relative term dependent 
on the previous condition of the heart and lungs. 
If their integrity is unimpaired the plugging of a 
vessel of considerable caliber may cause few or 
no symptoms, as the occlusion may be followed 
by a rapid dilatation of vessels which are still 
pervious and a sufficient collateral circulation be 
established by the aid of the bronchial arteries to 
preserve the balance between the pulmonic and 
systemic circulations. The absence of symptoms 
in certain cases where the thrombus is a large 
one may be accounted for by its slow growth, 
which has allowed time for the establishment of 
a collateral circulation. At other times the 
thrombus, though large, may not fully obstruct 
the vessel. In one of the City Hospital cases it 
reached nearly to the pulmonary valve and yet 
had not seemed to materially affect the blood 
supply. Immediate death or death within a 
few minutes from syncope or rapid asphyxia 1s 
rare. A fatal ending when it occurs is much more 
frequent after the lapse of hours or even days 
and may result from the growth of a thrombus 
or from repeated embolism, or from gradual car- 
diac failure due to the extra burden thrown upon 
the right heart from the rise in blood pressure. 
That this burden may be considerable, even 
when the embolus is only of moderate size, 1s 
shown by the marked weakness of the pulse and 
the occasional demonstrable widening of the car- 
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diac area, which occurs in cases where the integ- 
rity of the myocardium has been already impaired. 

Statistics of the mortality of embolism of per- 
ipheral origin show a high death-rate. Lenor- 
mant ‘ collected 233 cases where it had followed 
surgical operations, and found that 106 (45.5%) 
ended fatally, but such statistics undoubtedly 
exaggerate the mortality, since they contain a 
disproportionate number of serious cases. In 
those of cardiac origin, embolism is often a ter- 
minal event and usually indicates the beginning 
of the end. According to Romberg,’ 36 of 43 
cases of heart disease in the Leipzig Clinic, in 
which a positive diagnosis of pulmonary embol- 
ism was made, died. Occasionally when the 
patient seems on the high road to recovery from 
broken compensation the increased strength of the 
heart may be responsible for breaking off a bit of 
mural thrombus, which may be immediately 
fatal or lead to another and terminal decom- 
pensation. 

Prompt medical treatment may tide the patient 
over the critical symptoms and give time for the 
establishment of a collateral circulation, but 
while one hesitates to put a limit to the triumphs 
of modern surgery, the few cases in which an 
operation has been done seem hardly more en- 
couraging than might be expected from the 
nature of the case. Prevention must be the chief 
reliance, and it should be remembered that pul- 
monary embolism may be the first manifestation 
which wakes the physician or surgeon to the fact 
that thrombosis in some peripheral vessel has 
occurred, but in conditions where thrombosis 
may happen, after childbirth or operation, es- 
pecially in the abdomen, in pelvic tumors, in 
chlorosis, in cancer or other wasting diseases, the 
occurrence of a steadily rising pulse not otherwise 
accounted for, should lead to the suspicion that a 
thrombus was forming in some vein, and measures 
adopted to prevent its separation. 
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BLOOD PRESSURE IN THE TOXEMIAS OF 
PREGNANCY. 


BY ROBERT M. GREEN, M.D., BOSTON. 


(From the Clinic of the Boston Lying-In Hospital.) 


EVEN in so classic a branch of medicine as 
obstetrics, there nevertheless still remain prob- 
lems whose solution by experimental research in 
clinic and laboratory may lead to refinement of 
diagnosis, to radical change in methods of treat- 
ment, to the possibility and practice of more 
efficient prophylaxis. Foremost among these are 
the problems presented by a group of conditions 
formerly classed under the general heading of 
a but which may be more accurately 
described as the toxemias of pregnancy. Investi- 


gation of these conditions naturally divides itself 
into many definite single aspects, as the deter- 
mination of the nature of the eclamptic toxins, 
the observation of individual signs of toxemia, 
* Arch. Gén, de Chir., 1909, vol. iii, p. 234. 
Krankh, des Herseie und den 1906, Stuttgart. 


the comparative study of therapeutic procedures 
and the consideration of the normal metabolism 
of pregnancy. It is my purpose in this paper 
briefly to revert to some of the recent literature 
on these subjects and to present a short series of 
observations upon blood pressure in the toxemias 
of pregnancy made during my recent service as 
interne at the Boston Lying-In Hospital. For the 
privilege of making and reporting these observa- 
tions, I wish to extend my grateful acknowledg- 
ment to the visiting physician and other members 
of the staff. 

In the issue of the Boston MepicaL AND Suk- 
GICAL JOURNAL for May 7, 1908,’ published as a 
Festschrift to Dr. Fitz, appeared two papers 
which I have taken as a literary point of de- 
parture. One of them, “ On the Toxin of Eclamp- 
sia,’ by Dr. William F. Boos, after reviewing the 
history of previous research upon this subject, 
presents the results of a series of animal experi- 
ments undertaken ‘‘ to determine whether or not 
the blood of eclamptic women, or that of the 
eclamptic placenta, contained an active, non- 
proteid body, which might perhaps be isolated 
and recognized to belong to one of the established 
pharmacological groups of poisons, or to form a 
representative of a new group.” From this 
investigation, for the details of which I must 
refer to the paper in question, Dr. Boos con- 
cluded ‘‘ that there are certain cases of acute 
intoxication, due to a definite non-proteid active 
principle, which, during life, present the clinical 
picture of eclampsia. Much more experimental 
work,” he continues, ‘‘ will be necessary to enable 
us clinically to distinguish the cases in which the 
toxin is present from cases of ‘ eclampsia’ due 
to other causes.” In other words, his article 
raises the question of the classification of the 
toxemias of pregnancy according to etiology and 
presents a contribution to its solution from the 
point of view of the pharmacologist. 

The second of the two papers referred to above 
is by Dr. George S. C. Badger ? and presents ‘‘ Some 
Blood-Pressure Observations in Eclampsia ’’ made 
on two cases in St. Elizabeth’s Hospital. From 
clinical study of these cases Dr. Badger reached 
the following conclusions: 

“1. The blood pressure in eclampsia is high 
and of diagnostic and prognostic importance. 

‘2. In spite of improvement in subjective 
symptoms and increase in the quantity of urine, 
the blood pressure may remain high. 

‘3. In this case the prognosis is grave and 
labor ought to be induced. 

“4. The continuance of high blood pressure 
during the puerperium warrants a grave prog- 
nosis as to complete recovery.” 

In the introduction to his paper, Dr. Badger, 
quoting Vogeler, states that the most common 
causes of a persistent elevation of blood pressure 
above the normal during pregnancy or the puer- 
perium are arteriosclerosis, nephritis and eclamp- 
sia. ‘‘ Moderate elevations, 150 to 180,” he says, 
“are found in arteriosclerosis and nephritis. 
Extreme hypertension, 180 and over, is signifi- 
cant of eclampsia, even in the absence of albu- 
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minuria.”” He does not, however, define eclamp- 
sia, or attempt its subdivision into etiologic 
types. In the series of cases which I am about 
to report, therefore, I have had in mind three 
aims: 

1. The verification or disproof of Dr. Badger’s 
conclusions. 

2. The determination whether the various 
toxemias of pregnancy may be clinically differ- 
entiated by observation of the blood pressure. 

3. The consideration whether such observation 
may be of aid in the establishment of prognosis 
and of the indications for treatment. 

All the cases in this series are taken from the 
house clinic of the Boston Lying-In Hospital. I 
shall give a brief summary of their history and 
present in connection with each a chart showing 
the temperature, pulse and blood-pressure curves. 
The blood-pressure observations were all made in 
the ordinary manner with the same instrument, 
a Janeway sphygmomanometer. Unfortunately, 
in seve al cases, daily observations were not made 
and in none did these observations include the 
earlier period of pregnancy before entrance to the 
hospital. Every reading recorded represents the 
average of three immediately successive determi- 
nations: 


Case I. No. 16461, twenty-two, secundipara, Feb. 
22, 1909. Normal case for control. Urine: slight 
trace albumen. Blood pressure, 110, 140, 120. 
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Case I. 


Case II. No. 16462, twenty-three, tertizravida 
Feb. 23, 1909. Two previous miscarriages. ntered 
at 6.45 a.m. with headache and epigastric pain of 
twenty-four hours’ duration. Edema of hands for ten 
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days and of feet for three weeks. Urine: albumen, }%. 
At 4.40 A.M. vomiting and dimness of vision. At 5.30 
a.M., first convulsion; blood pressure, 185. At 6 A.M., 
second convulsion. Third convulsion after entrance. 
At 7 A.M., os dilated and version done under ether, with 
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extraction of dead seven months’ fetus. Patient had 
no further convulsions. Symptoms disappeared and 
she reacted well to diaphoresis and diuresis, passing 

y amounts of urine rising from 10 to 48 oz. ; 


re as shown in chart, falling steadily from 185 


blood | 


Case III. No. 16463, twenty, primigravida, Feb. 23, 
1909. Entered at term with slight headache and 
albumen $%. Blood pressure, 175. FR. Hot bath, 
heaters in bed, enema. Normal labor ending at 4.50 
p.M. Blood pressure fell to normal during convales- 
cence. Amount of urine rose from 10 to 87 oz. Albu- 
men rapidly diminished to very slight trace. 

CasEIV. No. 16464, twenty-six, primipara, Feb. 23, 
1909. Normal case for control. Urine: no albumen. 
Blood pressure, 140. 

Case V. No. 16466, twenty-four, primigravida, leb. 
23,1909. Entered Feb. 19, with headache, slight puffi- 
ness of face and vomiting. Urine: albumen, trace. 
Blood pressure, 160. R. Hot baths, milk diet, colonic 
irrigations. On Feb. 23, took in labor. Normal de- 
livery. Symptoms immediately subsided. Albumen 
disappeared by Feb. 27. Blood pressure fell to 120 
during convalescence. 
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Case VI. No. 16487, twenty-three, primigravida, 
March 1, 1909. History of swollen ankles for past two 
months. Disturbance of vision for three days. Ful- 
ness of face for two days. Vomiting for one day. En- 
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tered at 5.30 p.m., March 1, having bad headache since 
early morning. Three convulsions during day. At en- 
trance, semiconscious with stertorous respiration. Ex- 
treme edema of legs, abdomen, face. Urine shows large 
trace of albumen. Specific gravity, 1.014. Rales 
throughout chest. Blood pressure, 180. At 7.50 P.M., 
under stormy ether anesthesia, accouchement jorcé. 
Full-term baby delivered, 7} lb. Patient in consider- 
able shock, with rapid respiration, rising, with many 
rales, till her death at 6.05 p.m., March 2. 
Case VII. No. 16490, thirty-four, tertigravida, 
March 2, 1909. Two previous babies stillborn at seven 
months. Entered March 2, seven months pregnant, 
with history of chill a week before and no fetal move- 
ments felt for past four days. Urine shows albumen 
0.3°%. Blood pressure, 190. No edema or headache. 
Not in labor. Slight flowing. Examination shows 
partial placenta previa. During preparation for de- 
livery, spontaneous delivery occurred of 3-lb. macerated 
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fetus. No further bleeding. On March 10, urine 


showed trace of albumen, few renal cells, hyaline and 
fine granular casts. During convalescence, blood pres- 
sure remained high and urine did not clear up, though 
increasing in quantity. 

Case VIII. No. 16496, twenty-eight, tertigravida, 
March 4, 1909. Two previous labors normal. Babies 
living. Patient entered at term at 6 P.M., March 4, 
having had slight hemorrhage. Examination showed 
nearly complete placenta previa. Accouchement forcé 
at 9.40 p.m., with delivery of dead 7-lb. fetus. Case 
otherwise normal, for control. Urine: albumen, 0. 
Blood pressure, 130. 

CasE IX. No. 16497, seventeen, primigravida, 
March 5, 1909. Patient entered in labor at term at 
12.50 a.m., March 5, with history of headache for several 
days and temperature 100°. Urine: pale, cloudy, albu- 
men }%. Blood pressure, 150. After normal delivery, 
blood pressure rose and remained high throughout con- 


valescence. Patient also ran continuous temperature, 
and urine remained pale, of large amount, low gravity 
(1.007-1.012), containing a slight trace of albumen and 
sediment of renal cells and a few hyaline and fine gran- 


ylclel7ls 19 belly ly 
| 
=x 
w 
x 
hey 
w 
x 
He 
Be 
“15 4 % 
190 > 
ried & 
1704 f & 
> 
z 
= hive 
PAR \ 
zi. 
Case LX, 


ular casts. Heart + A, +. Tenderness in yo left 
kidney with T+ suggested tuberculosis, ut guinea- 
pig test with catheter specimen was negative. Patient 
discharged in same condition. 
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Case X. 


Case X. No. 16510, eighteen, primigravida, March 
9, 1909. Felt well till three days ago, when headache 


and epigastric pain began. Nausea but no vomiting. 
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Next day, blurred vision. Examination shows short, 
bull-necked blonde six months pregnant, with slight 
edema of ankles. Right eye practically blind. Urine: 


dark, 1.028; albumen, 4%. Sediment shows blood 
poked wile 17 22 
< 
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Case XI, 


casts and renal cells. Blood pressure, 210. R. Hot 
bath, heaters, blankets, enema, catharsis, morphia, 


nitroglycerin. During night passed 10 oz. of urine of 
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Case XII, 


Same character, and sweat profusely. At 9 A.M., 
March 10, slight convulsion. Blood pressure, 250. 
Under quiet anesthol anesthesia, accouchement forcé, 


with extraction of dead 2-lb. fetus. Patient in extreme 
shock, from which she never rallied, but died at 12.30 
P.M. 
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Case XIII. 
Case XI. No. 16511, twenty-one, primipara, March 


10, 1909. Patient entered without eclamptic symp- 
toms, and after low forceps delivery was found to have a 
trace of albumen, pus and blood in urine. Blood 
pressure normal and remained so during convalescence. 
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Progressive rise of temperature suggested uterine infec- 
tion, but proved due to right pyelitis, from which she 
recovered under routine treatment. : 
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Case XII. No. 16515, thirty-one, primigravida, 
March 13, 1909. Entered without eclamptic symp- 
toms, but with }% albumen in urine and blood pressure 
190. After normal delivery, blood pressure fell 
to normal and urine soon cleared up. 

Case XIII. No. 16536, twenty-three, primigravida, 
March 20, 1909. Entered without eclamptic symp- 
toms, but with ;%% albumen in urine and blood pres- 
sure 140. After normal delivery, blood pressure rose 
for a time to maximum of 175, but gradually fell to 
normal. Urine cleared up slowly even on milk diet. 
Albumen ;'5°% at discharge. 

Case XIV. No. 16546, twenty-two, 
March 24, 1909. Entered at 10.15 a.m., March 24, in 
labor (premature), with history of headache for fifteen 
hours, with two slight convulsions. No edema, no eye 
symptoms, no epigastric pain. At 11 a.M., third con- 
vulsion. Blood pressure, 190. At 11.42 A.m., under 
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Case XV. 


quiet anesthol anesthesia, dilatation completed and 
living premature baby delivered. Urine before delivery: 
acid, 1.026; albumen, 1°%; blood, fine; coarse granular 
casts. After delivery blood pressure fell gradually. 
Urine slowly cleared on milk diet but still contained 
trace of albumen on discharge. 

Case XV. No. 16553, twenty-three, primigravida, 
March 26, 1909. Entered without eclamptic symptoms 
but with urine showing 4% albumen and blood pressure 
140. After precipitate normal delivery, blood pressure 
rose for a few days, but fell as urine cleared up. 

Cask XVI. No. 16557, twenty-seven, primigravida, 
March 26, 1909. Patient had no eclamptic symptoms, 
but traces of albumen and sugar in urine throughout 
later months of pregnancy. Blood pressure normal. 
Normal delivery. On ninth day baby developed 
hemorrhagic disease and died on tenth day, in spite of 
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use of rabbit serum. Patient’s urine contained .23% 


of sugar on discharge. : 
Case XVII. No. 16564, twenty-one, tertigravida, 
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Case XVIII. 


March 26, 1909. First, seven months premature. 
Second, Boston Lying-In Hospital (No. 15785), May 23, 
1908. Entered without eclamptic symptoms, but 4% 
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Case XIX. 


albumen in urine. Headache and edema developed two 


hours later, with beginning of ineffectual labor. At 
rn 74-lb. baby delivered by high 


3.40 p.m., May 24, still 


forceps. Urine speedily cleared. No blood pressure 
taken. Third, entered with history of edema of ankles 
for two weeks. Seven and one-half months pregnant. 
Urine: albumen, 1%. Blood pressure, 130. BR. 
Sweating, catharsis, diuresis. Labor induced with 
Voorhees bag, and on March 29 patient delivered herself 
of 5-lb. living fetus. Albumen dropped before delivery 
to 4% and after, to a trace at discharge. Blood pres- 
sure remained normal. 

Case XVIII. No. 16566, twenty, primigravida, 
March 30, 1909. For three days edema, headache, epi- 
gastric pain, nausea. Entered in labor at eight months. 
Urine: albumen, 0.3%. Blood pressure, 180. K. 
Catharsis, diaphoresis, morphia. After normal delivery 
blood pressure first fell, then rose on third day to 220, 
then fell rapidly to normal. Urine cleared up slowly, 
showing a slight trace of albumen at discharge. 

Case XIX. No. 16569, thirty-nine, undecigravida, 
March 29, 1909. Previous labors all normal. Sent in 
from Massachusetts General Hospital, where she had 
been treated for right pyelitis associated with seven 
months pregnancy. Examination shows right kidney 
tender and palpable. Temperature, 99°.4. Urine: 
1.018; slight trace of albumen; some pus in sediment. 
Blood pressure, 110. On March 30, labor induced with 
Voorhees bag, and on March 31 living baby delivered 
by high forceps. After delivery, baby died in a few 
hours. Local symptoms in kidney subsided. Urine 
cleared slowly and still contained some pus on dis- 
charge. Blood pressure remained subnormal through- 
out. 
Cask XX. No. 16600, thirty-three, tertigravida, 
April 11, 1909. Two previous normal labors. Entered 
in labor at term, without eclamptic symptoms, but with 
14% albumen in urine and blood pressure 210. Ab- 
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domen enormous and patient found to have twin preg- 
nancy. After normal delivery, total weight of twins 
and placente, 17 Ib. Albumen rapidly disappeared 
from urine and blood pressure fell to normal. 


For purposes of study I have divided these 
20 cases into seven groups according to what 
seem to me the easily recognizable clinical pic- 
tures which they present. I shall name and 
describe briefly each group, endeavoring to point 
out its characteristic features and emphasize the 
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important aspects of each in relation to blood 


pressure. 

Group A. (Cases I, IV, VIII.) Normal cases. 
No eclamptic symptoms. Urine normal. Labor 
normal. (Case VIII had placenta previa.) Blood 
pressure averaging 130 and remaining essentially 
stationary after delivery. 

Group B. (Cases III, V, XII, XIII, XVIII.) 
Impending eclampsia. These cases were all young 
primigravide of diverse general physical type who, 
at or near term, developed eclamptic symptoms 
of varying degree from slight headache to severe 
headache, with slight edema and nausea. The 
urine showed albumin ranging from j'5 to 15%. 
The blood pressure was moderately increased, 
ranging from 140 to 190, averaging 165. In 
every case, after normal delivery, the blood 
pressure fell and after some fluctuations assumed 
the normal level. The urine became essentially 
clear and the patient was discharged apparently 
well. 

These cases seem to represent a toxemia of 
moderate grade, affecting principally the previ- 
ously healthy kidneys and leaving them un- 
damaged. 

Group C. (Cases II and XIV.) Acute eclampsia. 
These patients at about the seventh month of 
pregnancy both developed severe eclamptic 
symptoms, progressive edema, severe headache, 
epigastric pain and convulsions. The urine 
showed 4 to 1% of albumin. Blood pressure 
was high (185 to 190). Both were delivered by 
operative intervention, one of a living, the other 
of a dead child, after which the blood pressure 
dropped and returned more or less gradually to 
a normal level. The urine, however, did not 
become entirely clear at discharge. 

This group of cases seems to represent a more 
severe toxemia, supervening before the end of 
pregnancy, likely to cause death of fetus, asso- 
ciated with much albumen and a high blood 
pressure, falling after delivery, but with evidence 
of some permanent damage to the kidneys. 

Group D. (Cases VI and X.) Fulminating 
eclampsia. These patients were both short, bull- 
necked blonde primigravide. After some prelimi- 
nary edema, there was sudden onset of very 
severe eclamptic symptoms, violent headache, 
epigastric pain, vomiting, blindness and convul- 
sions. Urine showed albumen from } to 4%, and 
renal elements. Blood pressure high (180 to 210) 
and rising after the accouchement forcé which 
seemed indicated. These patients both died in 
shock without recovery from eclamptic condition. 
These cases seem to represent a toxemia of ex- 
treme grade, seriously damaging the kidney, not 
relieved by emptying the uterus, associated with 
a very high and rising blood pressure and likely to 
cause death of the patient. 

Group E. (Cases VII and IX.) Chronie 
nephritis. These patients, who were respectively 
the oldest and the youngest in the series, one a 
multipara, the other a primigravida, both entered 
with slight eclamptic symptoms, urine showing 
renal elements and albumen in moderate amount 
(5 to y%%) and a high blood pressure (150 to 190) 


which, however, did not fall after delivery but 
maintained a level above 160. The urine also 
did not clear up and gave evidence of a perma- 
nently damaged kidney. 

These cases seem to represent a toxemia, per- 
haps not of fetal origin, arising during pregnancy 
in patients with pre-existing chronic renal disease, 
characterized by persistent high blood pressure, 
not relieved by delivery. 

Group F. (Cases XI, XV, XVI, XVII, XIX.) 
Non-toxic conditions. This miscellaneous group 
is composed of patients with various renal con- 
ditions complicating pregnancy, but not as a 
rule associated with the toxic manifestations of 
chronic nephritis or true eclampsia and charac- 
terized by a normal or subnormal blood pressure. 

Cases XI, XV and XIX represented surgical 
pyelitis, one febrile, the others afebrile and 
chronic. 

Case XVI was a glycosuria of pregnancy. 

Case XVII perhaps approached the type of an 
impending eclampsia, but from her previous 
history and the failure of the urine to clear up 
after delivery it seems probable that she had 
some subacute kidney lesion not associated with 
high blood pressure and without marked toxic 
manifestations. 

Group G. (Case XX.) Mechanical, non-toxic 
albuminuria. This patient, with a previously 
normal obstetric history and no eclamptic symp- 
toms or evidence of previously damaged kidney, 
had an abnormally large amount of uterine con- 
tents associated with a very large amount of 
albumen and: a very high blood pressure. The 
albumen disappeared and the blood pressure fell 
to normal after delivery. 

I have ventured to describe this case as a me- 
chanical, non-toxic albuminuria, believing the 
albumen and blood pressure to have been due 
solely to the presence of so abnormal an intra- 
uterine mass, increasing peripheral resistance and 
diminishing renal permeability. 

If my analysis of these groups be correct, we 
may now differentiate among the toxemias of 
pregnancy: 

1. EKclampsia, by which I conceive a toxic 
condition dependent primarily upon the develop- 
ment of the fetus, manifesting itself by general 
and renal signs. This may be of varying grades, 
impending or mild, acute or severe, and fulmi- 
nating or fatal. Each grade presents a definite 
clinical picture and is associated, the first with a 
moderate, the second with a marked, the third 
with an extreme, increase of blood pressure. In 
the first two, the symptoms disappear and the 
blood pressure falls after delivery. In the last 
the blood pressure rises and the disease progresses 
to a rapidly fatal termination. It may be that 
these grades are not merely degrees of severity 
of the same process, but represent the action of 
different toxins. In any case the blood pressure 
seems definitely related to the type of case, and 
its observation should be of value in prognosis 
and treatment. 

2. Chronic nephritis, by which I conceive 4 
toxic condition occurring during pregnancy, 
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Fic. 1, 


Shows lumbar spine and sacrum with sacro-iliac joints with high 
Case of suspected 


sacralization on the left. There is no scoliosis, 
gallstones 


From the Massachusetts General Hospital. 


ARTICULAR PROCESSES IN CONGENITAL SCOLIOSIS — ADAMS 


Fig. 18. 
Massachusetts General Hospital, Onihopedie 
ight dorsal, left lumbar scolios 
articular process on fourth ming 
left articular column. The top of the fifth lumbar lm em is level. 


Fig. 17. 


Spina occulta with scoliosis. 
articular processes, 
From the ‘Children’ s ‘Hospital. 
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from the inability of a previously damaged kidney 
to meet the new work thrown upon it, but inde- 
pendent of any toxin of fetal origin. In such 
eases the toxemia is relieved by delivery, but 
the cause is not removed and the high blood 
pressure and evidence of renal disease remain as 
future warning signals. 

In addition there are the non-toxic renal con- 
ditions complicating pregnancy, but differentia- 
ble, if necessary, by their persistently low blood 
pressure, and finally the non-toxic albuminuria of 
purely mechanical origin. 

This differentiation of types of toxemia of 
pregnancy is, of course, incomplete, since there 
are well-recognized clinical forms not here rep- 
resented, notably post-mortem eclampsia and the 
pernicious vomiting associated with liver necrosis 
and jaundice or other biliary symptoms. I hope 
by further observation to determine the facts of 
blood pressure in such cases and to complete the 
classification of the toxemias as indicated thereby. 

The present observations are, perhaps, insuffi- 
cient to warrant conclusions. They may serve to 
indicate, however, that blood pressure bears a 
fairly constant relation to the different clinical 
varieties of toxemia in pregnancy and that its 
determination may, therefore, be of value in 
determining prognosis and therapy. 

Of treatment it is not my province here to 
speak. To my limited experience it seems that 
palliation is indicated in Group B, palliation and 
sometimes induction in Group C, and always 
induction and palliation in Group D. It is my 
belief that the accouchement forcé, with its ter- 
rific attendant shock, will be abandoned for the 


less drastic but the efficacious induction with 


the Voorhees or other bag. 

If any conclusions from this paper be war- 
rantable, I may summarize them as follows: 

_ 1. The toxemias of pregnancy may be divided 
into a series of fairly distinct clinical groups. 

2. In such of these groups as I have observed, 
the blood pressure bears a fairly constant relation 
to the other signs and is in general an index of 
the severity of the process. 

3. Blood pressure alone, however, is not a 
reliable guide unless correlated with other signs. 

_4. Observations of blood pressure in conjunc- 
tion with other clinical data may be of great value 
in determining prognosis and indications for 
treatment. 

5. More extensive observations should be made 
on the blood pressure in the forms of eclampsia 
described and in others not here represented. 

6. Such observations should be correlated with 
chemical examination of the nature of the 
eclamptic toxin. 
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InDivipuUAL Drinkine Cups. —The announcement is 
made that the Pennsylvania Railroad Company, in com- 
pliance with the resolution of the State Board of Health, 
will introduce at all their stations and on all their trains 
paper drinking cups. — Medical Record. 


THE IMPORTANCE OF THE VERTICAL OR 
ARTICULAR PROCESSES OF THE VERTEBRA 
IN THE PRODUCTION OF CONGENITAL 
SCOLIOSIS. 

BY Z. B. ADAMS, M.D., BOSTON. 
(From the Anatomical Department of the Harvard Medical School.) 


From a study of the specimens in the Warren 
Museum collection of the Harvard Medical School 
and of the x-rays of a large number of cases of 
lateral curvature in the clinics of the Massachu- 
setts General Hospital and the Boston Children’s 
Hospital the following observations are made: 
First, that scoliosis may be produced by a con- 
genital lack or an abnormal growth of certain of 
the groups of cells which form the segments of 
the embryonic vertebre. Second, that it is 
possible to have a considerable difference in the 
arrangement of the spinal appendages (i. e., ribs 
and ilia) on the two sides of the bony spinal 
column (numerical variation) without any scolio- 
sis whatever. 

In discussing the various causes of congenital 
scoliosis but little attention has been paid to the 
effect of lesions in the articular process. 

By experiments upon the normal spine of a 
cadaver, Lovett ! has shown that when the arches 
are removed by sawing through the pedicles, there 
is left a flexible rod, the weight-bearing column 
of vertebral bodies and intervertebral disks, 
which rod follows the laws of physics governing 
the motions of flexible rods. The posterior col- 
umns in the intact spine, by means of the articu- 
lar processes, limit the extent of the excursions of 
motion by impinging one upon another. They 
check too great extension and rotation. 3 

This being the case, lesions in the columns 
formed by the articular processes, sufficient to 
allow unlocking, i. e., failure to impinge one upon 
the other, will allow increased swing or backward 
sag at that point. Increase in the length of one 
process will cause upward tilting. 

The spine presents ninety of these articular 
processes, each vertebra having four, except the 
axis, which has two; the atlas, none; the sacrum, 
two. A congenital defect in any one of these 
articular processes, sufficient to prevent the ap- 
position of the surfaces which should articulate, 
permits unchecked motion at that point. Over- 
growth of one process causes an asymmetrical 
upward displacement of the articular column. 

The association of scoliosis with other con- 
genital deformities and asymmetries has been 
noted by many, among them A. Thorndike,’ 
J. W. Sever,? Horwitz. Such anomalies as spina 
bifida, spina bifida occulta, Sprengel’s scapule, 
extra and lacking digits and ribs and asymmetrical 
sacralization have been noted in cases of scoliosis, 
and by some observers thought to be the cause. 

In his very able article explaining what is meant 
by numerical variation, Bohm * reasons that be- 
cause numerical variation is present in a scoliotic 
spine it is the cause of the scoliosis. He says, 
“Thus the pedestal of the free (pre-sacral) spine 
is, so to speak, asymmetrical,” leading in after- 
development to an oblique foundation. Such 
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Fie. 2. 


Warren Museum, ' Dwightj Collection. Spine No. 9379- 
shows a severe scoliosis with slight rotation, Right dorsal, 
ae with cervical left curve. There is sacralization’ over 
vertebre, higher on the right than on the left, but the upper surface 
of the vere re sacralized on the t is not typical, but lies in a 
horizontal plane parallel with a” orizontal plane on which the 
tuberosities of the ischii rest and parallel with the horizontal plane 
passing through the acetabula. 


33 
left 


Fig. 3. 
Shows at the back the lamina on ort par of the 
first sacral v ra to be deficient. ver 


settled back downward on the left space b 
this The left column of articular processes 


scoliosis. 


reasoning is not correct logically nor borne out 
anatomically. The presence of numerical varia- 
tion in a spine, i. e., high sacralization on one side, 
does not mean a scoliosis in every case, nor does 
the presence of a numerical variation in a scoliotic 
spine prove that it is the cause of that scoliosis. 

Bardeen ° states that 15 to 16% of all human 
spines show numerical variations. Surely no such 
percentages show scoliosis. It is certain that in 
x-ray clinics numerical variations are often found 
without any scoliosis whatever. (Fig. 1 shows 
such a spine. Found when searching for a biliary 
calculus.) 

The Dwight collection in the Warren Museum 
contains sixty-four specimens of anomalous 
spines grouped as follows: 


Group A. at the of the 
back and loin. Five specimens. 

I None show scoliosis. 
Group B. Irregularities at the junction of the 
back and neck. Six specimens. 

None shows scoliosis. 

Group A. Diminishing — sacralization, 25th 
vertebra. Eleven specimens. 

None show scoliosis. 


(Group A. Extra free presacral vertebra in 
thoracic region. Light speci- 
mens. Two show scoliosis. One 
of these, specimen 9379-40, is 
plainly caused by a hypertro shie 
arthritis outgrowth; the other, 
specimen 9379-9, Figs. 5 and 6, 
is caused by an under-developed 
posterior segment (articular pro- 
cess and lamina) on one side. 
Group B. pore vertebra in the loin. Three 
imens. None show scoliosis. 
Group C. Two extra vertebra on one side. 
Two specimens. Both show 
One, No. 9379-33, 
shows a marked scoliosis due 
to a lacking arch, lamina and 
superior articular process of the 
first sacral vertebra. (See Fig. 
3.) The other is due to a hyper- 
trophic exostosis. 


{Group A. Fusion of vertebra. 
mens. Both show scoliosis. 

Group B. Fusion of the atlas to the skull. 
One specimen. Shows no sco- 
liosis. 

Group C. Suppressed cervical vertebra. One 
specimen. No scoliosis. 

Group D. Twenty-fourth vertebra partly sa- 
eralized. Six specimens. No 
scoliosis. One specimen, No. 
9379-12, shows a slight tipping 
of 4 ay top of the sacrum. (Fig. 
11 


CLASS 


IT. 


Crass ITT. < 


Two speci- 


Crass IV. < 


(Group A, wants in loins. Six 
o scol iosis. 

Group B. ‘wanting in the back. 
Four specimens. No scoliosis. 

Group C. With cervical ribs. Four speci- 
mens. One with scoliosis, No. 
9379-53, which shows also a 
lesion at the base of the articular 

. column on the right. 


V. < 


CLASS 


Many of the spines in the collection showing 
other anomalies show also cervical ribs. 

There are then but seven spines in the Dwight 
collection that show scoliosis, classed as follows: 


ra has} |! WO show fusion of the vertebra or abnormal 


centra; two, slight in character, show exostoses 
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of hypertrophic arthritic origin on the bodies of 
the centra; three spines show developmental 
lesions in the posterior articular columns as the 
probable cause of the scoliosis. It is the one con- 
stant element appearing in all three of the scoliotic 
spines. 

it has been shown by frequent x-ray evidence, 
and by the work of Eckstein,’ Schanz,* Cramer,’ 
Heinecke,'® Kirsh,"' and Diekmann,” that human 
scoliosis is caused by imperfectly formed vertebral 
hodies and absent disks with fusion of one body to 
another. The Dwight collection shows two scolio- 
ses from this cause, i. e., those due to fusion. 
Hartel * has shown that scoliosis occurs in fowls 
from a like cause. 

A more careful study of the other spines show- 
ing scoliosis, for example, spine No. 9379-33, 
Figs. 2, 3 and 4, brings out certain important 
points as to cause. Here there is sacralization of 
a whole vertebra, higher on the right than on the 
left, but the plane of the upper surface of this 
vertebra is parallel with the plane on which the 
tuberosities of the ischii rest and also parallel 


4. 


The cervical region of the same spine from 
larities in the fusing of the posterior segment 


form the 
arch and spinous processes. 

The specimen also shows fusion of the vertebral bodies in the 
cervical region and a fused cervical rib. 
with the plane of the acetabula; hence the asym- 
metrical sacralization in this case could not have 
caused the scoliosis. There is no tipping of the 
pedestal. The cervical region of this spine shows 
asymmetrical arrangement of the arches. (Fig. 4.) 
There is also fusion of two ribs into one on the 
convex side of the curve. (Fig. 2.) 

In looking at the back of the sacrum, the left 
half of the arch of the first sacral vertebra is seen 
to be deficient. There is no articular process or 
lamina. Thus a space is left at the bottom of the 
left column of articular processes, downward and 
backward, into which the column sags. (Fig. 3.) 

In the study of the other scoliotic spines in the 
collection such unlocking is found due to the 
absence, lack of development, arrested or abnor- 
mal development of one of the groups of cells, 


centers of ossification, which unite to form a 
vertebra. (See Fig. 18.) 

Figs. 5 and 6, spine No. 9379-9, in the Dwight 
collection shows another scoliotic spine with a 
lesion at the same point but of less degree. The 


Figs. 5 anv 6. 

Warren Dwight Collection. No, 9379-9 shows 
align right dorsal, left lumbar scoliosis. ere are thirteen ribs on 
each side. Th i At 
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process and lamina are present but are not de- 
veloped as on the opposite. There are thirteen 
ribs on each side, but no asymmetry. 

Spine No. 9379-53, Figs. 7, 8 and 9, shows an 
overgrowth of bone tissue in the right posterior 
segment of the fifth lumbar vertebra, causing an 
upward displacement of the right articular column: 


Fie. 8. 


_Further, the statement of Eckstein “ that extra 
ribs, an asymmetrical attachment of the ribs, 


Fia. 9. 
Warren Museum, Dwight Collection. Spine No. 9379-53 shows 
right dorsal, left lumbar, left cervical losis. re is symmet- 


rical sacralization on the two sides. The right lamina and inferior 
articular process of the fifth lumbar vertebra (Fig. 9) shows marked 
overgrowth, mechanically wedging the right column of articular 
processes upward and forward, and the whole vertebral column 
upward, forward and to the left from this posterior quadrant. 


either lumbar or cervical, does not cause scoliosis, 
is borne out by this collection of spines, as none 
of the specimens in the Dwight collection showing 
cervical ribs or lumbar ribs, unaccompanied by 
other lesions, show scoliosis. This is also in ac- 
cordance with the x-ray evidence in the clinic. 

It is a fallacy to suppose that the surface of the 
base on which the presacral spine rests is tipped 
by asymmetrical attachment of the ilia. As shown 
by Figs. 2, 10 and 11, the ilium in such cases on the 
high sacral side makes additional growth to articu- 
late with the upward addition to the sacrum, and 
the plane of the upper surface of the sacrum is 
found parallel with the plane on which the 
tuberosities of the ischii rest. 

Specimen 5789 of the Warren Museum collec- 
tion shows a fetus of about five months. The 
neural arches have not closed in the dorsal, lumbar 
and sacral regions. The vertebral centra and the 
intervertebral disks are all present and perfectly 
formed. In the lumbar region, the left posterio- 
lateral segments that should have formed the 
articular processes, lamina and spinous processes 
have never segmented but are represented by a 
bony mass binding the lumbar vertebra together. 
Around this mass is found the primary left lumbar 
concavity of the scoliosis. 

The reason for the association of certain spina 
bifida with scoliosis is shown by Specimen 859 of 
the Warren Museum collection. (Figs. 15 and 16.) 

Fig. 15 shows the sacral articular processes, 
both in contact with the inferior articular processes 
of the last lumbar vertebra, to be unequally dis- 
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tant from the median line. The lamina of the 
fifth lumbar vertebra being equal in length, the 
vertebra is rotated to bring its inferior articular 
processes in contact with the superior articular 
processes of the sacrum. 

Fig. 16 shows the back of a section of spine con- 
taining many lesions, both pathological and 
congenital. .These are lumbar vertebral caries, 
anterior spina bifida, posterior spina hifida. The 
lumbar earies and anterior spring spina bifida 
play no part in the production of the scoliosis as 


rer 


pos 


Fig. 10. 


_ Warren Museum, Dwight Collection. Spine No. 9379-81 shows 
high sacralization on the left. Overgrowth of the posterior upper 
part of left ilium to articulate with addition to sacrum. There is 
no scoliosis, The articular processes and lamina are symmetrical 
throughout. 


there are no wedge-shaped bodies. At the back, 
just below the cleft of the spina bifida, that is, 
in the mid-dorsal region, the articular column on 
the right can be seen to have unlocked. The 
superior articular process of the vertebra below 
lies free from and outside of the inferior articular 
process of the vertebra above. Thus the upper 
section of the right articular column is allowed to 
settle backward. 

The replacement of the notochord by the spine 
in the embryo of mammals has recently been 
studied by Williams “ and others. He shows that 
the notochordal sheath is surrounded by a growth 
of embryonic tissue which constricts the notochord 
at regular intervals, nearly, and, later, quite obliter- 
ating it. The remaining sections of notochord 
persist and in later development form the central 
gelatinous portion of the disks. In the surround- 


ing embryonic tissues first the cartilaginous 
centers appear and later the bony centers as small 
groups of cells. Each vertebra is formed by the 
fusion of a number of these centers symmetrically 
arranged on each side. A failure of any one of 
these centers to appear or fuse with the others of 
the group, or an asymmetrical, irregular fusion, 
would result in an imperfect bony vertebra. 
Thus, failure of the centers of the two sides to 
fuse ventrally would result in spina bifida an- 
terior. Failure of the dorsal centers of the two 
sides in fusing would produce spina bifida pos- 
terior. Failure of the posterior centers to join the 
anterior centers would result in spondylolisthesis. 
In like manner, failure of appearance or im- 
perfect development of an anterior center would 
cause a wedge-shaped body. Like failure of a 
posterior center would unlock the posterior articu- 
lar columns. Also, irregular longitudinal fusions 
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Fic. 11. 


Warren Museum, Dwight Collection. Spine No. 9379-12 shows 
high sacralization on the left with overgrowth of ilium to articulate 
with increase of sacrum. The upper surface of the vertebra, sacrali 
on the left, is slightly tipped, but there is no scoliosis. The articular 
processes are symmetrical on the two sides. 


would cause fused bodies or fused segments. 
(Fig. 14.) 

Embryonie abnormalities are frequently mul- 
tiple; hence,-such congenital deformities as extra 
or fused ribs, asymmetrical sacralization, anoma- 
lies of the extremities and soft parts are frequently 
found associated with scoliosis and have been in 
such cases mistaken for its cause. 

From this paper it must not be understood that 


asymmetrical sacralization is believed never to 
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cause scoliosis. It certainly would cause scoliosis 
if the top of the sacrum was tipped, but such 


Fias. 12 anp 13. 

_ Warren Museum, Dwight Collection. Spine No. 9379-13 shows 
high sacralization on the right and thirteen ribs on the left. These 
columns of articular processes are symmetrical on the two sides. 
Fhere is no scoliosis. The list shown is probably due to shrinkage 
in drying; it certainly represents no type of lateral curvature. 


tipping is unusual. The Warren Museum col- 
lection contains no specimen showing tilting 
sufficient to cause any scoliosis. 


Fig. 14, 

Warren Museum Collection. Fetus about five months. Dorsal 
and lumbar spina bifida. t dorsal, left lumbar scoliosis. Note 
bony mass on left lumbar due to fusion_or non-segmentation 
of the vertebral articular, processes 


Fic. 15. 
Warren Museum Collection. Specimen 859. Spina bi of 
sacrum. Unequal separation from median line of cacral articular 
processes. Rotation of lumbar spine d 


ue to their unequal separation. 
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Fig. 16. 


Specimen from Warren Museum Collection. Spina bifida and 
scoliosis. Note the unlocking of the right articular column just 
below the spinal cleft. 


CONCLUSIONS. 


1. Asymmetrical sacralization is not the cause 
of scoliosis, for it occurs without any scoliosis. 

2. In the Warren Museum collection scoliosis 
is found with numerical variation only when the 
numerical variation or other congenital lesion 
affects the vertebral centrum or the column of 
articular processes. 

3. Congenital lesions of the spinal column, i. e., 
extra ribs, fused ribs or asymmetrical sacralization, 
do not, by their presence alone, cause scoliosis. 
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Tne British Medical Association will hold its 
seventy-eighth annual meeting in London on July 26 
to 29, 1910, under the presidency of Sir William 
Whitla. The address in medicine will be delivered by 


Dr. John Mitchell Bruce, of London, and the address 
in surgery hy Dr. Harry Gilbert Barling, of Birming- 
ham. The scientific business of the meeting will be 
conducted in twenty-one sections, which will meet on 


ednesday, 
and 29, 


ursday and Friday, July 27, 28 


Kieports of Aacieties. 
COLLEGE OF PHYSICIANS OF PHILADELPHIA. 


MEETING OF WEDNESDAY, Fens. 2, 1910. 


President, Dr. GrorcE E. pe ScHweEtniTz, in the 
chair. 


PROMPT SYMPTOMATIC RELIEF IN AORTIC ANEURISM BY 
WIRING WITH ELECTROLYSIS. (THE MOORE-CORRAD! 
METHOD.) EXHIBITION OF PATIENT. 


By Dr. J. G. Bearpstey, Dr. 
(by invitation) and Dr. J. SHELLEY SauRMAN (by 
invitation). 

Dr. BEARDSLEY: The ancient and modern methods 
of treating thoracic aneurisms may be divided into two 
groups— the medical and the surgical treatments. 
Although aneurisms, thoracic and otherwise, were 
recognized and studied in the time of Galen, there has 
never been discovered a thoroughly satisfactory medi- 
cal treatment. The surgical measures are six in num- 
ber and, although more promising than the medical 
treatments, far from satisfactory in ultimate cure. 
The most satisfactory surgical method of treatment is 
a combination of the procedure advocated by Moore 
(that is, the introduction of a foreign body that will 
coil within the sac) and the application of a galvanic 
current of electricity for the purpose of coagulating the 
blood. Corradi, in 1879, suggested this combination 
treatment, and since this date many cases have been 
successfully treated with good symptomatic cures. It 
is only fair to state that in the majority of cases the 
fatal outcome was but postponed for a period of 
months, sometimes for years, while a few of the cases 
wired have been apparently cured by the procedure. 
The patient exhibited is one upon whom this Moore- 
Corradi operation was performed with success. He is 
a negro aged fifty-seven years. The patient has 
worked hard all his life and has lived very hard during 
the greater part of the same period. His present illness 
came upon him two years ago when he noticed that he 
was “very short of breath” and could not do his 
work properly. The patient was first seen by us in 
October in Dr. Rhoads’ service at the Philadelphia 
Hospital. A pulsating mass was found about the size 
of a pigeon’s egg in the third interspace close to the 
sternum. As the patient failed to improve under the 
ordinary routine treatment the aneurismal sac was 
wired by the Moore-Corradi method and gold wire 
No. 26 was fed into the sac to the amount of thirty-two 
feet. The wire was then attached to the positive pole 
of a galvanic battery so arranged with a rheostat that 
the current could be controlled to a minimum. The 
negative pole of the battery was attached to a moistened 
pad which was placed beneath the buttocks of the 
patient. gp with 5 milliamperes for five 
minutes we slowly increased the current to 50 milli- 
amperes, and as slowly decreased the voltage. The 
time consumed in the passage of electricity was one 
hour. The introduction of the wire proved painless 
and the patient said the pain was less even before the 
current had heen passing ten minutes. Since the 
operation there has been very little pain, although 
after a considerable amount of exercise there is recur- 
rence of pain in a mild form and there is much less 
pulsation in the sac than before operation. We feel 
that the Moore-Corradi method of treatment is de- 
cidedly worth a trial, particularly as other methods of 
treatment hold out so little hope to either patient or 
surgeon. 

DISCUSSION. 

Dr. H. A. Hare: I have wired an aneurism of the 

aorta sixteen times, and twelve out of the sixteen pa- 
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tients voluntarily stated before they were questioned, 
that the pain was better. I am in doubt as to the 
cause of sudden relief of pain and am not a sufficiently 
enthusiastic electrotherapeutist to believe it due to the 
sedative effect of the galvanic current. The great 
underlying difficulty in the operation is that if the 
vessel is atheromatous an aneurism in another direc- 
tion is probable. All of my cases died of pressure 
symptoms, none of rupture. In the case of wiring of 
an aneurism of the innominate artery no trace of the 
wire could be found at autopsy, although I had intro- 
duced thirty-two feet. It should be remembered that 
wiring is contra-indicated in fusiform aneurism. An- 
other point of importance is that the positive pole is 
attached to the wire. If the negative pole is attached 
an alkaline reaction occurs and a solution of the clot 
follows; if the positive pole is attached, a coagulation 
of the clot occurs. In one instance I know of the 
negative pole was attached and within four or five 
minutes emboli were carried into various portions of 
the circulation. Another danger is the possibility of 
puncturing the sac without causing it to rupture. 
Another danger is the possibility of an electrolytic 
injury of the skin. In my experience there is no occa- 
sion for local anesthesia. There is no use in putting 
the wire directly into the caliber of the vessel, — only 
into the sac. While the operation is not curative, it 
offers much to the patient. Dr. Musser and I had a 
case of this character in which the man lived for a 
year and then died of another malady. Dr. DaCosta 
and I had another case in which life was prolonged, 
although for a shorter period of time. 

Dr. Brarpstey closes: One of the very great diffi- 
culties in estimating the value of any treatment for 
aneurism is because of the uncertainty of our knowl- 
edge of the prognosis in this condition. This is true 
of all treatments and of those cases which receive no 
treatment. There have been cases reported in which 
aneurism of the aorta had persisted for twenty years 
without causing death, while other cases live but a few 
months after the pulsating mass is discovered. At 
autopsy occasionally aneurisms are discovered which 
must have healed years before the patient’s death 
from other causes. It appears to us that if freshly 
prepared solutions of cocaine are used there is compara- 
tively little danger of the tissues sloughing, while the 
operation is practically painless. 


A CLINICAL STUDY OF THE CAMMIDGE REACTION. 


By Dr. Jonn M. Swan and Joun J. GiLBrive (by 
invitation). 

Dr. Joun M. Swan: We have found the Cammidge 
reaction positive in 3 cases of pancreatic disease an 
in 2 cases of carcinoma of the pancreas and in a great 
variety of diseases besides those of the pancreas, as 
diagnosticated by clinical methods alone. We have 
included in our positive interpretation of results those 
cases in which our Z-erystals were found; those cases 
in which our y-crystals were found; and those cases 
in which both z- and y-crystals were found. We have 
found that a large number of these patients were suf- 
fering from disease of the abdominal organs, 21 cases 
out of 47, such as cholecystitis, carcinoma of the 
stomach and typhoid fever. It is easy to understand 
how these pathological conditions could so affect the 
function of the pancreas as to result in the excretion 
of the substance in the urine which produces the crys- 
tals described when the urine is boiled with hydro- 
chloric acid. Watson referred to the possibility of 
arteriosclerotic processes and catarrhal conditions of 
the intestinal tract so affecting the pancreas as to pro- 
duce the reaction. We think it a mistake to interpret 
every positive Cammidge reaction as indicative of 


organic disease of the pancreas. We believe that the 
positive reaction indicates a disturbed pancreatic 
function and that the substance in the urine which 
produces the crystals results from disorder of the 
pancreatic secretion or to the elimination of small 
quantities of maltose or other disaccharide. - 

The Cammidge reaction is often done for the purpose 
of determining the advisability of an operation. Con- 
cerning the interpretation from this point of view, we 
should say that the reaction is not to be depended upon. 
If a patient complains of upper abdominal symptoms, 
particularly pain, if the gee hydrochlo- 
ride test is negative and if the Cammidge reaction is 
positive, the reaction may be considered a link in the 
chain of evidence pointing to pancreatic disease. In 
the absence of symptoms referable to the upper abdo- 
men, on the other hand, even with a negative pheny!- 
hydrazin hydrochloride test, we should look upon a 
positive reaction merely as an interesting discovery. 


DISCUSSION. 


Dr. Epwarp H. GoopMan: Cammidge himself is 
drawing away from the tendency of laying great stress 
upon the clinical diagnosis from the laboratory findings. 
The reaction is only at the best suggestive and not 

athognomonic. I have found it in gastroptosis, dia- 
betes and in carcinoma of the pancreas where, theo- 
retically, it does not occur, and in other conditions. 

Dr. H. Waker: Grimbert and Bernier, 
after a long series of experiments on this test, have 
come to the following conclusion: “ The substance, 
hydrolyzed, exists normally in the urine and the Cam- 
midge reaction is of no clinical significance.” 

The known fallacies for this test are sucrose, small 
quantities of maltose or lactose and, possibly, very 
small quantities of glucose. Our-information as to the 
occurrence of carbohydrates in the urine other than 
glucose is Hing & slight. The conclusion reached by 
Cammidge in his latest article is that the reaction is 
due to change in the pancreas only and not to changes 
in any other organs. This is a rather startling conclu- 
sion when we view all the possible fallacies. The test 
has absolutely no clinical value, unless in each case 
the carbohydrate material responsible for the positive 
reaction is isolated and definitely proven to be none 
of the possible fallacies. 

Dr. Swan closes: We think maltose may give the 
Cammidge reaction because in a specimen of urine 
known not to show that reaction the addition of 
maltose in proportion of 0.05% was followed by the 
formation of typical Cammidge crystals on performing 
the Cammidge test; in the phenylhydrazin hydro- 


| chloride test, on the contrary, no maltosazone crystals 


could be discovered. 


TUMORS OF THE BRAIN AND SPINAL CORD, ESPECIALLY 
IN RELATION TO SURGICAL INTERVENTION. (LAN- 
TERN DEMONSTRATION.) 


By Dr. G. 


ACUTE PULMONARY EDEMA IN CARDIAC DISEASE AND 
ITS TREATMENT 


By Dr. ALFRED STENGEL. 


Book Fieviews. 


Surgical Anesthesia. By H. BeLLaMy GARDNER, 
M.R.C.S., L.R.C.P. London and New York: 
William Wood & Co. 


_ This admirable little book presents in compend- 
ious form the history of surgical anesthesia, the 
cardinal principles of its exhibition, the proper- 
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ties, action and methods of administering each of 
the principal anesthetic agents, and the application 
of anesthesia to certain special branches of sur- 
gery. Apart from its merits of clearness, accuracy 
and simplicity, it is of especial value to American 
readers because it treats a familiar subject from 
the English point of view, which differs notably 
from ours in spirit and practice. Dr. Gardner 
may be criticised for advocating the constant use 
of the corneal reflex as a test of the stage of 
anesthesia, and for a few minor details of technic. 
In the main, however, his methods are sound, his 
attitude towards the subject sane and illuminat- 
ing and his descriptive style singularly attractive. 


How Two Hundred Children Live and Learn. By 
R. ReepER, Ph.D., Superintendent 
New York Orphan Asylum. New York: 
Charities Publication Committee. 1910. 
Perhaps there is no truer, more comprehensive 

standard of the civilization of a community, as of 

a family, than the manner in which its children 

are reared from infancy to adolescence. Dr. 


Reeder’s book describes with absorbing interest | 


the life of the children in a New York orphanage, 
an institution conducted in the country on the 
cottage-community system. Few works of this 
character are so thoroughly sensible and practical. 
The author tells simply and convincingly how the 
elementary factors of human existence — food, 
play, work, punishment — are combined and 
brought to bear on an industrial, economic, physi- 
cal, mental, moral and religious training which 
aims to fit orphans of varied origin to become 
respectable and useful members of society. 
Though there is little of direct medical interest 
in the book, there are many observations of 
general value to physicians and to all who in any 
way have responsibility for the care and develop- 
ment of children. 


The Campaign against Microbes. By ETIENNE 
Burnet, M.D. Translated from the French by 
k. E. Austen, F.Z.S. New York: Willia 
Wood & Co. 1909. : 
This book is not a piece of connected medical 

writing, but a series of discontinuous popular 

essays on certain aspects of the problems pre- 


sented by various familiar diseases — cancer, 


tuberculosis, tetanus, variola and others. These 
topics are exploited theatrically rather than told 
dramatically, with characteristic Gallic enthusi- 
asm and with a linguistic impressionism which to 
the English-thinking mind seems rather un- 
worthy such high themes. The stolid narrative 
by Edward Jenner of his researches into the 
nature of cowpox, reprinted in an appendix, is 
refreshing to read in comparison. Though 
technically accurate, the remainder of the volume 
is unlikely to appeal to American readers. 


The Open-Air or Sanatorium Treatment of Pulmon- 
ary Tuberculosis. By F. RUFENACHT WALTERS, 
M.D., B.S. Lond., M.R.C.P., F.R.C.S. New 
York: William Wood & Co. 1909. 


This volume aims to meet the need of a popular 
hut reliable treatise on the nature, treatment and 


prevention of phthisis for the use and guidance of 
the laity, and at the same time to serve physicians 
as a manual of the bacteriology, diagnosis, treat= 
ment and prognosis of the disease. This dual 
purpose it fulfills admirably by the expedient of 
division into two parts. The first presents, to an 
intelligent person, a comprehensive and compre- 
hensible statement of the facts about consumption 
which should teach him how to co-operate in his. 
own treatment and how to live so that he may 
avoid infection, if he has it not. The second is an 
excellent compendium of the more technical and 
scientific aspects of the study and treatment of 
tuberculosis. The wisdom of publishing both 
sections in one volume may be questionable, but 
each by itself is well adapted to the audience to 
which it is addressed, and the book as a whole 
should prove useful to physicians, to patients 
with phthisis and to all others who are interested 
in the control of the disease and in its avoidance. 


Diseases of the Nose, Throat and Ear, Medical and 
Surgical. By LincoLtn BALLENGER, 
M.D., Professor of Otology, Rhinology and 
Laryngology, College of Physicians and Sur- 
geons, Department of Medicine, University of 
Illinois, etc. Second edition, revised and en- 
larged. Illustrated with 491 engravings and 
17 plates. Philadelphia and New York: Lea 
& Febiger. 1909. 


The first edition of this book was reviewed in 
the JourNAL of Oct. 15, 1908. That this second 
edition has appeared so soon shows that its value 
is appreciated. It is the best textbook on diseases 
of the nose and throat at present in the English 
language and is of especial value as a book of 
reference in what might be called modern laryngo- 
logical surgery. In this edition the important 
chapters on submucous resection, the surgery of 
the accessory sinuses and of the tonsils have been 
enlarged and several new and excellent illustra- 
tions have been added. The book contains over 
nine hundred pages and weighs over five pounds. 


Textbook of Anatomy and Physiology for Nurses. 
Compiled by Diana CiirForp KimBeEr. Third 
edition revised by Carotyn E. Gray, R.N. 
New York: The Macmillan Company. 1909. 
This new edition of Miss Kimber’s well-known 

textbook presents numerous changes of detail and 
many excellent additional illustrations. Pre- 
liminary chapters on chemistry and general 
definitions have been added, and to each chapter 
of the book is appended a useful summary of its 
contents. The chapter on the nervous system 
has been rewritten by Dr. Howard D. Collins, and 
there is also a new chapter on “ Special Mem- 
branes and Glands.” This edition, like the origi- 
nal, is open to the criticism of being a trifle 
pedantic in style and substance, sometimes con- 
cerning itself with technicalities unimportant to a 
nurse, rather than endeavoring' to describe in 
simple language the practical facts about the 
body. Apart from this failing, however, the book 
and its revision are wholly praiseworthy and will 
be found a valuable and reliable aid to all training- 
school teachers. 
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MARK TWAIN AND CHRISTIAN SCIENCE. 

THE death on April 21 of Samuel Langhorne 
Clemens took from the world one of its real men 
of letters. For though Mr. Clemens was himself 
typically American, it is characteristic of his 
writings, as it is of Mr. Kipling’s, that they are 
read and enjoyed wherever the English tongue 
is known. The reason for this is the same in both 
cases: that each has eyes to see through the sur- 
face, and that each speaks the truth as he sees it, 
in his own peculiar fashion, without fear of the 
consequences. Great as is the service Mark Twain 
has done to American literature by perfecting the 
style of humorous expression originated by Arte- 
mus Ward, his work would perish had he not been, 
like Dean Swift and Cyrano de Bergerac and other 
of the world’s critics, a hater of sham and every 
form of dishonesty. That he chose to laugh man- 
kind out of its fallacies rather than berate them 
makes him none the less a teacher, for one of the 
best ways of ridding a friend of a fault is by 
making it appear ridiculous. 

All classes of people like so well to read Mark 
Twain that perhaps it cannot be said doctors are 
particularly fond of him. If they are, it may be 
partly because they need more than others the 
relief which his always consoling humor affords 
from the overwhelming seriousness of their work, 
more likely because they have better opportunity 
than others of seeing as he does through the fus- 
tian and foibles of life. 

Much as a doctor may relish ‘‘ Huckleberry 
Finn ” and ‘‘ Tom Sawyer ”’ and the “‘ Yankee at 
King Arthur’s Court,’ there is one portion of 
Mark Twain’s writings that is perhaps even more 
delightful, namely, the series of essays which he 
published in 1902 and 1903 in the Vorth American 
Review on ‘ Christian Science.” It is here that 


his character as an honest hater of humbug is 
revealed to the fullest. The exquisite humor, the 
delicate satire, the genial mirth, with which he 
writes are all but instruments of his zeal for truth 
and desire to unmask falsehood. Like all humor- 
ists, he sees things in the obverse, but by depicting 
that he shows the undistorted image of verity. 
Moreover, his honesty compels him to reflect the 
truth that is in Christian Science as well as its 
shams. ‘‘ Every time the Science captures one 
of these” converts “and secures to him lifelong 
immunity from imagination-manufactured dis- 
ease, it may plausibly claim that in his person it 
has saved three hundred lives. Meantime, it will 
kill a man every now and then. But no matter; 
it will be ahead on the credit side.” 

It is impossible to quote adequately from these 
essays. Perusal of them, however, inevitably 
suggests comparison with the delectable passage 
in “The Professor at the Breakfast Table,” by 
our Yankee humorist and fellow-physician, on 
‘“Phrenology and the Pseudo-Sciences”’: “A 
pseudo-science consists of a nomenclature, with a 
self-adjusting arrangement, by which all positive 
evidence, or such as favors its doctrines, is ad- 
mitted, and all negative evidence, or such as tells 
against it, is excluded. It is invariably connected 
with some lucrative practical application. . . . 
The believing multitude consists of women of 
both sexes, feeble-minded inquirers, poetical opti- 
mists, people who always get cheated in buying 
horses, philanthropists who insist on hurrying up 
the millenium, and others of this class, with here 
and there a clergymen, less frequently a lawyer, 
very rarely a physician, and almost never a horse- 
jockey or a member of the detective police. I 
do not say that phrenology is one of the pseudo- 
sciences. A pseudo-science does not necessarily 
consist wholly of lies. It may contain many 
truths, and even valuable ones. The rottenest 
bank starts with a little specie. It puts out a 
thousand promises to pay on the strength of a 
single dollar, but the dollar is very commonly a 
good one. . . . I did not say that it was so with 
phrenology.” 

In this passage one might substitute Christian 
Science for phrenology without any alteration in 
its wit or applicability. Holmes, like Clemens, 
was a sworn foe of sham, and had he lived to jthe 
present day it is hard to see how Christian Science 
would have withstood the onslaughts of two such 
adversaries. When the bubble of its paranoia 
finally bursts, we can laugh even more heartily at 
Mark Twain’s ludicrous picture of its world- 
empire. 
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Whether for his wit or his pathos or his pictures 
of American life or his diatribes against untruth, 
Mark Twain will always be read to delectation and 
profit. Above all, his writing deserves immor- 
tality because it is the record of a clean, honest 
life, whose picturesque and tragic incidents only 
gave him deeper insight into those subtle rela- 
tions that constitute its comedy, and because he 
wrote not solely for fun’s sake, but with a serious 
purpose to pillory falsehood and make the truth 
prevail. 


THE WORK OF THE CANCER COMMISSION 
OF HARVARD UNIVERSITY. 


As many of our readers are doubtless aware, it 
was through the beneficence of the late Caroline 
Brewer Croft that $100,000 was left as a bequest 
to be devoted to the purpose of the study of can- 
cer. This money was placed in the hands of the 
Corporation of Harvard University, and a com- 
mission was duly organized and has been now at 
work for nearly ten years. During this time the 
commission has issued five biennial reports, which 
have been devoted principally to a consideration 
of the etiology and nature of the disease. The 
work of the commission has also included, to a 
certain extent, special forms of treatment, like 
that of the x-rays, and in the last report the prin- 
ciple of vaccination was touched upon. The work 
has hitherto been limited necessarily largely to 
the laboratory, including research work on ani- 
mals, and the study of the disease from a biological, 
zoological and embryological standpoint. After 
ten years of patient investigation along these lines, 
it has seemed wise to the commission to take up 
what might be regarded as the second part of the 
problem, and devote at least a portion of their 
time to the clinical study of the question. Recent 
events in New York, Boston and elsewhere have 
emphasized the importance of testing thoroughly 
the question of the vaccine treatment of cancer, 
and great interest has been aroused in regard to 
the efficacy of the ascitic fluid from a case of 
Spontaneous cure of cancer recently reported. 
For this purpose the commission: desires to have 
under its observation a small number of incurable 
cases of cancer in a hospital on the grounds of the 
Medical School, and in close proximity with its 
laboratory workers who are engaged in cancer 
research. It seems highly important to place 


these investigators in a more intimate relation 
with living cancer, in order that they may study 
the natural history of the disease and observe 


the“efficacy of new methods of treatment which 
may from time to time be placed on trial. 

The idea of a hospital for incurable cases of 
cancer, presided over by laboratory men and 
under the exclusive control of the commission, 
is one, it seems, that has not hitherto been at- 
tempted, and it is hoped that their point of view, 
which will necessarily be quite different from that 
of the practising physician or surgeon, may lead 
to new observations and new interpretations of 
some of the phenomena attending the generaliza- 
tion of cancer. 

Having this plan in view, the commission (as 
mentioned in the last issue of the JouRNAL) held 
a reception in the rooms of the faculty of the 
Harvard Medical School on Wednesday, April 
13, for a number of ladies and gentlemen who, it 
was thought, might be interested in hearing the 
present situation of the cancer question discussed. 
The meeting, which was largely attended, was 
opened by a few remarks by the chairman, Dr. 
J.C. Warren, who explained the work of the com- 
mission and its aim to build a hospital of twenty- 
four beds devoted to incurable cases of the dis- 
ease. The object, he stated, that the commission 
had in view was to study and possibly help these 
cases without resorting to operative interference. 
In case such was needed, the patients could be 
transferred to some of the numerous hospitals 
now in the course of erection near the school. 
There followed a statement by Prof. W. T. Coun- 
cilman on the nature of cancer, and an analysis of 
of the statistics showing the increase of cancer 
during the past fifty years. Dr. Councilman 
arrived at the conclusion that, making allowance 
for the absence of epidemics and other factors 


favoring the preservation of life to the cancer age, 


there was still a distinct increase during the period 
mentioned. An eloquent appeal was made by 
Mr. F. P. Fish for the support of this movement, 
and the proceedings were closed by a brief and 
convincing statement by President Emeritus Eliot. 

The conditions under which the commission 
proposes to carry on this work seem to be encour- 
aging, as they have at their command all the 
resources of a great medical university. Cancer is 
a most complex problem, and an immense amount 
of work will have to be done before we penetrate 
perceptibly into its mysteries. With the Carnegie 
laboratory for metabolism, the departments of 
comparative and preventive medicine, and the 
department of pathology, and algo those of physi- 
ology and chemistry, it is possible to approach 
the question from any one of the many sides which 
occasion demands. 
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THE STUDY AND TREATMENT OF INEBRIETY. 
A MEETING of wider interest than usual is to be 
held this week at the Boston Medical Library on 
the subject of inebriety, with special relation to 
the work being done at the Foxboro, Mass., hos- 
pital. Evidence is rapidly accumulating that the 
whole matter of alcohol addiction is coming to be 
regarded as both a medical and social problem. 
When this fact is sufficiently impressed upon the 
community at large, there can be little question 
that distinct progress will be made toward the 
solution of one of our most difficult problems. 

During the past year the Foxboro State Hos- 
pital, under the superintendency of Dr. Irwin 
H. Neff, has established an out-patient depart- 
ment under the charge of a physician. The pur- 
poses of this department are to assist in deter- 
mining whether a prospective patient is a proper 
subject for the hospital; to visit friends and 
relatives of patients previous to their discharge 
from the institution and to investigate their 
home surroundings and social conditions; to aid 
patients to find congenial and remunerative work, 
and finally to give suitable medical after-care. It 
is considered that this method is an improvement 
on the British mode of after-care, particularly in 
view of the fact that the entire department is 
under the supervision of a trained physician con- 
versant with the problems to be met. 

In addition to the annual report of the hospi- 
tal, the trustees have issued a timely special report 
on “ Drunkenness in Massachusetts, Conditions 
and Remedies.” This admirable statement should 
be read by all interested in the problem of alco- 
holism. It contains statistical matter of much 
value, together with present methods of treat- 
ment, defects in the criminal code and sugyes- 
tions for the future. In addition, statutes of 
Massachusetts relative to drunkenness are pub- 
lished, and also statutes on the same subject in 
Europe and other parts of the United States. 
The last report of the Foxboro Hospital is like- 
wise a document of much value as indicating the 
precise position in which the treatment of ine- 
briety stands in this state. The whole tenor of 
this report, as of the special report to which we 
have referred, is broadminded and calculated to 
introduce elements into the discussion which are 
certainly essential to a wide and public-spirited 


solution of the problem so far as it is capable of | 


solution. 

Dr. Neff draws the following general deductions 
from the work accomplished during the past year. 
Inebriety is regarded as an expression of nervous 
weakness similar in many respects to recognized 


types of nervous and mental disease. The only 
rational and effective mode of treatment is indi- 
vidual consideration of each case. Merely to 
abstain from alcohol is not in itself curative. It 
is essential that the patient also co-operate in 
various moral measures, and the ultimate success 
of treatment depends upon his sustained interest, 
Medical after-care is necessary. It is urged that 
a state hospital for inebriates should receive only 
those cases likely to be benefited. Such a hospi- 
tal should be regarded as an educational center 
and should be equipped for the treatment of 
various types. Finally, the economic value of the 
proper treatment of these cases has been borne in 
upon the management of the hospital. The 
tenor of the newer ideas regarding inebriety is to 
consider it in great measure a pathological state 
and, therefore, amenable to the same exact 
methods of investigation as apply to other medi- 
cal questions. The importance of the subject 
should be recognized by a liberal attendance at 
this forthcoming meeting, held under the auspices 
of the Suffolk District Medical Society. 


KISSINGER AND YELLOW FEVER. 

THE Senate Committee on Pensions of the 
national legislature has recently reported favor- 
ably a bill granting a special pension of $125 a 
month to John R. Kissinger, of Ohio, who in 1900, 
while serving as a private in the hospital corps 
of the United States Army, volunteered with 
another young soldier, John J. Moran, as a subject 
for experiment by the commission then studying 
yellow fever in Cuba. The nature and risk of the 
proposed experiment were explained to the volun- 
teers, who both persisted, however, in their inten- 
tion and refused any pecuniary compensation. 
Kissinger allowed himself to be infected with 
yellow fever by being bitten by a mosquito which 
had previously bitten a patient sick with the dis- 
ease, and thus made possible the complete demon- 
stration of its mode of transmission. This service 
he rendered “ solely in the interest of humanity 
and the cause of science,” and of his action Dr. 
Walter Reed said at the time, “ In my opinion 
this exhibition of moral courage has never been 
surpassed in the annals of the army of the United 
States.” 
Kissinger is now a paralytic, dependent for 


support on his wife, who is a laundress, and 
although it is not certain that the myelitis which 
he is said to have is a sequela of yellow fever, 
there seems to be no impropriety in his being given 
and accepting the aid which is not denied in their 
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subsequent infirmity to those who have displayed 
other forms of gallantry in more spectacular fields 
of battle. The record of such deliberate bravery 
will not be forgotten in the history of medicine 
and will forever enrich the rolls of American 
heroism. 


WORK OF THE INSTRUCTIVE DISTRICT 
NURSING ASSOCIATION. 

Tue twenty-fourth annual report of the Boston 
Instructive District Nursing Association, pub- 
lished last week, describes the work of this organi- 
zation during the year ending Jan. 31, 1910. In 
this time the nurses of the association have made 
96,330 visits on 8,899 patients. Only those who 
have come in personal contact with this work can 
realize how much this means not only in the way 
of help and comfort to the sick poor, but of assist- 
ance to district and hospital out-patient physicians 
in their efforts at treatment and education. 

During the past year the association has under- 
taken three new forms of work: First, visiting 
sick industrial policy-holders of the Metropolitan 
Life Insurance Company, the expenses for this 
care being paid by the company; second, visiting 
suspected cases of contagious disease among the 
poor in order to provide instruction and prompt 
and efficient isolation until such time as the diag- 
nosis was made and the case reported to the Board 
of Health; third, visiting in the evening at their 
homes, for additional instruction and observation, 
the day cases of the Boston Floating Hospital. 

All these new departures proved valuable ard 
serviceable. The last two were only by way of 
experiment. It is hoped that funds may be forth. 
coming to permit their continuance. Details of 
this and of the regular work are described in the 
reports of the superintendent of staff nurses and 
of the superintendent of the training school. 


a 


MEDICAL NOTES.- 

ILLNESS OF THE SULTAN. — It is reported from 
Constantinople that Mehmed V, Sultan of Turkey, 
has measles. Infantile disease is no respecter of 
maturity or greatness. 


ILtNEss or Dr. Kocn. — Dr. Robert Koch has 
recently had pneumonia at Berlin. It is reported 
that he has passed the crisis and is recovering 
rapidly. 


PROFESSOR Von EISELSBERG. — Professor Von 
Eiselsberg, a distinguished surgeon of Vienna, 
has been staying in Boston recently. He will be 


remembered by many of our readers as a former 
assistant of Professor Von Billroth, whose suc- 
cessor he now is. 


A Larce Famity.— Mr. and Mrs. Gottlieb 
von Renslear, of Ann Arbor, Mich., who have 
lately moved to that city from Missouri, are said 
to be the parents of twenty-three children, fifteen 
girls and eight boys, all of whom are living. 
There was a time when families of this size were 
not so rare in this country as they now are, even 
among citizens of foreign origin. 


Dr. DoyrEen’s Mycotysin. — Report from Paris 
states that Dr. Doyen of that city described in a 
recent lecture a substance, which he calls mycoly- 
sin, which he has prepared from so-called “‘ phago- 
genous colloids.” The action of this substance, he 
claims, when injected into the system, is greatly to 
increase the phagocytic and bactericidal properties 
of the blood, thereby preventing infection, or 
promoting speedy recovery from it. Dr. Doyen is 
known as having described the micrococcus neo- 
formans as a supposed cause of cancer. 


A Monument to Dr. Horace WeEtts. — A 
monument to Dr. Horace Wells, the Hartford 
dentist, was recently unveiled in Paris, at the 
Place des Etats Unis, in commemoration of his re- 
lations to the practical possibility of anesthesia as 
applied to surgical operations. M. Dastre, a 
member of the Institute and of the Académie de 
Médecine, presided at the ceremony. The United 
States ambassador, the prime minister and the 
minister for foreign affairs were represented. The 
monument is the work of a French sculptor, M. 
Bertrand Boutée. The pedestal of the bust shows 
a medallion portrait of Paul Bert, who first applied 
Dr. Wells’ methods in France. 


DiscoveRY OF Parasitic FuNGI. — 
Report from Fargo, No. Dak., states that Prof. 
H. L. Boley, of the Agricultural College of the 
University of North Dakota, has announced his 
discovery of five species of parasitic fungi infecting 
wheat and supposed to be responsible for failure 
of the wheat-crop and barrenness of soil in many 
places in Minnesota, Wisconsin and other states. 
These organisms are said to resemble tubercle 
bacilli and the cognate bacteria observed on 
Timothy grass. This discovery, if confirmed, 
should be of great economic and agricultural 
value since it will presumably lead to the devising 
of means to destroy the parasites and maintain 
the fertility of the great western wheat-growing 
districts. 
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ScARLET FEVER AND CHRISTIAN SCIENCE. — 
On April 18 a child died in Stamford, Conn., of 
scarlet fever, having had no medical attendance 
during the two weeks of his sickness because his 
mother believed in so-called Christian Science. 
Of course it is not certain that he would have re- 
covered even under proper care. But entirely 
apart from that, and from the question whether 
he did not suffer injustice and neglect, it is obvious 
that his mother’s delusions involved not only 
probable detriment to him, but definite risk to the 
community from failure to observe quarantine pre- 
cautions. In another column we quote Mark 
Twain’s comment on the occasional fatality of 
Christian Science. The above instance in which 
it very probably killed its victim illustrates not 
only some of its dangers, but the serene and com- 
placent selfishness with which its devotees some- 
times disregard the rights and safety of others. 


TUBERCULOSIS SuNDAY. — At the request of the 
National Association for the Study and Preven- 
tion of Tuberculosis, last Sunday, April 24, was 
observed as “ Tuberculosis Sunday” at many 
churches in Boston, New York and other cities 
throughout the country. Sermons were preached 
on the duty of the individual with reference to the 
disease in himself and in others, and in some 
churches addresses were made by physicians or 
by lay speakers. Several churches, however, 
refused to adopt the suggestion. Among the 
objections made in vigorous protest by the minis- 
ter of one congregation was the likelihood of such 
observance to bring to church many tuberculous 
persons, thereby increasing the exposure of others 
to infection. Desirable as legitimate popular 
information may be, there seems some reason in 
such objections. Apart from the matter of good 
taste, there is some question whether the pulpit 
is the place for such instruction, and how far it is 
advisable that the ministry should undertake 
purely medical reform. 


BOSTON, AND NEW ENGLAND. 


AcuTE Inrectious Boston. — 
For the week ending at noon, April 26, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 61, scarlatina 97, typhoid fever 6, 
measles 137, smallpox 0, tuberculosis 83. 

The death-rate of the reported deaths for the 
week ending April 26, 1910, was 20.70. 


| Boston Mortauity Sratistics. —The total 
number of deaths reported to the Board of Health 


for the week ending Saturday, noon, April 23, 
1910, was 222, against 226 the corresponding week 
of last year, showing a decrease of 4 deaths and 
making the death-rate for the week 18.38. Of 
this number 113 were males and 109 were females; 
215 were white and 7 colored; 127 were born in 
the United States, 94 in foreign countries and 1 
unknown; 46 were of American parentage, 150 
of foreign parentage and 26 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
62 cases and 3 deaths; scarlatina, 51 cases and 
0 deaths; typhoid fever, 8 cases and 1 death; 
measles, 166 cases and 4 deaths; tuberculosis, 86 
cases and 24 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 42, 
whooping cough 1, heart disease 23, bronchitis 
1 and marasmus 2. There were 16 deaths from 
violent causes. The number of children who died 
under one year was 40; the number under 
five years 57. The number of persons who died 
over sixty years of age was 59. The deaths in 
public institutions were 55. 

Of the above infectious diseases the following 
were non-residents: Consumption, 1 case and 
1 death. Diphtheria, 4 cases. Scarlet fever, 
5 cases. 

Deducting deaths of non-residents, the total is 
204 and the death-rate is then 16.89. 


THE OpromMetrRY Brut. — The Ways and Means 
Committee of the Massachusetts Legislature has 
reported that the Optometry Bill ought not to 
pass. 


Scartet Fever 1n Boston anv VICINITY. — 
For the past week there has been a decided 
increase in the usual number of cases of scarlet 
fever in and about Boston. It is supposed that 
the spread of the disease has been due to infected 
milk provided by one contractor. There have 
been many cases in adults, and the disease is of 
a mild form. 


ComBINATION OF MepicaL JouRNALs. — The 
New England Medical Monthly, for twenty-nine 
years edited and published by Dr. William C. 
Wile, of Danbury, Conn., has been purchased 
by the Annals Publishing Company, of Boston, 
and will be combined with the Annals of Medical 
Practice. The New England Medical Monthly 


incorporating the Annals of Medical Practice 
thus becomes the most representative medical 
monthly publication with the largest circulation 
in New England. Dr. Francis D. Donoghue, 
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formerly editor of the Annals of Medical Prac- 
tice, will continue in charge of the consolidated 
journals. 

NEW YORK. 


A CENTENARIAN. — Mrs. Elizabeth Sickels died 
on April 17, aged nearly one hundred and four 
years, at the residence of her only surviving child, 
a daughter, at Netcong, Morris County, N. J. 


DinnER TO Dr. A. Jacosi. — During the past 
week Dr. Jacobi has had given in his honor a 
dinner by the managers of the Hospital for Defor- 
mities and Joint Diseases, to which he has been 
consulting physician since its organization, and 
a large reception at the German Hospital, where 
the new wing for diseases of children, donated by 
Mrs. Woerishofer, is to be called after his name. 


CiinIcaAL LECTURE ON CANCER. — At the New 
York Skin and Cancer Hospital, on April 20, the 
sixth annual clinical lecture on malignant disease 
was given by Dr. William Seaman Bainbridge, 
surgeon to the hospital, when a number of unu- 
sually interesting cases of cancer were shown, in 
which the shutting off of the blood supply of the 
growths by ligation of the feeding arteries had 
been attended with very considerable success. 


MEETING oF StaTE ComMIssIOn IN LuNacy.— 
At the spring meeting of the State Commission in 
Lunacy, held April 19, Dr. Sidney D. Wilgus, 
chairman of the committee on immigration, read 
a paper in which he stated that one out of every 
four immigrants was found undesirable, and 
expressed the opinion that Congress ought to 
extend the period of three years in which an 
immigrant can be adjudged a public charge. At 
present, he said, the manner of inspecting immi- 
grants at the Ellis Island station was very inade- 
quate. Each one was given but two minutes for 
a medical examination and the answering of 
twenty-two questions put to him by the inspector. 
Dr. W. L. Russell was of the opinion that the 
large insanity rate observed among immigrants 
was due to the conditions forced upon them in 
America, and particularly in the large cities. At 
the close of the conference a gold watch and other 
testimonials were presented to Dr. Adolf Meyer, 
who is about leaving the service of the commission, 
as director of the Pathological Institute, to take 
charge of the new psychiatric institute at Johns 
Hopkins. 


SIGNING oF DeatH CERTIFICATES BY OSTEO- 
PATHS. — The osteopaths, who have been trying 
to compel the Board of Health to accept death cer- 


tificates signed by them, suffered a defeat on 
April 22, when in a test case the Appellate Division 
of the Supreme Court in Brooklyn handed down a 
decision confirming the action of Justice Crane, 
who some months ago refused to grant them an 
alternative writ of mandamus. Justice Crane 
took the view that the rights of the osteopaths 
could be decided properly in a regular action. 


TUBERCULOSIS SANATORIUM FOR METROPOLITAN 
Lire INsuraNcE Company. — The Metropolitan 
Life Insurance Company, having secured the 
permission of Insurance Superintendent Hotch- 
kiss, whose original disapproval of the project 
was reversed in the Appellate Division of the 
Supreme Court, has acquired 225 acres of land 
at Somers Center, in Westchester County, for its 
proposed tuberculosis sanitarium. There only 
remains the obtaining of the sanction of the State 
Health Department and the local health officer, 
and this, it is anticipated, will be readily granted. 
It is hoped that the institution can be in operation 
within a year. 


ORGANIZATION OF PEDIATRIC CuINIcs. — At a 
recent meeting at the New York Academy of 
Medicine a proposed organization of all the clinics 
for diseases of children in the city was discussed 
and approved. The principal speaker on this 
occasion was Dr. S. 8. Goldwater, superintendent 
of Mount Sinai Hospital, who has devoted much 
attention to the subject. He expressed the opinion 
that these clinics could do better work if united in 
a common organization, for it would tend to 
encourage a higher class of service, and at the same 
time the plan would be beneficial from an eco- 
nomic point of view. Dr. Godfrey R. Pisek, phy- — 
sician to the babies’ ward of the Post-Graduate 
Hospital, and a member of the New York Milk 
Committee, approved the project and pledged the 
earnest support of that committee in furthering 
it. He thought that the work of the committee 
and other similar charitable agencies would be 
materially aided by such an organization on 
account of the better opportunity thus afforded 
for co-operation. An association of children’s 
clinics was also cordially approved by Drs. L, 
Emmet Holt, Henry Dwight Chapin and Norman 
E. Ditman, and by Superintendent Frank W. 
Parsons, of the Charity Organization Society. 
The last-named spoke particularly of the good 
effect which an organization of the kind, with a 
proper districting of the city, would have in 
breaking up the common practise of carrying chil- 
dren about from one clinic to another. 
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5. Marlow reports a very interesting case of disease of 
the pituitary body without any characteristic symptoms 
of acromegaly. The —— present are amenorrhea, 
polyuria, thirst, headache, numbness in the hands, increase 
in fat and hemi-achromatopsia. X-ray of the skull shows 
a shadow in the neighborhood of the hypophysis. The eye 
condition is due to pressure on the chiasm and this is the 
symptom which suggested the true diagnosis. There is 
doubtless an enlargement of the pituitary — either tumor 
or cyst— with diminution of function. Vision has im- 
proved markedly with the administration of thyroid ex- 
tract. This observation is in accord with the experimental 
fact that thyroid hypertrophy follows extirpation of the 
hypophysis in dogs. [L. D. C.] 
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Lorex, D. Early Diagnosis of Renal Tuberculosis. 

Ciark, L. P., anp CoHEN, M. Study of the Eye in 
Mental Defectives. 

Davis, G. G. Congenital Sacrococcygeal Cyst of Epen- 
dymal Origin. 

; W. Trichinella Spiralis in Human 
8. Wyertu, J. A. Some Original Contributions to Surgery. 
9. Ricketts, H. T., anp WitperR, R. M. The Trans- 

mission of the Typhus Fever of Mexico by the Louse. 

10. Scowarz, H. A Preliminary Report of the Pediatric 
Department of an Out-Door Maternity Clinic; also a 
Plan by which Infant Mortality can be Reduced in 
Large Cities. 

Brown, E. J. Hexamethylenamin in Suppuration of 
the Middle Ear and Nasal Sinuses. 

Esper, C. A. Extrusion of Intraspinal Tumors. Pre- 
liminary Report of a New Principle to Operations for 
Localized Intramedullary Growths of the Spinal Cord. 

McGeuer, W. W. The Uncinaria Duodenalis Some- 
times an Etiologic Factor in Appendicitis and A ppen- 
diceal Colic. 


| 


11. 


13. 


1. Posey emphasizes the following points in his article 
on ocular palsies in tabes: Tabetic ocular palsies are very 
liable to be transient in nature, duration being even from 
a few minutes to months or years. They also exhibit 
a tendency to recur, either the same muscle being repeat- 
edly palsied or the palsy appears in another group on 
disappearing from the first. The return of the muscle to 
its normal action, after even years of paralysis, should 
be recognized by ophthalmic surgeons and should tend to 
discountenance operations on the eye muscles of tabetiecs. 
Palsies of eye muscles occur in probably about 20% of 
tabetics. Palsy of the eye muscles in tabes in adults is 
much more common than atrophy of the optic nerve. 

14. Kolischer and Kraus speak of the remarkably blood- 
less conditions which may be produced at operations, es- 
pecially on the lower abdomen and bladder, by the method 
suggested by A. Bauer, which consists simply in binding 
tightly the four extremities, from fingers and toes to arm 
pits and groins, with an Esmarch bandage. When the 
skin of the extremities becomes blue, the operation is 
started. Operation is then done in a practically bloodless 
field. .No appreciable changes in blood pressure or sub- 
sequent hemorrhage have been met with. Healing takes 
pos much more rapidly and less anesthetic is required. 
urgeons are urged to give this method trial. [E. H. R.] 


Tue AMERICAN JOURNAL OF THE MEDICAL SCIENCES. 


Marcu, 1910. 
1. *AnpeRs, J. M. Congenital Single Kidney with the 
Report of a Case. the Practical Significance of the 
Condition, with Statistics. 
. *Mpara, F.S. The Treatment of Rheumatic Fever. 
Huuteen, J. F. Decompression in the Treatment of 
Meningitis. Lumbar Puncture in the Light of Recent 
Advances. 
4. *Conen, 8. 8. Essential Pentosuria. 
5. *La Wau, C. H. The Chemical Examination of a 
Sample of Urine Containing Pentose. 
6. Stern, H. Adiposis Dolorosa with Myzxedematous 
7 
8 


Manifestations. 

. Larnep, C. W. Hemophilia, with the Report of a Case 
of Typhoid Fever in a Hemophilic Subject. 

. *McWuorter, J. E. The Etiologicul Factors of Com- 
pressed-Air Illness. The Gaseous Contents of 
Subaqueous Tunnels; the Oceurrence of the Disease in 
Workers. 

9. HaBerMAN, J. V. Myatonia Congenita of Oppenheim, 
or Congenital Atonic Pseudoparalysis. 

. W. G., Camp, C. D. Syphilitic Paralysis 
of the Trigeminal Nerve. 

. WituraMs, T. A. The Pathology of the Cranial Nerves 
in Tabes Dorsalis. 

. *OntMacHER, A. P. Acute Pulmonary Edema as a 
Terminal Event in Certain Forms of Epilepsy: 

. Menpex, L. B., anp Swartz, M. D. The Physio- 
logical Utilization of Some Complex Carbehydrates. 


1. Anders has collected 61 cases of single kidney not 
included in previous statistics, bringing the total number 
of authentic cases of single kidney up to 286. One case 
is reported in detail. 

2. Meara’s article is a didactic discussion of the treat- 
ment of rheumatic fever, with admirable attention to 
detail but without new information. The outline of 
treatment advised is briefly as follows: Rest in bed with 
protection of affected joints against pressure or motion. 
Diet of milk, carbohydrates, cream and butter. A cathar- 
tic at the outset; later enemas as needed. Sodium salicy- 
late in solution, gr. xv, every two hours till pain is lessen 
or toxic symptoms appear; aspirin is placed second to 
sodium salicylate in utility; where no salicylate is toler- 
ated, acetanilid or phenacetin in small doses may be of 
service; in extreme instances morphine must be. given. 
Local treatment to the joints comprises protection by 
cradles, pillows and splints, heat and cold, external appli- 
cations such as methyl salicylate and menthol, each 15%, 
in petrolatum, counterirritation, and later pressure band- 
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and manipulation. Of complications, hyperpyrexia 
to be treated by baths; cardiac and pulmonary dis- 
orders by early recognition and increased enforcement of 
rest; and other conditions as in other c rcumstances. 
The passive hyperemia treatment is not mentioned. 

4 and 5. Cohen discusses the condition of pentosuria 
and reports a case. La Wall describes the urinary findin 
in the same case. Pentosuria is of clinical importance only 
in that it may be taken for diabetes and lead to an unneces- 
sary restriction of diet. It is apparently otherwise harm- 
less. Pentose in urine gives a precipitate with Fehling’s 
solution but does not ferment and does not rotate polar- 
ized light. It is finally identified by the phenylhydrazine 


est. 
8. McWhorter has investigated the gases present in 
the air of the Pennsylvania Railroad East River Tunnel 
during its construction to determine whether in them any 
cause can be found for the compressed-air illness or 
‘‘ bends ’’ so prevalent in workers in air under compression. 
He finds no evidence that carbon dioxide, carbon mon- 
oxide or other gases have anything to do with the con- 
dition, while his studies tend to confirm the theory that the 
symptoms are due to the freeing of air bubbles in the 
circulation when the pressure is too rapidly released. 

12. Ohlmacher briefly calls attention to the occurrence 
of acute pulmonary edema in oe, apparently closely 
associated with the presence of status ite’ P] 


THE JouRNAL OF EXPERIMENTAL MEDICINE. 
January, 1910. 


. WinterniTz, M.C., anp Pratt, J. P. On the Relation 
of the Catalytic Activity of the Blood to the Number 
of Red Blood Cells in Health and to the Number of 
White Blood Cells and the Body Temperature in 
Peritonitis. 

. WinternitTz, M. C., anp Rogers, W. B. The Cata- 
lytic of the Developing Hen’s Egg. 

. Darina, 8. T. Experimental Sarcosporidiosis in the 
Guinea Pig and Its Relation to a Case of Sarco- 
sporidiosis in Man. 

. Woctom, W. H. Resistance Produced in Mice against 

Cancer by Auto-Inoculation of the 
pleen. 

8. J., AND AvErR, J. The Respiratory Changes 

of Pressure at the Various Levels of the Posterior 


Mediastinum. 

Cooke, J. V. The Excretion of Calcium and Mag- 
nesium after Parathyroidectomy. 

Stewart, H. A. The Dextrose Consumption by the 
Isolated Per Human Hea+rt. 

Meakins, J. C. An Experimental Study of Opsonic Im- 
munity to Staphylococcus Aureus. 

Lewis, P. A. Tuberculous Cervical Adenitis: A Study 
of the Tubercle Bacilli Cultivated from Fifteen Con- 
secutive Cases. 

. Rincar, A.D. The Influence of Adrenalin in Phlor- 


idzin Dia 


bd 


Marcu 14, 1910. 


1. Winrernitz, M. C., AND Pratt, J. P. The Influence of 
Various Organs on the Catalytic Activity of the Blood. 

2. Pearce, R. M. Concerning the or Substance of 
Dog’s Urine and its Disa ance in Certain Forms 
of Experimental Acute N ephritis 

3. CARREL, A. Peritoneal Patching of the Aorta. 

4. Carnet, A. Remote Results the Replantation oj the 

Kidney and the Spleen. 

5. Aver, J.. anp Lewis, P. A. The Physiology of _the 

Immediate Reaction of Anaphylaxis in the Guinea Pig. 

. Terry, B. T. An Attentuated Surra of Mauritius with 
Immunity Tests ajter Recovery. : 

- Nocucui, H. Pleomorphism and Pleobiosis of Bacillus 
Bifidus Communis. 

. Pearce, R. M., Hitz, M. C., anp Exsensrey, A. B. 
Experimental Acute Nephritis: The Vascular Reac- 
tions and the Elimination of Nitrogen. j 

. *FLExner, S., aND Lewis, P. A. Experimental Epi- 
demic Poliomyelitis in Monkeys. 


9. Flexner and Lewis give a résumé of their work on 
experimental epidemic poliomyelitis in monkeys. Certain 
parts of this work have appeared from time to time in the 
Journal of the American Medical Association and were then 
abstracted in this JouRNAL. ; 

They used in all 83 monkeys, of which 81 were infected 
with poliomyelitis. The mortality in monkeys was esti- 
mated at 55%, rather greater than is the spontaneous 
disease in human beings. The period of inoculation is 
ee: ten days in monkeys, which is longer than in human 

eings. 

They used the intracerebral mode of infection chiefly, 
but found that the infection could also be caused by the 
introduction of the virus into the blood, subcutis, peri- 
toneum, spinal canal and the large nerves. Their material 
for inoculation was obtained from the emulsions of the 
spinal cords from two fatal cases and they have kept the 
virus active by passing it through some fifteen generations 
of monkeys. They have shown that the active virus of the 
disease can be passed through the Berkfeld filter. With 
a dark field microscope very minute particles are seen 
which presumably are the infective agents. They have 
shown that the nasopharyngeal mucosa of the infected 
monkey contains the virus and yields a filtrate capable 
of starting the poliomyelitis. This is the only clue as to 
the possible modes of transmission. They did not segre- 
gate the infected monkeys from the healthy ones and did 
not observe any case of spontaneous infection. Clinically, 
the monkeys showed the typical picture of paralyses as 
seen in human beings. Pathologically, the lesions of the 
nervous system seemed to be determined by the richness of 
the arterial blood supply. They think that the irregu- 
larity in the branching of the central arteries probably 
explains the common variations observed in respect to 
affection of the two lateral halves of the body. The brain 
is far less commonly the seat of the lesions than the spinal 
cord, but it is by no means spared. They have been unable 
to reinfect animals which have once been sie LJ 


THE LANCET. 
Marcu 26, 1919. 


1. *OstER, W. The Lumleian Lectures on Angina Pectoris. 

2. *Raw, M. Lecture on the Treatment of the Surgical 
Forms of Tuberculosis by Tuberculin. 

3. Box, C. R. The Abdominal Watersheds and Their 
Influence on the Localization of Intraperitoneal Infec- 


tions. 
4. E.G. G. The Treatment of Psoriasis. 
. EMANUEL, J. G. On a Case of Heart-Block. 
. Wuuiamson, D. J. The Anti-Tuberculosis Campaign 
in 


Don 


1. In the second Lumleian Lecture, Osler discusses the 

athology and morbid anatomy of angina pectoris. The 
atter he discusses under three heads: (a) Aortitis; (b) 
coronary sclerosis; and (c) an occasional case in which 
nothing is found to account for the symptoms. He goes on 
to describe the intimate relation between the heart and 
the entire circulatory system in this disease, speaking 
on involuntary muscle pain and cardiovascular muscle 
pain and its various causes. He goes on to consider the 
various conditions in which there is present actual arterial 
spasm, and shows how the presence of this phenomenon 
explains many sudden attacks of pain and other symptoms 
in the abdomen, chest, head and extremities. 

2. Raw presents his views on the treatment of tuberculo- 
sis with tuberculin. His treatment is based on the theory 
that the human bacilli cause pulmonary tuberculosis and 
aryngeal and secondary intestinal tuberculosis and that 
bacilli of the bovine type cause all other forms. His 
observations are based on over 4,000 cases of pulmonary 
and 1,800 cases of surgical tuberculosis. He believes there 
are four methods of infection: (1) Direct inhalation; (2) 
downward infection from the lymph glands; (3) upward 
infection from!the’abdomen and (4) by the blood stream. 
He says that in 15,000 children fed with sterilized milk no 
instance of tuberculosis of the abdominal glands developed. 
According to him, if pure milk is given children, practicall 
all forms of non-pulmonaryTdisease will disappear. He 
describes a peculiar form of geri tuberculosis by 
bovine bacilli which he calls “ 


— 


phthisis.” He discusses 
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the theory of tuberculin therapy and the various kinds 
of tuberculin used. He uses bovine tuberculin only in 
the case of consumption. He gives the details of dosage 
and methods of administering. Tuberculin in diagnosis 
he briefly touches on. As to results, he believes that 
in tuberculous glands, tuberculin is practically a specific 
and he deplores the so-called ‘“ radical operation.”” He 
_ his results also in tuberculosisfof the uterus and 
allopian tubes, genito-urinary disease and meningitis, 
which in some cases, he avers, can be cured by arte we te 


British MEDICAL JOURNAL. 


Marcu 26, 1910. 


*TurNER, W.A. The Morison Lectures on Epi : 

*Barr, J. S., anD Rowan, J. Optic Neuritis and Sup- 

purative Otitis. 

JAMIESON, R. H. A Short Note on the Scopolamine- 

Morphine Narcosis. 

. Mitwarp, F. N. Death under Spinal Anesthesia by 
Jonnesco’s Method in a Case of Acute Intestinal Ob- 
struction. 

. Ness, R. B., anp ALLAN, G. A. Hemopneumothorax 
without Traumatism: Recovery. 

. Mackay, W. A, anp MacDonatp, I. A Case of Acute 
Tuberculous Bronchopneumonia after Gastro-Enter- 
ostomy. 

7. Hutcuinson, J. R. A Typhoid Carrier. 

. Jones, H. H. Syphilitic Leucoderma in a Male. 

Coun, P. P. The Relation of the Parovarium to Cyst 
Formation. 

1. In the first of the Morison lectures Turner divides 

the subject of epilepsy into four groups: (1) The organic 

epilepsies; (2) the early epilepsies; (3) the late epilep- 
sies; and (4) the idiopathic epilepsies. These he proceeds to 

describe. In discussing this condition he considers (1) 

the convulsive element and (2) the psychical element. 

He further subdivides his subject into a consideration of 

the (1) predisposing causes, (2) the exciting causes, and 

(3) the immediate causes of individual seizures. He de- 

scribes the stigmata of degeneration and the age of onset. 

2. Barr and Rowan conclude from their investigations 
as to the relation between purulent middle-ear disease and 
optic neuritis that the latter condition may occur in the 
course of otitis media without obvious signs of an intra- 
cranial complication, and that, apart from the neuritis, 

vascular changes of a lesser degree are frequent in 25%. 

When such neuritis is present, the otitis is much less 

amenable to treatment, and, asa general rule, improve- 

ment in the eye condition is accompanied by similar 

improvement in the optic condition. y . B. 


00 


THE PRACTITIONER. 


Marca, 1910. 
*MappvEN, F.C. Quiet Polypoid Sarcoma of the Nose. 
. *Swan, R. H. J. The Estimation of the Functional 
Activity of One or Both Kidneys. 
. Cotpeck, E. H. Failure of the Heart. 
. *Watson,C.G. Some Points in the Treatment of Tuber- 
culous Disease of the Knee. 
. Taytor, J. G. The Theory of Vaccine Therapy, with 
Some Practical Results. 
. Paterson, H. J. The Treatment of Patients before and 
ajter Abdominal Operations. 
Urcott, H. A Review of Recent Work in Surgery of the 
Gall Bladder and Bile Ducts. 
LocuranEk, C. D. Chronic Gonorrhea in the Female. 
Verpvon, H. W. Breast Pang. 


1. Madden contributes an interesting paper with 
numerous remarkable illustrations on a . of slowly 
growing sarcoma common among the Egyptian natives. 
This growth apparently starts as ordinary nasal polypi 
which gradually become malignant, involving the entire 
nose and upper part of the face except the lower lip. 

2. Swan reviews the various methods of determining the 
functional activity of the kidneys under the followin 
headings: (1) Cystoscopy; (2) colon cystoscopy; (3 
segregation of the urine; (4) ureteric catheterization ; 


(5) eryoscopy; (6) the passage of various substances by 
the kidney. The article is a long one, going into the 
details and relative advantages of each molec 


4. Watson discusses the various methods of treatj 
tuberculosis of the knee under the different forms this 
disease presents itself. He concludes with various generalij- 
zations, among which are: ‘‘ Mixed infection spells doom 
to the joint.”” ‘“‘ There are two knees worth having — 
the movable, when it is stable; and the fixed, when it is 
straight.” Erasions seldom produce either.” “ Fibrous 
ankylosis spells flexion and failure.”” The tubercle bacillus 
sometimes wrecks a child’s joint, but erasion and excis- 
ion are worse offenders.”’ (J. B. H.] 


DevuTscHE MEDIZINISCHE WOCHENSCHRIFT. No. 12, 
Marcu 24, 1910. 


. ZANGERMEISTER, W. The Occurrence and Treatment 

of Post-Partum Hemorrhages. (Clinical lecture.) 

. *Bonuorr, H. The Etiology of Anterior Poliomyelitis. 

. Gremsa, G. The Staining of Sections with Azur Eosin,. 

*RAUTENBERG, E. The Production of Chronic Renal 

Diseases with Subsequent Increase in Blood Pressure 
and Arteriosclerosis. 

5. Fapran, E. The Clinical Differential Diagnosis 
between Gastric Cancer and Ulcer by Means of the 
Demonstration of Temolytic Acting Substances in the 
Stomach Contents according to Grafe and Réhmer. 

6. Hettpacn, W. Recurrent 

7. Escu, P. The Bacteriologic tration of Cholera 
by Means of the Alkaline Blood Media. 

8. Sucdkr, M. Abnormal Temperature Sensations. A New 

9 


Clinical Symptom. 
. BRANDENBERG, F. Scarlatina and the Von Pirquet 

Reaction, 

10. Binper, E. A Case of Chronic Cutaneous Hemorrhages 
in Hysteria. 7 

11. v. Gygseyar, A. A New Direct Method for Investigating 
the Nasopharynx, Eustachian Tubes and Posterior 
Part of the Nose. 

12. OppenHEIMER, E. H. The Local Treatment of Iritis. 

13. Hersst, O. The Chvostek Symptom and the Spasmo- 
philic (Tetanoid) Condition of Older Children. 


2. Bonhoft reports on two cases of anterior poliomyelitis. 
The bone marrow from one of them caused death and 
paralysis in apes. Rabbits inoculated with the same 
material did not show any signs of the disease. In the 
tissue from the human cases hardened in an alcohol 
sublimate solution and stained by the Mannschen method, 
small round bodies were found in the nuclei of the neuroglia 
cells. He considers that these are specific for this disease, 
but does not lay much stress upon their etiological im- 


H.] portance. 


4. Rautenberg has been producing a chronic — by 
temporary shutting off of a ureter. The ureter after bei 
shut off ‘Tor three weeks is opened and the urine allow 
to pass through. Then the healthy kidney is removed. 
These animals will live a year or more and eventually 
succumb with signs of cachexia. In rabbits treated in this 
way he has found extensive sclerosis of the aorta and an 
increase of bl pressure. [C. F., Jr.] 


MUNcCHENER MEDIZINISCHE WocHENScHRIFT. No. 13. 
Marcu 9, 1910. 


1. *Witms. The Diagnosis and Treatment of Non- 
Perforated Duodenal Ulcer. 

2. *Laménis, H. J. The Treatment of Varicocele. 

3. Kocuer, A. The Treatment of Basedow’s Disease. 

4. MecxeL, H. The Demonstration of Tubercle Bacilli by 
Means of Antiformin and Its Use in the Histologic 
Diagnosis of Tuberculosis. 

5. Buum, L. The Katabolism of Fatty Acids in the Organ- 
ism and the Reciprocal Relation of the Acetone Bodies. 

6. Kruse. Relations between Plasmolysis, Digestibility, 
Solubility and Staining of Bacteria. (Preliminary 
communication.) 

7. FRAENKEL, E., anp Mucn, H. Observations on the 
Etiology of Hodgkin’s Disease and of Lymphatic 
Leukemia. 

8. Ries, J. Malignant Tumors and the Mechanism of 

velopment. 

. JacopstHaL, E. Note on the Theory and Practice of 

the Wassermann Reaction. 
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10. Faury, J., Zweic. The Treatment of Common 
Hard Wart# of Klavus and oj Tyloma with Carbonic- 
Acid Snow. 

11. Graser, E. The Calcaneus Forceps of v. Heineke, 

_ a Forerunner of Nail Extension for the Treatment oj 

Fractures. 

12. Brecker, 8S. The Ambulatory Treatment of Traumatic 
Eiusions of the Knee-Joini with Adhesive Plaster 
Bandages. 

13. ANGERER, E. The Midwije’s Disinjection Outfit. 

14. LriepeRMANN, H. A New Clamp for the Stomach or 
Intestine. 

i5. Scuuttz, J. H. Plastic Corrector against Writer’s 
Cramp. 

16. WaLLERSTEIN, J. F. A Canula for Drawing Off Injec- 
tion Fluids. 

17. H. Endocarditis Lenta. (Conclu- 
sion. 


1. Wilms says that duodenal ulcers may be so soft as 
to be impossible to discover from outside. Therefore he pal- 
pates the pylorus and duodenum from within by inserting 
a finger through an opening in the stomach wall. Lea 
is prevented by a purse-string suture. He recom- 
mends infolding from the outside when possible, says it 
has the same ultimate effect as excision, and he condemns 
gastro-enterostomy in the absence of pyloric stenosis. 

2. From. his experience, the writer believes that there 
is no “ clinical indication ” for operating on varicocele 
itself. If the patient complains of pain not otherwise ex- 
—— it is because a little pouch of the peritoneum 

protruded through the ring. [G. C. 8.] 


BERLINER KLINIscHE No. 10. 
Marcu 7, 1910. 


a M. The Healing of Perforating Gastric 
r. 


— 
. 


. Spat, W. A Peculiar Form of Periosteal Inflammation. 

Casper, L. An Unusual Case of Uri etention. 

. Aurrecat. The Use of Tuberculin in Phthisis. 

Meiner, QO. The Treatment of Neuralgia with Intra- 
neural Injections. 

BonniGeR, M. Gastroptosis; Its Cause? 

ENGEL AND FREHN, A. Casein Content in Breast Mill:. 

Tuomas. Further Contribution to the Value oj the 
Cutaneous Tuherculin Reaction. 


No. 11. Marcu 14, 1910. 


Meccuior, E. Tuberculous Polyarthritis. 

pD’Acata, G. Post-Operative Results in the Treatment 
of Congenital Pes Equino Varus, Pascale’s Method. 

Kuttner, L. Diagnosis of Cancer of the Rectum. 

BICKEL, Diagnosis and Treatment of Nervous 
Diarrhea. 

Wynnavsen, 0. J. The Function of the Pancreas. 

Braunstein, A. Antitrypsin Formation in the Body. 

Pauy, L. Veronal-Sodium in Seasickness. 

Dreun, O. v. X-Rays and Anterior Mediastinitis. 

The Treatment of Phthisis with Tuber- 

culin. 
10. Retcuer, K. Micro- and Macro-kinematography. 


1. Melchior cites several cases of polyarthritis closely 
resembling rheumatic fever but of tuberculous nature. 
Differential diagnosis depends chiefly on the finding of 
active tuberculosis; elsewhere, as history of tuberculosis, 
the injection of joint fluid into —— pigs, or finally the 
course of the case, which may become a-general miliary 
process. 

7. Pauly reports the very successful use of veronal- 
sodium in the prophylaxis and treatment of seasickness. 
For prophylaxis he gave an initial dose of half a gram, 
followed four hours later by a quarter of a gram, which 
was repeated twice on two successive days. For cure he 
gave a quarter of a gram repeated four to six times as 
needed for complete relief. [H. P. 


62 


No. 12. Marcu 2], 1910. 


1. Bruck, C. Experimental Researches in Dry Eruptions. 

2. Horpaver, L. Emphysema. 

3. Ernnorn, M. 
denum. 


Recovery of the Contents of the Duo- 


4. Wotrr, A. “ Ozet’’ Baths in Infectious Diseases. 
5. Scuuttz,W. A New Method of Determining the Coagu- 
lability Blood. 

6. Renpont, P. The Antitrypsin Action of Blood Serum. 

7. Strusetn, A. The Influence of Diphtheria Toxins on 
the Adr 

8 

9 

0 
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. Satkowskt, E. The Value of Urinary Findings in the 
} sis of Carcinoma. 

. FEDERMANN, A. Modern Surgical Endeavor. 

. Scuerrer, W. Improvements in Microkinematography. 

. Heiscupera, J. “Demoder.” 


3. Einhorn describes the use and value of the duodenal 


ump. 
7. Strubell finds definite changes in the adrenal, necrosis 
and hemorrhage, in a la percentage of rabbits and 
= pigs given non-lethal doses of diphtheria toxin, but 
e does not correlate these observations with any clinical 
or pathologic findings in cases of human 


No. 13. Marcu 28, 1910. 


1. Carret, A. Experimental Intrathoracic Surgery by the 
Method of Meltzer and Auer. 
2. Mettzer, 8. J. The Method of Intratracheal Insuj- 


flation; Its Scientific Principle and Its Practical 

3. ScHMIEDEN, V. Practical Experiences with the Circular 
Vascular Suture, with a Contribution to the Treat- 


Angiosclerotic Gangrene according to Wieting- 


ascha. 

4. Uncer, E. Renal Transplantations. (Second com- 
munication.) 

. OEHLECKER, F. The Practical Value of Measuring the 
Viscosity of the Blood in Acute Surgical A ffections, 
Especially in Acute Perityphlitis. 

. Micuagt, L. G. Production of Calculi in Breeding 
Animals. 

. Scuarrr, P.. A New Procedure in the Intravenous 
Treatment of Varicosities of the Lower Extremities. 

. Hirscn, M. The Antijerment Treatment of Suppura- 
tive Processes. 

. Mepigreceanu, F. The Relations in Size of Some of 

Most Important Organs in Tumor-Bearing Mice 


or 


eo co 


and Rats. 
. Evsner, H. A Gastroscope. 


Miscellanp. 


RESOLUTIONS ON THE DEATH OF 
DR. FOLLEN CABOT. 


Resolved: That in the sudden and untimely 
death of Dr. Follen Cabot, in the flower of his 
manhood and professional usefulness, the mem- 
bers of the Harvard Medical Society of New 
York City have lost a friend and comrade, one 
who was a fine type of the Harvard Medical 
man — earnest, straight and sincere. For many 
years a member of this society, active in the 
scientific discussions, fertile in new ideas and 
ingenious devices, in his special line of work we 
were justly proud of him. 

Resolved: That we all feel a personal sense of 
bereavement and tender to his family our heart- 
felt sympathy. 

Resolved: That a copy of these resolutions be 
sent to the family of our lost brother, to the 
secretary of his class in the Medical School of 
Harvard University, and to the medical journals 
in New York and Boston. 

Henry C. Cor, M.D., 
B. Cotey, M.D., 
Committee. 
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RECORD OF MORTALITY 


FoR THE WEEK ENDING SATURDAY, APRIL 16, 1910. 


Q Q 

3 5 3 

| | Bs 

$a Sa 
a |* a |* 

| | 
St. — |'Gloucester.... 7 2 
Baltimore North Adams ee lz 
Cleveland Northampton . . 
Buffalo 24-4 — ‘Chicopee eee 4 3 
Milwaukee # ef Leominster ere 3 
Washington... — | Hyde Park ... 5 0 
Providence Melrose 3 l 
Boston ..«+++-+ 238 54 Newburyport ee 7 2 
fall River... — |Westfield .... 6 
Cambridge... . 32 6 | Woburn..... 3 1 
Lowell. 45 16 | Peabody..... | 
New Bedford .. 34 17 ||\Marlboro .... 
wynn 22 5 Attleboro 
Springfield sree 12 2 Adams 2 2 
bawrence 26 11 ||Clinton ..... 3 1 
Brockton... . 19 7 |\|\Milford 
Holyoke ...++ 80 | 11 ||Watertown ... 1 0 
Newton ee 13 2 Weymout 6 
Salem eee eee 14 2 Framingham 
Haverhill .... 18 4 |Wakefield.... a 
Fitchburg — |'Webster..... 6 2 
Everett. 6 1 |Arlington 3. 1 
uincy — | ||Greenfleld.... 
aunton .... | 


LIST OF CHANGES OF STATIONS AND DUTIES OF 
COMMISSIONED AND OTHER OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITAL SERV- 
ICE FOR THE SEVEN DAYS ENDED APRIL 18, 1910. 


Brown, B. W., surgeon. Granted four days’ leave of ab- 
sence from April 4, 1910, 


GRUBBS, S. B., passed assistant surgeon. Detailed to at- 
tend the annual meeting of the American Medical Association, 
to be held in St. Louis, Mo., June 7-10, 1910. April 8, 1910. 
Granted one month's leave of absence en route from and 
return to station. 


LLoyp, B. J., passed assistant surgeon. Granted seven 
days’ leave of absence from April 6, 1910, under paragraph 191, 
Service Regulations. 

McCoy, GEORGE W., passed assistant surgeon. Detailed to 
represent the Service at the meetings of the California Public 
Health Association and the State Medical Society, to be held in 
Sacramento, Cal., April 18-21, 1910. April 11, 1910. 


WARREN, B. 8., passed assistant surgeon. Detailed to 
attend the meeting of the National Conference of Charities 
and Corrections, to be held in St. Louis, Mo., May 19-26, 1910. 
April 12, 1910. 

ROBERTS, NORMAN, passed assistant surgeon. Granted six 
days’ leave of absence from April 11,1910, under paragraph 
191, Service Regulations. Granted seven days’ leave of ab- 
sence from April 17, 1910. 


COLLINS, G. L., passed assistant surgeon. 
month’s leave of absence from April 14, 1910. 


ALEXANDER, E., acting assistant surgeon. Granted thirty 
days’ extension of leave on account of sickness from Feb. 26, 
1910, and thirty days’ annual leave from March 28, 1910, 


BAILEY, C. A., acting assistant surgeon. Granted five days’ 
leave of absence from April 8, 1910. 

FosTER, 8. B., acting assistant surgeon. Granted fifteen 
days’ leave of absence from April 15, 1910. 

WeErMoORE, W. O., acting assistant surgeon. Granted 
eleven days’ extension of leave on account of sickness from 
March 25, 1910. 


STEARNS, W. L., pharmacist. Granted two days’ leave of 
absence en route to station. 


Granted one 


VAN Ness, G. I., Jr., pharmacist. Relieved from duty at 
Fort Stanton, N. Mex., and directed to paoceed to Chicago, 
Ill.,and report to the Medical Officer in Command for duty 
and assignment to quarters. April 9, 1910. 


HEPLER, G. K., pharmacist. Granted seven days’ leave of 
absence from April 5, 1910, under paragraph 210, Service 
Regulations. 


RESIGNATION. 
Pharmacist T. A. Crolly resigned to take effect April 7, 1910, 


BOARD CONVENED. 


Board of medical officers convened to meet at the Marine 
Hospital, Baltimore, Md., for the purpose of conducting a 
te examination of a gunner of the Revenue-Cutter 

ervice. Detail for the board: Surgeon W. P. McIntosh, 
chairman; Assistant Surgeon D. C. Turnipseed, recorder, 
April 12, 1910. 


SOCIETY NOTICE. 


SUFFOLK DISTRICT MEDICAL SOCIETY.— Annual meeting, 
John Ware Hall, Boston Medical Library, Saturday, April 36 
1910, at 8.15 P.M. ‘*‘ The Treatment of Inebriety as Practise 
at Foxboro, Mass.” Paper by Dr. Irwin H. Neff, Superinten- 
dent of the Foxboro State Hospital. Discussion by Mr. Robert 
A. Woods, Dr. William H. Prescott, Mr. Edwin Mulready and 
Dr. John A. Horgan. Business: Election of officers. Refresh- 
ments after the meeting. 
GEORGE H. MONKs, 


DavIpD D. SCANNELL, M.D., 
President. 


ecretary. 


RECENT DEATHS, 


FLETCHER, SAMUEL WILLIAMS, M.D., M.M.S.S., died in 
Pepperell, Mass., April 13, 1910, aged seventy-eight years. 


BURRELL, HERBERT LESLIE, M.D., M.M.S.S., died in 
Boston, April 26, 1910, aged fifty-three years. 


Dr. GEORGE A. BAILEY, of Manchester, N. H., who died 
of heart disease at Washington, D. C.,on April 19, was born 
in 1846. Since 1890 he had served as assistant clerk of the 
House Committee on Invalid Pensions of the national legisla- 
ture. He is survived by his widow and one daughter. 


Dr. BIGELOW T. SANBORN, who died at Augusta, Me., last 
week of cerebral hemorrhage, wus born at Standish, Me., in 
1839. He obtained his medical education at the Portland and 
ut the Maine Medical School, receiving the degree of M.D. 
from the latter institution in 1866. Immediately after his 
graduation he was appointed first assistant superintendent of 
the Maine Insane Hospital at Augusta. In 1883 he was pro- 
moted from this position to that of superintendent, which he 
still held at the time of his death. His life was devoted to the 
service of his hospital as an administrator, and to that of the 
Soemeuty as anexpert witness on insanity before the courts 
of law. 


BOOKS AND PAMPHLETS RECEIVED. 


The Office of Coroner, Its Past, Its Present and the Advisa- 
bility of Its Abolishment in the Commonwealth of Missouri. 
By R. B. H. Gradwohl, M.D., sometime Coroner’s Physician for 
the City of St. Louis. Journal of the American Medical 
Association, March 12, 1910. 


Sleeping Sickness Bureau. Subject-[ndex to the Bibliogra- 
phy of Trypanosomiasis. Compiled by C. A. Thimm, Librarian 
Royal Society London. 1910. 


A Course of Lectures on Tumors given under the Auspices 
of the Cancer Commission of Harvard University. Medica! 
School of Harvard University, 1909. 


The Fifth Report of the Cancer Commission of Harvard 
University. Medical School of Harvard University, 1909. 


Diet in Typhoid Fever. By Edward C. Register, M.D., Char- 
lotte, N.C. From the Charlotte Medical Journal, March, 1910. 


United States Naval Medical Bulletin for the Information of 
the Medical Department of the Service, April, 1910. Wash- 
ington, D. C. 1910. 


Western Reserve University, Medical Department Cata- 
omer: 1909-1910, Sixty-Seventh Session. Cleveland, Ohio, 


Epidemic Poliomyelitis. Report on the New York Epi- 
demic of 1907 by the Collective Investigation Committee. 
From the Journal of Nervous and Mental 
Co., 1910. New York. 


The Metaphysics of the Nature and in the Conception of the 
Soul— It’s Habitat? By Joseph Clements, M.D. The Box- 
burgh Publishing Co., Boston, Mass. 


isease Publishing 
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Original Articles. 


EXOPHTHALMIC GOITRE.* 


BY WILLIAM H. ROBEY, JR., M.D., 

EXOPHTHALMIC goitre should, in the opinion of 
many, be called Basedow’s disease, as Basedow 
discussed the literature of the subject and at- 
tempted to explain the nature and pathology of 
the disease. 

At present little is known of the difference be- 
tween goitre and exophthalmic goitre except that 
both are enlargements of the thyroid gland, the 
latter exhibiting symptoms of too much absorbed 
thyroid secretion. It is evident that the size of 
the thyroid gland has very little to do with the 
degree of toxemia. Dr. William C. MacCarty, of 
Rochester, Minn., in an article recently published, 
considering the probable functions of the thyroid, 
says that it is an epithelial gland, in anatomy and 
function like the breast, salivary glands and pan- 
creas, is histologically an alveolus lined by one 
layer of epithelium which hypertrophies and 
secretes into the alveolus. The secretion of each 
gland has one or more definite functions which are 
stimulated to activity by the senses, sight, smell, 
hearing or touch, the sensations of which are 
transmitted through the nerves by some chemical 
substance and in the circulation by some other 
cells in another part of the body or by both of 
these means. The thyroid is an epithelial gland 
which does not in its present condition open into 
the alimentary canal by a duct, but probably did 
at some time in the development of man. It 
shows histologically at times the remains of a duct 
emptying into the canal. He believes that the 
gland might revert to a more extensive activity 
and if it did the first evidence would probably be 
hypertrophy and secretion. According to Mac- 
Carty, if this occurred, two things are possible, 
either there would be cyst formation or absorption 
of the products generated. If the alveoli are 
simply distended with these products, then there 
is only the inconvenience of pressure, but if there 
is complete atrophy of the secreting surface, we 
have a condition of myxedema, and if the secre- 
tion is reabsorbed, we have a toxemia, the clinical 
manifestations of which are mental, nervous and 
digestive disturbances. 

The size of the gland is no guide to the course of 
the disease nor the degree of toxemia. The 
symptomalogy, at least in well-developed cases, is 
clear and has been well defined in numerous 
articles by distinguished authors. Any case 
Which has tachycardia and extreme nervousness 
should arouse a suspicion of exophthalmic goitre. 
I can look back to 3 cases in hospital practice 
which began in this way without any demon- 
strable glandular enlargement which later de- 
veloped enough signs to make a clear picture. 
While exophthalmos is a striking symptom, it is 
one of the least important, as the patient suffers 


1910. Read before the Pathological Club of Portland, Me., March 15, 


much more from tachycardia, nervousness and 
tremor, and hence the name exophthalmic goitre 
has been opposed. Of 16 cases which have been 
under my care during the last year, 1 has had 
signs of goitre for twenty-five years, 2 for twenty 
years, 1 for fifteen years, 1 for fourteen years, | 
for eleven years, 1 for nine years, 1 for two years, 
3 for one year and 5 for undetermined periods. I 
will first speak briefly of the 2 cases which have 
had the condition for twenty years. 


A. A married woman of fifty-three. She does not 
come of a neurotic family and the previous history is 
negative. She has had 4 healthy children, the oldest 
twenty-five, the youngest twelve. She has had to 
work hard and has had many worries, the chief one 
being an unfaithful husband. During the ten years 
that I have known her, she has had at times enlarge- 
ment of the thyroid gland, slight tremor, palpitation, 
nervousness and indigestion. At other times I feel 
sure that if one did not know her past history it would 
be very difficult to find any symptoms which would even 
suggest goitre. About a year ago her husband went 
to another city and, save for a moderate sum of money 
sent monthly, practically severed his relations with the 
family. His actions have in every way disturbed her 
peace of mind and she is always ready to talk of her 
grievances to any sympathetic ear. The gland has 
been recently much increased and she has suffered from 
palpitation, nervousness and indigestion. For several 
months she has been taking the neutral hydrobromate 
of quinine without much change in her condition. 
Notwithstanding all her trouble, no d rous symp- 
toms have appeared. There is no doubt that this 
patient would be definitely relieved, if not cured, should 
circumstances permit an easy mind and consequently 
a comfortable life. Dr. F. B. Lund successfully opera- 
ted upon her gland, removing the right and middle 
lobes and since that time she has shown considerable 
improvement in the three most prominent symptoms. 

B. The second patient, with goitre of twenty years’ 
duration, is an intelligent unmarried woman of forty- 
eight with a comfortable home and competence. Her 
family history is negative save that there is nervousness 
in the popular sense of the term, irritability and an 
occasional family jar. She does not know that she has 
goitre, but from her rather detailed account of sym 
toms I feel sure that the condition has existed for the 
above period. She is a worrier and caretaker, one 
who thinks that a thing is not properly done unless her 
hand directs it. Whether it is so or not, she thinks that 
the entire family rests upon her, and because she is so 
handy it has continued for a course of years to drop 
more and more upon her shoulders. I saw her a little 
over a year ago for the first time and found distinct en- 
largement of the thyroid, slight exopthalmos, quick 
pulse, fine tremor and extreme nervousness. When 
she is away she says she is like another woman. Two 
years ago she returned from Europe where she had been 
for nearly a year. When in Italy she was examined by 
two well-known physicians, but no mention was made 
of any increase in the size of her neck and she was not 
conscious of any trouble at that time. For some 
months she has been taking the neutral hydrobromate 
of quinine without much benefit. For one month last 
spring she was in another city for pleasure, and she 
wrote me that as a result she was feeling very much im- 
proved. It is quite clear that this patient would be 
entirely free from the effects of goitre if she could live 
as she desires. When certain family obligations no 
longer obtain, she will live in Europe where she is 
always well, 
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There are 2 cases in this series which have been 
of sudden onset and rapid course. Both patients 
have lived in Boston for several years and both 
have had serious emotional excitement. 


C. A woman of twenty-seven, married at twenty- 
five, with one child a year old. Just before marriage 
she suffered a severe emotional strain, the character of 
which I do not know. It was apparently of too private 
a nature to be divulged. Her family a told 
me that she had been, up to the time of the onset of the 
exophthalmic goitre, a well-nourished, healthy young 
woman. He treated her during the five months she 
was in her native town with neutral hydrobromate of 
quinine, of which she could not take more than two 5-gr. 
capsules a day. Three gave her marked tinnitus 
aurium and deafness. When I took charge of her in 
November, 1908, she had the following physical signs: 
emaciation, prominent eyes with Von Graefe’s and 
Stelwag’s signs, an enlarged thyroid, fine tremor, 
tremulous voice, extreme nervousness and apprehension, 
tachycardia, moderate insomnia and indigestion. The 
heart area was not increased and there was at the apex 
a very soft systolic murmur. I continued the hydro- 
bromate of quinine and endeavored to regulate her 
mode of living. She seemed to improve a little until 
the first week in January when I was asked to see her 
and found her suffering from follicular tonsilitis, of 
which there was a great deal in the community. Her 
temperature was 102°, her throat moderately sore and 
she had pain in the joints. A culture from the throat 
showed staphylococci. The tonsilitis ran about the 
usual course. In four days she was comfortable but 
debilitated and lay about the house for ten days, during 
which time she seemed to be doing fairly well. On the 
16th of January in the afternoon she complained of 
shortness of breath, pain under the sternum and short 
cough. I sent her to bed and saw her again in the 
evening. She looked sick and anxious and complained 
of pain in the left side. Examination showed normal 
temperature, a weak, thready pulse of 80. The heart 
area was increased slightly to the right and left, the 
heart sounds similar. A systolic murmur at the apex 
transmitted outward to the axilla and over the second 
interspace to the left of the sternum was a rough to and 
fromurmur. The lungs were negative. The following 
day the temperature was 100, and in the left back there 
were two spots where the breathing was broncho- 
vesicular. The cough was hacking and the sputum 
blood-tinged. On Jan. 18, the areas in the lung could 
not be found. The liver extended from the fourth 
space to 3 cm. below the costal margin and was tender 
on pressure. The patient complained constantly of 
pain over this area. Dr. George G. Sears saw her in 
consultation and could find nothing in the lungs, nor 
the to and fro murmur in the heart which I had pre- 
viously made out. At his examination the radial pulse 
was about two thirds of the apex beat. At this time 
it seemed to us that the case was practically without 
hope, but at his suggestion I increased the digitalis 
and moved the bowels more thoroughly. Fortunately 
her stomach acted well. On Jan. 20 the patient was 
a little more comfortable. Several free movements 
relieved in a slight degree the pain about the liver, 
and morphia in one or two quarter-grain doses gave 
a little relief. After twenty-four hours digitalis was 
omitted and strychnia substituted. On Jan. 22 
the patient had her worst day and seemed not likely 
to last through the night. The radial pulse was 
Ww and 40 in rate, the apex beat was irregular 
and thumping and sometimes would stop so that 
the patient would cry out, “ My heart is going to 
stop beating: please do not let me die.” The veins in 


the neck stood out, the superficial veins were dilated, 
the cardiac contraction from base to apex was plainly 
seen and the ventricular systole was loud and thumping. 
Her relatives gave up hope and clearly showed it in and 
out of the sick room. They even asked me to tell the 
patient that the end was near. During this day and 
the following she averaged ?, gr. of strychnia every 
two hours and enough morphia to quiet her restlessness 
and give a moderate amount of sleep. She took liquid 
nourishment and retained it well. By Feb. 3 the pulse 
averaged 80 and all systolic contractions reached the 
wrist. The veins in the neck entirely disappeared and 
the cardiac contraction wave was much fainter. The 
right border of the heart was 4 ecm. to. the 
right of the sternum, the left border at the anterior 
axillary line. A loud blowing systolic murmur was 
heard over the precordia and transmitted to the 
axilla. She noticed her heart action only occasionally. 
The liver was from the fifth rib to just below the costal 
margin and was tender on pressure. From this time 
she steadily improved and on March 7 went into the 
country. 

D. The second case, of recent onset, began in June, 
1908. An unmarried woman of thirty-six began to lose 
weight, strength and color, after undergoing a powerful 
emotion. The internist who saw her was in doubt 
about the diagnosis, pernicious anemia being considered 
for a time. Later, as the gland and eye signs became 
more evident, the diagnosis was made and she was given 
the neutral hydrobromate of quinine and sent to the 
country to remove her from the too exciting social con- 
ditions of home. On the 24th of December she came 
under my care for the first time, although I had known 
her for several years. I saw her at the suggestion of the 
internist and found typical tonsilitis. She had folli- 
cular spots on both tonsils, a red throat, pain in the 
joints and malaise. Her tonsilitis ran the ordinary 
course and after four or five days had practically sub- 
sided, but the symptoms of exophthalmic goitre be- 
came markedly increased. She had exophthalmos, 
Von Graefe’s and Stelwag’s signs, a hair zone, enlarge- 
ment of the right lobe of the thyroid gland, cough, 
hoarse voice, tachycardia, slight enlargement of the 
heart to the left with blowing systolic murmur, and a 
fine tremor. She had extreme nervousness and in- 
somnia and thrashed about in bed like a well-marked 
case of chorea. Her hands shook so that she could not 
hold a book nor keep her head up long enough to read it. 
In walking her knees would bend forward, the nurse 
supporting her to keep her from falling. Her in- 
somnia was most obstinate. Baths and hypnotics were 
resorted to without producing more than two or three 
hours of sleep and her extreme nervousness gave us the 
greatest anxiety. If I was a few minutes later in mak- 
ing my visit than was expected, she would fly into a 
rage and upbraid me. The next minute she would 
laugh and ery and often before I left would tell me how 
good we were to her. So different from her former self 
was this state of mind that Dr. J. W. Courtney and Dr. 
E. P. Joslin, who saw her with us, agreed that our only 
course was in operation, and accordingly Dr. 8. J. Mix- 
ter arranged to operate on Jan. 12, 1909. When she 
saw the surgeon she declared she would never submit 
to an operation, but after he had left the house she 
calmed down and three days later drove to the hospital 
two hours before the time set for the operation. We did 
not seek to prepare her mind, but simply told her that 
the operation offered no difficulties and would not take 
long. I etherized her without trouble. The operation 
was skillfully performed, all but a portion of the left 
lobe being removed and in ten days she returned home. 
She gained in weight and color and was able to sleep. 
There was some palpitation, but above all the condition 
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of mind was improved and the nervousness and rest- 
lessness diminished to a marked degree. The hydro- 
bromate of quinine was continued in such amounts as 
she could tolerate without physiological symptoms. 
Every effort was made to give this patient an oppor- 
tunity to benefit in the highest degree from the opera- 
tion. During the spring and summer of 1909 she con- 
tinued in fairly good health, bothered only by occa- 
sional attacks of indigestion and palpitation. Head- 
aches, from which she had suffered, were relieved by 
glasses. In the fall it was noticed that she began to be 
more nervous and restless and there was a noticeable in- 
crease in the size of the gland. The signs of nervous- 
ness and irritability increased so steadily that a second 
operation was performed on Nov. 17, 1909, from which 
she made an equally good convalescence. Although at 
times irritable, she has been generally better, with much 
less nervousness, often a normal pulse, and an increase 
of 10 pounds in weight since the last operation. 

E. A widow of thirty-one, whose husband died three 
years ago of pulmonary tuberculosis, has had a goitre 
for fifteen years, the etiological factor being unknown. 
During this time she has had cough, hoarseness, tachy- 
cardia and recently loss of weight. It was necessary 
for her to earn a living for herself and daughter, but she 
suffered so from nervousness, tachycardia and _ in- 
digestion that she was unfit for work. In addition to 
the tachycardia and tremor, we found a fluctuant mass 
occupying the right position of the thyroid. She did 
not improve under medical treatment, and although 
there were no dangerous symptoms it seemed wise to 
offer operation, which she readily accepted. She took 
ether well and Dr. Lund removed two large cystic 
growths of the right lobe. She made an uneventful 
recovery and after a month returned to work very much 
improved. 

F. A Nova Scotia woman of thirty has had goitre 
for eleven years, with exopthalmos, tachycardia and 
tremor. Like Case E she has been in a state of in- 
validism during the entire period, unfit for work, and for 
the same reason was offered operation, but she evidently 
took fright at the suggestion and disappeared. 

G. A single woman of fifty, dressmaker, with exoph- 
thalmos of the right eye (the left had been enucleated 
following an accident’, palpitation, nervousness, en- 
largement of the thyroid and tremor, all of a little less 
than one year’s duration. She has been taking, since 
her first visit to the hospital, the hydrobromate of 
quinine. Within six weeks she reported that her ner- 
vousness and palpitation were very much diminished 
and that she is working at sewing with perfect ease. 
She has much less tachyeardia and tremor and has 
expressed gratitude for her improvement. 
save for the mental condition, was nearly as serious and 
almost as rapid in onset as Case D, yet under the hydro- 
bromate of quinine and moderate rest she is in a much 
hetter conditon in about the same length of time. 


The remaining 9 cases in the series have not 
colaplete pictures of the disease, but all have 
suffered from tachycardia and tremor and have 
been much improved by rest and the neutral 
hvdrobromate of quinine. 

While true of many diseases, in exophthalmic 
goitre more than most others we must treat the 
individual rather than the disease. Many forms 
of treatment have been tried,—serumtherapy, rest, 
drugs and operation,—and each has claimed suc- 
cess or admitted failure. Some severe cases yield 
readily to simple treatment, while ‘others stub- 
bornly refuse to be benefited by the most radical. 
Serumtherapy seems to meet with only small 


Her case, 4 


success and no great enthusiasm is expressed by 
the majority who have employed it. 

In Germany, operation is a first resort and as 
common as appendectomy here, ‘while in America 
most cases have been tried out medically before 
they go to the surgeon. As far as I can discover 
from my own observations and a study of the 
literature, a case should be given first the ad- 
vantage of medical treatment by whatever meth- 
ods the physician can suggest and the patient has 
the means to adopt. The physician should, how- 
ever, keep in close touch with his patient and 
should be watchful for constantly increasing bene- 
fit from his treatment. He should not allow his 
patient to grow worse nor to stand still in a con- 
dition of invalidism without the advice of an ex- 
perienced surgical adviser and operator. 

It is unsafe to allow an exophthalmic goitre with 
distressing symptoms to continue without im- 
provement because the toxemia sometimes exerts 
a sudden and alarming influence upon the heart. 
Again, persons with well-developed exophthalmic 
goitre do not stand ordinary intercurrent in- 
fections which would hardly trouble a normal 
individual. 

Surgery is not all that can be desired in this 
disease, for besides reducing the gland we must 
also know how to limit its secretion. It does, 
however, give both patient and physician a decided 
advantage in pursuing medical treatment, by 
reducing the amount of thyroid secretion. 

Cases C and D were severe, but the danger point 
was reached in each with the added toxemia of 
tonsilitis. In Case C (cardiac dilatation and fail- 
ure of compensation) I regretted that I had not 
urged operation, but until recently she has not been 
in suitable condition since the failure of compensa- 
tion. At present she refuses operation and even 
the memory of what she endured a year ago is not 
sufficient to make her or her family consent. She 
complains of her constant state of invalidism and 
we are fearful that her heart may suddenly fail 
again. Within a month she complained of some 
cardiac pain and the to and fro murmur was again 
present. She has a loud blowing systolic murmur 
at the mitral area transmitted to the axilla, and the 
left border is 134 cm. from midsternum, the right 


cm. 
Case D, had she not been operated upon, would 
have become insane or died. It was remarkable 
to see how all her symptoms subsided immediately 
after operation. She has been saved each time, 
but her progress is not yet all that could be desired. 

Cases A and E were operated upon with im- 
provement. They were not serious but were 
always nervous and unfit for work. 


ADVANCES IN THE TREATMENT 

OF GRAVES’ DISEASE. 

BY CHANNING FROTHINGHAM, JR., M.D., BOSTON. 

In order to apply intelligent treatment to any 
disease it is necessary to know the underlying 
pathological lesions. In a considerable number 
of diseases pathological lesions cannot be demon- 
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strated in sufficient numbers to account for all the 
symptoms. In this class of cases theories have to 
be advanced to fill in the gaps. Graves’ disease 
is an example of this class. The following are 
some of the ideas recently advanced in regard to 
this disease. 

Dock,'! in Osler’s Modern Medicine, 1909, re- 
views somewhat the different theories, but places 
most emphasis upon the one advanced by Moe- 
bius, that the disease is due to a hyperfunctioning 
of the thyroid gland. In addition, Moebius con- 
siders that the secretion of the thyroid may be 
abnormal. Shepherd,? in Bryant and Buck’s 
Modern Surgery, 1909, also favors the thyroid 
hypersecretion theory as first described by Moe- 
bius. Dana,? in his textbook on Nervous Dis- 
eases and Psychiatry, 1908, believes this disease 
is primarily of nervous origin, but that the effect 
upon the thyroid leads to excessive secretion of 
this gland. This excessive secretion causes the 
principal symptoms and keeps up a vicious circle 
between the nervous system and the gland. 
Curschmann,! in his textbook Lehrbuch der Ner- 
venkrankheiten, 1909, after reviewing several 
theories in regard to Graves’ disease, concludes 
that it is not a primary general neurosis, nor a 
primary sympathetic neurosis, but that it is a 
secondary neurosis dependent upon a chronic 
auto-intoxication through an increased thyroid 
secretion of changed properties, which acts on the 
sympathetic nervous system. In the book en- 
titled Diseases of the Nervous System, edited by 
Church, in 1909, Eulenburg * supports the theory 
that this disease presents an abnormal quantita- 
tive and qualitative composition of the blood 
circulating in the thyroid gland, an abnormal 
secretion of a specific, pathogenic, intoxicating 
glandular product, and a neurosis depending upon 
auto-intoxication and subsequently upon cachexia. 

Rogers,® and Beebe, 1908, assume that Graves’ 
disease is due to hypothyroidism. They call 
attention to the fact that cases of long standing 
may begin to show signs of hypothyroidism and 
that the tachycardia and exophthalmos may still 
persist, due to chronic changes in the heart and 
eyes. Recently, Rogers,’ 1910, has worked out 
an elaborate theory for the disease, based chiefly 
upon the interrelation between the thyroid, pan- 
creas and chromaffin cells. This theory is so 
elaborate and supported so little by experimental 
proof that for the present it hardly seems worthy 
of serious consideration. Thompson,® in 1908, 
is opposed to the hypersecretion theory. He 
thinks that the disease originates in the alimentary 
tract. Poisons are formed there which are nor- 
mally neutralized by the thyroid. If these poi- 
sons are in excess they cause a hypertrophy of the 
thyroid gland. Hoffmann,° 1909, considers that 
the thyroid and adrenals have rather directly 
opposite effects, and he asks if this disease is not 
dependent upon a relative insufficiency of the 
adrenalfgland. Erb,'° 1908, considers that the 
primarygtrouble upon which the excessive and 
abnormal secretion depends is a _ neurosis. 
Klemm," 1908, however, considers that this dis- 
ease Is a toxic, trophic, vasomotor neurosis, caused 


by abnormal metabolism of the thyroid. The 
trouble probably starts by an injury to the vessel 
innervation of the gland. 

Schmauch,” 1909, favors the hypersecretion 
theory, but says that the idea of an abnormal 
secretion does not appeal to his reason. Kocher, 
A.," 1907, also does not have much faith in the idea 
that the secretion is abnormal as well as excessive. 
Werelius, 1909, considers that the disease is 
probably due to a hypersecretion of the thyroid 
gland. Mayo advocates calling the disease hyper- 
thyroidism rather than exophthalmic _ goitre. 
Billings,” in 1907, says that it is impossible to tell 
where neurasthenia leaves off and exophthalmic 
goitre begins. 

From a review of these opinions it seems rea- 
sonable to conclude that the symptoms of Graves’ 
disease are in a great measure due to an increase of 
production and absorption of the secretion of the 
thyroid gland. The opinion is more divided in 
regard to whether or no there is anything abnor- 
mal with the secretion, so that conclusions in this 
regard are not so justifiable, but the majority of 
writers seem to favor this idea. Whether this 
hypersecretion is primary in the gland or is de- 
pendent upon some disease of the central or sym- 
pathetic nervous systems or other internal secre- 
tions remains to be determined in the future, for 
at present the views vary so that no conclusion 
seems justifiable. 

In addition to the theories put forward in re- 
gard to Graves’ disease, certain advances have 
been made recently in the pathology of the dis- 
ease. Some of these support the theories, others 
do not. 

Dana* mentions that there have been a few 
scattered descriptions of lesions in the medulla 
but that there has not been any definite lesion 
described on the part of the central nervous 
system. MacCallum,’ 1907, finds a hyperplasia 
of the thyroid epithelium with infoldings. These 
areas may only be in certain parts of the gland, 
the other parts remaining apparently normal. 
Ewing,'’ in 1906, says that certain histological 
types of the thyroid are typical of Graves’ disease, 
but also certain typical cases of this disease with 
goitre may not be distinguished histologically 
from simple goitre. He thinks that the essential 
factor of the disease has not been shown by the 
histopathology, but must be sought in the chem- 
istry of the gland. Wilson,'* 1908, from a study 
of thyroids removed at operation by the Mayos, 
concludes that the epithelium of the thyroid 
shows an active proliferation during the active 
stage of the disease, and later a degeneration as 
the case tends to go over to myxedema. He 
claims that in almost all cases one should be able 
to tell the stage of the clinical symptoms from a 
histological study of the gland. Duval’ and 
Shepherd, 1909, however, found in 5 out of 18 
cases of typical Graves’ disease no typical in- 
folding of the epithelium, although they made an 
extensive search. Furthermore, they found many 
simple goitres with the same histological picture 
as MacCallum and Wilson report as occurring in 
exophthalmic goitre. Thus, among pathologists, 
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the view that the hypersecretion and hyper- 
absorption theory is intimately connected with 
activity on the part of the glandular epithelium is 
not unanimously supported. 

The next point to be taken up is the recent 
literature on the treatment of exophthalmic 
goitre. For simplification, the different methods 
of treatment will be considered in order. Surgical 
treatment has received the most attention in the 
recent writings on the treatment of this disease. 

Dock, in Osler’s Modern Medicine, cites the fact 
that after removal of part of a gland or organ the 
remainder will hypertrophy, and therefore theoret- 
ically partial thyroidectomy is contra-indicated. 
Halsted 7° has shown that partial thyroidectomy 
in dogs causes a hyperplasia of the remaining por- 
tion of the gland, and recently Marine and Leu- 
hart 2! showed that puppies from bitches upon 
whom a partial thyroidectomy had been per- 
formed show a hyperplasia of the thyroid. Dock 
adds, however, that so many operations have 
been done that we can judge of the results from 
actual experience and not depend upon theory. 
Without commiting himself strongly in favor of 
operation, he mentions the possibilities of a cure 
from surgical intervention, and that death as a 
direct result of the operation becomes less frequent 
as the technic improves. Kocher, A.,” in Keen’s 
Surgery, 1908, claims that operation is by far the 
best form of treatment in Graves’ disease. He 
advises against operations on the sympathetic 
nerves and considers that they have been prac- 
tically given up. He urges the value of the blood 
picture as a prognostic aid. There is usually 
a diminished leucocyte count. On differential 
count the lymphocytes are increased and the 
polynuclear neutrophiles much decreased in num- 
ber. As improvement begins, the neutrophiles 
increase in numbers. Curschmann, in the Lehrbuch 
der Nervenkrankheiten, 1909, is strongly in favor 
of operation in those cases which do not readily 
improve under other treatment. 

Kocher, A.,“ 1907, reported 83% of cures in 254 
operated cases. He did not make it clear how 
long after the operation this was, nor how much 
rest treatment was combined with the operative. 
Mayo, C. H.,?* 1908, reports on 200 cases of ex- 
ophthalmic goitre treated by operation Follow- 
ing operation there are 50% of cures in a few weeks, 
25% of cures in a few months, 25% of improve- 
ments. These latter 25% suffered from relapses 
and some of them were operated upon again. 
The deaths from operation have been gradually 
lessening as the technic has improved and as their 
ability to pick the suitable cases has increased, so 
that now the operative mortality is about 2.3%. 
Of these 200 cases 5% died; of the remaining 190, 
167 were heard from; 70% of these or 58% of the 
original 200 were cured. Nineteen per cent of 
these or 16% of the original number were im- 
proved, 5.8% of these or 5% of the original were 
slightly improved and 5.2% or 4.5% of the original 
were not improved. Therefore in his 200 cases 
9.5% were either dead or not improved and 11.5% 
were not heard from, so that there is a possibility 
that 21% of the cases failed to improve. In this 


report also very little information is given in re- 
gard to the amount of rest cure, etc., in addition 
to the operation. 

McWilliams,* 1909, reviewed the reports from 
the following 9 surgeons: Kocher, Mayo, Klenzm, 
Garre, Reidel, Kreche, Crile, Halsted and Fergu- 
son. These reports covered in all 1,055 cases with 
48 deaths or 4%. The results from the operations 
he tabulated in 514 cases reported by Mayo, 
Klemm, Riedel, Kocher and Kreche. Of these 
72% were cured, 16% were improved, 11% slightly 
improved and 3% were unimproved. 

Mayo, C. H.,” 1909, reports that recently their 
operative procedure has changed to simply tying 
the superior thyroid vessels. In some cases this 
is followed by partial thyroidectomy. Of 580 
patients operated upon for hyperthyroidism, 225 
were ligations of the superior thyroid arteries and 
veins. From these there were 2% of deaths in a 
few days. He considers that sufficient time has 
elapsed to make a final report on the following 
cases of ligation without partial thyroidectomy; 
9 cases of slight improvement, 44 cases of great 
improvement, 11 cases of very marked improve- 
ment, 4 cases absolutely well and 9 cases of no 
improvement. 

Moses,” 1909, reports on a few cases which have 
been followed for five years more or less after sur- 
gical treatment and feels that complete cures after 
operation are rare. He considers his cures are 
16%. Eighty-five per cent of his cases were 
benefited and 15% were failures. Sokolowski,?’ 
1909, reports favorably on the results of operation 
on a few cases upon which he has operated. 
Klemm," in 1908, reports on 32 cases which under- 
went operation. Of these many have been fol- 
lowed for several years. In 27 he reports the end 
results as 92% recoveries, 4% improvements and 
4% failures. In none of these cases did death occur. 
These are by far the most favorable statistics and 
seem to justify the author in claiming that opera- 
tion is the best form of treatment. He advises 
operation as soon as the diagnosis is made. 


Heineck,?* 1907, in a good summary of 500° 


cases which had been operated by himself and 
others, concludes that partial thyroidectomy is 
indicated in 

(1) All cases of secondary exophthalmic goitre. 

(2) All cases of primary exophthalmic goitre 

(a) When good medical treatment for three 
months’ duration has not shown marked im- 
provement. 

(b) When pressure symptoms exist. 

(c) When tacchycardia is marked. 

(d) When exophthalmos is so marked lids 
cannot close. 

(e) When the patient is losing strength, and in 
acute cases which seem like sudden intoxi- 
cation of the body by thyroid, even when 
no marked enlargement of the gland can be 
demonstrated. 

In regard to sudden death during and following 
the operation, Crile,?* 1908, thinks it important 
to reduce to a minimum the psychic shock. He 
considers that emotion coincident with operation 
may cause a sudden increase in the secretion and 
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its absorption which may lead to a sudden in- 
toxication of the body, and death. To avoid this, 
he has devised a clever means of gradually leading 
up to the administration of the anesthetic, so that 
the patient is unaware that the operation is to be 
performed, and as they have dressings over the 
glands for some days before, they sometimes do 
not even realize it afterwards. Capelle,*° 1908, 
from a study of the autopsy findings in cases that 
have died suddenly during or following a thyroid 
operation, reports that in 79% of the cases that 
come to autopsy the thymus is enlarged. He 
therefore urges the importance of trying to find 
out the size of the thymus, and in all cases in which 
it is enlarged he advises against operations, even 
under local anesthesia. 

In regard to surgical treatment it seems justi- 
fiable to conclude that operation upon the thyroid 
in Graves’ disease is a safe procedure in the hands 
of good surgeons and with properly selected cases. 
The immediate results of surgical intervention 
are gratifying. The majority of the operators 
find an immediate improvement in the nervous 
symptoms and rapid heart rate. The exoph- 
thalmos is the last symptom to clear up and in 
some cases it never entirely disappears. ‘The end 
results, that is, after four or five years, have not 
as yet been reported sufficiently in the literature 
for an opinion to be forme’. 

In contrast to the surgical tveatment is the nor- 
operative treatment, or, as it is commonly called, 
the medical treatment of Graves’ disease. The 
recent writings on non-operative treatment have 
chiefly been confined to reports on treatment with 
sera or Réntgen ray, etc. ‘There have also been 
a few publications emphasizing other special fea- 
tures of medical treatment. As most attention 
has been paid to the treatment with specific sera 
of one sort or another, that phase of medical treat- 
ment will be first considered. 

Dock, in Osler’s Modern Medicine, mentions the 
different possibilities in treatment with serum and 
milk from thyroidectomized guats, but says very 
little in regard to the value of this treatment. He 
mentions Rogers and Beebe’s treatment with a 
cytolytic serum, but considers that it is too early 
to form an opinion about it. The other authors in 
the textbooks mentioned above speak only lightly 
of the serum treatment, except Eulenburg, who 
states that he has tried the antithyroidin serum 
from thyroidectomized goats considerably, but 
has not seen the good effects reported by other 
observers. This antithyroidin serum is very ex- 
pensive. Erb does not think the special sera are 
of value, but advises trying them in obstinate 
cases as in individual instances they do good. 

Fisher,* 1909, mentions that in herbivorous 
animals the parathyroids do most of the work that 
the thyroids do in man, and therefore theoretically 
these serums and milk from thyroidectomized 
animals should not be of great value. Bulkeley * 
in 1907 reports on a collection from the literature 
of 86 cases treated by serums, milk from the 
thyroidectomized animals and serum from myx- 
edematous patients. Of these 86 cases, 80 were 
reported as benefited, 6 as not. Edmunds,* 1909, 


reports on 15 cases treated with milk of thyroid- 
ectomized goats. None of these cases died and 
some were benefited. Gullan,* 1908, since 1905 
has treated 14 cases with rhodagen and thy- 
roidectin. Of the 9 treated with rhodagen, 1 is 
cured, 7 greatly improved and 1 in statu quo. 
Of the 5 treated with thyroidectin all are greatly 
improved. One of these latter had not improved 
under rhodagen. Rosenberger,® 1909, and Hilde- 
brandt,* 1908, each report a case favorably 
affected by the serum. ‘The former considers the 
serum treatment of value in preparation for opera- 
tion. Kocher has also used Moebius’ serum 
somewhat in preparation for operation. Hecht,°? 
1909, considers this serum of some value, but 
denies its curative effect. 

Rogers and Beebe ® have recently worked with a 
specific cytolytic serum which is supposed to 
neutralize the toxins of the disease and destroy the 
active cells in the gland to a certain extent. They 
also favor the injection of extracts from the 
thyroid subcutaneously in those cases which at 
times show symptoms of hypothyroidism, either 
from the natural course of the disease or from too 
marked effect from the cytolytic serum. For this 
latter purpose they use an extract of the nucleo- 
proteid of the gland. Rogers’ ** latest results in 
regard to 480 cases of all stages of Graves’ disease 
are 15% cured, 10% no abnormal subjective signs, 
slight goitre and exophthalmos still persisting, 
50% improved more or less, 17% no improvement, 
8% dead from natural course of the disease. 
Hecht, 1909, does not consider the Rogers and 
Beebe serum specific and thinks that it causes 
injuries in other parts of the body. 

Thus in regard to the treatment with the cytoly- 
tic serum, the results, according to the figures 
reported, do not compare favorably with surgical 
treatment. In regard to other sera, too few cases 
have been reported to form a definite proof that 
any good may come of their use. The literature 
is especially lacking in comparison between the 
results of rest treatment with medicines, etc., and 
this same treatment with serum in addition. 
Until that has been done the actual value of the 
different sera, etc., will remain uncertain. 

Other additions to the medical treatment of 
this disease have been electricity, Réntgen ray 
and radium. The different textbooks mention 
their use but do not take any special stand in 
regard to them. Dock says that electricity has 
been used with excellent results, also that the 
Roéntgen ray reduces vascularity and induces 
sclerosis, which, according to Mayo, diminishes 
the danger from hemorrhage during the operation. 
Freund,*®® 1907, reports that the Réntgen ray 
reduces nervous symptoms, increases body weight 
and causes tachycardia, struma and exophthal- 
mos to disappear. Rainier,’ 1909, considers that 
there are four kinds of electricity of value in 
Graves’ disease, namely, direct current, static 
wave current, high frequency and Réntgen ray. 
He thinks that, as a rule, the direct current is the 
best. He reports on 3 cases which were untreated 
by other methods that were cured by some one 
of these forms of electricity. Holland,‘' 1908-09, 
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reports on 32 cases that he has treated with the 
Roéntgen ray. One of these was almost dead and 
recovered. He claims that first the pulse slows 
and that at the same time the tremor and nervous 
symptoms begin to improve. The size of the 
gland diminished in some cases and not in others. 
The exophthalmos was not materially effected. 
He does not think that the rays are a specific cure, 
but considers their action of considerable value. 
Price,” 1908-9, and Cook,* 1908, also report in 
favor of the use of the Réntgen ray in the treat- 
ment of this disease. 

These authors seem to agree that some benefits 
result from these forms of treatment. Here again, 
however, as with the sera, no sufficient com- 
parison has been made by the same author with 
medical treatment, identical in all other respects, 
except for the use of some form of electricity. 
Therefore, at the present time it is impossible to 
form a decided opinion in regard to the value of 
electricity. 

In addition to these specific aids for medical 
treatment the following suggestions have been 
recently added to the non-surgical treatment of 
this disease. Dock and Dana emphasize the need 
of prolonged absolute rest, both mental and 
physical. Hecht, 1909, recommends rest in bed 
for three months and perhaps longer. ‘Thompson, 
1908, lays great stress upon the diet, and is es- 
pecially strong against the use of meats. He 
also strongly recommends, in addition to sodium 
phosphate at each meal, a mercurial purge once or 
twice a week. Erb, 1908, and Stiller,“ 1908, 
emphasize the value of high altitudes, while 
Sokolowski, 1909, and other authors are opposed 
to the high altitudes on account of the effect on 
blood pressure and the stimulation of nervous 
energy that these altitudes produce. Jackson 
and Meade® report very favorable results from the 
neutral hydrobromide of quinine in addition to 
hygiene and rest. Hoffmann, 1909, considers that 
adrenalin is the best medication for the disease. 
This is in direct relation to his opinion that symp- 
toms depend upon a relative insufficiency of the 
adrenals. Cramer, 1909, reports favorably on 
the use of the extract cannabis Indica butyricum 
and advises its use before resorting to operative 
treatment. 

The statistics in regard to non-operative treat- 
ment have not been compiled as frequently as 
those in regard to operative treatment. On the 
subject of sera some statistics have been given 
above. Jackson and Meade, 1908, reporting on 
85 cases, show 76% cures, 13% improvement and 
11% failures. Syllabla,‘” in twenty years of prac- 
tice, has observed 50 cases. Under non-operative 
of many varieties, 18% have died, 12% unim- 
proved, 36% improved and 26% healed. Eulen- 
burg, after a long experience of over 600 cases, 
strongly advises for general medical measures and 
rest. He does not give actual percentages. He 
does not approve of surgery, except in the cases 
where pressure symptoms occur. 

It is well known that cases apparently cured by 


medical means may also relapse after a number of | 1908 


years. The recent statistics on medical treatment 


are not satisfactory because they are so few and 
because those that exist are not properly classified 
by years. Of those at hand, the statistics of Jack- 
son and Meade compare very favorably with any 
surgical ones. Judging from the material that 
the recent literature furnishes, however, it seems 
reasonable to outline the following treatment for 
Graves’ disease. 

For patients who can afford it, try properly con- 
ducted rest, proper hygiene, simple medication. 
If no improvement occurs, conduct a short trial of 
serum, Réntgen ray, or electricity. If, after 
prolonged and well conducted medical treatment 
no improvement occurs, or if the case is progressing 
unfavorably, consider operation. Do not wait 
before considering operation until organic changes 
have occurred in other organs, especially the heart. 
For patients who cannot afford proper medical 
treatment, try the best non-surgical treatment 
possible along the above lines. If, after a short 
trial no improvement occurs or the patient be- 
comes worse, advise surgical treatment. After 
the surgical treatment insist upon a long course of 
the best medical treatment possible under the 
individual circumstances. 

The needs brought out by a review of the recent 
literature on Graves’ disease are: 

1. More carefully compiled statistics. They 
should be classified according to the number of 
years since treatment was instituted. The same 
authors should compare simple medical treatment 
with that plus the special forms of treatment, such 
as operation, serum, etc. 

2. More experimental or investigative work 
with the idea of definitely deciding on the exact 
nature of this disease. 
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THE NEED OF INSTRUCTION AND EXPERI- 
ENCE IN NURSING AS PART OF MEDICAL 
EDUCATION. 


BY FRANCIS P. DENNY, M.D., BROOKLINE, MASS. 


Ir is well known that during the past fifty years 
drugs have come to hold a less exclusive and im- 
portant place in the treatment of disease, while 
during the same period the science and art of 
nursing has developed and skilled nursing is now 
recognized as one of the most important agents in 
treatment. Furthermore, many therapeutic mea- 
sures other than drugs have come into common 
use, many of them, like hydrotherapy in acute 
disease, being carried out by the nurse. These 
changes have come on gradually and it is probable 
that instruction in therapeutics in our medical 
schools has not adapted itself to the changed 
conditions. 

Certainly there is at present no instruction in 
nursing and in those therapeutic measures which 
are carried out by the nurse which is at all com- 
parable to the instruction given in most medical 
subjects. Students acquire much of their medical 
knowledge from what they themselves do and 
observe in the laboratories and clinics. These 
methods are not applied to the instruction which 
is given students in this important branch of 
therapeutics. The student, in his medical course, 
may or may not see a few demonstrations, such as 
changing the sheets and nightgown and the giving 
of a typhoid bath, but he gets no experience him- 
self and little exact knowledge which he can apply. 
Even while interne at a hospital, he learns very 
little of the nursing of the patients; most of the 
active nursing work is done behind screens and the 
interne is too busy to make it a point to familiarize 
himself with the work. 

It is the purpose of this paper to call attention 
to the importance of nursing in therapeutics, to 
point out some of the ways in which ignorance of 
nursing renders the physician’s work less effective 
and to offer some suggestions for giving medical 
students practical instruction in nursing. 


The importance of nursing.—The important 
place which nursing holds in therapeutics is readily 
apparent from the following considerations: In 
the treatment of his patients the physician has two 
chief objects in view: first, to cure the disease, and, 
second, to relieve suffering. As regards the cure 
of acute disease, we recognize that, except in those 
few diseases for which we have a specific treat- 
ment or which are amenable to surgery, there are 
only a few where the result is affected by treat- 
ment; the majority of patients will recover 
whether treated or not, and some will die despite 
anything that can be done. There remains a 
small number of doubtful cases where life hangs in 
the balance and where treatment may affect the 
result for better or worse. It is in these doubtful 
cases that we recognize especially the value of 
skilled nursing. The most essential part of the 
treatment is the conservation of the patient’s 
energy. The sick patient must be moved and 
bathed, the clothing changed, the bowels and 


bladder attended to; by doing these things with a 
minimum of fatigue to the patient, by tact and 
judgment in the giving of food, by making the 
patient more comfortable, thereby securing sleep, 
the life which hangs in the balance may sometimes 
be saved. ‘These are all matters of life and death 
in such cases. While there is great diversity of 
opinion in the profession as to the value of cardiac 
stimulants and other drugs commonly used in 
these serious acute cases, all physicians will agree 
as to the value and importance of nursing. 

Considering now the other object of treatment, 
relief of suffering, we must also recognize here the 
importance of the nurse’s work. Physicians often 
see the change in the patient’s comfort after the 
nurse has arrived and those of us who have had 
personal experience as a patient can perhaps best 
appreciate how much the nurse can do to give 
comfort and make confinement in bed endurable. 
It is true that for relieving pain we have many 
drugs (opium the most valuable) which are a great 
blessing to mankind, but these drugs are all two- 
edged swords, and I believe if it were possible to 
determine the net sum total of benefit from drugs 
on the one hand and from the work of nurses on 
the other in relieving suffering, the work of the 
nurse would stand high in comparison. 


Medical education does not fit the physician to 
secure the best nursing for his patients. — If the 
importance of nurses’ work in the treatment of 
disease has not been overstated, then it follows 
that one of the chief duties of a physician is to see 
that his patient has the benefit of good nursing. 
To be a judge of any work and to supervise it in- 
telligently requires an exact knowledge of that 
work on the part of the supervisor. Medical 
education of the present day does not fit the 
physician to give intelligent supervision to a 
nurse’s work and it is greatly to the credit of the 
nursing profession that most of the trained nurses 
do good work without much supervision. All of 
us, however, can do better when we are kept up to 
the mark by intelligent criticism. Trained nurses 
differ very much. Some lack initiative and origi- 
nality and while they do well when they can use 
the regular methods which they have been taught, 
their work is inferior when, as often happens, cir- 
cumstances require a modification of the usual 
methods to meet the needs of the particular case. 
It is here that the physician should be able to help 
the nurse, but he often fails to do so through his 
own lack of knowledge and experience in these 
matters. How can a physician be expected to 
help a nurse to modify methods of which he him- 
self has no exact knowledge? 

Many patients, perhaps the majority of all the 
sick in this state, do not have the benefit of a 
trained nurse when suffering from acute disease. 
This is especially true in a country practice where 
the untrained nurse, the mother, the sister or the 
neighbor take all the care of the patient. If we 
have not overstated the importance of nursing in 
treatment, then one of the most important duties 
of the physician in such a case is to instruct the 
attendant in the care of the patient. He needs to 
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give her a few exact details, but it is in regard to 
just these details that the physician himself is 
ignorant. He knows in a general way what needs 
to be done and he gives only general directions. 
Physicians as a rule enjoy giving instructions and 
in matters with which they are perfectly familiar, 
for example, in methods of asepsis, their instruc- 
tions are usually definite and at times emphatic. 
With a better knowledge themselves of the 
principles and methods of nursing, physicians 
would be much more ready to spend a few minutes 
of each visit in instructing the attendant. 


Physicians need to have personal experience in 
nursing in order to prescribe treatment intelligently. 
—I am convinced that on account of our igno- 
rance of nursing and lack of experience in seeing 
treatment carried out, we physicians err in judg- 
ment in prescribing treatment. Take for ex- 
ample the giving of baths in acute disease and the 
use of cold water applications. These are un- 
questionably very valuable measures, but, under 
certain conditions, exhaust the patient so much 
that their use is unjustifiable. It may be that in 
a given case, where the patient is heavy and help- 
less, a bath would be of benefit if carried out by a 
large, strong nurse, who could easily lift the 
patient, while if given by a smaller, less skillful 
nurse, the fatigue caused by the pulling and haul- 
ing of the patient would more than counter- 
balance the good effects. To decide in these 
serious cases whether or not to use hydrotherapeu- 
tic measures requires experience and excellent 
judgment. The physician needs himself to have 
given baths in order to correctly estimate the 
strength required by the nursé, the fatigue to the 
patient and the benefit resulting. 

For this reason I believe hydrotherapy has 
never taken its proper place in general medical 
practice. It is neglected when it might be life 
saving, its misuse results seriously and brings this 
form of treatment into disrepute. What has just 
been said of hydrotherapy is true of other forms of 
treatment which have to be carried out by the 
nurse, 

Lack of practical experience in nursing makes 
it difficult for physicians to look ahead and realize 
what the conditions will be when their treatment 
is given, For example, a physician orders drugs, 
food, baths, ete., at certain intervals of time, 
without realizing at all how frequently the nurse 
must disturb the patient in carrying out his or- 
ders. Probably most physicians have had some 
such experience as this; by chance they are pres- 
ent when some part of the treatment which they 
have ordered is being carried out; what. they see, 
the discomfort to the patient or the slight benefit 
resulting, leads them to change or discontinue a 
eeenene which otherwise would have been con- 

inued. 


Suggestions for giving medical students instruction 
and experience in nursing. — Experience in nurs- 
ing could be given men medical students in the 
male wards of a hospital. The students would do 
the nursing in the wards under very careful and 
close supervision, the expense of the supervision 


being borne by the students’ fees. The discipline 
should be very strict, military in character, and 
good conduct and good work in the wards would 
be essential for a medical degree. As few pa- 
tients as possible should be assigned to each stu- 
dent, so that the service rendered would be in- 
dividual and personal. The students should be 
made to feel that they are responsible for the 
comfort of their patients. A nursing service of at 
least a month, preferably two months, should be 
required of each student. A part of the service 
should include night duty, as conditions are very 
different at night from the patient’s point of view 
and a physician’s knowledge of sickness is incom- 
plete unless he has spent a number of nights at a 
patient’s bedside. Combined with the experience 
in nursing there should be instruction in the vari- 
ous therapeutic measures which a nurse carries 
out. It could probably be arranged that most 
of the students should do their nursing during the 
summer, just as the engineering students have 
their “ field work ” at that time. 


Objections to the plan.— There are two principal 
objections which will be made to this plan. (1) 
That the nursing of the patients at the hospital 
will suffer. (2) That the benefit to be derived 
from personal experience in nursing will not be 
sufficient to justify the taking of so much time 
from the study of other subjects in the curriculum. 

In regard to the first objection, I believe that, 
under the conditions that have been laid down, 
close supervision and strict discipline, good nurs- 
ing could be given to the patients. The inex- 
perience of the medical student nurse as com- 
pared with the regular pupil nurse will be more 
than compensated by the closer supervision of the 
head nurses, by the better general as well as 
medical education of the medical student, the 
greater strength of the men and the fewer patients 
per nurse, so that there would be less waiting on 
the part of the patient, for example, when requir- 
ing the bed-pan, a not infrequent cause of dis- 
comfort and suffering for hospital patients. In 
short, this form of nursing instruction, as other 
forms of medical or nursing instruction, could be 
made to be of benefit to the patient as well as to 
the student. | 

As regards the second objection, the need of 
the medical student for experience in nursing has 
already been set forth and that need is sufficiently 
great, I believe, to more than justify the time 
that would be taken away from strictly medical 
studies. Even granting for the sake of argument 
that the need of nursing experience was not so 
great as the need of that time for the study of 
other medical subjects, still I think it can be shown 
that the student would learn, during his nursing 
service, as much medicine as he would were the 
same time devoted fully to medical subjects, and 
this without impairing his nursing work. 

During his nursing service the student will get 
closer to his patients than he ever has before or 
ever will again. Pictures of disease, expressions, 
posture, types of respiration, knowledge which 
cannot be obtained from books or lectures, will 
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become impressed on the student’s mind in a way 
that years of clinics would not do. 

For training in practical therapeutics, there is 
nothing in the present course to compare with it. 
Students will become familiar with the appearance, 
smell, taste, mode of administration and action of 
drugs. There are many drugs the effects of which 
the physician never has the opportunity to ob- 
serve. He orders the drug and is told, at the time 
of his next visit, how it acts. The nurse gives the 
drug and can observe the effect. Consider the 
value to the student of watching the effects of 
morphia or the coal tar products in relieving pain 
and the opportunity of obtaining a working knowl- 
edge of cathartics, giving the drug himself, ob- 
serving the griping or other unpleasant symptoms, 
the rapidity of action and the character of the 
stools resulting. In no other way can the student 
so well learn the wealth of simple measures, which, 
in the hands of an intelligent nurse, can be of the 
greatest comfort; for example, moist and dry 
heat, cold compresses, ice bags, packs, baths, 
rubbing, counter-irritants, ete. 

As a means of learning practical dietetics, this 
experience would have no equal. The student 
would learn by observation what kinds of food 
are easily taken and relished by the sick. After 
graduation, when he comes to plan the diet for his 
diabetic, nephritic or gastric ulcer patient, he will 
not remember what he was told in his lectures to 
give these cases, but he will remember what food 
he took to patients with those diseases when he 
was having his nursing service. The graduate 
interne remembers ordering “ liquids,” “ soft 
solids,” “‘ extra diet with care ”’ and other similar 
terms, the exact significance of which he has en- 
tirely forgotten or perhaps never knew. This 
practical experience in personally giving drugs and 
food will make the physician consider the ad- 
ministration of drugs and the diet more from the 
patient’s point of view. 

The student nurse will be in the wards during 
the visit of the physicians and will pick up much 
information from hearing the discussion of cases 
at the time of ward visits; although having 
wholly different duties, he would have as good 
opportunity to acquire medical knowledge as the 
students serving as clinical clerks or in other 
student hospital positions. If, in addition to the 
nursing service, a short service as interne is 
required for a degree, as is generally recognized 
should be done, the student will leave the medical 
school much better equipped for practice than is 
now the case and the public will be better pro- 
tected against incompetent physicians. 


Illustration of the benefit of practical experience 
in nursing. — a practical illustration of the 
value to students of experience in nursing, I 
should like to offer the following: Among the 
physicians whose work I have at times had the 
opportunity of observing, there is one who has 
seemed to approach more nearly to my ideal of a 
physician than any other. Perhaps the one 
characteristic feature of his work which dis- 
tinguishes him most from other physicians is his 


regard for, and oversight of, the nursing of his 
patients. He uses great care in selecting his 
nurses, he employs a nurse oftener and calls 
one in earlier in the case than most physicians. 
In a serious case he is careful to call in a second 
nurse before the first one is tired. He has the 
reputation among the nurses of being exacting 
and critical of their work, but they like to work 
for him, and do so with enthusiasm. At his 
visits he always tries to make his patients more 
comfortable and seldom leaves without doing so. 

Feeling that this physician’s opinion would be 
of especial value, I asked him if he thought it 
would be of advantage to physicians to have 
instruction and experience in nursing as part of 
their medical education. He replied decidedly in 
the affirmative and added, ‘“ When I was an in- 
terne in the... hospital, I used to get up 
early in the morning and go into the wards and 
help the ward tenders in their regular work, 
giving baths, bedpans, ete. Others thought that 
I was foolish to do it, but I have always felt that 
that experience has been of great value to me.”’ 

I can well believe that this experience in nurs- 
ing and the fact that at the outset of his medical 
work his attention was attracted to the problem 
of nursing his patients and of making them more 
comfortable has had a great influence on his work 
and has been of benefit to hundreds of his patients. 


There is a feeling in the community that there 
is too much laboratory instruction in medical 
education and that the training is not as practical 
as it ought to be. It is probable that the real 
defect which underlies this feeling is not too 
much laboratory instruction but the fact that 
laboratory methods have not been applied to the 
instruction given in the treatment and care of the 
sick, and as a result that part of medical educa- 
tion has lagged far behind. The plan here out- 
lined is but the application of laboratory methods 
of instruction to therapeutics and should help to 
restore the balance in medical education between 
the diagnosis and the treatment of disease. 

The scientific methods of diagnosis, the very 
features which most characterize the advances 
made in modern medicine, tend to draw the phy- 
sician’s mind away from the small details of 
treatment. As a result the reputation of the 
profession suffers and medical science _ itself 
sometimes appears in a ridiculous light; as when, 
for example, we see the modern physician bring- 
ing to the aid of his patient, ill with some self- 
limited disease, all the advanced methods of 
diagnosis, cherhical and microscopical examina- 
tions, blood-pressure determinations, etc., and 
yet neglecting to give him the only things he 
really needs, some simple measures for his com- 
fort which many a mother or nurse would know 
enough to provide. 

Accuracy of diagnosis is essential for rational 
treatment, but no treatment is rational where 
the physician fails to secure for his patient the 
benefit of good nursing and makes no intelligent 
use of the many therapeutic measures which a 
nurse can carry out. 
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PHYSIOLOGY VERSUS ANATOMY. 


BY GEORGE V. N. DEARBORN, M.D., PH.D., 
Tufts Medical and Dental Schools, Boston, and Sargent Normal School, 
Cambridge. 


Any one, and especially any instructor in the 
broad field of ‘ physical’ education, is apt to 
feel in his subconsciousness, if not’ by chance in 
his more obvious thoughts, the general inade- 
quacy of our present knowledge of anatomy to 
really explain the actual bodily activity of the 
individual. FEx-officio, so to say, anatomy ig- 
nores that universal impulse to activity that 
underlies physiology. But, more particularly, the 
information at hand about sense organs, nerves 
and nerve centers and their respective relations 
to muscle and epithelium seems still utterly in- 
adequate to explain the continuous and multi- 
form life-activities of a man. It is much as if we 
expected a six-year-old boy, or a man for that 
matter, to understand and appreciate the impos- 
ing production of Handel’s ‘‘ Largo” on a great 
pipe-organ from a close study of the electric 
cable between the instrument and the keyboard 
plus observation of the working of the air- 
pumping mechanism. Of the really ‘ most 
essential ”’ parts of the neuromuscular apparatus, 
the co-ordinating, unifying arrangements in the 
“centers,” we still know comparatively little. 
We have acquired of late, to be sure, something of 
the letter, but practically nothing of the spirit, of 
the relations of this, the mechanism of efficiency 
to the actual combined activities of the individual. 
This important discrepancy after all these busy 
years of elaborate histologic and physiologic and 
neurologic research is not a little discouraging. 
For a true understanding of “ things as they are,”’ 
perhaps our point of view is somewhat wrong — 
who knows? 

Slowly, but progressively, it is true, the won- 
drous maze composed of neural pathways in the 
nervous system, contractile units in the muscu- 
lature, and secretory elements in the epithelium 
is being traced out. Of late, especially, have 
several steps been taken through this baffling 
labyrinth, and more and more clearly appear the 
relations of its parts to the always obvious motor 
(and mental) activities of the man or woman. 
Very many acute and persistent minds of many 
different local interests and many clever hands 
and eyes are contributing to this slow but certain 
progress — histologists, anatomists, physiologists, 
physical educators, chemists, clinical neurologists 
and psychologists. Whether the facts and theo- 
ries they report agree or not at once, all come to 
the same sure mill, and the grist helps the ad- 
vancement of true learning. And yet, between 
what we see in the living child playing so actively 
about us and what we know of his nerves and 
muscles, there is somehow a yawning gap that 
seems scarcely to contract. Is it a case of missing 
the forest because of the trees? 

One of the most conspicuous tendencies gradu- 
ally evolving of late out of this multifarious 
perplexity we may denote as assimilation. In 
all physiological fields as well as in this particular 
discussion of the mechanism of efficiency is this 


tendency evident, in part, certainly, because the 
broad view, the result of synthesis, philosophy, 
comes last in science, but in part, too, surely, 
because physiology has at some pains to unite 
again what anatomy and chemistry have sepa- 
rated for purposes of better description. The 
busy mechanic working in his shop exhibits 
totalities of action, results, real animal move- 
ments, simple yet indescribable, and these present 
problems to the physiologist which even assimila- 
tions of many kinds will none too soon expound. 
But they are none the less along the right road 
though the guideboards be few and dim. 

Without reference to the obsolete notion of the 
specific energies of nerves, it may be pointed out 
that the afferent and the efferent are more alike 
both in themselves and in their uses to the organ- 
ism than the pioneer work of Stephen Hales and 
Charles Bell on the spinal cord and its roots 
would allow us to believe. The immediate effect 
of the action of both directions is a change in 
molecular movement of some sort, the motor 
fibers often (namely in the metabolic maintenance 
of tonus) doing only this on a muscle and the 
“sensory ” neurones having this as their universal 
effect in the centers to which they conduct. In 
the second place, not all so-called afferent nerves 
are afferent, nor all “ efferent,” efferent. This 
admixture extends even to the roots of the spinal 
cord, and elsewhere is even much more conspicu- 
ous. And, of course, in many localities the terms 
mean little or nothing in any event. Again, 
either kind of impulse may either actuate or 
inhibit. Finally, so far as the essential conscious- 
ness, more or less related to them, is concerned, 
certainly most so-called sensory impulses are 
subconscious, coconscious or even unconscious, 
perhaps. On the other hand, it is more and more 
proper to teach that to the passage of at least the 
cerebral efferent or ‘ motor” impulses some 
modicum of consciousness is attached. Thus by 
such considerations it seems necessary to some- 
what modify the general ideas denoted by “‘ sen- 
sory’”’ and “motor” as applied to nerves, and to 
a less extent the meanings of “ afferent ’’ and 
“ efferent.”” Anatomically and otherwise the ex- 
pressions remain useful so long as we do not push 
their definiteness too far, while for the relations 
of body and mind, this neural phase of assimila- 
tion is, of course, fundamentally essential. 

In discussing the actions of nerves, one soon 
learns to think and to speak of them as nervous 
influences exerted in various ways rather than as 
definite impulses or currents along separate neu- 
ronal paths. This is only a sign of recognition of 
the undoubted fact that no neurone ever, save 
under experimental conditions, acts singly. Rather 
have we to think of the impulses as combined by 
mass-action into an influence along ever-unique 
nerve highways immensely complex and, as it 
were, as soaking into the maze of nerve-paths to 
which it goes or into a group of muscle-fibers or 
muscles or glands. Here is assimilation in a 
general sense, and it certainly represents the facts 
better than any habit of speech that emphasizes 
the separateness of units that never work sepa- 
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rately. Rather do they work in groups that are 
strictly functional and not anatomic, pass the 
dendrites and axones through whatever nerve 
trunks they may for anatomic convenience. 

Even the (efferent) motor end-plates and the 
(afferent) kinesthetic sense organs are not func- 
tionally so very different, for both receive influ- 
ences of energy in the ever-returning circuits of 
the neuromuscular mechanism (noted somewhat 
below). The gross structural similarity of the 
neurotendinous end-organ and even of the 
muscle spindles, so-called, to the motor end- 
plates is seen at a glance. 

One commonly speaks still of the large cortical 
areas on the sides, rear, and front of the brain by 
the name Flechsig gave them, obviously for lack 
of something more definite to call them, for they 
give no active sign when stimulated by electricity ; 
he called them, “ association areas.’’ How they can 
differ from the remainder of the cortical maze in 
this respect it is hard to imagine, and surely if 
the central nervous system as a whole is any- 
thing, it is a vastly complex association organ. 
No parts of it evidently are more characteristic 
in this respect than the motor areas about Ro- 
lando’s fissure or the regions of “ sensory ”’ 
neurones whose collaterals help so much to or- 
ganize the cord. In short, the tendency is to 
modify materially the localization idea, based 
originally on osseous “‘ bumps ” and a little later 
on gross experimentation. Here is a form of as- 
similation whose doctrinal importance is obviously 
large. 

In general we are beginning nowadays to con- 
sider the nervous system an indescribably com- 
plicated fabric, with influences of a vastly com- 
plex or composite kind making their way through 
it continually more or less in practically every 
direction. The effect in each case is then more 
or less of a resultant, a balance of numerous 
differing influences, some antagonistic and some 
allied, but all fusing into some resulting effect. 

When we consider, however, that not only 
animals, but plenty of plants, possess the essen- 
tials of all the motor faculties of ourselves, — the 
vertex of evolution,—our opinion as to certain 
details must somewhat alter. Every one knows, 
if he would think, in general what a capable sort 
of organism many plants possess and how many 
vital things they can do and do them well, as 
well, indeed, as we could do them. Inspired by 
the same impulse to activity as that which impels 
animals, the protoplasm of the plant is conductile 
as well as contractile, and that inherently. The 
so-called sensitive plants exhibit true neuro- 
muscular reactions, reflex action, but without the 
help of either nerve or muscle. The complete 
and efficient reflex closing of the motor leaf 
organs of Dionea (the ‘‘ Venus’s flytrap ” of the 
Carolina mountains and elsewhere) when the 
sense organs of this surprising instrument of 
living food-prehension are stimulated, is a striking 
illustration of generalized motor efficiency where 
exist no separate nerves or individual muscles. 
Again, if only a small fraction of the reactions 
described and illustrated by Bose in his work, 


‘‘ Plant Response,’ as occurring in the sensitive 
plant Mimosa are correct, we have an extraor- 
dinary similarity between the movements of 
plants and those of animals. Yet Mimosa has 
neither kinesthetic sense organs, dendrites, nerve 
cells, axones, collaterals, teleneurites, sarcostyles 
or sarcomeres. Green sets forth the nervous and 
motor efficiency of plants much more scientifically. 

The same process of assimilation in use that 
has been discussed above in regard, especially, to 
the nervous functions and conditions is in prog- 
ress also in our understanding of muscle. Philo- 
sophically speaking, contractile tissue is, like the 
sense organs, a part of the nervous biological sys- 
tem, these three each being an indispensable por- 
tion of the mechanism of efficiency. The chief of 
the two functions of the musculature (constituting 
half the mass of the body and practically universal 
in it) is to shorten, and in whichever “ kind ”’ of 
muscle (voluntary, cardiac or vegetative) this 
purpose is carried out, just as the nervous system 
everywhere performs its single duty of co-ordina- 
tion. The other function of muscle, that of heat- 
ing the body, mostly by carbohydrate metabolism 
into carbon dioxide, is likewise common to all 
three varieties of contractile tissue, and is per- 
formed under very similar conditions, although 
the cross-striated muscle is naturally the most 
effective, owing to its greater mass. The chemical 
composition and, in consequence, the metabolism 
is nearly uniform in the three kinds. The chief 
difference (Halliburton) is in the proportion of 
nucleoproteid present, smooth muscle (most 
nearly like undifferentiated protoplasm) having 
most of this substance, the heart a middle amount 
and voluntary muscle least, — differences of 
little functional significance apparently. The 
proportion of pigment varies considerably in the 
muscles of many animals, a fact that suggests 
important compositional differences that do not 
exist. 

In the action-modes of muscle we are in the 
habit of seeing differences and even contrasts 
that tend to lessen with increasing real knowledge. 
If we search through the structures of the simpler 
animals, for example, the various species of . 
ameba, stentor, paramecium, hydra, tubifex, etc., 
we can find many steps ”’ in assimilation and 
evolution between pseudopodia, cilia, myoids, 
myonemes, contractile epithelia and _ definite 
muscle of numerous kinds. Whatever the form or 
name, all these organs by contraction accomplish 
something. In a similar way, however unlike to 
our present perhaps rather gross seeing of the finer 
structure of smooth and cross-striated muscle, in 
certain cases neither abnormal nor even excep- 
tional, the modes of action of these two approxi- 
mate, here and there in the wide range of experi- 
mentation one finds the action of vegetative 
(smooth) muscle to be quick and accurate instead 
of slow and inexact and, if we consider the animal 
kingdom as a whole, these conventional differences 
tend distinctly to become inconspicuous. On the 
other hand, trained voluntary (cross-striated) 
muscle exhibits universally all the powers 0 
vegetative muscle except the latter’s rhythmicity. 
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Even this is readily brought out under certain 
extraneous conditions, for example, in those fre- 
quent but unkown central disturbances that 
result in what we know as clonic spasms or con- 
vulsions. Again, one need only refer to the abun- 
dant research on the action of various osmotic 
salines (especially potassium acid phosphate) on 
voluntary muscle to be struck with the delicate 
metabolic or ionic balance between its rhythmicity 
and its non-rhythmicity. The discussion as to 
cardiac neurogeny and myogeny seems, in short, 
to apply to smooth and to cross-striated muscle 
quite as properly as to the contractile tissue of the 
heart. 

There is no occasion to discuss cardiac muscle 
for our present purpose (because, for one reason, 
it is so limited in extent), except, in its rule of 
action known technically as “ all or none.” It 
need not here be said that this principle in its 
simplicity states that an intensity of stimulation 
that will make a quiescent heart contract at all 
causes a maximal beat. Keith Lucas, at least, 
maintains, as the result of special research, that 
cross-striated, voluntary muscle works on the 
same plan. In the fundamental doctrines of 
physical education this claim is obviously of no 
little importance, but there is no need for us here 
to discuss this matter either. Our interest in the 
theory is confined to the width of its step toward 
muscular assimilation. Inasmuch as no voluntary 
muscle or functional group of such muscles is 
structurally a contractile unit as the heart is, 
cross-striated muscle has for this all-or-none pur- 
pose to be considered as composed of functional 
groups of fibers, each group then representing 
this all-or-none principle so long known in heart 
action. Lucas found the frog’s cutaneus dorsi 
muscle and its nerve to be a suitably simple 
neuromuscular mechanism for detailed study in 
this particular. He found this little muscle to 
consist of from one hundred and fifty to two hun- 
dred fibers or cells and that the nerve serving it 
consisted of nine or ten medullated nerve fibers, 
of which one is afferent (from a muscle spindle?) 
and one or two sympathetic (vasomotor). Thus 
seven or eight efferent axones supply the contrac- 
tile cells of this muscle with immediate actuating 
influence. In stimulating the muscle with thirty- 
four effective break induction shocks from a care- 
fully calibrated instrument, each shock stronger 
than the preceding, in one typical case only four 
steps or degrees of contraction were obtained 
when the favorable effect of previous contractions 
was eliminated. In other words, the researcher 
finds reason to believe that amphibian skeletal 
muscle at least consists of functional groups of 
fibers probably as numerous as the motor neurites 
serving it and each acting on the principle of all 
or none. Proved true for muscle generally, we 
shall have here an important advance in the 
functional assimilation of the different varieties 
of muscle. 

As is well known, not very infrequently people 
are met with who have more or less direct volun- 
tary control over the heart’s action, and every 
one’s heart is under his indirect control in some 


degree or other through emotional stress and 
strain or its opposite. Training makes this in- 
direct government of the vital vegetative organs 
a matter of large account. . But in addition to 
this, psychopathology and educational therapeu- 
tics, as well as the theory of voluntary movement, 
continually demonstrate that there is in some 
cases scarcely an assignable limit to the voluntary 
control that can be gained over the activity of 
vegetative (smooth) muscle by continued atten- 
tion and effort. In the hypochondriacal, hysterical 
and similar conditions one sees only too often 
how strongly the compelled attention oi depress- 
ing obsessions acts on the vegetative mechanism. 

Such facts and considerations are only frag- 
mentary suggestions from the mass of similar facts 
and considerations that might be cited to indicate 
the gradual assimilation of the kinds of nerve and 
of muscle respectively that are described and 
classed in the books as different. More and more 
clearly, however, can we see that the differences 
are adaptive and, therefore, superficial. 

Besides the assimilations in the mechanism of 
efficiency there are integrations that may be 
spoken of briefly, because they tend in the same 
direction for the practical purpose of a real under- 
standing of things. 

Facts that bear on functional, if not structural, 
unification or integration of the nervous system 
are obviously very numerous and in part in- 
volved in controversy, but several general mat- 
ters tending in this direction may be suggested 
as briefly as possible here, matters namely that 
appear to be beyond the polemic stage. 

One noteworthy instance of integration be- 
yond hope of present unraveling is to be had in 
the complete control of the bodily epithelium 
and smooth muscle by the autonomic system, 
more often known still as the great sympathetic. 
This practically means a necessary unified control 
of the vegetative life underlying and supporting 
all the other vital processes and “ underneath ” 
in the stream of consciousness of the individual. 
Here in this autonomic system are the great 
plexuses of the organism, competent but mechani- 
cal little brains controlling specialized functional 
groups of activities and, like the great brain, 
complex beyond all present description. For 
example, the seemingly tangled knot known to 
vulgar fame as the solar plexus, or the plexuses 
named for Auerbach and Meissner, — who will 
as yet trace out the numberless definite pathways 
through such mazes as these or tell exactly their 
devious relationships to the intricate secretor 
and contractile events of the abdomen? Suc 
relationships between nerve masses and involved 
functions might be enlarged upon indefinitely, as 
it has to be, for example, in any comprehensive 
study of normal or abnormal behavior — the chief 
immediate subject-matter for study and elucida- 
tion by the psychophysiologist. | 

This complex but, in a sense, completely inte- 
grated sympathetic functional system is in the 
most intimate relations with the remainder of the 
nervous system — cord, cerebellum and brain — 
although the means of communication are indeed 
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inconspicuous. The rami communicantes, white 
and gray, so called, are one means of this close 
association with the cord, etc., but the vagus and 
other-named anatomical nerve cables help in this 
integration of the sympathetic with the body at 
large. 

In these two functional “sets’”’ of nerves, 
sympathetic and cerebrospinal, are largely repre- 
sented the basal biologic and personal character- 
istics of the man or woman, but who at present 
will work out the details of such a concomitance? 

Here, too, in the habit-systems of the sympa- 
thetic and the cord is the most typical instance 
of group action to be found in the body, and each 
organic functional group or syndrome is a com- 
posite integration at present incapable of detailed 
tracing-out. We see and know the effects but are 
baffled and discouraged when we search the 
recesses of the immediate (neural) cause. 

In the numerous circuits of the neuromuscular 
mechanism there is an as yet unsolved com- 
plexity of associated activities. To the newer 
comprehensive way of viewing this apparatus, 
every group of neuronal cells may properly be 
deemed a center of reflexion in the sense of the 
term now coming into use. In other words, every 
close association of neurones implies a circuit of 
active influences coming from stimulated sense- 
organs and going back again to the muscle (or 
the gland perhaps?). Every peripheral sym- 
pathetic ganglion even in the various vegetative 
organs theoretically is such a “ turning-back ”’ 
place, for it is more and more clear that in part 
each organ determines, by secretion or otherwise, 
its own conditions of activity, is to a degree an 
autochthonic machine, its extrinsic nerves serving 
largely to adapt its processes to the total bodily 
good. 1 the more surely are the rounds of 
kinesthetic and then motor influences through the 
prevertebral ganglia of the sympathetic and 
perhaps those through the smaller ganglia of the 
‘prevertebral cord” to be considered complex 
but unitary circuits — integrations. The classic 
reflex are through the spinal gray matter is the 
next step upward, while others similar in plan but 
progressively more involved extend into the head, 
one round through the medulla, one through the 
cerebellum and “ hind-brain” and, perhaps, the 
internal gray nuclei, while the longest and com- 
plexest circuit of all, most conscious and most fully 
‘‘ voluntary,” includes the reticulated maze of the 
cerebral cortex. No one thinks of these thus 
suggested, however, as literally separate circuits, 
for the very essence of a truly understood mechan- 
ism of efficiency is integration; but anatomic as 
well as physiologic evidence implies a general 
classification of this sort. 

One need not here rehearse at length the modern 
point of view as to the relations of afferent influ- 
ences and efferent in muscular control. The 
thickening fibers of contracting muscle stimulate 
by compression or in some cases perhaps, by dis- 
tention (muscle-spindles) the numerous kines- 
thetic end-organs placed among them. These 
messages inward furnish to the motor centers the 
definite data indispensable for their proper co- 


ordination of the muscle fibers. Bell, Bastian and 
James long ago pointed out the likelihood of such 
control, but gradually now the details of the condi- 
tions are appearing. If the claims of Lucas noted 
above (the all-or-none principle) be proven ap- 
plicable to mammalian skeletal muscle, the chief 
objection to the universal acceptance of the plan 
is overcome, for now we may, at least tenta- 
tively, suppose that the kinesthetic energies 
arising in one all-or-none step-group of fibers 
stimulate through the motor centers the muscle- 
fibers of the step-group next succeeding in action. 
It remains to be determined whether or not the 
hardening and compressing muscle mechanically 
furnishes the afferent energy, and perhaps the 
whole energy, of these various neuromuscular 
circuits. Either the glycogen or the chromatin 
apparently provides this force, although the ionic 
doctrine recently set forth by Macdonald (the 
convergence-focus of many a research by many 
active brains and eyes and clever hands) suggests 
a basis of the nervous impulse far more complex, 
and, it may be noted for our argument, far more 
general in its origin than former data suggest. 

This idea of functionally complete circuits 
round through every gray portion of the nervous 
system furnishes the most complete integration 
of which we have to remind the reader. It in- 
volves of course the practically perfect unifica- 
tion of at least the ‘ motor” centers with the 
brain at large, and implies the arbitrariness and 
relative uselessness of the old-time complete 
separation of nervous ‘impulses into sensory and 
motor. Just as no muscle under any normal cir- 
cumstances ever is innervated singly, but muscles 
usually in large groups, often indeed practically 
all the muscles at once, so the brain apparently 
cannot be properly set off into disparate “ re- 
gions’ with separate functions. Only as we 
think of the central nervous system as the uni- 
versal co-ordinator of all kinds of influences uni- 
versal in the body all the time will we adequately 
realize the meaning of the close structural inter- 
knitting of the neurones. 

Muscular integration is at least as complete 
as neuronal integration. The work of Mallory, 
e. g., and more recently of McGill has shown us 
how safe and proper it is to consider smooth 
muscle a syncytium or fabric of cells connected 
in various ways by bridges of contractile proto- 
plasm. Functionally, the universality of vaso- 
motion in the body exemplifies how perfect is the 
integration of smooth muscle in its action, and so, 
for example, does the co-ordinated activity of the 
alimentary canal. As for cross-striated or volun- 
tary muscle, its structural integration is not con- 
spicuous if we think of the unit as an anatomic 
muscle. It is, however, likely enough between 
adjacent fibers within the muscle-bundle. But 
functionally the integration of the voluntary 
musculature is sufficiently striking, although 
brought about apparently by the nervous system. 
These integrative principles need not be here 
detailed, for it is enough if we mention them as the 
reciprocal innervation of functional antagonists 
(Sherrington), the tonic innervation for a reaction 
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basis (purchase), and the maintenance of bodily 
equilibrium. By these reactions necessary to 
ordinary activity practically the whole of the 
voluntary musculature is kept in continuous 
action. 

How markedly the individual muscle is struc- 
turally an integration in itself appears in the esti- 
mate that an average single fiber (or cell) of a 
cross-striated muscle consists of about one hun- 
dred million contraction-units, the sarcomeres. 


We have now cited, but only suggested, enough 
examples of integration in the neuromuscular 
mechanism to serve as a major premise so to say, 
for the following proposition: We are reasonably 
justified in considering the activity of the nervous 
system as consisting essentially of tides of nervous 
influence passing through a widespread reticulum and 
innervating a more or less corresponding fabric of 
contractile fibers. Surely there is nothing in- 
herently new or radical in such a statement, and 
yet the present writer firmly believes that accept- 
ance of its import would do much to supply what 
we most lack in trying to really understand the 
motor bodily basis of the actual universal activity 
of a human being. The notion is one of those 
general ideas, simple as the oxygen or as gravita- 
tion, but fundamental if we would really wnder- 
stand. The maze of histologic structure is not 
enough. As I look at the marvelous performance 
of Isadora Duncan on the great and else empty 
stage, or go to the vaudeville and watch the 
Japanese juggler, or visit the gymnasium and see 
the gymnastic feats, or as I ride out to my friend’s 
farm and watch the man in the field along the 
road skillfully plowing with every muscle of his 
body (the reins about his neck, his hands on the 
plow-handles, his body finding a stable progress 
over the rough sods and furrows), — when one con- 
siders any such universal activity and then tries to 
think out its anatomy and physiology in terms 
of named or namable nerves and muscles, then 
one realizes how inadequate indeed is the ana- 
tomic point of view! Of course there are ana- 
tomic parts, nerves, muscles, glands and the rest, 
doing all these wondrous things, but knowledge of 
them gives us no more real understanding of 
bodily activity than our sight of the stars on a 
December night gives us of the unending infinities 
of space they are pushing through. And wnder- 
standing is just the one important thing, for it pre- 
supposes that more or less concrete notion of 
wholeness without which facts are of little use. 
It isn’t only a matter of “ learning to wonder,” 
hut it is, in addition, a prerequisite of broad and 
true physiologic knowledge. 

The possession of this real understanding of our 
actual universal bodily activity makes no whit 
less important a detailed histologic and anatomic 
and biochemic knowledge of the mechanism of 
our efficiency. On the contrary, this appreciation 
that these massed waves or tides of nervous energy 
correlated with waves or tides of contractility 
represent best that obvious continuum of uni- 
versal movement that is the bodily life of man 
and other animals makes even more necessary 


than before (and infinitely more interesting) the 
detailed anatomic knowledge of the means by 
which the surprising effect is produced. It serves 
as a rational ground, as an outline whose details 
it seems necessary to fill out, and now with some 
hope of success. And the more complete our 
knowledge of the anatomically separate facts the 
truer we may be sure will this generalization 
appear to be, because the correlation is at once 
below and above, antecedent and consequent, to 
its details. 

If one demand the practical use of thus taking 
sO many pains to view the relationship between 
bodily activity and its mechanism, practical uses 
can be pointed out, although preferably not until 
it be granted that understanding, like beauty, is its 
own excuse for being. There follow some of these 
uses : 

If in our thinking and teaching we unduly 
emphasize “ separate’’ nerves and centers and 
muscles we miss and ignore that requisite psycho- 
physical basis of habit and of instinct without 
which it is quite impossible to understand animal 
behavior in either its bodily or its mental aspect. 
In fact, in a sense the idea of habit is the functional 
side of the universal bodily correlation and neither 
descriptive psychology, pedagogy nor physiolo 
can go more than a step without discussing the 
associating and fusing process that results in 
habits. In physical education, too, few points 
of view are more essential than these groupings 
of unanalyzable complexities in the bodily move- 
ments. Instantaneous photography analyzes 
the bodily actions from without, but only the 
theory of habit-formation can begin to explain 
them from within. They cannot be understood 
by ascribing to particular muscles or nerves par- 
ticular effects, but from this more general point of 
view our activity as a continuum of habit-com- 
plexes is more or less intelligible. 

Again, as another instance of usefulness, apply 
this idea of a broad form of correlation to the 
practice and theory of voluntary bodily control. 
In all motor training, be it in the various forms of 
fine art, craftsmanship, manual training, physical 
training or wherever else, the one aim, of course, 
in general is to enlarge the extensity or to increase 
the intensity of voluntary control, or both. There 
is reason to believe that intensive training of the 
musculature will accomplish much toward increas- 
ing efficiency. On the other hand, it is certain 
that the acquirement of skill and cleverness would 
be hindered rather than furthered by precise 
anatomic reference instead of directing the 
voluntary attention persistently to the active 
parts of the body as unitary instruments of service. 
It is thus and not otherwise that the muscles do 
their work, and it is thus that the brain (and the 
consciousness) directs them. What nature has 
joined together, let no physiologist put asunder, 
that is, not permanently. 

Once more, this is the only ground on which 
may be erected a practical physiology of physical 
exercise — on the basis of total and partial inte- 
grations. When we dissect too far the neuro- 
muscular functions we are apt to be led astray 
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into partial views of physiology. The philosophic 
biologist at least realizes how completely every 
part depends on every other and the body as a 
whole on its varied environment. This application 
of the idea of total relativity is sure to be lost 
sight of in the isolated study of anatomic units. 
Analysis frequently goes too far, in fact into 
‘results’ that are wholly false when applied 
to the active unit in the actual living organism. 
One reads, for example, in the textbooks of anat- 
omy, the precise movements brought about by 
the shortening of one muscle, whereas probably 
always a movement is a muscular synergy, and 
always at any rate a complete neural synergy. 
A final very important but here negligible 
advantage, perhaps, of this group-method of 
viewing things lies in the light that it throws on 
the neuromuscular relations to the mental process, 
discussed by the writer elsewhere. ; 


Clinical Department, 


X-RAY EXAMINATION OF A PATIENT WITH 
STRICTURE OF THE ESOPHAGUS.* 


BY FRANCIS H. WILLIAMS, M.D., BOSTON. 


(NOTE FROM THE X-RAY DEPARTMENT OF THE 
BOSTON CITY HOSPITAL.) 


A woman, thirty-one years of age, under the care of 
Drs. H. D. Arnold and R. C. Larrabee, was brought to 
me about a year ago for an x-ray examination. For 
twelve years she had regurgitated most of the food she 
had eaten at one meal before taking another. She was 
very thin and this condition facilitated the examina- 
tion. I gave her subcarbonate of bismuth in a solution 
of gum arabic and then made a fluoroscopic examina- 
tion with the rays going through the thorax from side 
to side, and took a radiograph (see cut). The shadow 
of the bismuth was clearly seen on the fluorescent 
screen in the lower part of the esophagus, and the 
undulation of the anterior portion of this organ 
following the pulsation of the heart was observed. 
The undulation of the posterior portion of the esoph- 
agus was also noted, but was not so marked as that of 
the anterior portion. Three hours afterward another 
fluoroscopic examination was made and two radio- 
graphs were taken, one with the light going through 
the body antero-posteriorly and the other with the 
light going through from side to side. In both 
radiographs the lower part of the esophagus, just 
above the diaphragm, in front of the vertebre and 
behind the heart, cast a very dark shadow, showing 
that only a very small amount of the bismuth had 
passed into the stomach. It is instructive to note 


that the fluoroscopic examination was even more|d 


satisfactory than the radiographs. 

The stricture was dilated, and soon after the patient 
was able to retain her food and gained a pound a day 
for some time. 


IMPERFORATE HYMEN. 
BY F. W. JOHNSON, M.D., BOSTON, 
Gynecologist-in-Chief, Carney Hospital. 
THis condition must be a rare one, and 
before the days of aseptic surgery almost all cases 
operated on died. The vaginal walls, the uterine 


* Since this note was written Dr. Larrabee has brought a second 


case for x-ray examination, but the stricture, as determined by the 
rays, was not so complete as in this one. 


cavity and sometimes the tubes are deprived of 
their epithelial covering by long maceration in the 
retained fluid, and it was through these surfaces 
that infection took place before the days of aseptic 
surgery. 


Miss R. R., aged eighteen, of a phthisical family 
history, entered the Carney Hospital February, 1910. 
She had not only never been unwell as far as the ap- 
pearance of blood externally, but she had never had any 
symptoms which would indicate that menstruation had 
been established. Her general health was excellent. 
On examination by the rectum, assisted by pressure on 
the abdomen, a soft, semi-fluctuating mass was felt 
occupying the position of the vagina. The uterus was 
pushed up into the abdominal cavity and was on top, so 
to speak, of this mass. With the actual cautery an 
opening was burned through the septum where the 
hymen should have been and 12 oz. of thick tarry 
material were evacuated. The vagina was then 
thoroughly washed out with sterile water and a sterile 
T bandage was applied. Sterile douches were given 
twice a day as long as there was any colored discharge. 
The septum was one-half inch in thickness and two and 
a half days after the operation menstruation occurred. 
The flow lasted four days and was normal in every 
respect. On leaving the hospital the vagina easily 
admitted the index finger. 


INTESTINAL PERFORATION OF UNUSUAL 
ETIOLOGY. 


BY HAROLD G. GIDDINGS, M.D., BOSTON. 


THE cause of the perforation in the following 
case was of such an unusual nature that it seems 
distinctly worth reporting. 


The patient, a strong farmer lad of seventeen years, 
who had always lived in Maine, and in the country, 
whose family history was of the best and who had 
known no previous sickness, was at work in an old 
fashioned “ bay ” pitching hay down into the floor of 
the barn, when he lost his footing and slid over the pile 
of hay, falling a distance of about eight feet. Directly 
in the course of his fall, resting against the side of the 
hay pile, handle up, was a pitchfork. As the boy slid 
off feet first, he came in contact with the fork, the tip 
of the handle being thrust through his trousers and 
underclothing, directly into the rectum for approxi- 
mately three or four inches. There was considerable 
local pain at the time, a slight amount of bleeding and a 
moderate degree of tenesmus when the bowels moved, 
some hours later, but there was then no evidence of 
serious injury. The episode happened in the middle 
of the forenoon and was not so grave but that the 
patient was able to work through the remainder of the 


ay. 

That evening he began to have abdominal pain, 
which continued through the night, gradually becoming 
worse. The next morning his parents sent for their 
family physician, who found symptoms which closely 
simulated appendicitis. Throughout the day the 
young man constantly grew worse, and at six that 
evening the physician, having diagnosed the condition 
as a ruptured appendix with supervening general peri- 
tonitis, sent for my father to operate. Dr. Wallace 
Price, who was in charge of the case, could not but feel 
that the condition must be due to the injury the lad 
had sustained the preceding day, but as he could find, 
on careful rectal examination, no evidence of a per- 
foration, he finally decided that the case was, as I have 
said, simply an intercurrent appendicitis. 


\ \ 
| | | 
= 
| 


Vot. CLXII, No. 18] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


605 


Through the kindness of my father, the case was 
turned over to me. I found a lad who presented typi- 
cal signs of general peritonitis; temperature 101, pulse 
112, of a distinctly poor quality, forehead and face 
bathed in perspiration, stercoraceous vomiting, and a 


perfectly board-like abdomen with shifting dullness. 


X-RAY OF PATIENT WITH STRICTURE OF ESOPHAGUS - 


however, so much study has been devoted to the 
disease that a voluminous American literature 
already exists. As the object of this review is to 
show what rapid progress has been made in the 
United States, most of the facts presented here 
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The radiograph was taken with the plate on the left side of the patient. 
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tury and a half, but until within three or four 
years was believed not to exist in the United 
States. It was not strange, therefore, that the 
American physicians generally should have been 
utterly ignorant of its clinical features. During 
the very few years of its presence in America, 
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federal health authorities and the boards of 
health of the southern states. Various estimates 
have been made of the number of cases existing. 
For example, Babcock, in an article published in 
January, 1909, estimated that in 1908 there were 


500 cases in South Carolina alone, (2) while 
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into partial views of physiology. The philosophic 
biologist at least realizes how completely every 
part depends on every other and the body as a 
whole on its varied environment. This application 
of the idea of total relativity is sure to be lost 


BY F. W. JOHNSON, M.D., BOSTON, 
Gynecologist-in-Chief, Carney Hospital. 
THis condition must be a rare one, and 
before the days of aseptic surgery almost all cases 
operated on died. ‘The vaginal walls, the uterine 


* Since this note was written Dr. Larrabee has brought a second 
case for x-ray examination, but the stricture, as determined by the 
rays, was not so complete as in this one. 


cavity and sometimes the tubes are deprived of 
their epithelial covering by long maceration in the 
retained fluid, and it was through these surfaces 
that infection took place before the days of aseptic 
surgery. 


as a ruptured appendix with supervening general peri- 
tonitis, sent for my father to operate. Dr. Wallace 
Price, who was in charge of the case, could not but feel 
that the condition must be due to the injury the lad 
had sustained the preceding day, but as he could find, 
on careful rectal examination, no evidence of a per- 
foration, he finally decided that the case was, as I have 
said, simply an intercurrent appendicitis. 
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Through the kindness of ~~ father, the case was 
turned over to me. I found a lad who presented — 
cal signs of general peritonitis; temperature 101, pulse 
112, of a distinctly poor quality, forehead and face 
bathed in perspiration, stercoraceous vomiting, and a 
perfectly board-like abdomen with shifting dullness. 
Operation was at once decided on and was done by the 
light of a small hand lamp, with the patient on the 
kitchen table. 

As I opened the abdomen, there gushed forth a 
moderate amount of turbid, fecal-stained matter, fluid, 
and somewhat foul-smelling. As all the symptoms had 
been in the region of the appendix, I naturally first 
sought this organ. I found it tied down behind the 
cecum, and extremely difficult to deliver. It was 
somewhat reddened and inflamed, but no more so than 
the other intestines. It did not present any perforation. 
Although the inflammatory condition it showed was 
obviously the result of the peritonitis, it seemed best to 
remove it. It was in my manipulation of doing so that 
I discovered the real cause of the trouble. In the 
posterior wall of the cecum, rather toward the outer 
side, at a point about three quarters of an inch proximal 
to the attachment of the appendix, was a perforation a 
little larger in diameter than an ordinary slate pencil. 
This I obliterated with a purse-string suture and with 
two Lembert sutures. Before closing the abdominal 
wound I examined the sigmoid and rectum, to be sure 
that no injury existed there. None did exist. The 
patient’s condition was not of the best, so before sewing 
up I washed out the belly with salt solution, leaving 
about a quart inside. I carried one gauze drain down 
to the pelvis, another to the sealed perforation and 
closed the wound with a series of through-and-through 
silk-worm gut sutures, placed the patient in Fowler’s 
position, ordered rectal salt for him and left, expecting 
to hear the next morning that he had died. However, 
he recovered, I am glad to say, and is to-day doing his 
regular work about the farm. The accident happened 
in October, 1909. 


My theory as to how the perforation was pro- 
duced is this: That when the pitchfork so sud- 
denly and violently entered the rectum, it brought 
about, probably through a quick dilatation of the 
colon by the contained gases, a partial rent in the 
gut, which subsequently, being so near the ap- 
pendix, simulated appendicitis, and later, un- 
doubtedly on the day following the injury, this 
partial rent became complete. I dare say, too, 
that the perforation was helped in its making by 
the sudden, unceremonious and vigorous propul- 
sion of the cecum against the side of the pelvis. 
This seems to be the most plausible explanation 
of an unusual perforation. 


Medical Progress. 

PROGRESS IN DERMATOLOGY: PELLAGRA. 
BY JOHN T. BOWEN, M.D., AND HARVEY P. TOWLE, M.D., BOSTON. 

PELLAGRA (Italian, pelle, skin, and agra, 
rough) has been known as an endemic disease in 
parts of Europe, particularly in Italy, for a cen- 
tury and a half, but until within three or four 
years was believed not to exist in the United 
States. It was not strange, therefore, that the 
American physicians generally should have been 
utterly ignorant of its clinical features. During 
the very few years of its presence in America, 


however, so much study has been devoted to the 
disease that a voluminous American literature 
already exists. As the object of this review is to 
show what rapid progress has been made in the 
United States, most of the facts presented here 
have been taken from American sources, with only 
an occasional reference to foreign writers for the 
purpose of confirmation or contrast. 

It may be that the North American continent 
was, as Watson says, (27) the natural habitat of 
zea maidis and, therefore, the original home of 
pellagra. The first mention of the disease seems to 
have been made in 1600 when Barnino described 
a condition attributed to corn which prevailed 
among the American Indians. Between that 
time and 1907 the disease could have occurred 
only sporadically as, except for 2 cases reported 
in 1863, 1 by Dr. Tyler, of Somerville, Mass., 
and 1 by Dr. Gray, of Utica, N. Y., and later 
1 case by Dr. Harris, of Georgia, and 1 case by 
Dr. Sherwell, of Chicago, there is no reference to 
pellagra in our medical literature. (14) There- 
fore, granting that the disease may have existed 
for thirty or forty or even more years, as Lavin- 
der (13) says, the accepted date of 1907 of the 
first appearance of pellagra in the United States 
is probably correct, at least as concerns its ap- 
pearance in any considerable number of cases. 
The first epidemic was reported by Searcy, of 
Alabama, in 1907, who discovered a number of 
cases in an insane asylum. (7-14) Within a few 
months (in 1908) Dr. J. W. Babcock and other 
officers of the South Carolina Hospital for the 
Insane reported the presence of pellagrous cases, 
while several physicians of Columbia, S. C., at 
the same time, but independently, also reported 
cases. (7) In 1908 Babcock and Watson went to 
Milan, independently, to study Italian pellagra. 
Both were soon convinced that the disease which 
they had been studying in South Carolina was 
identical with Italian pellagra, although showing 
certain variations. Time has only served to con- 
firm their judgment, so that to-day the identity 
of the American type with Italian pellagra is 
universally admitted. (7-13) After the publica- 
tions of Searcy and Watson, reports of cases fol- 
lowed each other with such rapidity and in such 
numbers from so many and so widely separated 
localities that considerable alarm was excited 
among the people, and the disease became the 
subject of much newspaper comment. 

Unfortunately there are no accurate statistics 
available as to the exact extent of the disease. 
That pellagra exists over a wide area is, however, 
unquestionable, as either epidemics or sporadic 
cases have been reported from thirteen states. (15) 
Another proof that the situation is serious, at 
least in the South, is afforded by the fact that 
national conferences on pellagra were held in 
1908 and 1909 under the joint auspices of the 
federal health authorities and the boards of 
health of the southern states. Various estimates 
have been made of the number of cases existing. 
For example, Babcock, in an article published in 
January, 1909, estimated that in 1908 there were 
500 cases in South Carolina alone, (2) while 
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Lavinder estimated (16) that there might be a 
grand total of 10,000 to 12,000 cases in the 
United States. Lavinder goes on to say that the 
seeming rapid growth of pellagra in America is 
only apparent, not real. He attributes the ap- 
parently rapid increase in large part to increasing 
knowledge of the disease and greater skill in 
diagnosis which has led to the discovery of already 
existing cases. Nevertheless, Lavinder does not 
deny that the disease is increasing. (16) Most of 
the American cases have been reported from 
asylums or kindred institutions. As regards the 
area, by far the greatest number of cases have 
been in the South, although an occasional spo- 
radie case has been encountered as far north as 
New York and Massachusetts. 

In regard to the symptomatology, the Ameri- 
can eases conform in general to the European 
type, although they are believed to vary in re- 
spect to their greater acuteness and earlier mor- 
tality. (1, 12, 14) Dr. Hyde, however, describes 
pellagra as ‘“‘a disorder of admitted contradic- 
tions, of complexity of morbid symptoms, of 
strange subversions of any determined order of 
evolution.” (12) Nevertheless, Dr. Hyde  be- 
lieves that “ all said and done, a conscientious 
study of the disease leads to the conviction that 
pellagra, in its complexus of symptoms, is a dis- 
tinct affection, resembling none other and, de- 
spite irregularity in the order of its manifestations, 
impressed with a definite and characteristic 
physiognomy.” (12) Babeock also states (1) 
that “the manifestations of the disease have 
been found to vary even in adjoining provinces.” 
Nevertheless, the variations are usually those of 
intensity and evolution rather than of kind. 

The great feature which distinguishes pellagra 
from all other diseases is that its energy is chiefly 
exerted upon three systems, the cutaneous, the 
gastro-intestinal and the nervous. (8, 12, 14, 18, 
25, 28) However, the evolution may vary, and, 
whatever symptoms may be lacking in the earlier 
stages, at some time during its course manifesta- 
tions of the involvement of all three systems 
always occur. This is the so-called triad of 
pellagra. While this pellagrous triad is always 
present in true pellagra, the different systems are 
not equally affected, for the nervous system 
suffers most. (12, 14, 28) Usually mild at the 
outset, the nervous symptoms increase in severity 
with much greater rapidity than the others, until, 
by the time the final stage of the disease is reached, 
they completely dominate the clinical picture. 

lor purposes of description the course of pella- 
gra is usually divided into three stages, based, 
not upon the duration of the disease, but upon 
the intensity of the symptoms. It may even 
happen that a patient may have suffered from 
the disease for many years and still not have 
progressed beyond the first stage, whereas an- 
other patient may have advanced to the third 
stage in a very much briefer period. (14) Abroad, 
the course of pellagra is often very slow and 
chronic, but in America the disease appears to 
run a more rapid and even, at times, acute 
course. (12) 


Some writers doubt the existence of prodromal 
symptoms. On the other hand, it is a matter of 
common report that the earlier symptoms are so 
indefinite that they are not recognized until the 
diagnosis is made after the appearance of the 
more characteristic symptoms. Hyde states (12) 
that for months or perhaps years the patient has 
experienced with each returning spring an un- 
wonted lassitude and general malaise in gradually 
increasing intensity. Watson (28) insists that 
however vague the prodromal symptoms may be, 
a history of some gastro-intestinal disturbance can 
always be obtained. Usually diarrhea is one of 
the first gastro-intestinal symptoms to appear, 
although in mild cases it may be constipation. 
(12, 14, 18, 28) According to Watson, a loss of 
weight, especially in the presence of diarrhea, is 
a constant accompaniment of this early period. 
(28) 

After these very indefinite symptoms have con- 
tinued for a period varying from months to years, 
the pellagrous erythema appears abruptly, (12, 
28) and with its onset the gastro-intestinal symp- 
toms may improve. (12) Appearing usually in 
February or March, the erythema continues until 
June, when it begins to fade away slowly. By 
July or August it has disappeared, only to recur 
each succeeding spring. (14) This feature is of 
great diagnostic importance, for these spring-time 
recurrences, not only as regards the erythema, 
but also as regards all the symptoms, are peculiar 
to pellagra. In Italy the symptoms usually recur 
only in the springtime, but in America many 
cases have a second recurrence in the autumn, 
generally in October. (11, 13, 27) 

The parts involved by the erythema are gen- 
erally those which are exposed to the light, i. e., 
the face, neck and backs of the hands, (12, 13, 28) 
although in many American cases the covered 
parts also may be extensively involved. (1, 12, 28) 
The border of the erythema is often very sharply 
defined at the point where the uncovered parts 
meet the covered. (12, 14, 28) Watson describes 
(28) as a characteristic manifestation the forma- 
tion by the erythema of a “‘ pellagrous collar ” or 
circlet about the neck. This “ collar” encircles 
the neck in a broad erythematous band which in 
front is marked below by a sharply defined edge 
corresponding to the edge of the shirt aiid above 
by a less well-defined border beneath the chin. 
Behind, the band extends from the shirt to the 
hair line. A similar formation, extending from 
the edge of the cuffs down the backs of the hands, 
is referred to as the “ pellagrous glove.” (12, 14) 
In like manner exposure of the feet may result in 
a “‘ pellagrous boot,’ a much rarer manifestation. 
(12, 14) Hyde refers also to a triangle described 
by Watson (12) which is seen upon the backs of 
the hands. The base of the triangle is on the 
radial side and measures not over two inches. 
Dyer (6) describes a much more extensive ery- 
thematous triangle extending up the arms nearly 
to the elbows. In men the erythematous erup- 


tion sometimes appears upon the scrotum, and in 
women upon the vulva. (12) It is even asserted 
that the pellagrous erythema appears upon the 
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female genitals much oftener than is generally 
supposed. (18) Ordinarily the palms, soles and 
the dorsal surfaces of the terminal phalanges are 
not involved. (12, 14, 26, 28) 

In mild cases the pellagrous erythema, instead 
of being diffuse, may manifest itself at first in the 
form of symmetrically disposed discrete macules. 
Usually the macules fuse speedily to form a uni- 
formly smooth, reddened and sharply outlined 
sheet. (12) In exceptionally mild cases, however, 
they may persist and disappear without fusing. 
(12) The parts involved by the erythema be- 
come tense and swollen and the seat of a burning 
sensation which, at times, is almost intolerable. 
(12, 14) The color of the exanthem varies with 
its age and the color of the subject. According 
to Hyde’s description (12) it is reddish rather 
than pinkish at the outset, but as it grows older 
the color deepens and does not disappear on 
pressure until at the height of the erythema the 
affected skin becomes a chocolate-brown or plum 
color. The first attack of erythema may dis- 
appear in a fortnight or more, according to the 
severity of the case. “‘ As the redness disappears 
the skin exfoliates in light flakes, leaving behind 
a pigmentation which varies in its depth of color 
according to the intensity of the preceding en- 
gorgement.”’ (12) This pigmentation left behind 
may also disappear after the first attack, but with 
each recurrence of the erythema tends more and 
more to become permanent. 

While it is true that the pellagrous erythema 
is usually the most striking feature of the first 
stage, it is nevertheless equally true that, although 
less conspicuous, there are present at the same 
time symptoms referable to the gastro-intestinal 
tract. 

Among the nervous symptoms of the first stage 
we meet quite frequently vertigo, occipital head- 
ache, insomnia, muscular weakness and a weaken- 
ing and slowing of the intelligence. (12, 14) The 
knee jerks have been said to be exaggerated in the 
first but to be diminished in the later stages. (14) 
Occasionally dilatation or other disturbances are 
noted in the eyes, but nothing especially charac- 
teristic. (12, 13, 28) 

The triad of symptoms is completed by the 
vastro-intestinal symptoms. The diarrhea which 
was noted during the stage of invasion still con- 
tinues, improving perhaps with the onset of each 
erythematous attack, but on the whole in a more 
aggravated form. 

Just as has been emphasized in connection with 
the prodromal stage, so in the first stage the symp- 
toms recur in the springtime. Improving with 
the advance of summer, and perhaps finally dis- 
appearing, with each succeeding spring the 
symptoms all return with gradually increasing 
intensity. 

With this increase in the severity of the symp- 
toms the indefinite boundary of the second stage 
is crossed. (12) The cutaneous, gastro-intestinal 
and nervous systems do not, however, show a 
parallel increase in the severity of their involve- 
ment, for, from this time forward, the pellagrous 
poison manifests more and more its especial 


affinity for the nervous system. (14, 18) The in- 
tensity of the nervous symptoms noted in con- 
nection with the first stage, such as vertigo, head- 
ache, insomnia, etc., increases rapidly. Cerebro- 
spinal symptoms, which rapidly grow more and 
more pronounced, together with more marked 
psychical manifestations, are now the character- 
istic features. (14) In the milder cases the psychic 
manifestations may amount to only a certain 
mental feebleness, a slow cerebration or a mild 
general nervous irritability. On the other hand, 
in the severer cases they may develop into actual 
and deep melancholia, with anxiety or delusions of 
persecution or even with suicidal mania. (12, 14 
18, 28) The fact that thirst is a constant and 
most annoying symptom has probably given rise 
to the frequently repeated statement that mani- 
acal pellagrins are especially liable to commit sui- 
cide by drowning. Hyde states (12) that the 
statistics do not confirm this statement. In the 
second stage of pellagra “the gait becomes 
paralytic usually, occasionally paralytic-spastic; 
never, it seems, spastic. (14, 28) There have also 
been occasional reports of the occurrence of epi- 
leptiform seizures, but without loss of conscious- 
ness; muscular tremors, cramps in single limbs, 
short pauses in consciousness, and vertigo.”’(14) _ 
Another manifestation of the involvement of the 
nervous system which is said to be quite constant 
is tenderness at some point along the spine, usu- 
ally in the middorsal region, over the point of 
exit of the spinal nerves. (11, 12, 18, 28) Vaso- 
motor or trophic phenomena also occur. (14) 
Watson found the pupil dilated either on one side 
only or on both in 80% of his cases, and when on 
one side only, most frequently on the right. (28) 

Although the nervous symptoms are the most 
prominent feature of the second stage, manifesta- 
tions of the involvement of the cutaneous and 
gastro-intestinal systems are, nevertheless, still 
present. The erythema continues to recur, 
although perhaps less vividly, (12) while the 
intensity of the gastro-intestinal symptoms may 
have increased even to nearly complete intoler- 
ance of food and a bloody dysentery. With each 
recurrence of the erythema the changes in the 
skin have become more and more pronounced 
until finally atrophy has occurred at the sites of 
the erythema, ‘leaving a thin, cicatriform, 
parchment-like integument, often irregularly al- 
tered, the thinning showing occasionally in strize 
parallel with the long axis of the hand.” (12) 
Occasionally, also, the erythema is complicated 
by eechymoses or by ulcerations of the backs of 
the hands. (12) When the intensity of the pella- 
grous intoxication is great, vesicles and bulle 
may develop upon the erythema. Such cases 
constitute what the laity call “ wet” cases in 
contradistinction to the “ dry,” in which there is 
no visible moisture. (12, 14) 

By the time the third or terminal stage is 
reached the severity of the nervous symptoms 
has grown so very intense that the symptoms of 
the involvement of the other systems which make 
up the triad have become insignificant in com- 
parison, even although they, too, are more severe 
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than before. The mental symptoms and the 
other nervous symptoms of the second stage 
now dominate the clinical picture. As the end 
approaches, opisthotonos is a very constant 
symptom and always means a speedily following 
death. 

In spite of these evidences of a tremendously 
energetic intoxication, pellagra is, curiously 
enough, generally regarded as a disease without 
fever. (8, 12, 14, 18, 28) If fever occurs it gen- 
erally indicates some unfavorable complication. 

Changes occur upon the tongue and buccal 
mucous membrane with the recurrence of the 
cutaneous erythema (18) which are said to be of 
considerable diagnostic value. In the early stages 
of the disease only the tip and sides of the tongue 
are affected, but later with each appearance of 
the cutaneous erythema the tongue becomes uni- 
versally reddened. (12, 18) The eruption in the 
mouth pursues the same course as the eruption 
upon the skin. Exfoliation and thinning follows 
the eruption until there finally results upon the 
tongue a condition known as “ bald tongue.’’ (12) 
Lavinder also describes a rarer condition of 
‘stippled ” tongue in which a dark-colored pig- 
mentary deposit forms upon the summits of many 
of the filiform papillae. (12) A redness similar to 
that seen in the mouth is said to occur upon the 
mucous membranes of the rectum and vagina. (18) 
Salivation is very common and often accompanied 
by swelling of the gums. (12, 14) 

Dr. Brassas was able to make a neurological 
examination of 19 cases, obtaining results which 
acquire additional interest from comparison with 
the pathological reports. Without going into 
details, it may be said that Dr. Brassas found 
three classes of cases: those with probable de- 
generation of the pyramidal tracts; those with 
degeneration of the posterior columns; and those 
with combined degenerations. (12) It will be 
seen later that these clinical results are largely 
confirmed by the pathological findings. 

In regard to the changes in the blood, there is 
practical agreement with Dr. Hyde that, speaking 
generally, the blood shows only a mild anemia 
and a relative increase in the mononuclear cells. 

Lavinder says of the duration and course of 
pellagra: (13) “ The manifestations are periodic 
and usually appear in the spring. If the winter is 
warm, they may appear earlier. The erythema is 
usually preceded by other symptoms. The dura- 
tion of the disease is indeterminate and there is 
no regularity about the succession of the various 
stages. A pellagrin may be very ill one year and 
suffer lightly the next. The disease in some may 
remain stationary in the first stage for as much 
as twenty years, while in others it may reach the 
second or even the third in the first or second 
attack. Development seems to be more rapid 
and grave in children.” (14) Since pellagra has 
been known in the United States for three or 
four years only, our experience is very small, but 
Babcock (12) and Watson (28) both seem to 
think that the American cases run a more rapid 
course than the Italian. Lavinder reports, (14) 
however, that Babcock has seen cases in South 


Carolina of eight and twelve years’ standing which 
were still in very good physical condition. 

Our knowledge of the pathology of pellagra is 
indefinite and scanty. (9) Communications upon 
the subject are few and the pathological changes 
which they record are neither constant nor char- 
acteristic. (12, 14) Hyde sums up our present 
knowledge as follows: The earlier cutaneous 
alterations are similar to those found in the exu- 
dative erythemas, while in the terminal stages 
the picture is practically that presented by a 
senile skin. There also occurs pigmentation in 
many of the viscera, wasting of the muscular 
coats and the fatty tissues, brown atrophy of the 
heart, atheroma of the larger vessels, enlarge- 
ment of the liver, shrinkage of the spleen, fra- 
gility of the ribs and cirrhosis of the kidneys. The 
brain either presents no perceptible changes or 
else the meninges show signs of a chronic inflam- 
mation. There have also been described sub- 
arachnoid hemorrhages, cerebral atrophy and 
symmetrical sclerosis of the posterior columns, 
especially those of Goll. Occasionally the postero- 
lateral columns of the dorsal region are involved. 
(12) It is generally agreed that as a rule the 
lumbar cord is not involved (9, 18, 11, 21) and 
that the peripheral nerves show no signs of 
pathological change. Harris (11) describes the 
occurrence of peculiar ‘‘ metachromatic granules ”’ 
in the hyperemic and in the desquamating skin. 
Harris also found hitherto unreported changes in 
the cerebellum which, he says, may explain the 
ataxic symptoms. Roher (21) says that pellagra 
should be classed among the infective granulomata 
and describes small tumor-like nodules or granu- 
lomata, very like tubercles minus the giant cells, 
which he found in the blood vessels of the lungs 
and brain and of nearly all the other organs. 

About the etiology of pellagra there has always 
raged a most bitter controversy which is perhaps 
the inevitable result of the simple fact that we 
really know nothing positive about it. In short, 
the actual cause of pellagra is still undiscovered. 
The pivotal point around which the dispute re- 
volves is the relationship of maize to pellagra. 
On the one hand are the Zeists, who maintain that 
spoiled corn is the cause of pellagra, and on the 
other hand are the anti-Zeists, who maintain that 
a connection with corn is not necessary to the 
production of the disease. While the bulk of the 
evidence favors the theory of the existence of 
some although as yet unknown connection be- 
tween corn and pellagra, nevertheless in the ab- 
sence of demonstrated proof to the contrary many 
of the arguments against the necessity of this 
connection in every case are so strong and plausi- 
ble that it would seem that we must await the 
discovery of the actual agent before we can render 
a positive decision. (12, 13, 14, 18, 22, 23, 27) 

Broadly speaking, the maize theory which is 
advocated by the Zeist party is founded upon the 
“ Verdet ”’ theory of Balardini (1844), that pella- 
gra is produced by the use of damaged maize, 
and upon Lombroso’s theory (1871) that the dis- 
ease is due to an intoxication from corn damaged 
by fungi and not to an infection, (14, 22) A 
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brief statement of the chief grounds upon which 
the Zeists base their helief would be as follows: 
Pellagra was unknown in Europe before the intro- 
duction of maize; maize is the staple cereal con- 
sumed by the inhabitants of pellagrous countries; 
extracts made from damaged maize will produce 
in man and animals symptoms similar to pellagra; 
symptoms similar to pellagra have been produced 
in animals by feeding them upon damaged maize. 
(27) To these articles of faith put forward by 
Lombroso, Lavinder would add that pellagra is 
endemic among and, in large measure, limited to 
populations who grow and eat corn, especially if 
the grade of corn is poor, and also that the Italian 
prophylactic measures based upon the maize 
theory have resulted in a tremendous decrease in 
the prevalence of the disease. (17) In confirmation 
of his latter statement Lavinder says that the 
Italian statistics show that before governmental 
supervision of corn was instituted there were re- 
ported in 1879 about 98,000 cases of pellagra and 
in 1881 about 104,000, whereas a steady decrease 
followed the institution of prophylaxis, so that in 
1907 there were only 376 cases reported. (17) So 
sure of their position are some of the adherents 
of the maize theory that they declare that without 
corn there can be no pellagra. (23) : 

While the Zeists, therefore, agree upon the main 
fact of a connection between corn and pellagra, 
their views as to the exact nature of that connec- 
tion are not at all harmonious. (17) The various 
opinions as to the manner in which the spoiled 
corn causes the disease are generally divided into 
three broad groups: (a) by intoxication (toxico- 
chemical); (b) by auto-intoxication (toxico-infec- 
tive); (c) by a specific infection (bacteria, 
molds or protozoa). The second group has so 
few followers that it may be dismissed from fur- 
ther consideration, while the first group has be- 
come so merged into the third that the two can 
be considered together. 

The practical concentration of the attention 
upon the third group for many years has resulted 
in the birth of so many theories that space forbids 
more than a brief mention of some of the most 
prominent. First comes Lombroso’s theory that 
pellagra results from the combined action of two 
toxins in a manner similar to that by which the 
combined action of sphacelinic acid and cornutin 
is supposed to produce ergotism. Lombroso re- 
ported that he found these two pellagrous toxins 
in alcoholic extract of spoiled maize and in an 
oil. This product he termed “ pellagrozein,” 
injections of which he claimed would produce 
symptoms similar to pellagra. (14, 22) Since 
Lombroso’s time one fungus after another has 
been accused of being the cause of pellagra, and 
King (13) gives a long list of the different fungi. 
Sette heads the list with an accusation against 
the scimelpige,”’ in 1826. Ballardini followed, 
in 1845, with the sporisorium maidis. Lombroso, 
according to King, favored the penicillium glau- 
cum. Pari, in 1860, attributed the disease to 
maize smut, ustilago maidis. Aspergillus fumi- 
gatus and aspergillus flavercens have both been 
accused by a number of writers. 


Lately an American, Reed, has entered the 
field. The fungi just mentioned are very common 
and have been known for years. Many grow 
elsewhere than upon corn. The penicillium glau- 
cum, for instance, will grow upon anything from 
corn to old boots. (20) That these fungi should 
have been harmless for so many years and should 
then have suddenly become toxic seemed im- 
probable to Reed. He believed that, granting 
corn to be the source of the disease, the sudden 
outbreak of pellagra must be due to the appear- 
ance of some new fungus upon corn. Following 
up his reasoning by investigation he discovered 
that coincidently with the appearance of pellagra, 
and over the very areas which it had invaded, a 
new disease, known as “ dry rot’ or “ cornstalk 
disease,” had attacked corn. The cause of the 
‘dry rot ’’ Reed found to be a fungus which he 
identified with the diplodia zeoe. (20) Moreover, 
he extracted substances from corn spoiled by the 
diplodia which conformed in every respect to 
Lombroso’s “‘ pellagrozein.”’ 

Wood (29) isolated from spoiled corn two 
bacilli, one bearing spores, the other not. Tizzoni, 
according to Wood, (29) found a “ strepto- 
bacillus in the blood of pellagrins, in the organs 
and in the cerebrospinal fluid.”’ Tizzoni also dis- 
covered the same organism on two of nine samples 
sent him by the ministry of agriculture. 

Nothing could illustrate better the sort of gen- 
eral testimony upon which the Zeists rely than 
the article read by Gaumer at the pellagra con- 
ference held in Columbia, 8. C., last November. 
Gaumer stated (8) that pellagra did not become 
epidemic in Yucatan until 1884. In that year the 
corn crop failed in Yucatan and the country was 
obliged to import large quantities from the United 
States. This imported corn was so carelessly 
shipped, being either moist when loaded or be- 
coming moist when carried as ballast, that it 
spoiled before reaching its destination. From 
the beginning of the use of this imported corn 
dated the appearance of pellagra. Corn imports 
continued from 1884 to 1891. During these same 
years pellagra flourished. In 1891 the local crop 
again sufficed to supply the needs of the country, 
and the importation of corn ceased. It is a strik- 
ing and suggestive fact that from 1891, when the 
use of imported corn ceased and only local corn 
was eaten, until 1901, when corn was again im- 
ported from the United States, no new cases of 
pellagra appeared. Still more suggestive is the 
fact that since 1901 not only has more corn than 
ever before been imported, but pellagra has also 
reappeared and been more prevalent than ever 
before, this time attacking rich and poor alike. 

The well-known fact that heat and moisture 
predispose corn to develop fungous growths lends 
probability not only to Gaumer’s statements Just 
given, but also to the suggestion of King (13) and 
Roher (21) that modern methods of harvesting 
may be found to play a part. By the old method 
of hand harvesting, the corn when cut was thrown 
into loose heaps which were easily penetrated by 
light and air and dried quickly and thoroughly. 
By the modern method, which is largely preva- 
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lent throughout the West, the corn is cut by a 
machine which at the same time ties and delivers 
the corn upon the ground in a tight bundle. 
Light and air cannot readily penetrate these 
closely tied bundles, so that unless especial care 
is exercised the corn is apt to be still damp when 
housed. The moisture leads to heating and the 
two together to the development of fungi and 
spoiling. 

It might be supposed that, knowing that im- 
properly cured corn spoils easily, the farmers 
would either take care to dry the corn properly, 
or, failing in that, would not dispose of it as a 
food product. How erroneous this supposition is, 
and how far from the fact, is apparently shown by 
a letter which Dr. Silver published. (24) The 
statements made in this letter are so important, 
if confirmed, that they deserve rather extended 
mention. Dr. Silver’s correspondent, an ex- 
president of the Ohio Grain Dealers’ Association, 
asserts that there had been no trouble with corn 
shipments until within the last half-dozen years. 
. . Many farmers make no effort to cure the 
corn sufficiently so that it will bear transporta- 
tion. The more moisture it contains, the heavier 
it weighs. Therefore, before it can reach its des- 
tination it becomes heated. If it becomes too 
bad the consignee will refuse it, in which case it 
is rushed to the nearest terminal and put through 
a drier. As fast as it is dried and cooled it is 
disposed of.’ ‘‘ Where does it go? I do not 
know to a certainty. I formerly thought that it 
went to the distilleries, and a portion of it may go 
there, but I fear that much of it is sold to the 
mills at a discount of from 10% to 50%. Some 
of it is exported after mixing with good corn. 
The best of it is selected and made into meal and, 
costing so much less, can be sold at a very attract- 
ive price to those whose means are limited. . . . 
The Atlantic and Gulf coasts are the greatest 
sufferers from pellagra and they get their supply of 
corn from the North. . .. Philadelphia, Balti- 
more, Buffalo, Cleveland and Columbus, Ohio, 
have very extensive driers and large mills, and the 
South is an excellent customer. ... The real 
profit comes through the mixture with good grain.”’ 

Applying the charges made in this letter merely 
to Gaumer’s description of conditions in Yucatan 
in regard to pellagra and the receipts of spoiled 
corn, Without considering other facts given, it 
would seem that the situation required investiga- 
tion under our pure food laws. 

It cannot be denied that even our brief review 
of the maize theory has shown that the position of 
the Zeists is strong even if not supported by the 
one positive proof. Whether the Zeists are justi- 
fied in saying that without corn there is no pel- 
lagra and that the cases of so-called pseudopel- 
lagra and pellagrous erythema (18) or pellagra (8) 
which occur without connection with corn are not 
pellagra, but mistakes in diagnosis, is at least 
debatable. It is not denied that the very large 
proportion of the cases of pellagra seem to be 
somehow connected with corn. The anti-Zeists 
affirm, however, that even admitting its truth, it 
is not enough. Even Dr. Hyde, who believes in 


the predominance of corn as an etiological factor, 
also believes that it is certain that pellagra does 
exist without corn, (12) as do Sambon (22) and 
Nicholas and Jambon. (18) In short, it is fair to 
say that the modern tendency is to extend our 
conception of pellagra, particularly in regard to 
the scope of its causal agent, (12) without at all 
denying that corn is one of the chief etiological 
factors. This implies in a sense support of the 
contention of the anti-Zeists that inasmuch as 
pellagra can occur without corn, therefore corn 
is not a necessary factor, and, therefore, is not the 
actual cause of the disease. It would be more 
accurate, however, to describe the modern idea 
as a tendency to believe that the same causes 
which occur so frequently in connection with 
corn also occur elsewhere occasionally. Some 
anti-Zeists even deny that pellagra is a morbid 
entity, but believe that it is only the result of 
various causes. However that may be, it is un- 
doubtedly the fact that the cases of pseudo- 
pellagra and of pellagrous erythema seem to be 
clinically indistinguishable from true pellagra. (18) 
Nicholas and Jambon (18) maintain that pseudo- 
pellagra and pellagrous erythema are character- 
ized by the same triad of symptoms as true pel- 
lagra. They propose, therefore, that, as the three 
affections have always the same clinical symp- 
toms, they should be united in a common de- 
scription, even though their causes may be 
different. In order to avoid prejudging their 
etiology, they suggest that the group be termed 
the “ pellagrous synchrome.” (18) 

In their further argument the anti-Zeists ask 
why, if maize is the actual cause, does pellagra 
not attack maize users indiscriminately. Why 
should one member of a family living under 
exactly the same conditions become its victim 
and not the others? How can the characteristic 
seasonal recurrence of pellagra be explained on 
the basis of the maize theory? (12, 13, 14) These 
questions have never been answered quite satis- 
factorily. The anti-Zeists likewise deny the truth 
of the Zeist argument that the appearance of 
pellagra coincides with the introduction of maize. 
Sambon (22) voices their opinion when he says 
that not only is nothing definitely known of the 
date of the introduction of maize, but that it is 
also undoubtedly true that maize was used as food 
in Italy two hundred years before the date 
assigned by the Zeists to the appearance of 
pellagra. King, however, says that he has proved 
Sambon wrong in this statement. (13) To the 
objection that eaters of apparently sound maize 
sometimes develop pellagra, the reply is made 
that it is difficult at times to distinguish sound 
maize from spoiled (14) and that Babes has 
shown that apparently sound maize may in 
reality be the bearer of fungi and bacilli. (25) 

Sambon (22) believed that the seasonal recur- 
rences point to a living organism as the active 
agent, and on the ground of certain resemblances 
of the symptoms of pellagra to those of syphilis 
and sleeping sickness, known to be protozoan in 
origin, suggested that pellagra might also be due 
to some form of protozoa. Taylor concluded, (25) 
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after comparing the three diseases, that the 
symptoms of pellagra indicated a protozoan 
rather than a fungous origin. Bass (3) gave his 
support to the protozoan theory on the basis of 
his results with the Wassermann reaction, with 
which he obtained eight positive results in 12 
eases. These results are, however, rather over- 
shadowed by those reported by Dr. Fox (12) of 
thirty negative results in 30 cases tested by the 
Noguchi method. 

The fact that one of the earliest and most char- 
acteristic symptoms, the erythema, usually ap- 
peared chiefly, if not entirely, upon the exposed 
parts and, moreover, recurred in the springtime 
when the sun was again growing stronger, at one 
time gave rise to the idea that the sun might 
actually be the cause of the erythema. (14) 
Nowadays the exanthem is regarded as of the 
order of the toxic erythemata (12) in whose 
production the sun plays only the part of a 
stimulant. (6, 12, 13, 14) Nicholas and Jambon, 
indeed, declare that light plays but a very 
minor part, as is proved by the appearance of 
the erythema upon covered parts. (18) Mere 
exposure, moreover, is not sufficient to produce 
the erythema. It is essential that the general 
toxemia of pellagra should also be present. 
(12) 

Excessive lowering of the general powers of 
resistance, whether through the use of spoiled 
corn, a limited diet or deficient alimentation, or 
from some other cause, such as alcoholism, etc., 
is generally agreed to be an important predis- 
posing factor. 

As regards the age, the evidence indicates that 
pellagra occurs most frequently between twenty 
and fifty, although cases occur in childhood and 
old age as well. 

Sex and occupation seem to be linked together 
us predisposing factors. It is the almost universal 
statement that field laborers are especially liable 
to the disease. Where the field laborers are 
chiefly men, the greatest number of cases occur 
among men. (12) This especial liability of work- 
ers in the fields Sambon suggests (22) may be 
due to the fact that in the maize fields the laborers 
come into actual contact with the specific agent, 
‘‘ possibly through the agency of some biting fly.”’ 
Otherwise it may be, as Sandwith says, (23) 
that a complete census would show that men and 
women suffer equally. 

Insanity is often given as a predisposing cause. 
A certain support is given to this supposition by 
the fact that most of our American cases have 
been reported from asylums or kindred institu- 
tions. (7, 16) Moreover, Hyde’s investigation of 
this subject led him to conclude that many in- 
nates of insane asylums were insane before they 
became pellagrins. (12) Nicholas and Jambon 
(18) state that insanity per se is not at fault, but 
rather the depressed vitality which so often 
accompanies insanity resulting not only from the 
mental depression, but also from insufficient or 
poor nourishment. Silver (24) suggests, in con- 
nection with the letter he reproduces upon the 
methods prevailing in the grain trade, thatthe 


contract system may have something to do with 
the prevalence of pellagra in institutions. The 
temptation to reap unusual profits by mixing 
cheap spoiled grain with the good may be too 
strong for the contractors to resist. (24) 

A warm climate is an undoubted factor. Hyde 
(12) gives the probable geographical limits of 
pellagra as the territory lying between 40° and 
50° north katitude, which nearly corresponds with 
the limits given by Lavinder. (14) 

Pellagra is neither hereditary nor communi- 
cable according to the general opinion. Predis- 
position, however, may be inherited in much the 
= way as in tuberculosis. (13, 14, 17, 23, 26, 


In considering the prognosis in American cases 
of pellagra we must remember that our experi- 
ence with the disease has been very brief and 
largely with asylum cases. The situation is com- 
pared by Lavinder to that existing in tuberculo- 
sis, in that “as a rule the earlier the diagnosis is 
made and treatment begun the better the prog- 
nosis.” The general feeling is that the ‘slow 
chronic cases without mental involvement are the 
most hopeful, but that on the whole the prognosis 
is usually grave as to final and complete recovery. 
(16) If there are mental symptoms present the 
outlook is considered hopeless. As there is usu- 
ally no fever in an uncomplicated case its presence 
is believed to be of bad import. It is also the 
belief of some students (12, 15, 29) that the in- 
tensity of the erythema is in some degree an 
index of the severity of the case. No figures are 
available in regard to the mortality, but Babcock 
states (1) that the mortality in the American 
cases is great and early, while Lavinder (15) esti- 
mates the mortality among asylum cases at 
67%. 

Treatment. — No specific for pellagra is known. 
Numerous drugs have been tried and none have 
attained pre-eminence. The most frequently men- 
tioned drug is arsenic, which Lombroso recom- 
mended, particularly in the later stages. When 
used it should be given in steadily increasing doses 
to the limit of tolerance. More recently, various 
arsenical compounds, such as atoxyl, have been 
extolled on the one hand and condemned on the 
other. Dyer (6) reasoned that quinine has given 
good results in other diseases of known toxic 
origin; although the cause of pellagra is .not 
known, the disease is in all probability toxic; 
therefore quinine should also be useful in pellagra. 
He gave full doses of quinine in severe cases and 
reports very marked improvement in all, with 
entire absence of symptoms of the disease in two 
for two years. In the absence of known cause it 
is not strange that attempts to develop a serum- 
therapy have so far failed. There is, however, 
considerable evidence that pellagra produces anti- 
bodies in the blood, so that there is hope that a 
suitable serum may yet be discovered. (13, 17) 
Meantime, Cole and Winthrop, (4) on the ground 
of the improvement in the general conditions 
which were a constant feature in their experi- 
ments, recommend transfusion of pellagrin blood, 
if it can be obtained, or, if not, of normal blood 
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as a surgical measure until such time as an effect- 
ive serum is found. 
Allied to the question of serotherapy is the 


question of the occurrence of pellagra in animals. |* 


The Zeists maintain, on the basis of the reports 
of Lombroso and others, that pellagra can be 
reproduced in animals. (14, 28) They also claim 
that the disease in cattle known as “ bl nd stag- 
gers” is the result of a pellagrous intoxication 
from spoiled grain. Bearing on this is Petterson’s 
report (19) of a farmer who began in May, 1909, 
to subsist largely upon raw meal, eating several 
handfuls daily. In July he developed symptoms 
of pellagra. Meantime, his horse, which had been 
fed upon this same grain, developed “ blind stag- 
gers ’’ and died. The anti-Zeists, however, main- 
tain that the symptotus which develop in animals 
are not characteristic of pellagra, but occur under 
a variety of conditions. It is evident, therefore, 
that more knowledge and more experimentation 
are needed to aid the search for a serum. 

Closely connected with treatment is prophy- 
laxis. The improvement of the hygienic condi- 
tions, the relief of poverty and a liberal and varied 
diet are obvious measures to be taken. One’s 
opinion as to whether or not steps ought to be 
taken to prevent the use of corn will depend 
upon one’s etiological views. It seems safer, 
however, in view of the great preponderance of 
cases which occur in connection with corn, and in 
view of the results obtained in Italy by govern- 
mental supervision of the corn supply, to take 
corn into account in any scheme of prophylaxis 
whether or not one believes that corn alone is 
accountable for the disease. This was the view 
taken at the Pellagra Conference in 1909, where it 
was “ Resolved, that while sound corn is in no 
way connected with pellagra, the evidence of the 
relation between spoiled corn and pellagra seems 
so evident that we recommend that such meas- 
ures as are necessary to prevent its use as food be 
instituted, pending further investigation of the 
subject.” (5) Quarantine of pellagra seems un- 
necessary as it is not considered to be contagious. 
No country has ever issued quarantine regula- 
tions, and this course has been justified by the 
result. (17) 

Whether or not corn should be entirely omitted 
from the diet is a disputed question. Bearing in 
mind, however, that pellagra is a chronic condi- 
tion which develops only after months of feeding 
upon spoiled corn, and the difficulty of differen- 
tiating spoiled corn from good, “ to advise that 
the use of all corn be suspended is not only im- 
practicable, but would seem unnecessary,” (17) 
at least as regards the diet of the individual. In 
asylums Lavinder (16) would admit corn into the 
dietary only with the greatest caution. 

In closing we may take some comfort from 
these words of Hyde: “I do not believe that 
pellagra will ever be so widespread or general as 
in other countries, as, compared to theirs, our 
poor do not know what poverty is.” (12) 

(For bibliographies the reader is referred 
especially to the articles by King, Hyde and 
Nicholas and Jambon.) 
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Kieports of Aocieties. 


COLLEGE OF PHYSICIANS OF PHILADELPHIA. 


MEETING OF WEDNESDAY, Marcu 2, 1910. 


THE President, Dk. GEORGE E. pESCHWEINITZ, in the 
chair. 


ACTINOMYCOSIS (STREPTOTHRICOSIS) IN MAN, WITH THE 
REPORT OF A CASE OF PULMONARY INVOLVEMENT. 


By Dr. A. C. Woop and Dr. A. A. ESHNER. 

The authors presented consecutively a brief account 
of the history of the disease, its nomenclature, varieties 
of causative micro-organisms, the morphology of the 
fungus, the distribution of the disease, its mode of en- 
trance, the etiology, the parts affected, the infectious- 
ness of the disorder, the character of the pus, the pathol- 
ogy and the treatment. Special consideration was 
given to the occurrence of the disorder in the lungs, and 
the symptoms here presented no typical character. 
The discovery of the mycelium in the sputum is essential 
to a conclusive diagnosis. In some cases the affection 
simulates bronchitis. In others it appears in the form 
of chronic empyema. The prognosis is usually fatal 
after a varying period. When the lung itself is in- 
volved, surgical treatment is usually impracticable. 
Good results have been reported from the internal ad- 
ministration of potassium iodide. Oil of eucalyptus 
also has been employed, both by inhalation and in 
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ternal administration. A good result has been re- 
ported from the employment of a vaccine prepared from 
cultures of the organism in conjunction with surgical 
treatment. They reported the case of a furrier, thirty- 
six years old, who presented symptoms and signs of 
pleural effusion for which he was tapped on two occa- 
sions with the evacuation of turbid serum. At a later 
period resection of the rib was practiced and a small 
amount of offensive pus permitted to escape. At a 
later date the wound in the chest was enlarged and 
explored, but pus could not be found, even with the use 
of the aspirating needle. After the lapse of another 
interval a portion of a second rib was excised, but only 
soft friable tissue could be detected with the finger. 
Sometime after a swelling appeared on the opposite side 
of the chest. A little later granules characteristic of the 
ray fungus were detected in the pus discharged from the 
earlier wounds and their identity was established 
by microscopic examination. The patient grew pro- 
gressively worse and finally died almost a year after 
having come under observation. The points of special 
interest in the case are the slow and insidious onset, the 
signs of pleural effusion with unusual history and course, 
peculiar character of the aspirated fluid with progression 
of the symptoms, small amount of pus obtained on rib 
resection, the multiplicity of lesions, the characteristic 
discharge containing sulphur granules, slight degree of 
fever, progressive loss of strength. 


Dr. JoHn B. Roserts: I think the paper ought to 
have value surgically. While I do not see these cases 
myself, surgeons interested in diseases of the nose and 
throat do see them in connection with the facial bones 
much as the veterinarian found them in cattle. Dr. 
Frese called our attention to a case of this kind some- 
time before he left Philadelphia. 

Dr. GeorcGE E. peScHWEINITz: Among the unusual 
causes of disease of the lachrymal sac and nasal duct, 
actinomycosis of this region has been reported, espec- 
ially by Von Schroeder, and there are several cases on 
record. The condition is mentioned on account of the 
close association of the lachrymo-nasal structures with 
the upper respiratory passages. 


MENINGITIS AND DISEASE OF THE RADICULAR NERVES IN 
TABES DORSALIS. 


By Dr. Joun H. W. RHEIN. 


OBLITERATIVE GASTRITIS (PLASTIC LINITIS). 


By Dr. Davin RresMAN and Dr. Francis T. 
STEWART. 


LUDWIG’S ANGLE OR THE ANGLE OF LOUIS? 


By Dr. Epwarp H. GoopMan. 

Dr. GoopMaN called attention to the fact that we 
have been calling the sternal angle ‘‘ Ludwig’s angle ”’ 
when the real name should be Louis, since the great 
Louis is supposed to have first described its significance 
in emphysema. Instead of using the original French 
name, English-speaking peoples have adopted the Ger- 
man translation, Ludwig. Dr. Goodman is in favor of 
calling this landmark, “ sternal angle,’ but urges the 
adoption of Louis instead of Ludwig if the eponym must 
be used. The speaker has apparently found the long 
missing description of the deformity, which latter is not 
confined to the articulation between the manubrium of 
the body of the sternum, but is really a unilateral promi- 
nence of the upper thorax. He questions whether this 
is not the real angulus Ludovici, and whether through 
usage we have not wrongly called the above-named 
articulation Ludwig’s angle. 


Book Kebiews. 


A Manual of Operative Surgery. By Str Freprr- 
ick Treves, Bart., G.C.V.O., C.B., LL.D., 
F.R.C.S., Sergeant-Surgeon to his Majesty the 
King; Surgeon-in-Ordinary to his Royal High- 
ness the Prince of Wales; Consulting Surgeon 
to the London Hospital; and JoNaTHAN 
Hutcuinson, F.R.C.S., Surgeon to and Lec- 
turer on Surgery at the London Hospital; 
formerly Examiner in Surgery, Royal Army 
Medical Department. Third edition, with new 
colored plates and many new illustrations in 
the text. In two volumes. Vol. I. Phila- 
delphia and New York: Lea & Febiger. 
1909. 


This satisfactory new edition of Treves’s well- 
known work has been prepared by Jonathan 
Hutchinson. He has rewritten many sections 
and paragraphs of the volume. Nevertheless, 
the book as a whole bears the hallmark of Treves’s 
delightful style and begins with the quotation 
from Sir James Paget, ‘‘ Never decide upon an 
operation, even of a trivial kind, without first 
examining the patient as to the risks of his life. 
ee It is surely at least as important that a 
man should not die, or suffer serious damage after 
an operation, as that his life should be safely 
insured for a few hundred pounds.” | 

It is a satisfaction to find that Hutchinson re- 
tains wherever possible the vigorous fiber of 
Treves’s writing. We read “ obesity and _ ple- 
thora,” ‘“‘ robust and feeble,” and other ex- 
cellent words for which many modern writers 
have substituted terms of vacuous exactness. 

The first volume deals admirably with the 
general principles of surgery and then attacks 
without further preface the great abdominal 
operations. In spite of much modern writing on 
the subject, there are nowhere to be found more 
graphic or telling descriptions of these operations. 


-|The authors treat first of abdominal section, and 


then, beginning with the bile-ducts and the 
stomach, they describe seriatim and from above 
downward all the important operations. Their 
description of technic is admirable throughout, 
and the writing is everywhere interesting. One 
might suggest a few improvements perhaps; the 
authors profess to quote few authorities, and 
they live up to their prefession. It is puzzling 
to an American reader to find such names as 
Mayo, Murphy, Halsted, Bull and Richardson 
mentioned seldom or not at all. Especially 
Mayo’s pioneer work and later exhaustive work 
on the stomach and bile passages is entirely over- 
looked, while in the admirable chapter on appen- 
dicitis Fitz is unnamed. 

The illustrations are far too few and are not up 
to the best modern standard. 

In spite of these trifling shortcomings, this is a 
delightful book. It is beautifully bound, well 
printed on admirable paper and is easy to hold. 
Surgeons should buy it and should look forward 
with satisfaction to the succeeding volumes. 
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The Systematic Relationships of the Coccacee. By 
CHARLES-Epwarp Amory WINsLow, Assistant 
Professor of Biology at the Massachusetts Insti- 
tute of Technology, and ANNE RoGcErs WINs- 
Low. First edition. New York: John Wiley 
& Sons. 1908. 


This monograph embrances the results of a 
statistical study of over five hundred different 
strains of micrococci isolated from the human 
body, and from the air, water and earth. Cultures 
were made from the various organs at autopsies, 
and a number were obtained from the throat. 
A series of cocci was isolated from the hands of 
students and a small number of cultures from the 
feces of man and animals. The authors distin- 
guish two main series or subfamilies: one parasitic 
and the other saprophytic. ‘‘ The groups differ 
in morphology, staining reactions, cultural charac- 
ters and biochemical powers. Within these two 
subfamilies are eight minor groups which seem to 
merit generic rank. Each is marked by the corre- 
lation of several apparently independent charac- 
ters, and the eight form, in general, a more or less 
linear series, connecting such purely parasitic 
forms as the meningococcus with the saprophytic 
cocci, so common in the air.’”’ The authors are 
convinced that the “study of the numerical 
frequency of individual characters and of their 
mutual correlations offers a sound basis for bac- 
terial classification.” 

The volume contains a great deal of interest to 
physicians and to all students of the bacteriology 
of disease, as it presents a complete summary of 
recent work on some of the most important patho- 
genic bacteria. Of the 500 cultures isolated by 
the author, 180 belong in the genus aurococcus. 
Of these, 135, or 67%, were isolated from the 
human body. Much valuable information has 
been collected in regard to the morphological and 
biological properties of the pneumococci. An- 
other chapter of special interest to pathologists is 
that dealing with the genus streptococcus. 
now known that streptococci are not all of one 
kind. They are classified in seven types which 
have been studied with sufficient detail to make 
them definitely recognizable. Diplococcus pneu- 
moni was first described by A. Frankel and not 
by Friedlander, as stated in the text. 

» The volume has a good bibliography and com- 
plete indices. 


The New Medical Science, or Hereditary and Ac- 
quired Syphilis in Relation to the Diseases of the 
Human Body. Studies and Observations for 
the Use of Medical Practitioners. Vol. I. By 
Dr. PasquaLE Fusco. Rome: La Speranza 
Press. 1909. 


In this volume the author undertakes to prove 
from clinical experience during his residence in 
the United States that tuberculosis and other in- 
fectious diseases are all results of syphilis, heredi- 
tary or acquired, on the theory that bacteria will 


It 


cause disease only in persons with a luetie taint. 
Syphilis and alcoholism he considers, with some 
justification, the twin curses of mankind, but. it 
would seem that he might as well make the former 
the primum malum, to which should be reducible 
all the physical ailments of humanity, and regard 
the craving for alcohol merely as a symptom of 
syphilitic toxemia. Needless to say, Dr. Fusco’s 
demonstration of his thesis is hardly convincing, 
Perhaps he does not exaggerate the wide preva- 
lence of syphilis and luetic heredity, for doubtless 
the world is so inoculated with the taint that there 
are but few that do not partake of it remotely. 
Nevertheless his arguments savor too much of 
generalization and Latin logic to command serious 
scientific attention. 


Studies in Rabies. Collected writings of Na- 
THANIEL GARLAND KEIRLE, A.M., M.D., D.Sc., 
Professor of Medical Jurisprudence and Emeri- 
tus Professor of Pathology, College of Physi- 
cians and Surgeons; Director of the Pasteur 
Institute, Baltimore, Md. With an introduc- 
tion by William H. Welch and a biographical 
sketch by Harry Friedenwald. Testimonial 
edition. The Lord Baltimore Press. 1909. 


This work contains the writings of Dr. Keirle 
on rabies and is published by a committee of 
three, “as a mark of the esteem and admiration 
of a large number of your friends and colleagues, 
whose names are given below.”’ The names of 
about one hundred of these follow. 

Dr. Kierle was born in Baltimore in 1833 and 
he has kept abreast of modern science by his 
untiring devotion to his work. He has suffered 
more than one man’s share of the greatest sor- 
rows that must come to every one in the loss of 
many members of his immediate family. Among 
other official positions he has been director of the 
Pasteur Institute of Baltimore since its opening. 
The contents of the volume is partly as follows: 
“The Bacillus of Rabbit Septicemia Obtained 
from the Medulla Oblongata of a Supposed Rabid 
Dog,” 1893; “ Rabies in the Mouse, Together 
with a Simplified Experimental Method for the 
Detection of Rabies,” 1894; “ Rabies: A Report 
of the Autopsies on Four Recent Cases,” 1894; 
“The Technique of the Pasteur Anti-Rabic 
Treatment,” 1897. This chapter, by the way, 
does not appear to connect with its title. “ Ex- 
perimental Rabies, with Especial Reference to the 
Baltimore City Cases,” 1898; “ Practical Notes 
Relative to Rabies,” 1901. Two articles on 
Rabies, from the “ Twentieth Century Practice 
of Medicine,” Vols. xv and xxi, occupy the greater 
part of the book (pp. 83-319). “The Fallacy and 
Inutility of the So-called Rapid Diagnosis of 
Rabies,” 1907, in which opinion the good doctor 1s 
not supported by investigators in this or other 
countries. 

This carries us through 329 pages, and the last 
45 contain some articles not heretofore published. 
Statistical tables of value are found at intervals. 
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THE PREVALENCE OF SMALLPOX IN THE 
UNITED STATES. 

We have grown so accustomed to speaking of 
smallpox as one of the diseases conquered by 
sanitary science that it is a distinct surprise to 
learn that 35,174 cases were reported in the 
United States in 1908. Assistant Surgeon-General 
J. W. Trask, of the Public Health and Marine- 
Hospital Service, in a recent paper in the Journal 
of Public Hygiene, discusses the distribution of 
smallpox in the United States, and he concludes 
that the large number of cases reported in recent 
years should arouse health officers to the fact that 
this most eastly preventable disease is not being 
prevented with the suecess which we have always 
taken for granted. 

The inadequate registration of deaths in the 
United States has often been commented upon in 
this journal, and it can be imagined, if deaths are 
reported so unsatisfactorily, that morbidity sta- 
tistics are not likely to be more trustworthy. 
Dr. Trask describes the methods of obtaining 
information for the Public Health Reports, pub- 
lished under the direction of the Surgeon-General. 
The care and thoroughness with which these 
reports are prepared does much to offset the in- 
accuracy of reports received from some local 
authorities. For instance, in addition to receiv- 
ing reports from local health officers, and bulletins 
from state health departments, press clippings 
regarding smallpox are collected, and whenever 
these clippings show the disease prevalent at a 
point from which no reports have been received, 
especial efforts are made to secure the information 
desired. The Publie Health Reports, which are 
issued weekly, are intended to show the current 
prevalence of contagious diseases rather than for 
4 permanent record of cases and deaths and, as 


much of their usefulness depends upon their 
immediate availability, they are published with- 
out waiting for verification of all data collected. 
Dr. Trask believes that the actual number of 
cases of smallpox is, therefore, greater than the 
number given. 

The number of cases reported varied, in the 
different states, from 7,031 in Minnesota, 3,458 
in Kansas and 3,161 in Texas, to one each in 
Delaware and Rhode Island. New Hampshire 
and New Jersey had no cases during the year. 
The number of cases in Minnesota, 3.3 per 1,000 
population, is a rate which is not suggestive of a 
conquered ”’ disease. 

One cannot help being a little discouraged after 
a study of Dr. Trask’s report. In the Philippines 
and in Porto Rico, American medical officers have 
practically exterminated this diesase from a 
population in which it had been firmly established 
for generations, while, in our own land, the num- 
ber of cases has been permitted to creep slowly 
upward. There are many obvious lessons to be 
drawn from this unpleasant fact, and one is 
tempted to doubt whether as much as is expected 
will result from the campaign against tuberculosis 
in states where the public conscience permits an 
eradicable disease to flourish through inability 
to apply a simple and absolutely effective pre- 
ventive. 


UNNECESSARY PHTHISIOPHOBIA. 

Mr. Georce E. Romanes, a Scotchman of 
ample means, twenty-nine years of age, and a 
sufferer from consumption, arrived recently in 
New York Harbor, purposing, by the direction of 
his physician, to sojourn in Colorade Springs in 
the hope and very reasonable expectation of 
achieving a cure of his disease. This gentleman’s 
father was that eminent British scientist after 
whom the Romanes lectureship at Oxford is 
named, of which the first incumbent was Glad- 
stone and which ex-President Roosevelt is this 
year to occupy. In accordance, however, with 
the terms of our federal law of 1907, which for- 
bids the consumptive alien to enter our country, 
Mr. Romanes was detained at Ellis Island, in New 
York Bay, under circumstances difficult indeed of 
endurance by this sick man. Mrs. Romanes and 
their two children, one of three years, the other of 
three months, and Mr. Romanes were about to be 
deported back to England, when, by the inter- 
cession of the British ambassador and others 
with the State Department at Washington, his 
release was secured on the nominal bond of $1,000 
to the immigration authorities, upon the under- 
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standing that he will remain in Colorado Springs 
and that he will not become a permanent resident 
of the United States. On his western journey he 
is to take every precaution against contagion, and 
he must at any time be willing to surrender him- 
self to be sent home should the immigration 
authorities be opposed to his remaining. 

There are several unfortunate features in this 
affair. Continental critics of our institutions may 
contend, and not unjustly, that no sick American 
intending to visit @-rmany or France or England 
for the purpose of covering his health would 
receive such a reception as Mr. Romanes has 
experienced. What, it is in fact declared, would 
become of many hundreds of pulmonary invalids 
—no small percentage of them Americans — 
should Switzerland deny them the benefits of its 
altitudes? ‘‘ What an outery would go up over all 
the world if Switzerland should say, ‘ We have 
enough consumptives of our own’; or if the Black 
Forest should be reserved only for Germans, with 
signs reading ‘ American, English and other 
nationalities not admitted.’’’ It does indeed 
seem that we have here a law by which, without 
discrimination, practically all who are not our 
citizens are denied the benefits of regions deemed 
peculiarly salutary for consumptives. 

Again, many who consider this perplexing 
incident will declare, in behalf of the poor, that 
only by reason of his wealth was Mr. Romanes 
permitted to go on his way to Colorado, and, in 
truth, since this law of 1907 became active, abso- 
lutely every other alien consumptive than he has 
been deported by reason of this disease, and 
generally under circumstances most cruel and 
pathetic. Many will discern here a law for the 
poor which will, however, not disturb the rich. 
Unquestionably, had Mr. Romanes been poor and 
friendless, the decree shutting him out would 
have held, the ship which brought him here 
would certainly have returned him, as is the case 
with others every day in the year. 

Yet the situation here is not so unfair as would 
at first appear. The consumptive immigrant, 
lacking both friends and money, or inadequate 
funds and with friends as poor as himself, would 
surely soon become a public charge, and quite as 
surely a source of infection, in whatever congested 
tenement he would take his hopeless refuge. 
Self protection justifies us, as represented by our 
government, in excluding such a sufferer, however 
miserable and melancholy his plight. The con- 


sumptive of means, on the other hand, may get 
himself so circumstanced that his affection will 
jeopardize no one; he may, moreover, with very 


fair confidence, expect a cure which the poor man 
cannot always be assured of. It is not that the 
rich man can get better doctors, for, generally 
speaking, he cannot; in dispensaries and hos- 
pitals the ripest skill and experience in phthisio- 
therapy is at the poor man’s service. But the 
poor man cannot oftentimes take the long course 
of treatment, which requires the general abandon- 
ment of productive work; he must work to main- 
tain himself and those dependent upon him, 
which fact oftentimes makes a cure impossible. 

Another unfortunate circumstance in these 
premises is the utterly misleading term “ con- 
tagious ” by which the federal authorities desig- 
nate tuberculosis; the disease is not so, or at 
least rarely so, in the scientific acceptation of 
the term. Contagion is by direct contact, as 
when a venereal sore is contracted. And the 
laity think of a contagion as something which 
passes through the air from the sick to the well, 
whereas the tubercle bacillus is propagated mainly 
by the consumptive’s sputum, by ingestion and 
by inoculation, the latter being extremely rare. 

True it is that the word “ contagion”’ is a 
vague medical tag fastened to any sort of affection 
from an ordinary cold to the most dreadful of 
plagues; its indiscriminate use has become the 
cause of a great deal of unnecessary inhumanity, 
the result of the popular bacteriphobia that has 
developed of recent years, largely as a by-product 
of the really beneficent agitation conducted by 
our profession. How grotesquely it smacks of 
medievalism, for example, to have put Mr. 
Romanes in the detention immigrant hospital, by 
himself, as if he were likely to disseminate a most 
virulent pestilence, when our large communities 
permit with composure thousands of cases of this 
dreadful contagion to go about practically with- 
out supervision, when families of such sufferers 
move from apartment to apartment and are 
succeeded by other tenants, oftentimes without 
fumigation or any other precaution. 

When any alien consumptive is deported by 
this law of 1907 the blame for the undoubted 
cruelty inherent in this process should be placed 
upon the steamship company and the authorities 
of the continental port, for the terms of our law 
are, or should be, well known abroad. Mr. 
Romanes, it appears, was informed by no one 
in England of the difficulty he would have to 
encounter, which difficulty, it seems, was en- 
hanced by reason that he elected to make the 
voyage in a ship having but a single cabin, in 
which every passenger other than himself and his 
family were of the steerage. Our port officers. 
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really had no discretion in the matter; they were 
bound to enforce the law as it stands. Surely 
such modification of this law would now be in 
order by which some latitude of interpretation 
might be permitted the officers executing it. 
Exceptions should be made, and an officer should 
be permitted the exercise of common sense in 
interpreting his duties. 


STATUS OF THE MILK QUESTION IN BOSTON 


SEVERAL elements have recently combined to 
make the problem of milk supply in Boston some- 
what complicated. On May 1 there went into 
effect an order of the Boston Board of Health 
requiring all milk sold in shops to be in sealed 
receptacles. This commendable action, which 
was aimed to prevent the sale of so-called “ loose ”’ 
or “ dip-tank ” milk, as being much more liable to 
become contaminated and _ spread _ infection, 
aroused great hostility on the part of many milk 
dealers, some of whom endeavored, thus far with- 
out avail, to obtain the mayor’s intervention to 
prevent enforcement of the new order. 

Simultaneously with this episode occurred the 
outbreak of scarlet fever in Boston and its vicinity, 
beginning, however, before the order went into 
effect and traced by the Board of Health to a 
polluted source of milk supply. This incident 
was immediately seized upon by the opponents of 
the new measure and misused by them as an argu- 
ment against its provisions, whereas in point of 
fact it proves their desirability. Some of these 
opponents sent out a circular insinuating that the 
real object of the Board of Health was to raise the 
price of milk for the benefit of a supposed trust 
and otherwise thoroughly misrepresenting their 
attitude. This circular, and its erroneous state- 
ments, were satisfactorily answered and corrected 
in a letter to the publie press by Dr. John Lovett 
Morse, of this city, but the opposition to the Board 
of Health still continues. 

Meantime a number of neighboring milk pro- 
ducers, who supply the Boston market, apparently 
thinking to find in this discussion an opportunity 
to increase their own profits, threatened to with- 
hold their supply and cause a milk famine in 
Boston unless paid an increase of approximately a 
cent a quart during the summer months. This 
demand the larger dealers and contractors refused 
to meet, with the result that, on May 1, the so- 
called milk strike began. It is claimed by the 
associated farmers that from 50 to 65% of the 
regular milk supply is now being withheld from 
the Boston market. On the other hand, the con- 


tractors state that they are obtaining plenty of 
milk and that there is no danger of a milk famine. 
Thus far there has been no apparent scarcity of 
milk, nor any increase in its price. The serious 
and even dangerous possibilities of a real milk 
famine are obvious, but at present there seems no 
evidence that it is to be apprehended. 

For the present the milk strike is merely a 
quarrel between the dealers and some of the pro- 
ducers, with which no one need be concerned 
unless it involves harm to the public. In this 
quarrel, the scarlet fever epidemic and the new 
order of the Board of Health have been intro- 
duced as alleged factors, though as matter of fact 
they have nothing to do with it one way or the 
other. Doubtless in time the contention will 
settle itself. A conference called by the governor 
of Massachusetts in an effort to adjust the diffi- 
culty has been held without any apparent result. 
Whatever may be the right or duty of the state to 
intervene in such matters, it remains certain that 
public and professional opinion will unanimously 
and cordially support the Board of Health in its 
effort to secure for Boston the purest possible 
supply of milk, not only for the sake of adults, but 
as the best preventive of infantile diarrheal dis- 
ease and of the spread of other serious infections. 


— 


THE MARATHON RACE. 


INTERESTING statistics are published as a result 
of the physical examination of the contestants of 
the recent American Marathon race in Boston. 
Eighty-five runners were weighed before and after 
the race. They lost an average of 64 pounds each, 
the largest amount lost by any one runner being 
17 pounds; the least, 1 pound. The winner lost 
24 pounds. In many cases some food was par- 
taken of during the race or before being weighed, 
so that undoubtedly the figures do not represent 
the exact loss. When all allowances for error are 
made, however, the wide range of difference in 
loss seems to indicate that the loss of weight is not 
always an accurate measure of the amount of 
energy expended, but must depend to some extent 
on individual variations of metabolism within the 
limits of health. 

The fact that none of the contestants used 
alcohol during the race, and that all but one 
finished in good condition, is another evidence that 
alcohol diminishes rather than increases bodily 
endurance and capacity for work, since in former 
years runners who have used alcohol have been 
the first to give out. The establishment of this 
proof alone, if its acceptance could be made 
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general, would be sufficient justification of the 
Marathon race as a physiologic experiment. 
Apart from its experimental value, however, it 
remains to be proved that this form of athletic 
contest is in any way desirable or beneficial, even 
if it be not of positive harm. 


& 


PLANS OF THE FORSYTH INFIRMARY. 

In an address last week before the Boston 
Scientific Society, Dr. Harold Williams, of this 
city, gave preliminary account of the plans of the 
Forsyth Dental Infirmary for Children. Land for 
the building has already been purchased on the 
Fenway and construction will be begun in the 
nearfuture. The institution will not be connected 
with any school, but the students of any dental 
school in the city will have opportunity there for 
work and instruction under their own teachers. 
The clinic of the new infirmary will be drawn 
essentially from among the public school children 
of Boston and its suburbs, numbering over 200,000, 
of whom probably 90% are in need of dental care 
and education. In addition to the service ren- 
dered these children, and the consequent improve- 
ment of their comfort and general health, it is 
expected that the infirmary may afford oppor- 
tunity for the study, on a large scale, of the prob- 
lems of oral sepsis and its relation to other in- 
fections. The development of this new medical 
charity is an enterprise that will be watched with 
the greatest interest, for it seems fraught with 
possibilities of extended and beneficent scientific 
service. 


MEDICAL NOTES. 


THe SamMvuet D. Gross Prize. — The Samuel 
D. Gross Prize for 1910 of the Philadelphia 
Academy of Surgery, amounting to $1,500, has 
been awarded to Astley Paston Cooper Ashhurst, 
M.D., of Philadelphia, for his essay entitled “ An 
Anatomical and Surgical Study of Fractures of the 
Lower End of the Humerus.”’ 


Work or ENGLISH PELLAGRA ComMIsSsION. — 
The commission recently appointed in England to 
study the cause, nature and treatment of pellagra 
has been pursuing its investigations for the past 
two months. Some of its members feel that there 
is no satisfactory proof that bad corn produces 
the disease, which sometimes occurs in districts 
where maize is not used as a food. In a recent 
report, Dr. Sambon, a member of the commission, 
suggested that pellagra is an infection transmitted 
by the sandfly. 


‘A SurGeon ATTACKED BY TyPHus. —It is 
reported from Mexico City that Dr. Howard T. 
Ricketts, of the United States Public Health and 
Marine-Hospital Service, who several months ago 
was detailed to Mexico to study the cause of 
typhus fever, has himself been attacked by the 
disease. His case adds another to the long list of 
physicians infected by typhus, a disease, as Osler 
points out, which has caused more deaths in the 
profession than any other infection. 


New Mepicau Scuoou 1n St. Louts. — In an 
announcement, published on April 28, by the 
President of Washington University, St. Louis, it 
is stated that between $2,000,000 and $3,000,000 
have already been contributed to the fund which 
is being raised for the establishment in that city of 
a new medical school in connection with the uni- 
versity. It is intended to raise a total sum of 
$5,000,000 and to make the proposed school one 
of the largest and best equipped in the world. 


Boston AND CuicaGo DeatTu-Rates. — In an 
address on April 28 before a quarterly meeting of 
the Massachusetts Association of Boards of 
Health, Dr. William H. Davis gave a comparative 
analysis of the vital statistics of Boston and 
Chicago for the year 1909. The apparent rela- 
tively high death-rate of Boston during this year 
has occasioned some comment, but Dr. Davis 
showed that it was due partly to the inclusion of 
many deaths of non-residents taken as patients 
into Boston hospitals, partly to the high racial 
susceptibility to certain diseases among the Irish, 
Italians and negroes who form a considerable 
portion of our population. He further showed 
that if the deaths in Chicago were tabulated 
according to the Boston method as to color, age, 
race and residence, the corrected figures would 
correspond to a death-rate in 1909 of 18.06 in 
Chicago, as against 17.75 in Boston. As a matter 
of fact, the death-rates in the two cities, with 
minor variations, have been practically the same 
for the past ten years. 


BOSTON AND NEW ENGLAND. 


AcuTE Inrecrious Diseases Boston. — 
For the week ending at noon, May 3, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 54, scarlatina 317, typhoid fever 3, 
measles 221, smallpox 0, tuberculosis S88. 

The death-rate of the reported deaths for the 
week ending May 3, 1910, was 19.62. 


Boston Morraity Sratistics. — The total 
number of deaths reported to the Board of Health 
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for the week ending Saturday, noon, April 23, 
1910, was 222, against 226 the corresponding week 
of last year, showing a decrease of 4 deaths and 
making the death-rate for the week 18.38. Of 
this number 113 were males and 109 were females; 
215 were white and 7 colored; 127 were born in 
the United States, 94 in foreign countries and 1 
unknown; 46 were of American parentage, 150 
of foreign parentage and 26 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
62 cases and 3 deaths; scarlatina, 51 cases and 
0 deaths; typhoid fever, 8 cases and 1 death; 
measles, 166 cases and 4 deaths; tuberculosis, 86 
cases and 24 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 42, 
whooping cough 1, heart disease 23, bronchitis 
1 and marasmus 2. There were 16 deaths from 
violent causes. The number of children who died 
under one year was 40; the number under 
five years 57. The number of persons who died 
over sixty years of age was 59. The deaths in 


- public institutions were 55. 


Of the above infectious diseases the following 
were non-residents: Consumption, 1 case and 
1 death. Diphtheria, 4 cases. Scarlet fever, 
5 cases. 

Deducting deaths of non-residents, the total is 
204 and the death-rate is then 16.89. 


Girrs to Hosprrats. — The will of the late 
Anna M. Healy, of Boston, filed last week in the 
Suffolk Probate Court, makes public charitable 
bequests to the amount of $30,000. Among other 
beneficiaries, the Carney Hospital receives the 
sum of $5,000. 

The will of the late George Bemis, of Spencer, 
Mass., filed in probate on April 25, leaves the sum 
of $10,000 to establish a District Nursing Associ- 
ation in Spencer. The sum of $5,000 is given to 
St. Vincent’s Hospital in Worcester, Mass., and 
the residue of the estate, amounting to over 
$50,000, is bequeathed to the Memorial Hospital, 
Worcester. 


DenTaL CLINIC IN CAMBRIDGE. — In connec- 
tion with the plans for the Forsyth Infirmary 
described in another column, it is interesting to 
note the report of a committee of dentists re- 
cently appointed in Cambridge, Mass., to investi- 
gate the condition of the teeth among the public 
school children of that city. This report states 
that the teeth of these children are almost uni- 
formly ill cared for, that 99% of the children 
need immediate dental treatment, and that in 


many cases irreparable decay of permanent teeth 
has already occurred. The members of the com- 
mittee emphasize the serious meaning of such 
conditions and recommend the establishment in 
Cambridge of a dental clinic where these children 
may procure dentistry free or at a nominal charge, 
and where early observation and care may pre- 
vent the advanced stages of dental caries now so 
frequently observed. 


THe Scaruet-Fever  Eprpemic. — Scarlet 
fever is at present epidemic in Boston and in 
several neighboring towns. During the week 
ending April 30, 449 cases were reported in the 
city of Boston, 84 in Somerville, Mass., 82 in 
Cambridge, 70 in Malden, 20 in Everett, 28 in 
Woburn, 18 in Hull and 15 in Winchester. More 
than the usual number of cases have also occurred | 
in Winthrop and Chelsea. No deaths from the 
disease have as yet been reported in Boston. A 
majority of the patients are adults, but in Somer- 
ville and Woburn the public schools have been 
closed. | 

In Boston, a considerable proportion of the 
cases have been traced by the Board of Health 
to a definitely infected milk supply, and a number 
of cases in Somerville have been traced to the 
same source. Further distribution of milk from 
this source has been forbidden until after steriliza- 
tion of bottles, utensils and so forth in a manner 
satisfactory to the board. 


CoursE FOR NURSES ON THE FLOATING Hos- 
PITAL. — It is announced by the Boston Floating 
Hospital, which on July 1 will begin its twelfth 
season of work, that during this summer its 
training school will offer opportunity of instruc- 
tion to seventy graduate nurses. Besides work 
in the wards, the two and one-half months’ course 
will include lectures by members of the visiting 
staff on observation of disease in infants, infant 
feeding, gastro-enteric disease, care of premature 
and feeble infants and the nursing of surgical and 
skin diseases in children. There will also be 
opportunity for every nurse to learn in the labora- 
tory the actual methods of preparing milk modifi- 
cations by formula. A diploma will be given for 
satisfactory completion of the course and the 
passing of an examination on the lectures. It 
is to be hoped that nurses recently graduated 
from larger training schools may realize the 
valuable opportunity thus afforded them by the 
Floating Hospital to complete their education in 
a most important branch of nursing and under the 
mo:t favorable and enjoyable conditions. 
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DINNER IN Honor or Mr. A. SHuMAN. — Mr. 
A. Shuman, having completed his twenty-fifth 
year as a trustee in the Boston City Hospital on 
the first of May, and having been re-elected by 
his colleagues as chairman of that board, was 
tendered, on the initiative of Major Henry L. 
Higginson, a complimentary dinner at the Algon- 
quin Club in honor of the occasion. About one 
hundred and thirty of the foremost citizens of 
Boston united in this tribute to the guest of the 
evening. In the unavoidable absence of Major 
Higginson, Ex-Governor Long presided and acted 
as toastmaster. 

Among the speakers were Governor Draper, 
Mayor Fitzgerald, Samuel J. Elder, President 
Rothwell, of the Boston Chamber of Commerce; 
Dr. Charles M. Green, president of the City Hos- 
pital medical and surgical staff; and ex-Mayor 
Hart. Ex-Governor Guild, in presenting to Mr. 
Shuman at the close of the dinner a handsome 
loving cup in behalf of those present, paid Mr. 
Shuman a glowing tribute of warm friendly 
appreciation. It was really a very unusual occa- 
sion, and both the compliment and the way of 
paying it might well appeal to any man. 

Mr. Shuman’s unpaid service at the Boston 
City Hospital has been a distinctly remarkable 
one, and in connection with this institution has 
been equalled only by that of the Hon. Henry H. 
Sprague, who, if we mistake not, was a trustee for 
about thirty years. 


NEW YORK. 


New Hospirat at Hempstead, LONG ISLAND. 
—A new hospital was opened at Hempstead, 
Long Island, on April 18, the building of which 
cost over $50,000. Mrs. Oliver H. P. Belmont was 
the largest contributor and secured the rest of 
the money from wealthy persons having country 
residences in the neighborhood. 


THE Deapiy Foupinc Bep. — Another victim 
of the folding bed is to be added to its list of 
fatalities. A bed of this kind on which Wellington 
Smith, sixty-five years of age, a prominent paper 
manufacturer of Lee, Mass., recently lay sleeping, 
at a lodging-house in West 23d Street, snapped 
shut suddenly at midnight, when he was doubled 
up in it with such force that his neck was broken. 


SMOKING AUTOMOBILES FORBIDDEN. — The city 
board of health has adopted an amendment to the 
Sanitary Code by which the use of smoking auto- 
mobiles in the streets is prohibited. In order that 
owners may have time to make any changes in 
their machines rendered necessary by the new 


regulations, the date of its going into operation 
was fixed for July 1. 


“ An ECONOMIC AND GENERAL FOUNDATION.” — 
On April 27, the Assembly at Albany passed the 
Ward bill, incorporating the “ Economie and 
General Foundation.” This provides for the 
custody of a trust fund, said to amount to $2,500,- 
000, and contributed by a philanthropist who 
refuses to have his name divulged, which is to be 
expended for economic, charitable, artistic and 
scientific purposes. 


Toe HospiraL SATURDAY AND SunpDay Asso- 
cIATION. — The distributing committee of the 
Hospital Saturday and Sunday Association met 
at the Mayor’s office on April 28 and apportioned 
the collections made in December. The fund dis- 
tributed amounted to $76,000, an increase of 
$4,000 over 1908, and, as usual, the Montefiore 
Home and Hospital for Chronic Invalids and the 
Mount Sinai Hospital received the largest allot- 
ments. These were respectively $7,600 and 
$7,551. The division is made on the basis of the 
amount of free work done by each institution 
represented in the Association during the year, 
with the restriction that no hospital shall receive 
more than 10% of the total fund or less than the 
sum of $250. 


A MepicaL Man Surveyor or Customs. — — 
Gen. Nelson H. Henry, who has been appointed 
by President Taft, Surveyor of Customs at New 
York City, is a physician who has been practising 
in New York since his graduation from the College 
of Physicians and Surgeon in 1879, but who has 
for a number of years taken a more or less active 
part in public affairs. In 1897, 1900 and 1901 he 
served in the Legislature. He has long been 
identified with the medical service of the State 
National Guard and with the militia in general. 
In 1883 he became connected with the 12th Regi- 
ment and later was assistant surgeon-general un- 
der Surgeon-Generals Joseph D. Bryant and Mar- 
shall O. Terry. In 1898, when the state militia 
service Was reorganized, he was appointed chief 
surgeon, with the rank of colonel, on Major-General 
Roe’s staff, and in the Spanish-American War he 
served as a chief surgeon. He has been adjutant- 
general of the National Guard, New York, for five 
consecutive terms, with the rank of brigadier- 
general, and recently was commissioned a brevet 
major-general by Governor Hughes. At present 
he is one of the five members of the National 
Militia Board appointed by the Secretary of War 
in an advisory capacity to the United States War 
Department. 
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Current iterature. 


Mepicat Recorp. 
Aprit 23, 1910. 


H. The Pathology and Diagnosis oj Gallstones 

and Diseases of the Biliary System. 

C. H. End Results following Operations jor 

Obstruction. 

. Kerr, L. Twenty-jour, Forty-eight and Seventy-two- 
Hour Pneumonias in Children. 

. FrIpENBERG, P. Conceptual Factors in Vertigo and 
Nystagmus: A Study of Balance Reactions. 

. Wyernu, J. A. A Case of Hip-Joint Disease. 

. Austin, H. W. Duodenal Ulcer with Perjoration, accom- 
panied by Chronic Appendicitis. Operation Twelve 
Hours ajter Perforation of Duodenum jor Removal oj 
Appendix and Closure oj Perforation; Recovery. 

7. *Jounson, M.M. Electric Anesthesia. 


7. Johnson reports the amputation of four toes, the 
great toe of the right foot and three small toes of the left 
foot, under electric anesthesia. The current was direct, 
obtained from the storage batteries of an automobile 
stationed outside, the capacity of each being one hundred 
ampéres. It passed from the periphery centrally and was 
interrupted six thousand to seven thousand times per 
minute. The negative rheophore, a zinc electrode covered 
with moistened cotton, was placed over the sacral verte- 
bre; another cathode was placed over the site of the 
anterior crural nerve at its entrance into Scarpa’s triangle. 
A third electrode was bound down over the posterior tibial 
nerve just behind the internal malleolus, and another anode 
was fixed over the anterior tibial nerve at a point just 
external to the crest of the tibia and eight inches above the 
ankle-joint. Immediately on making the current there 
was complete anesthesia of the limb below the electrodes. 
The operation lasted forty-five minutes, during which 
time the patient, a man of twenty-three, conversed freely 
with the surgeons and declared that he felt no sensation 
whatever in the faradized limb. [L. D. C.] 


on 


New York MepicaL JOURNAL. 
ApriIL 23, 1910. 


1. Butter, G. F. The Present Status of Medicine and Its 
Outlook 


2. KiEeInscumipT, G. J. Some Views on the Teaching of 
Anatomy in Medical and Dental Colleges. 

. Brrut, A. A. Dreams and Their Relation to the Neurosis. 

. Francine, A. P. Pulmonary Tuberculosis with Late 
Wassermann Reaction. 

’ SHOEMAKER, J. V. Clinical Lecture on Lobar Pneu- 


monia. 

. Kakets, M. 8. Fracture of the Base of the Skull, Com- 
pound Fracture of the Zygoma, Hemiplegia; Osteo- 
plastic Flap Operation over Motor Area; Complete 
Recovery. 

. Stuper, G. Further Clinical Observations on the 
Sphenopalatine Ganglion (Motor, Sensory and Gusta- 


8. Soton, J. Amygdalotomy or Amygdalectomy; Which 
Shall It Be? 
. *Swan, J. M., Ano Gitpring, J. J. A Clinical Study 
of the Cammidge Reaction in the Urine. 


9. Swan and Gilbride report on a clinical study of the 
Cammidge reaction in 53 cases, mostly abdominal. They 
obtained a positive reaction in 39 instances — in 2 cases 
of cancer of the pancreas, in 3 other cases of pancreatic 
disease and in a great variety of other affections. They 
consider it a mistake to interpret every positive reaction 
as indicative of organic disease of the pancreas. It means 
simply disturbance of pancreatic function, and the sub- 
stance in the urine which produces the crystals results 
from disordered pancreatic secretion or from the elimina- 
tion of small quantities of maltose or other disaccharide. 
The reaction is not to be depended upon in determining the 
advisability of operation and should never be used as a 
suide to surgical interference unless the test with phenyl- 
hydrazin hydrochloride has been made and has failed to 


produce m crystals. Even if this precaution has been 
taken, a positive Cammidge reaction is not significant in 
the absence of symptoms (especially pain) pointing to the 
upper abdomen. [L. D. C.] 


THe JoURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
_Aprit 23, 1910. 


1. *Couuins, J. Syphilitic Diseases of the Nervous System. 
Their Relationship to Inadequate and Improper Treat- 
ment of 

2. Brown, E. E. Standards of Medical Education as 
Related to Standards of General Education. 

3. *Cote, H. P., G. J. Pellagra: Trans- 

usion in Eleven Cases. 

4. *MarsHaui, H.T. Animal Experimentation in Relation 
to Protozoan Tropical Diseases. 

5. BaLpwin, J. F. Artificial Vagina by Intestinal Trans- 

ation. 

6. Luckett, W. H. Torsion of Greater or Gastrocolic 
Omentum Complicated by Acute Appendicitis. 

7. *Gross, M. A nal Tube. 

8. Epwarps, E. G. Actinomycosis of the Skin. 

9. WeLLMAN, C., AND ApeLuNG, E. v. Case of Filarial 

Hematochyluria Treated ajter the Method of Wherry 
and McDill, with Apparent Recovery. 


1. Collins states that the occurrence of nervous diseases 
due to syphilis indicates that present-day treatment of 
n bare is inadequate, that the teachings which promulgate 
the belief that such treatment is adequate are pernicious 
and far-reaching in their injuriousness, and that iodide of 
potassium is not, in the strict sense, an anti-syphilitic 
agency, in so much as it has not been shown to have a 
specific action on the pale spirochete. Not until we get 
repeated negative Wassermann reactions are we justified 
in discontinuing mercurial treatment. Thoroughness of 
mercurial treatment is our omg! safeguard inst the 
diseases of the nervous system that follow ilis. 

3. Cole and Winthrop report an interesting series of 
cases in which transfusion, either from normal individuals 
or those recovered from pellagra, to patients in the last 
stages of pellagra was done. ey conclude that in certain 
severe cases resisting all forms of medical treatment, 
transfusion has been followed by recovery with no relapse. 
The patients recovering showed marked improvement 
from the first; in the fatal cases there was no benefit from 
transfusion. 

4. Marshall, in writing on the relation of animal experi- 
mentation to protozoan tropical diseases, gives a thorough 
review of our knowledge of the following interesting dis- 
eases: (1) Amebic dysentery, (2) Texas fever, (3) malaria, 
(4) yellow fever, (5) typhus and dengue and (6) sleeping 
sickness. 

7. Gross is able easily to pass a modified stomach tube 
into the duodenum and then to aspirate the fluid contents 
of the duodenum for examination. [E. H. R.] 


THe LANCET. 
Aprit 2, 1910. 


1. Bouton, J. S. Goulstonian Lectures on a Contribution 
to the Localization of Cerebral Function based on the 
Clinico-Pathological Study of Mental Disease. Lec- 
ture 1. 

2. *WarrineTon, W. B., AND Murray, R. W. On the 
Failure of Nerve Anastomosis in Infantile Palsy. 

3. *Jones, F.W. An Anatomical Inquiry into the Pathway 
of Tubercular Injection. 

4. Hastines, 8S. On Rupture of the Tunica Vaginalis in 
Hydroceles. 

5. McDonaca, J. E. R. Wassermann’s Reaction from a 
Practical Point of View. : 

6. Paterson, P. A Case of Tetanus treated with Subcu- 
taneous Injection of Magnesium Sulphate; Recovery. 

7. OLLERENSHAW, R., AND Pratt, J. E. Two Cases of 
H Se following Gastro-Enterostomy with Clamps. 

8. CampBELL, H. Observations on the Circulatory System. 

9. Hirscn, C. T. W. Motoring Notes. 


2. The writer describes five cases in which nerve anas- 
tomosis was done for anterior poliomyelitis in which no 


|| 


[May 5, 1910 


benefit was derived from the operation. The cause of 
failure is because (1) an unappropriate time is chosen for 
the operation; (2) the technic is at fault; or (3) the physio- 
logical reasons do not permit of recovery. No operation 
should be attempted unless assiduous treatment has been 
given the palsied muscles for six months to endeavor to 
restore their utility. They describe their technic, which 
they do not believe is at fault. A Trequent reason for 
failure, according to the writers, is the fact that the nerve 
cell destruction in the end may be far more extensive than 
is generally believed to be the case. 
3. Jones attempts to explain by means of the ali- 
mentary tract infection with tubercle bacilli why the apices 
in adults are so frequently involved and the abdomen or 
bases of the lung in children, and why the lower dorsal and 
upper lumbar vertebra are the favorite sites for tuber- 
culous eases to commence. He explains these phenomena 
by the fact that the thoracic duct or right lymphatic duct 
in their passage through the posterior mediastinum pass 
directly over and in close contact with the special spot 
in the apices most prone to tuberculosis, and that the 
thoracic duct is in most intimate association with those 
lower dorsal and upper lumbar vertebre which are prone 
to tuberculosis. He goes on to demonstrate that tubercu- 
losis of the thoracic duct is far more common than is gener- 
ally supposed. In childhood the abdominal glands are 
far more active than in adults and filter out the bacilli; 
the lymphatics of the diaphragm are also more active, 
which accounts for the frequency of basal tuberculosis in 
children. [J. 


Arrit 9, 1910. 


. *Oster, W. The Lumleian Lectures on Angina Pec- 
toris. Lecture III. 

. *Hanpoutey, W. 8. Hunterian Lectures on the Surgery 
of the Lymphatic System. Lecture I. 

3. Botton, J. 8S. Goulstonian Lectures on a Contribution 
to the Localization of Cerebral Function, based on the 
Clinico-Pathological Study of Mental Disease. 

4. *Werueren, F. J. The Modern Treatment of Pulmo- 

na culosis. 

. Wattuser, C. The Effects of a Serum upon a Car- 
cinoma occurring in Mice. 

. *Lertcn, A. Experimental Diminution of Resistance 
to Mouse Cancer. 

. Curtis, H. A Relic of the Jameson Raid; Extraction 
of Bullet and Sequesirum from the Upper Third of 
the Thigh Ten Years after the Injury. 

8. *THornton, E. N. Notes on the Use of Adrenalin 
Chloride in the Treatment of Plague. 

9. Banger, E.C. Bédrdény’s New Tuning-Fork Testis; with 
a Few Remarks. 

10. Fox, R. H. The Lije Assurance of Women. 


1. Osler devotes the third Lumleian lecture to the prog- 
nosis of angina pectoris. correct idea of prognosis de- 
pends on one’s idea of the nature of this affection — whether 
it is an expression of organic disease of heart or arteries or 
only a painful disturbance of vascular function. Is the 
disease due to a syphilitic aortitis; are the arteries in- 
volved in a general or local sclerosis, or is it purely a 
functional condition? In: the syphilitic condition the 
prognosis under proper treatment is often very good. In 
persons under forty it is always well to bear in mind this 
possibility. In the other forms of angina, prognosis 
depends greatly on the ability and willingness of the 
patient to lead a proper life. The character of any indi- 
vidual attack does not seem to bear greatly on the prog- 
nosis. In the attack itself there are two bad prognostic 
signs — disturbance of respiration and slow, irregular 
heart action. He goes on to discuss the forms of angina 

toris — those with and those without grave organic 
esions. Qf the latter class, most cases occur in women. 
They may be divided into two groups, toxic and non-toxic. 
The sae of the neurotic cases do well, needing only a 
reassuring diagnosis. Treatment depends on the nature 
of the lesion, syphilitic, neurotic or arteriosclerotic. 
The occurrence of the first condition means improper 
treatment. Of the neurotic cases, most do well under 
hydrotherapy and reassurance, with nitroglycerine if 
there is high tension. He briefly reviews the well-known 
lines of treatment of the severer forms. In the very severe 
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tuberculin treatment. He uses T. R., beginning with 
1-100,000 mgm. by mouth on an empty stomach, when 
the temperature is raised. He gives it only to febrile 
patients because he believes that this class of patients are 
far more in need of such treatment than afebrile cases, who 
usually respond to the usual outdoor methods. He tries to 
avoid all signs of a reaction. He goes on to speak of 
auto-inoculation and treatment by this method as carried 
on at Frimley under Dr. Paterson. He gives the details 
of this as it should be done in private practice. He advises 
taking the patient absolutely into the physician’s confi- 
dence in order to obtain his close co-operation. 

6. Leitch concludes from his preliminary experiments 
that the injection of cancer cells, physically disintegrated, 
but not chemically altered, greatly reduces the resistance 
toward living tumor cells instead of increasing this resist - 
ance, 

8. Thornton gives the results of the use of adrenalin 
in the treatment of plague, with the idea of reducing, 
by means of this vasoconstriction, the congestion of the 
various body organs which occurs in this condition, and 
also of preventing the circulatory collapse. Thirty minims 
of a 1: 1,000 solution with m. x. of tr. strophanthus were 
given every fouc hours for the first three days and three 
times daily for the next fourteen days. Occasionally, in 
severe cases, it was given subcutaneously. The death-rate 
under this treatment was only 26%, as compared with a 
mortality of 35% in other epidemics where adrenalin was 
not used. J 
British MepicaL JOURNAL. 

Aprit 2, 1910. 


1. Morron, C. A. A Clinical Lecture on Four Cases in 
which Stones were Removed from the Ureter. 

. *Apranam, P.S. An Address on Some Idiopathic Dis- 
eases of the Skin which May Simulate Syphilis. 

Fenwick, P.C. Rupture of the Bladder followed by Gan- 

grene of the Bladder Walls. 

4. Macewen, J. A.C. On Double Loop Hernia (W Hernia). 

5. SecreTan, W. B. A Case of Gluteal Aneurysm. 

6. Jonnson, A. E. Amputation for Diabetic Gangrene. 

7. *TurNer, W. A. The Morison Lectures on Epilepsy. 


2. Abraham briefly describes certain skin diseases which 
may be confused with syphilis. Among these he mentions 
psoriasis, pityriasis rosea, impetigo, ecthyma, ent 
ulcer, mycosis fungoides, pemphigus vegetans and derma- 
titis herpetiformis. 

7. In the second of the Morison lectures on epilepsy, 
Turner discusses toxemic epilepsy. This group is charac- 
terized by (1) well-marked premonitory signs, of which the 
most common are of a psychical type, irritability, fitful- 
ness, quarrelsomeness; (2) fits of frequent occurrence 
accompanied by constitutional disturbance; and (3) more 
or less prolonged interval of freedom from attacks. The 
coagulation period of the blood is greatly shortened in this 
condition, according to J. Turner. He goes on to discuss 
the immediate causes of epileptic seizures and the border- 
land of epilepsy. He discusses epilepsy and _ bysteria, 
epileptoid phenomena, psychasthenic attacks, and other 
periodic seizures, such as vasomotor and psychical attacks, 
and their relation to true epilepsy. {J. B. H.] 


w bh 


ApriL 9, 1910. 


1. *HANDLEY, W. S. Hunterian Lectures on the Surgery 
of the Lymphatic System, Lecture I. 

2. ROLLESTON, D. Remarks on a Case of Recurring 
Jaundice in Four Successive Pregnancies, with Fatal 
Jaundice in Three Successive Injants. 

3. MoornEap, T. G. Pigmentation of the Buccal Mucosa 
in Pernicious Anemia. 

4. *Turner, W. A. The Morison Lectures on Epilepsy. 


1. In this lecture Handley discusses what he calls “ the 
surgery of dropsy,” and particularly that form of solid, 
brawny which is one of the most serious 
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forms, the nitrites are of no value whatsoever and only 
morphia in immense doses will relieve the terrible pain. © 

2. See review in British Medical Journal, April 9, 1910 

4. Wethered, after discussing the treatment of pul- 

monary tuberculosis by means of drugs and by modern 

sanatorium methods, describes his methods and results of 
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tressing complications of breast cancer. This occurs in 
16% of all cases of breast cancer. He describes the various 
factors, local and general, which contribute to the develop- 
ment of such edema. The writer has performed the opera- 
tion of lymphangioplasty on fifteen patients. He describes 
the development and technic of this operation and the 
benefits to be expected from it, among which are: (1) 
Complete relief from pain in twenty-four hours, (2) a 
marked and rapid fall in the tissue tension, (3) subsidence 
of swelling, (4) return of power to the arm and (5) an im- 
provement in the general condition. He goes on to describe 
the various types of cases on which he has operated for 
this condition and gives the details of each case. 

4. In the third of the Morison lectures on epilepsy, 
Turner discusses the treatment of this condition. tt is 
important to treat the individual and not solely the dis- 
ease. Treatment should be along the following lines: (1) 
Spilepsy may undergo a spontaneous cure; (2) a consid- 
erable number of epileptics are of a very mild type; (3) 
causes of reflex irritation should be looked for and removed; 
(+) the lowered vitality of many epileptics should be stimu- 
lated in every possible way; (5) an outdoor life, while best 
suited to epileptics in most cases, is not always so; (6) 
epilepties should not be sent to school with normal indi- 
viduals; (7) the marriage of epileptics should be discour- 
aged. He discusses the bromide treatment as to its value, 
the proper dosage, methods of administration and treat- 
menty by drugs other than bromides, including calcium 
salts. He speaks of the status poe and acute 
dementia occurring in the course of epilepsy. He then 
gives some details as to dietetic treatment. J. B. H.] 


Devrscue MepiziniscHe Wocuenscueirr. No. 13. 
Marcu 31, 1910. 


. TILMANN. is and Treatment of Brain Injuries. 
(Clinical lecture.) 

2. Konia, F. The Clinical History of Neuralgia of the 
Heel. 

3. SonnenBurG, FE. Successful Suture of the Almost 

4 


Completely Severed Femoral Artery. 

. Rievet. The Drainage of the Portion of the Knee- 
Joint behind the Condyles in Purulent Arthritis of 
the Knee. 

5. Wiis, M. 
Goiter. 
. Kérrner, H. The Sacral Route jor Reaching High- 
Seated Rectal Carcinoma. 
. Drerricu, A. Carcinoma of the Vermiform Appendix. 
GuLEKE, N. Hemorrhages after Appendicitis Opera- 
tion 


Experimental Production and Cause of 


0. *y.p. VetpEN, R. Clinic on Pathological Position and | 


Mechanism of the Thorax. 

. Reicuer, K. Wassermann Reaction and Narcosis. 

. Evne. The Treatment of Fistula by Injections of Bis- 
muth Paste according to Beck. 

. Donati, M. The Disinfection of the Skin over the 
Operation Field with Alcohol and Todine. 


. Velden, in a short article, tries to emphasize the im- 
portance that should be attached to the shape of the 
thorax and to the motility of it with respiration. This is a 
factor that has been very little considered of late and one 
which he thinks of considerable importance. These 
points should be considered so that corrections of any 
deformities can be made as part of the treatment in cases 
Whose symptoms are dependent upon these abnormal 
conditions of the thorax. [C. F., Jr.] 


MtNCHENER MEDIZINISCHE No. 14. 
5, 1910. 


1. ScutayeR. Adhesive Obliteration of the Pericardium 
and Cardiolysis. (To be concluded.) 
2. *z. VertH, M. The Dosage of Passive Hyperemia 
3. Hann, M. Cholera Toxin. 
4. Srorper, H. The Production of 
Growths in Man by Injection of Scharlachrot and 
A mido-azotoluol Oil into the Subcutaneous Tissue. 
V. AND Hirscuretp. A Sero 
of Distinguishing the Blood of Individuals. 
. *LEUENBERGER, G. The Conditions of the Production 
oj Metallic Peristaltic Sounds in Ileus. : 


or 


7. Metrzer, O. The Micrococcus Tetragenus in Septi- 
cemias and Mixed Infections. 

8. Brdunine, H. Investigations on the Relation between 
the Forms, the Froduction of Hydrochloric Acid and 
the Position of the Lowest Part of the Stomach. 

9. HamBurcer, F. The Diagnosis of Psychic Diplopiu. 

10. PickenBAcH. Tonsillitis and Rheumatism. 

11. BeLonowski, G. The Question of Dr. Mandelbaum’s 
Suggested Simplification of the Serodiagnostic Ty- 
phoid Reaction. 


2. By means of blood-pressure apparatus the writer 
has sought to discover a method for gauging accurately 
the most effective degree of compression for passive hyper- 
emia in the individual case. He says that a compression 
just below the minimal arterial pressure gives the greatest 
increase of pressure in the congested area. To attain this 
in applying the bandage he makes use of the auscultatory 
phenomenon which occurs between maximal and minimal 
pressure. (If by listening with the stethoscope over the 
artery ne below the bandage a loud tone is heard with each 
beat of the pulse, the compression is too great.) 

6. Leuenberger has shown by experimental means that 
the metallic intestinal sounds, described by Wilms as 
pathognomonic for ileus, can in fact result, as was supposed, 
from the movement of air bubbles through the fluid in the 
distended, tense-walled gut. He believes that they are 
generally produced in this way. [G. C. 8.] 


DeutTscHeE ZEITSCHRIFT FUR CHIRURGIE. 
Herr 3-4. Marcu, 1910. 


Bp. 104, 

10. Reiner, H, The Functional Results of Resection ye 
Elbow-Joint with Interposition of a Muscle Flap 
according to Helferich. 

11. Her EN, p. A Case of Ligation of the Innominate 
Artery for an Arteriovenous Aneurysm of the Common 
Carotid Artery. 

. *]L.uxempoura, H. A Case of Perjoration of the Heart 
uithout Penetration of the Pericardium, a Contribu- 
tion to the Literature of Injuries of the Right Cardiac 
Auricular Appendage. 

. Craccio, C. Histochemic and Cytologic Con- 
tribution on Tumors of the Type of the Adrenal Cortez. 

. SICKMANN, J. The Influence of Balsam of Peru on 
Bacteria and Its Therapeutic Value in Wound Treat- 

t 


ment. 

. Mayvesima, J. The Etiology of Polymyositis. 

. *WaGner, A. Cancer of the Extrophic Urinary 
Bladder. 

. Kuan, F. The Air-Compressor in the Hospital. 

. Kun, F. Catgut, Sterile from the Slaughtered Animal, 
Treated with Iodine or Silver Twisting. 

. *Perrow, N. N. Total Extirpation of the Bladder in 
Carcinoma. 

. Baum, E. W. The Technic and After-Treatment of 
Patellar Suture. 

. Dumont, F. L. Recurrent Lesions in Struma Opera- 
tions. 

. SCHNEIDER. Contributions lo the Orgqanotherapy oj 
Post-Operative Acute Tetany. 

3. Weper, F. The Question of Multiple Echinococcus of 

the Abdominal Cavity. 


12. Luxembourg collects from the literature 11 cases of 
perforation of the heart-wall by gunshot wound without 
simultaneous penetration of the pericardium, to which 
he adds one of his own observation. He also collects 4 
cases in which rupture of the heart was produced by the 
impact of a projectile without even penetration of the 
thorax; and 31 cases of injury to the right cardiac auricu- 
lar appendage. 

16. Wagner collects from the literature four cases of 
carcinoma of the extrophic bladder, and describes from 
his own experience a similar case in which the growth 
proved microscopically to be a combination of squamous 
epithelioma and adenoma of the tubular mucous glands. 

19. From a study of the statistics of total extirpation 
of the bladder for carcinoma, Petrow concludes: (a) That 
the procedure is grave and indicated only under serious 
conditions, (6) such as advanced carcinoma. If the kid- 
neys are in good condition, the prognosis is fair. (c) The 
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operation should be done in two stages: first, transplanta 
tion of the ureters into the pelvic colon; second, remova 
of the bladder. (d) This procedure is preferable to bilatera 
lumbar ureterostomy. [R. M. G. 


Iu PoLiciinico. 
Marcu, 1910. 
MEDICAL SECTION. 
1. Ronpont, P. A Contribution to the Knowledge of 


mia. 
. Modifications of the Arteries in Chronic 


agnes 
4. Cantant, A. Mixed Infections with B, Melitensis. 


3. Canestro, inspired by the work of Meltzer and Auer 
on magnesium metabolism, made an experimenta! study 
of the effect of magnesium salts on een repent 
dogs. Magnesium has been shown to have inhibitory power 
in modifying forces which disturb the equilibrium of vital 
functions. In parathyroidectomized animals, in which 
these exciting forces are unbridled, there may well be 
altered magnesium metabolism. Canestro gave his dogs 
large amounts of the chloride and sulphate of magnesium 
subcutaneously. The best results were obtained with 
isotonic solutions. Tetany was surprisingly modified by 
the hypodermoclyses. The course of the disease was 
prolonged, symptoms were lessened, suffering alleviated 
and the paroxysmal convulsions assuaged. The injections 
seemed to aid also in bridging over the critical period of 
parathyroid insufficiency in cases where a little parathy- 
roid tissue had been left. [L. D. C] 


SURGICAL SECTION. 
1. Cignozz1, O. Thyreoglossal Cysts of the Floor of the 
Mouth 


2. BARNABO, V. Contribution to the Knowledge of Malig- 
nant Tumors of the Accessory Thyroid Glands. 

3. Nicoterti, V. Ligature of the Hepatic Artery and of Its 
Branches. 

4. Pieri, G. Sarcoma of the Pylorus with Tubercular 
Adenitis. 


> 


@bituarp. 
HERBERT LESLIE BURRELL, M.D. 


A CAREER of unusual usefulness was brought 
to a close by the untimely death of the late Dr. 
H. L. Burrell. Born in Boston in 1856, he was 
educated in that city and was graduated at the 
Harvard Medical School in 1879. He served his 
apprenticeship as an interne at the Carney and 
later at the Boston City Hospitals. For a short 
time he acted as assistant superintendent at the 
latter institution. He was later appointed sur- 
geon to out-patients and rose subsequently to the 
position of surgeon of the Boston City Hospital, 
devoting the chief energies of his life to the exact- 
ing surgical work at that institution, where the 
best of skill and promptness in service are requi- 
sites demanded by its high standards. For twenty 
years he also served as a surgeon at the Boston 
Children’s Hospital and he retained all his pro- 
fessional life a close connection with the Carney 
Hospital, at first as an active and later as a 
consulting surgeon. 

Early in his professional life he became inter- 
ested in the medical work of the state militia, and 
after several years of service in minor grades he 
was appointed by Governor Greenhalge surgeon- 


general. He brought to the office unusual admin- 
istrative ability, and in his term of service he 


] materially increased the efficiency of the office, 


Several innovations introduced by him were 
afterwards copied in the medical departments of 
the militia of other states. He later became 
actively identified with the formation of the 
National Association of Military Surgeons, and 
his work of medical relief in the Spanish war was 
of great value. His advice was sought in regard 
to the reorganization of the National Red Cross 
Association, and he became president of the 
Massachusetts division of that organization. His 
abilities were early in demand in the committee 
work needed in several societies, and he was made 
prominent in the work of the state and national 
medical societies. He became president of The 
Massachusetts Medical Society and later he was 
elected the president of the American Medical 
Association. An active member of the American 
Surgical Association, he served for a time as its 
secretary. He was a charter member of the 
Clinical Surgical Society and a member of the 
International Surgical Association. 

In his earlier years he contributed actively to 
current surgical literature, and what he wrote was 
well considered and of value; always a student, 
he kept himself in close touch with the current 
literature of his profession. As a surgeon Dr. 
Burrell displayed a combination of good judgment 
and progressive boldness, and with the large 
experience which came to him he attained to a 
position of wide prominence. 

He devoted especial attention by preference to 
the development of surgical teaching and to the 
improvement of the organization of his hospital 
service. A civic hospital under the control of a 
city government demands especial attention to 
the needs of every citizen, and this necessitates 
in a large service excellence in the drill and in the 
personnel of the junior surgeons and surgical 


‘|assistants. To the perfection of this organization 


Dr. Burrell devoted much attention, and the 
present high character of the surgical work of that 
institution is in no small part the result of his 
painstaking care. Dr. Burrell was influential in 
the introduction of thorough asepticism in the 
surgery of the hospital. This is now so universal 
that the difficulty of its early adoption cannot be 
well realized. He was a strenuous advocate of 
continued services in our general hospitals in 
place of the faulty short service system which 
has been too prevalent in most of the older general 
hospitals of this country. 
But it was to the improvement of medical 
teaching in general, and especially of surgical 
teaching, that Dr. Burrell devoted especial atten- 
tion. Many of the changes advocated by him 
are now of recognized value, but the introduction 
of these required great personal sacrifice of effort, 
of time and of thought. The extent to which this 
was true was not generally known except to those 
who through intimacy were cognizant of his single- 
minded unselfish devotion. ai 
He was most unselfish in offering opportunities 
for distinction to his juniors. He aided all who 


2. Fuucr, 

Nephritis. 
| 3. *Canestro, ©. A Contribution to the Treatment of 
: Tetania Parathyreopriva by Hypodermoclysis with 
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seemed to him zealous in advancing the science 
of surgery and in the promulgation of its truths. 

Dr. Burrell’s most notable achievement was 
his relief work in the Cuban War. By his own 
energy, with such government backing as he 
obtained chiefly through his own efforts, he or- 
vanized, equipped with the means placed at his 
disposal through the generosity of the people of 
Massachusetts, and commanded a model hospital 
ship in three trips to Cuba and Porto Rico. The 
Bay State was among the first vessels to enter the 
harbor of Santiago after its capture, at a time 
when it was believed to be in the grip of pesti- 
lence. He brought from there and from Porto 
Rico three shiploads of fever-stricken Massachu- 
setts soldiers, whose recovery was materially 
aided by his masterful energy and the detail of 
equipment which his earnest leadership perfected. 

His remarkable work on the Boston Committee 
of Arrangements for the meeting of the American 
Medical Association will long be remembered. 
This was followed at the subsequent Chicago 
meeting by his presidency of the association, but 
his admirable plans for the development of the 
work of the association were checked by the 
crippling ailment which after nearly three years 
of disability and bravely borne suffering ended 
fatally. | 

His character was molded in strong lines; his 
ideals and purpose were high. He was loyal to 
his friends and to the causes he espoused. He 
was unselfish and devoted. He has made easier 
the path of his successors. 


Correspondence. 


A NATIONAL DEPARTMENT OF HEALTH. 


THE MassacHuseETts Mepican Society, 
COMMITTEE ON STATE AND NATIONAL LEGISLATION, 


Boston, April 26, 1910. 


Mr. Editor: A very earnest and united effort is bein 
made all over this country by the American Medica 
Association, by the Committee of One Hundred repre- 
senting the American Association for the Advancement 
of Science, and by numerous other organizations, as well 
us by influential individuals, to induce Congress to estab- 
lish a Department of Health, with a Secretary of Health, 
who shall be a member of the President’s Cabinet. 

lor twenty years the American Medical Association 
has repeatedly advocated the principles of this movement 
in one form or another. Among the many reasons which 
have been advanced in justification of the measure, men- 
tion may be made of the following: 

First. Sanitary science has progressed to such a high 
standard of development that it has demonstrated its 
ability to conserve the health and prolong the lives of the 
people to a marked degree. Epidemics of certain diseases, 
as, for example, smallpox, diphtheria, yellow fever and 
malaria, are almost completely under our control, while 
the prevalence of many others has been curtailed to an 
encouraging extent, as tuberculosis, typhoid fever, etc. 

pty | At present the bureaus hi to do with 
health matters are scattered about among eight depart- 
‘nents under the supervision of as many secretaries, none 
of whom are physicians nor presumably have had any 
+ sa training in health work. The Public Health and 
Marine-Hospital Service, for example, is under the Treas- 
ury Department. The Bureau of Chemistry, having 
charge of the National Pure Food and Drugs Act, and the 


Bureau of Animal Industry, charged with protecting the 
people from diseased meats, are under the Department of 
Agriculture, while Vital Statistics is under the Department 
of Commerce and Labor. No arguments would seem 
necessary to show that these and the other bureaus having 
to do with public health could be more efficiently and 
economically carried on in a special Department of Health 
than under the present system. 

Third. It has been estimated that about six hundred 
thousand persons die every year in this country from 
preventable causes; that three million more are made ill 
and idle for varying periods every year from like causes, 
and that the annual economic loss from this source alone 
amounts to more than a billion dollars! Making all due 
allowance for possible exaggeration in these estimates, 
the facts of the case are startling enough to arrest the 
attention of thinking people who have the welfare of 
their race at heart. 

Fourth. The creation of a Department of Health is 
demanded because nothing less than a department can 
have that maximum of prestige and effectiveness com- 
bined with business-like economy of administration that 
will enable the government to deal with the present 
unsatisfactory conditions now prevailing in this country. 

Fijth. “ Nothing less than a Department of Health, 
acting in co-operation with the states and in full recognition 
of their rights and powers, is practicable for the as- 
sembling and co-ordinating of the existing health agencies 
of the government and for their effective, economic and 
businesslike administration. 

“The importance of the subject-matter, the dignity 
and honor of the United States, its international agree- 
ments and the health and welfare of the world demand a 
gg beng and a secretary of public health.” 

Senator Robert L. Owen, of Oklahoma, has introduced 
a bill (No. 6049) into the United States Senate to organize 
all existing national health agencies, with enlarged func- 
tions, into a single Department of Health, in charge of a 
Secretary of Health. This bill is now in committee for 
elaboration of details. The medical profession throughout 
the country endorses the principles of Senator Owen’s 
bill and heartily recommends their enactment. 

Will not. all who approve this movement take the trouble 
to write to the senators of the state and to the representa- 
tives of their district urging them to fry ae the im- 
portance of establishing a Department of Health in this 
country and of favoring its consummation, thereby placing 
us on a level with others that have already attended to 
this important method of conserving the welfare of their 
people? It is to be hoped that there will be an emphatic 
expression of apereres of this measure and that Congress 
may receive abundant notification thereof. (Copies of 
Senator Owen’s bill may be had of the Secretary, 665 
Boylston Street, Boston.) 

ia truly yours, 
EORGE W. Gay, M.D., 
Secretary, Committee State and 
National Legislation, M. M. S. 


RESOLUTIONS ADOPTED BY THE MIDDLESEX Soutnu District 
Mepicar Society At THE ANNUAL MEETING, APRIL 20, 


1910. 

Resolved: 1. That we, the members of the Middlesex 
South District Medical Society, heartily and unreservedly 
endorse the bill known as Senate Bill 6049, introduced in 
the United States Senate by the Hon. Robert L. Owen, of 
Oklahoma, “‘ establishing a Department of Public Health 
and for other purposes,” with a provision for a cabinet 
officer. 

2. That we most earnestly request and urge Senators 
Lodge and Crane, and also the congressmen representing 
our district, to give this bill their hearty support, in the 
interests not only of life and health, which are of para- 
mount importance, but also because it has so intimate 
bearing on the financial prosperity of the country by pro- 
tecting property interests. 

3. That copies of these resolutions, certified to by the 

resident and secretary of this society, be sent to Senators 
usa. Lodge and Crane, and the congressmen representing 
this district. 
Freperic W. M.D., President. 
Watrer L. Bono, M.D., Secretary. 
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RECORD OF MORTALITY 


FoR THE WEEK ENDING SATURDAY, APRIL 23, 1910. 


. 

$. 

a 
New York — ||\Waltham .... 7 0 
Chicago 6389 197 Pittefield .... 11 1 
Philadelphia eee Brookline .... 13 
St. Loulp .. - Gloucester. ..-. 6 ] 
Baltimore North Adams .. 6 
Cleveland Northampton oe 10 jm 
Buffalo ee Chicopee @e 3 0 
Pittsburg ... — |Medford..... 5 1 
Milwaukee Leominster 3 3 
Washington ... os — |Hyde Park ... 3 1 
Providence ... — |Melrose..... 3 
Oston . ees 222 57 Newburyport ee 1! 
orcester 52 gl |Revere ..... 4 2 
Fall River .... — ||Westfield .... 4 1 
Cambridge 31 4 Woburn . 4 
Lowell ee 37 13 Peabody @ @ @ 
New Bedford ee 35 9 Marlboro eeee 
Lynn ove eos 28 Ss Attleboro 38 0 
Springfield 19 3 Adams qd 2 
Lawrence ..-.-. 37 19 Clinton oeeee 4 0 
Somerville .... 2 3 ardner.,...-+ 4 0 
1 kton ee @ 10 4 Milford «eee 
Holyoke 14 ||\Watertown ... 4 3 
[alden 7 1 Plymouth eeee = 
Chelsea 11 4 ||Southbridge... 9 5 
Newton 6 1 Weymou eee 2 
Salem ee eee 1 ||\Framingham .. 5 
Haverhill .... 20 8 |Wakefleld.... 
Fitchburg .«... ebster..... 
Everett. 12 Arlington 3 

aunton ..... 11 3 


LIST OF CHANGES OF STATIONS AND DUTIES OF 
COMMISSIONED AND OTHER OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITAL SERV- 
ICE FOR THE SEVEN DAYS ENDED APRIL 20, 1910, 
CARTER, H. R., surgeon. Granted three days’ leave of 

absence from April 14, 1910. 


Banks, C. E., surgeon. Granted one day’s leaveof absence, 
April 19, 1910. 


ANDERSON, JOUN F., passed assistant surgeon. Granted 
three days’ leave of absence from April 18, 1910, under para- 
yvraph 189, Service Regulations. 


LLOYD, B. J., passed assistant surgeon. 
days’ leave of absence from April 13, 1910. 


CREEL, R. H.. passed assistant surgeon. Relieved from 
duty at Evansville, Ind., and directed to proceed to Seattle, 
Wash., and report to the commanding officer, Revenue Cutter 
‘*Tahoma,” for duty. April 16, 1910. 


COLLINS, G. L., passed assistant surgeon. Leave of absence 
for one month from April 14, 1910, amended to read one month 
from April 21, 1910. 


SpratT, R. D., passed assistant surgeon. Granted one 
day’s leave of absence, April 5, 1910, on account of sickness. 


Frost, W. H., passed assistant surgeon. Granted one 
day’s leave of absence, April 16, 1910, under paragraph 191, 
Service Regulations. 


ASHFORD, F. A., passed assistant surgeon. Granted fifteen 
days’ leave of absence from May 7, 1910. 


Horcukiss, 8. C., assistant surgeon. Bureau order of 
March 5, 1910, to proceed to Honolulu. Hawaii, revoked. 
Directed to report to the commanding officer, Revenue Cutter 
‘‘Bear” for duty. April 16, 1910. 


TURNIPSEED, D. C., assistantsurgeon. Relieved from duty 
ut Baltimore, Md., and directed to proceed to San Francisco, 
Cal., and report to the commanding oflicer, Revenue Cutter 
‘Perry,’ for duty. April 16,1910. 


BalLey, C. A., acting assistant surgeon. Granted six days’ 
leave of absence from April 12, 1910. 


BINGHAM, E. O., acting assistant surgeon. Granted fifteen 
days’ leave of absence from May 6, 1910. 


Granted seven 


HOLLMAN, H. T., acting assistant surgeon. Granted two 
days’ leave of absence from March 31, 1910, under paragraph 
210, Service Regulations. 


HuMR, LE#a, acting assistant surgeon. Granted ten days’ 
leave of absence from April 12, 1910, ; 


LAWHORN, C. C., acting assistant surgeon. Granted 
twenty-five days’ extension of leave from March 12, 1910, on 
account of sickness. 


TOWNSEND, W., acting assistant surgeon. Granted seven 
days’ leave of absence from April 14, 1910. 


WALKER, R. T., acting assistant surgeon. Granted eighteen 
days’ leave of absence from April 25, 1910. 


WaTKINs, MCD., acting assistant surgeon. Granted two 
days’ leave of absence from April 18, 1910. 


Wricut, F. T., acting assistant surgeon. Granted fifteen 
= = extension of leave from March 18, 1910, on account of 
siIcKness, 


BELL, J. M., pharmatist. Granted thirty days’ extension of 
leave from March 11, 1910, on account of sickness. Granted 
twenty-three days’ leave of absence from April 10, 1910. 


Mrcaw,H., pharmacist. Granted two days’ leave of absence 
from April 14, 1910, under paragraph 210, Service Regulations. 


PROMOTION, 


MrGaAwW, HERSCHEL, pharmacist, premates to pharmacist of 
the second class, to date from April 8, 1910. 


BOARDS CONVENED. 


Boards of medical ofticers were convened to meet on April 
25, 1910, for the purpose of making physical examinations of 
ofticers of the Revenue-Cutter Service as follows: San Fran- 
cisco, Cal.: Surgeon James M. Gassaway, chairman; passed 
assistunt surgeon R. E. Ebersole, recorder. Portland, Me.: 
Surgeon C. E. Banks, chairman; acting assistant surgeon A. 
KF’. Stuart, recorder. Wilmington, N. C.: Surgeon C. H. Gard- 
ner, Seen acting assistant surgeon W. D. MaeMillin, 
recorder, 


ANNOUNCEMENT. 


A LECTURE OFFERED BY THE DEPARTMENT OF PREVEN- 
TIVE MEDICINE AND HYGIENE, HARVARD MEDICAL SCHOUL. 
—Dr. Simon Flexner, Director of the Rockefeller Institute 
for Medical Research, will give a lecture upon **Recent Studies 
in Epidemic Poliomyelitis and Their General Significance with 
Reference to the Communicable Diseases,” at three o’clock on 
Wednesday, May 25, in the auditorium of Building E, Harvard 
Medical School, Longwood Avenue. Physicians are invited. 


SOCIETY NOTICE. 


NORFOLK Districr MEpDIcAL Sociery. — The sixteenth 
annual meeting of this Society will be held at the New 
American House, Hanover St., Boston, May 10, next, at 6 P.M. 

BRADFORD KENT, M.D., 
Secretary. 


NEW ENGLAND PepiaTrRic Sociery. — The eleventh meet- 
ing will be held on Saturday, May 21, 1910, at 4.15 P.M., in the 
Boston Medical Library. ‘The following papers will be read: 
(1) **The Class Method in the Dietetic and Hygienic Treatment 
of Delicate Children.” Wm. R. P. Emerson, M.D., Boston. 
(2) **Lactic Acid Bacilli. What They Are and What They are 
Supposed to Do.” Arthur [. Kendall, M.D., Boston. (3) ‘The- 
rapeutic Use of Seawater in Infants.” Robert M. Merrick, 
M.D., Boston. Light refreshments will be served after the 
meeting. 

CHARLES P. PUTNAM, Fritz B. TaLBot, 
President, Secretary, 


RECENT DEATHS. 


Dk. AUGUSTIN N. GOELET, of New York, died suddenly on 
Apri] 26, at the age of fifty-seven years. He was uated from 
Bellevue Hospital Medical College in 1874, and devoted his 
attention largely to electro-therapeutics, gynecology and renal! 
surgery. Atthe time of his death he was gynecologist to the 
West Side German Dispensary. 


DR. HARTWELL AUGUSTUS SIBLEY, who died in Dorchester, 
Mass.. on April 27, was born in 1849 at Milledgeville, Ga. 
He graduated from the Bellevue Medical College, New York, 
in 1878 and settled in practise at Chelsea, Mass., where for 
many years he was city physician and a member of the local 
board of health. He moved to Dorchester in 1898. He was 4 
fellow of The Massachusetts Medical Society. He is survived 
by his widow and by one son, also a physician. 


‘ 
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@riginal Articles. 


CIRCULATORY FAILURE IN THE ACUTE 
INFECTIONS OF CHILDREN. CAUSES 
AND TREATMENT.* 


BY JOHN HOWLAND, M.D., NEW YORK. 


THE majority of physicians are not therapeutic 
nihilists, and most of us believe that much good 
can be accomplished by the proper administration 
of drugs. Were we asked if it were possible for 
us to influence favorably a failing circulation, we 
would unanimously give an affirmative answer. 
With this unanimity of opinion it therefore seems 
strange that to accomplish the same end such a 
variety of measures are employed by different 
men, and by them extolled as the most trust- 
worthy and efficient. As a specific example: In 
the treatment of pneumonia it will be found that 
alcohol, strychnine, nitroglycerine, digitalis, caf- 
fein, camphor, etc., each have their adherents as 
agents in resisting circulatory failure, and all are 
used with thorough reliance upon their virtues. 
It is most unlikely that all these drugs are similar 
in action and of equal efficiency; far more probable 
is it that there is lack of agreement as to the cause 
of the conditions which these drugs are used to 
combat and as to the action of the drugs them- 
selves. And yet it seems to me there is sufficient 
experimental and clinical observation to warrant 
almost complete agreement as to conceptions and 
treatment. For this reason, and on account of the 
importance of circulatory failure, I ask your atten- 
tion to a review of the opinions that have been held 
us to the cause of this failure in infectious pro- 
cesses, of the experimental work that has been 
done in an effort to explain their production, and 
finally to a consideration of those measures and 
drugs that theoretically would seem and experi- 
mentally have proved to be of value. 

The subject of circulatory failure was first 
touched upon by the great clinicians of the early 
part of the last century. Fever was looked upon 
by all of them as the cause of the disturbance. 

Stokes investigated with great care clinical 
symptoms and physical signs and came to the con- 
clusion that the disturbance was due to cardiac 
weakness. 

Laennec and Louis studied symptoms and 
physical signs occurring during fever, and they 
also recognized the softness of the heart wall, its 
friability and brownish color after febrile death, 
but they did not connect the pathological findings 
with the circulatory failure. Stokes was the first 
to do this, and he wrote and taught that the symp- 
toms of circulatory failure were to be referred to 
the condition of the heart. Nevertheless, he ad- 
mitted that in all cases the clinical and pathologi- 
cal evidences did not agree. The discoveries made 
by Virchow in regard to the parenchymatous 
inflammation in muscle, with their confirmation 
and extension by other pathologists, apparently 
lent great support to Stokes’ belief in the depend- 
ence of circulatory disturbances in febrile condi- 


. . Heed at a meeting of the New England Pediatric Society, March 


tions upon anatomical injuries to the cardiac 
muscle. 

Hayem just found interstitial changes in the 
heart in typhoid fever and Birch-Hirschfeld and 
Leyden, independently of one another, described 
interstitial changes in diphtheria. Romberg stud- 
ied typhoid, scarlet fever and diphtheria hearts 
and showed that a certain number of days, roughly 
seven to ten, is necessary for the production of the 
interstitial changes which develop without refer- 
ence to the early parenchymatous changes and 
continue after the infection is no longer apparent. 
During the early acute period, of which I wish 
especially to speak, the parenchymatous lesions 
are the only ones present, but these were con- 
sidered sufficient to account for circulatory failure. 
Other constant anatomical changes in the cir- 
culatory apparatus that might be held responsible 
have not been found. Death was, therefore, re- 
garded by the majority of clinicians and pathol- 
ogists as due to failure of the heart which de- 
pended directly upon the anatomical changes in 
its structure. 

There were, however, certain clinical observers 
who would not subscribe to these ideas. Dieu- 
lafoy, as long ago as 1869, thought that the 
majority of deaths in typhoid should be referred 
to what he called a neuro-paralytic reflex. 

Naunyn carefully studied circulatory failure in 
fever from the clinical standpoint. He was im- 
pressed with the similarity of symptoms in febrile 
animals and those whose vessels had been para- 
lyzed by a section of the spinal cord. He says 
that, according to his ideas, arrived at from the 
observation of animals in febrile collapse, it is 
absolutely impossible to say that the collapse in 
febrile conditions is due to heart weakness. 
Direct evidences of this entirely fail. In the 
majority of cases the heart remains regular and 
the pulse may be palpable until shortly before 
death. The heart sounds remain clear to the very 
end. Nor can the increased frequency be looked 
upon as a sign of cardiac weakness, because with 
extensive cardiac disease, as in the late stages of 
diphtheria, the heart may be slow. 

The pulse curve with the sphygmograph shows 
also diminished tension, as Marey, Landois, Wolff, 
Riegel and others had found, and Riegel obtained 
the same curves in fever as after the use of 
amyl nitrite, which so markedly reduces tension. 
Naunyn also regarded as especially ‘important 
Quincke’s observation that the arm veins in fever 
may pulsate, a phenomenon which indicates with 
the greatest certainty (when it is not due to tri- 
cuspid regurgitation) that a diminished tension 
of the vessel wall with a dilatation of the capillaries 
and a lowering of the arterial pressure is present. 
Reigel came to the same conclusions as Naunyn. 

Rosenbach, in 1881, wrote against heart weak- 
ness as a cause of death in infectious conditions in 
no uncertain terms. He said: “I believe that I 
have every ground for asserting that the belief 
that the heart is the earliest and most severely 
affected organ has nothing to sustain it. This 
belief has its practical expression in our fever 
therapy, and the results of it are the exaggerated 
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stimulating and antipyretic treatment. Certainly, 
of the organs necessary to sustain life, that which 
shows the most important changes in its texture 
is to be regarded as the cause of death, but our 
methods are not fine enough rightly to judge of 
the grade of severity of the lesions in the separate 
organs. Severe molecular disturbances, impor- 
tant tissue changes in the brain, escape notice on 
account of the paucity and uncertainty of our 
methods, while, on the other hand, comparatively 
moderate disturbances, such as cloudy swelling 
of the heart muscle and slight grades of infiltration, 
are easy to observe.”’ 

Thus good clinicians have failed to accept the 
view that the heart is the cause of circulatory 
collapse. Opposed to them were those who 
believed the heart to be the sole cause. But there 
was still a third party. 

It has been stated before that Stokes admitted 
that in certain instances no gross lesions could be 
found in the heart, and later observers had the 
same experience. ‘To explain this small propor- 
tion of fatal instances without apparent lesions, 
those believers in heart failure found it very easy 
after the advent of bacteriology and the intro- 
duction of the study of bacterial toxins to explain 
the circulatory failure on the basis of a functional 
interference with the cardiac muscle caused by the 
metabolic products of various bacteria. This 
hypothesis was also extended to those hearts 
with pathological as well as without pathological 
findings. Hesse was, I believe, the first one to 
suggest such a functional disturbance, and he did 
it in regard to diphtheria. Griesihger followed 
suit in regard to typhoid fever and other diseases. 
Good clinicians, as, for instance, Krehl, believe in a 
certain amount of this influence, and it will be seen 
later that, vague though it is, this view receives 
experimental support in tests with the products 
of certain bacteria. 

Thus there were three classes: First, and by 
far the largest in number, were those who believed 
in the anatomically diseased heart as responsible 
for circulatory failure; second, those who believed 
in a functional disability due to toxins with or 
without anatomical change; and third, those who 
exonerated the heart entirely or chiefly and held 
to a paralysis of the vessels from central influences. 

This is a convenient point to refer to three 
pieces of work, two of which were done more or 
less recently, since the deciding experiments of 
Romberg and Passler and Passler and Rolly, 
which bear upon the view held by the first of these 
classes, viz., that the heart anatomically affected 
is responsible for death, and which, had they been 
known at that time, would have tended seriously 
to undermine this view. The first of these was 
the work of Krehl on hearts with fatty changes 
as the result of disease. Quantitative chemical 
examination showed there to be such a very slight 
increase in the fat content that it could hardly be 
sufficient to affect seriously the cardiac activity. 
Krehl came to the conclusion that the fat content 
of the heart muscle bore no relationship to its 
capacity for work. 
he second was the painstaking pathological 


study of Aschoff and Tawara. These investiga- 
tors cut hundreds of sections from various parts 
of different hearts and decided that many of the 
changes frequently described as pathological were 
in reality artifacts, and the third was the experi- 
ment of Hasenfeld and Fenevessy. Hasenfeld 
and Fenevessy studied the capacity for work of 
fatty degenerated hearts. Phosphorus was used 
to bring about fatty changes and was given by 
mouth in doses sufficient to cause an enormous 
fatty transformation. Then, according to the 
methods of Romberg and Passler, hereafter to be 
described, tests were made of the capacity of the 
heart to work against greatly increased resistance. 
The startling fact was disclosed that a heart de- 
generated by phosphorus even to the most ex- 
treme degree was able to respond to tests almost 
as well as a normal heart. From such an experi- 
ment one obtains an idea of the enormous factor 
of safety with which the heart is endowed. All 
these three investigations, however, are negative 
in their results. They point away from the heart 
as the direct cause of death, but they do not show 
what is responsible. Romberg, Passler, Miiller 
and Bruns attempted to show this, and their re- 
sults are so important and convincing that I beg 
your indulgence if I describe their methods and 
results in considerable detail and in almost their 
own words. 

They made their tests with reliance upon the 
following facts: By strong stroking of the ab- 
domen from below upwards, a_ considerable 
quantity of blood is driven out of the abdominal 
vessels into the heart. At the same time the flow 
from the left heart into the abdominal aorta is 
impeded. The heart is filled to a greater extent, 
it drives the increased amount of blood into the 
aorta against an increased resistance, and the 
blood pressure rises. The increased pressure, 
however, only occurs when the heart is strong 
enough to satisfy the increased demands made 
uponit. If its capacity is diminished, the increase 
in pressure is less than normal or does not occur at 
all. The increase of pressure as a result of ab- 
dominal massage is then a test of the heart's 
power. The same is true of temporary compres- 
sion of the descending aorta above the diaphragm. 
The blood pressure likewise rises in this case, 
provided the heart is capable, chiefly because it is 
compelled to work against an increased resistance. 
Abdominal massage and temporary compression 
of the aorta are, therefore, excellent means of 
deciding whether, and to how great an extent, the 
heart is capable of acting against increasing odds. 

Certain sensory irritations of the skin or mucous 
membranes, such as cold to the skin, or faradiza- 
tion of the nose, call forth a reflex excitement of 
the vasomotor center in the medulla. A con- 
traction follows in the vessels, chiefly of the 
splanchnic region, and the blood pressure rises. 
In order that an increase of pressure may take 
place, the sensory paths, the vasomotor center 
and the vasomotor nerves must be capable of 
stimulation and action. But besides this a capable 
heart is necessary for the production of increased 
pressure, for a weak heart would be as unable to 
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overcome the resistance afforded by arterial con- 
traction as it would the overfilling caused by ab- 
dominal massage. In a similar way asphyxia for 
about thirty seconds causes an increase in blood 
pressure by a stimulation of the medullary vaso- 
motor center. 

By the use of these various manipulations, ab- 
dominal massage, compression of the aorta and 
stimulation by sensory stimuli and by asphyxia, 
it is possible to judge whether a circulatory dis- 
turbance accompanied by lowering of the blood 
pressure, such as occurs at the height of acute in- 
fections, is caused by an injury to the heart or to 
the vasomotor center or nerves. 

It was necessary to follow the progress of the in- 
fection in all its stages, and for this reason tests 
were made during the early febrile period, at the 
height of the fever and during the stage of -cir- 
culatory collapse. Rabbits were used. They 
were injected with living organisms in relatively 
enormous doses for the reason that in this way 
circulatory collapse was caused thuch more 
promptly and regularly, and the time of its onset 
could be prognosticated with great accuracy, a 
point of much importance when it is necessary to 
observe such animals almost constantly and to be 
ready to carry out experiments at the different 
desired stages. 

The organisms used were the diphtheria bacillus, 
which remains localized in the tissues and injures 
the whole organism through its toxins; the pneu- 
mococcus, which causes in rabbits a general sep- 
ticemia, and the bacillus pyocyaneus, which 
occupies an intermediate position between the 
other two organisms and sometimes remains 
localized and at other times causes pyemia. The 
blood-pressure tests were made in the carotid 
artery under morphine narcosis. 

In the first stage of the disease, that is, in the 
early febrile period, all the infected animals re- 
acted normally to abdominal massage, to com- 
pression of the aorta, to faradization of the nasal 
mucous membrane, and to temporary asphyxia. 
Their hearts and vasomotor systems were, there- 
fore, normal. 

In the second stage, or that of threatened col- 
lapse, the general condition of the animal in- 
dicated an unfavorable outcome. In this stage 
the pressure showed a decided tendency to fall. 
Abdominal massage, however, caused throughout 
a great rise in pressure exactly as in animals in the 
first stage. The hearts were, therefore, as capable 
as ever of driving the increased amount of blood. 
But, on the other hand, stimulation of the vaso- 
motor center showed that in all cases its function 
had suffered some damage. The increased pres- 
sure after sensory irritation and asphyxia was 
plainly less than after abdominal massage, whereas 
normally it is as great or even greater. That the 
blood vessels themselves were unaffected was 
demonstrated by the intravenous injection of 
barium chloride, which caused, as it normally does, 
a marked constriction of the vessels, accompanied 
hy a rise in blood pressure. : 

In the third stage, when the life of the animal 
was momentarily threatened, the blood pressure 


sank to about 25 mm. of mercury, as opposed to 
the normal of 80-90 mm., but the tests showed 
plainly what part of the circulation was at fault. 
Abdominal massage and aortic compression 
caused a great rise in pressure. The reaction to 
nasal faradization was absolutely nil, and to as- 
phyxia greatly decreased. The difficulty was, 
therefore, with the vasomotor apparatus, and that 
the failure was not in the vessels was shown by the 
effect of the injection of barium chloride when a 
marked vascular contraction with prompt blood- 
pressure rise occurred. The cause of such col- 
lapse must, therefore, lie in the center. 

We have, then, throughout a practically com- 
petent heart and peripheral vascular apparatus, 
but a medullary center that at first shows signs of 
failure and then suddenly gives way. In almost 
all instances the blood pressure fell almost to zero, 
but respiration ceased before the heart. 

It would take too long to enumerate the various 
criticisms raised against these experiments. They 
were not numerous or important save the one of 
Von Stejskal. His criticisms were on purely tech- 
nical grounds, but they impelled Passler and Rolly, 
with new methods, to repeat the experiments. 
Their results were much the same, absolutely so as 
far as pneumococcus and pyocyaneus infections 
were concerned, but they found a marked diminu- 
tion of the capacity of the diphtheria heart to work 
against increased resistance or to withstand the 
effect of asphyxia. 

These experiments, first of Romberg and Passler 
and then of Passler and Rolly, have been univer- 
sally accepted as proving that paralysis of the vaso- 
motor center is the chief cause of death in the cir- 
culatory collapse during acute infections due to 
these three organisms at least, and by analogy to 
many others. 

Our knowledge in regard to other infections has 
been further increased by the experiments of 
Raczynski and Heincke. The former of these,. 
Raczynski, investigated the influence of the 
streptococcus pyogenes upon animals, and his 
experiments were conducted exactly as were those 
of Romberg and Passler. He obtained results 
exactly similar to those that had been obtained 
with the pneumococcus. The animals went into 
collapse and died with paralysis of the vasomotor 
center. The hearts were capable of responding to 
increased demands made upon them up to the end, 
and the blood vessels contracted after injection of 
barium chloride. 

Heincke investigated the cause of death in rab- 
bits with perforation peritonitis. Tests were 
made by the method of Romberg and Passler. 
They showed that the heart responded admirably 
to abdominal massage, compression of the aorta 
and to the injection of barium chloride, and that 
the vasomotor center showed no response to any 
of the stimuli. 

Their conclusions, which might stand for the 
conclusions of any of the experiments quoted, 
were as follows: That the cause of death is a 
paralysis of the centers in the medulla; that this 
is confined primarily to the vasomotor center and 
secondarily to the respiratory center; that the 
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circulation shows striking symptoms earlier than 
does respiration, but that respiration ceases first ; 
that paralysis of the vasomotor center is the cause 
of the circulatory symptoms and that the heart is 
comparatively unaffected. | 

We have seen that these conclusions are appli- 
cable to infection with the diphtheria bacillus, the 
pneumococcus, the bacillus pyocyaneus and the 
streptococcus, which organisms play a most im- 
portant part in infections, medical and surgical. 
These conclusions are also applicable to some forms 
of experimental peritonitis. There is, so far as I 
have been able to find, only one piece of work that 
shows any exception to the rule that experimental 
infections kill chiefly by vasomotor paralysis. 
That was done by Raczynski with the colon bacil- 
lus. He had previously experimented with the 
streptococcus, so there is no reason to question his 
methods or results, which were quite at variance 
with those obtained with any other organisms. 
Instead of finding at autopsy the abdominal veins 
engorged with blood, he found them empty and a 
marked degeneration of the liver, kidney and 
heart. The tests showed normal response to all 
stimuli in the early stages of the infection, but in 
the stage of collapse the heart was arrythmic and 
failed to react to abdominal massage or aortic 
compression, and death apparently took place 
before a condition of vascular paralysis had re- 
sulted. No one is on record as having repeated or 
confirmed these experiments, and they stand as an 
exception to the rule that the other experiments 
established. 

There has been almost no opposition to the 
utilization of the results obtained on animals to 
explain the cause of the sudden circulatory dis- 
turbances in human beings that occur in acute in- 
fections with many different organisms. The 
symptoms, their progression and the post-mortem 
findings are too strikingly similar. Many clini- 
‘cians, notably among them Krehl, have been 
loathe to discard entirely the idea of cardiac weak- 
ness and have contended that the heart is still to 
be considered, and that just as in the diphtheria 
experiments it shows a certain degree of failure, 
so actually in other infections it may be weakened; 
but they ascribe to the heart weakness only a 
secondary réle. There is thus practical agree- 
ment that the chief cause of death is to be found in 
paralysis of the vasomotor center. 

The comparison between the animal experi- 
ments and human patients has been made with 
adults. The similarity is as great with children. 
In them the circulatory failure comes on rapidly 
or slowly, but when fully developed causes pallor, 
cold extremities, a rapid, soft pulse or its almost 
complete absence, with a heart whose sounds are 
usually clear, endeavoring by its over-activity to 
compensate for the emptiness of the arterial 
system. I have seen the heart of a child who was 
pulseless beating so tumultuously as to shake the 
whole precordium. The heart, too, continues to 
beat after the anemia of the respiratory center 
has caused the respirations to become shallow and 
irregular, and finally to cease altogether. The 
evidences of true cardiac failure, such as intense 


cyanosis and venous engorgement and stasis with 
dilatation of the heart, especially the right ven- 
tricle, are only exceptionally met with in children: 
they are not the rule in fatal infections. : 

A knowledge of the pathological physiology is a 
sine qua non of intelligent treatment and we re- 
ceive incalculable assistance from this source. 
The condition clinically is so severe and so fre- 
quently fatal that one is unable to judge accy- 
rately of the effects of any given treatment, and 
thus it comes about that opinions as to the value 
of different drugs vary widely. We have three 
methods of choosing a drug. First, by its known 
effect upon healthy animals; second, by its effect 
upon diseased animals, and third, by the results of 
clinical observation of diseased human beings 
during its use. Unfortunately these methods 
often do not agree, and two of them may be 
diametrically opposed to each other. Passler 
supplied the second of these methods, the effects 
of drugs upon diseased animals, by numerous ex- 
periments which seem to point to a therapy more 
rational than could be indicated in any other way. 

To consider first the drug around which most 
active warfare has been waged, alcohol. — 

By experiments on healthy animals, it is im- 
possible to obtain any evidence that, after in- 
travenous injection, it is a cardiac or vasomotor 
stimulant. When given in large enough doses to 
produce any effect on the heart it causes a lessened 
efficiency and a weakness of the contractions, and 
it also causes an inhibitory effect and finally a 
paralysis of the vasomotor center, exactly what 
we wish to avoid. On animals with acute in- 
fections, before the stage of collapse, Passler found 
that alcohol in moderate quantities was without 
constant influence; it had no beneficial effect. 
Crile found that in shock, a condition much like 
that of circulatory collapse, alcohol in small doses 
had no effect and in large doses increased the 
danger. The experience of practitioners that 
alcohol in septic processes is beneficial and can to 
a certain extent be utilized as a food is entirely 
beside the question of circulatory collapse. 
theoretical considerations and from experience 
with diseased animals and I also believe from clini- 
cal observation, one can expect no beneficial 
effects from its use. 

The use of ether as a stimulant in severe col- 
lapse is widespread. Many regard it as the 
strongest stimulant we , while others con- 


sider it practically useless. On healthy animals 


no favorable influence either on the heart or vaso- 
motor center can be demonstrated. Passler’s 
results on diseased animals entirely coincide with 
those on healthy animals. A favorable effect on 
the blood pressure was not observed, rather the 
contrary, and when the circulation began to be 
affected, ether caused an immediate drop in pres- 
sure. The capacity of the heart itself to over- 
come increased resistance remained unchanged, 
the excitability of the vasomotor center was 
diminished. In a condition accompanied by 4 
rapid fall of blood pressure one can only foresee 
danger from the exhibition of ether, and its use 1s 
absolutely contra-indicated. The same may be 
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said of the other drugs that dilate the blood vessels 
and lower blood pressure; nitroglycerine and the 
nitrites in quantities large enough to produce any 
results can only do harm. 

With regard to strychnine, what we should ex- 
pect from experiments on healthy animals fails 
entirely to be realized on diseased animals. 
Strychnine, according to Mayer and Denys, causes 
a rise in blood pressure by stimulation of the vaso- 
motor center, but Passler found it without effect 
in circulatory collapse unless sufficient were given 
to cause convulsions, and Crile denies it any value 
in the treatment of the low blood pressure of shock. 
We can, therefore, not hope for much from strych- 
nine; whatever beneficial effect it may have must 
be slight. It will, however, not act unfavor- 
ably. 

Digitalis shows its chief effect in normal. ani- 
mals upon the heart and blood vessels and has 
only slight influence on the medullary center. 
According to Béhm and Gérz, digitalis induces a 
decided rise in blood pressure after section of the 
cervical cord, that is, when paralysis of the 
ripheral vessels has occurred. The heart, by acting 
more powerfully, can make up for a time at least 
for the injurious influence upon the blood pressure. 
From a prior reasoning, then, one would expect a 
beneficial effect only in the stage when the heart 
is struggling by its over-exertions to compensate 
for the gradually widening vessels, and indeed 
Pissler found such to be the case. The blood 
pressure rose, but the rise was of only short dura- 
tion and in the most favorable cases lasted hardly 
half an hour. Repeated injections had a lessened 
effect or none at all. Digitalis had no effect on the 
vasomotor center. For use on human beings in 
circulatory failure digitalis has the great dis- 
advantage of slowness in action. It takes hours 
to manifest its effects after its exhibitions by 
mouth, and we have no thoroughly reliable 
preparation for hypodermic use. If the failure is 
gradual in onset and we are far-sighted enough to 
realize that the action of digitalis will be re- 
quired in the not too immediate future, it may 
assist us, but for acute collapse digitalis by mouth 
is valueless. It is to be considered an aid in re- 
inforcing the action of other drugs, those that are 
theoretically indicated and practically of most 
value, the drugs that stimulate the vasomotor 
center. 

Of the central vasomotor stimulants at present 
used in medicine, caffeine is probably the best. 
The use of coffee in severe collapse has long been 
advocated, but its active principle has never re- 
ceived the appreciation in acute infections to 
Which it is entitled. It has a marked, prolonged 
and constant effect in constricting vessels by cen- 
tral action, and it is readily soluble. Moreover it 
is a cardiac as well as a vasomotor stimulant. 
Pissler found that by its use slight degrees of 
vasomotor paralysis could be overcome for a 
considerable length of time and that centers in- 
capable of stimulation by other methods re- 
sponded readily to caffeine. He considers its 
effect more certain and more prolonged and the 
remedy is much more readily administered than 


camphor, the other vasomotor stimulant most 
commonly employed. 

In addition to stimulating the vasomotor center 
by caffeine and camphor, there is another method 
of raising blood pressure, namely, by increasing 
peripheral resistance, and for this are chiefly em- 
ployed infusion of salt solution and the injection 
of adrenalin. Infusion will act only so long as the 
increased amount of fluid is contained in the ar- 
teries, and the blood pressure sinks when the ab- 
dominal veins still further dilate. Experimen- 
tally it is of value for only a short time. 

The extraordinary influence of adrenalin on the 
heart and peripheral vessels is well known. It 
would seem a drug of great usefulness and, indeed, 
undoubtedly is, in such conditions as collapse from 
chloroform, surgical shock and in infections when 
the heart is entirely sound, but with diseased 
hearts, even those that respond favorably for long 
periods of time to other drugs, the use of adrenalin 
is attended with danger. Heinz found that with 
animals poisoned with diphtheria toxin and with 
phosphorus, adrenalin caused a marked rise in 
blood pressure, but that the heart was so gravely af- 
fected by the increased demands made upon it that 
it eventually failed and the animals died before 
the control animals who received no adrenalin. 

For many years there was no effort made to 
confirm the results of experiments on animals by 
observations on human beings. Last year, how- 
ever, appeared a valuable piece of work by Sonnen- 
kalb. He used a Von Recklinghausen tonometer 
according to the method of v. d. Velden for esti- 
mating the functional activity of the circulation. 
He employed various drugs in health and disease 
and confirmed all of Passler’s results in acute in- 
fections. Caffeine was the most valuable drug; 
it worked certainly, promptly, and its effects were 
lasting (one to three hours). Camphor was also 
exceedingly valuable and was prompt but some- 
what uncertain, and its effect was evanescent 
and was over in less than two hours. The bromin 
acted like caffeine, but was less powerful and had 
less influence on the vessels. The nitrites and 
nitroglycerine had always a bad effect. 

Dr. Hoobler and I have made a series of observa- 
tions on children in the wards of Bellevue on the 
effects of drugs on the blood pressure in pneu- 
monia. We realize, of course, that blood-pressure 
readings do not give complete information as to 
the condition of the circulation, but it is the only 
method clinically available. We used caffeine, 
camphor and adrenalin intramuscularly. All 
three raised the pressure, adrenalin more promptly 
than the others, but its effect was evanescent, was 
over in less than half an hour, and in a few in- 
stances the subsequent fall was to a point below 
where the pressure had been before its use. Caf- 
feine preparations were uncertain, but with a good 
one the best results were obtained. The increase 
in pressure began in five or ten minutes, reached 
its maximum in the neighborhood of half an hour 
and was manifest for two hours or more. Cam- 
phor also worked satisfactorily, but was not quite 
so certain or prolonged as caffeine. 

That which raised the blood pressure more 
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certainly, constantly and satisfactorily than any 
drug was cold air. We noticed that when pa- 
tients were brought in from the balcony, where 
many are kept constantly day and night, that 
their blood pressure fell progressively during the 
course of the next hour and then remained at a 
constant level, and indefinitely until they were 
put out into the cold again, when the rise again 
occurred. The difference between the pressure 
indoors and out of doors was 10 to 15 mm. of 
mercury, and the change always occurred. It was 
more marked the lower the pressure when indoors, 
and the sicker children responded better. This 
cannot be the effect of more oxygen; it must be the 
reflex stimulation of the center due to the cold on 
the skin of the face and the nasal mucous mem- 
brane, and this view is further strengthened by 
the observation that cases of pneumonia treated 
out-of-doors do better in the cold months than in 
the warm. The importance of cold air as a tonic 
to the vasomotor apparatus can hardly be over- 
emphasized, and as I said before, its effect is 
certain and constant and soothing. 

We see, then, that critical clinical observation 
and animal experimentation are in accord in 
referring the cause of circulatory disturbance in 
acute infections to a failure and final collapse of 
the vasomotor center. There is also almost com- 
plete agreement obtained by animal experiments 
and by modern methods of determining the human 
circulatory capacity as to the drugs and methods 
most useful in this circulatory disturbance. 

Let me repeat in conclusion that from the 
knowledge at present available it seems that the 
continuous use of cold air, the use of caffeine and 
camphor reinforced by digitalis, with infusions of 
salt solution and the careful administration, not 
too often repeated, of adrenalin, are our best 
methods to combat this dangerous condition. 


THE INTERPRETATION OF CERTAIN CERE- 
BRAL SYMPTOMS WITH REFERENCE TO v. 
MONAKOW’S THEORY OF DIASCHISIS.* 


BY E. W. TAYLOR, M.D., BOSTON. 


Ir is perhaps presumptuous before this audience 
to revert to a theory by no means new, the worth 
of which you have no doubt considered and esti- 
mated. The justification lies in the fact that 
much of the recent writing on cerebral localization 
takes no adequate account of its significance in 
spite of the reasonable explanation it appears to 
offer of many of the contradictions of the com- 
monly accepted teachings. Regarded from a 
purely practical clinical standpoint, the uncer- 
tainties of localization of symptomatic conditions 
in defined cortical or subcortical areas appear 
often to be out of proportion to our supposed 
knowledge. As experience grows, even the most 
firmly established cortical representations are 
found to be of doubtful validity, demanding a re- 
organization of our theories on the basis of a more 
comprehensive study of cerebral activities, con- 
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sidered alike from anatomical, physiological and 
psychological standpoints. During the fifty years 
(1861) which have passed since Broca’s original 
observation, progress toward a satisfying concep- 
tion of the intricate mechanism underlying brain 
function has been uninterrupted. The history of 
this movement, significant not only for practical 
medicine, but also in the solution of ultimate 
biological problems, does not now concern us. It 
is rather to the contradictions and inconsistencies 
of certain supposed facts to which I wish to call 
attention on the basis of v. Monakow’s searching 
criticism. 

For some ten years past this gifted investigator 
has been subjecting to analysis, on the ground of 
his own experience and that of others, the clinical, 
anatomical and experimental evidence underlying 
the general theory of localization.'’ Admitting at 
the outset that localization of some sort exists 
throughout the nervous system, and that it reaches 
its highest development in the brain, it is never- 
theless apparent that even in what have been re- 
garded as elementary matters there are note- 
worthy contradictions. Cases are multiplying in 
which, for example, lesions in the cortex of pre- 
sumed focal significance may lead to no symptoms, 
and, on the other hand, that symptoms may occur 
of definite character for which no adequate lesion 
is to be discovered post-mortem. Again it has 
been recognized that under apparently identical 
pathological processes, the symptoms in different 
cases may vary widely. In man at least we are 
not able to say with definiteness what the minimal 
result must be of a given localized lesion. In 
other words, what must inevitably follow a focal 
destructive lesion has been very imperfectly 
determined; we are not able to predict with any- 
thing like exactness the necessary results even of 
those lesions which lie in areas long recognized as 
having special functions. Such uncertainty exists, 
for example, in the various forms of aphasia, 
notably in the motor type, in hemianopsia, hemi- 
ataxia or hemi-anesthesia and to less degree even 
in the disturbances of the much studied motor 
cortex. It not infrequently happens that on the 
one hand the localization of a defined cortical 
lesion may be accurately determined from the 
symptoms and that on the other there may be 
great difficulty in arriving at a diagnosis in spite 
of extensive focal lesions. It was such contra- 
dictory evidence that led Goltz, Loeb, Brown- 
Séquard and others to deny the localization of 
function in the cerebral cortex. Goltz’ decerebrate 
dogs, it will be remembered, by no means lost the 
power of movement though their motor activities 
were circumscribed and lacked purposiveness. 

It may at this point be said with slight proba- 
bility of contradiction that sharply circumscribed 
cortical areas, so-called ‘“ centers,” may no longer 
be considered to represent the facts of localization 
and this in ‘spite of Flechsig’s vigorous recent 
attempt on the basis of myelinization to localize 
the higher cerebral activities, and of the striking 
testimony of local irritative and paralytic effects 


1 v, Monakow: Ueber den gegenwirtigen Stand der Frage nach der 
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from lesions in the anterior cerebral convolutions. 
The facts remain, however, so apparently con- 
tradictory that an explanation of some sort is 
demanded. 

This explanation? v. Monakow attempts to give 
in his theory of Diaschisis, which according to the 
latest statement of which I have knowledge he 
defines as “ an inhibition of function, shocklike in 
character, usually produced by an acute focal 
lesion in a primarily not injured portion of the 
brain, lying at a distance from the lesion, but 
anatomically associated with it.’”’ Elsewhere he 
speaks of diaschisis as a temporary shocklike dis- 
ruption (Spaltung) of a nervous process due to 
breaks in conduction in associated neurone tracts, 
and again as a local struggle for the maintenance 
of the integrity of a function, threatened by the 
cutting out of directing fiber tracts. 

The underlying principle of these various 
definitions is that a lesion at any given point has 
results extending far beyond that point, con- 
ditioned on the anatomical and physiological re- 
lations in which it stands to other and often dis- 
tant parts of the nervous system. ‘This possibility 
of effects at a distance (Fernwirkung) introduces a 
significant element into the interpretation of so- 
called focal lesions and at the outset obscures the 
interpretation of the precise symptoms resulting 
therefrom. It becomes necessary to distinguish 
sharply between temporary symptoms — the re- 
sult of the diaschisis — and permanent or residual 
symptoms which are to be attributed alone to the 
primary focal lesion. This distinction may be 
regarded as a serious attempt not only to explain 
the significance of what is commonly called 
“shock ” in exact anatomical and physiological 
terms, but also to interpret persisting symptoms 
long after the primary shock, due to whatever 
cause, has passed. In a careful study of residual 
symptoms as contrasted with temporary symp- 
toms resulting from diaschisis must lie one of the 
keys to the solution of the problem as to what may 
properly be said to be localized in the cortex and 
what not. That only may be regarded as local- 
ized which represents a constant, irreducible 
minimum of functional loss after lesion of a given 
cortical area. To determine this minimum natu- 
rally demands the exclusion of all temporary 
symptoms or symptoms due to the distant work- 
ing of the primary lesion through correlated 
anatomical and physiological associations. Only 
in this way, v. Monakow maintains, can we ulti- 
mately speak intelligently of localization. The 
effort to locate complex functions of any sort, but 
especially speech and the higher psychical attri- 
butes in circumscribed cortical areas, is not justi- 
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fied by analysis of the facts already at our dis- 
posal. A reconstruction of our views is now de- 
manded on the basis of a painstaking study of the 
elements which go to constitute residual symp- 
toms and their relation to the enormously com- 
plex irradiation of which they are the center. 

The contradictions existing between symptoms 
and lesions which have forced v. Monakow to the 
theory of diaschisis by way of explanation have 
been variously met by other students of the sub- 
ject. Adherents of strict localization have ex- 
plained the occasional failure of expected symp- 
toms to follow circumscribed cortical lesions by 
assuming that a part of the so-called center has 
Lot been destroyed and remains functionally 
competent or that a given function may have a 
bilateral representation or that other portions of 
the brain may take on a vicarious activity. v. 
Monakow is strongly opposed to this latter theory; 
whereas its adherents seem to regard the possibil- 
ity of vicarious function as a support of sharp 
localization, he points out that its tendency in 
reality is to deny the specificity of different corti- 
cal areas. It is, for example, particularly difficult 
to explain the occasional quick recovery of speech 
after destruction of Broca’s convolution (case of 
Bramwell) on the hypothesis of vicarious function. 
The theory of diaschisis permits a more rational 
explanation of such conditions although to many 
minds not an altogether satisfying one. 

Although the investigation may be said hardl 
to have begun, the results of experimental researc 
have already been of value in distinguishing 
between initial temporary symptoms and residual 
or focal symptoms. Permanent residual symp- 
toms may in general be regarded as coarse dis- 
turbances of movement and certain disorders 
depending upon sensory involvements, under 
which v. Monakow includes stereoagnosis in 
lesions of the dorsal central convolution, hemi- 
anopsia after destruction of the visual area, 
although ablation of distant portions of the cortex 
in animals has led to this phenomenon as a tran- 
sient symptom. ‘Temporary localized symptoms, 
on the other hand, are in general those of “ higher 
dignity,”’ particularly concerned with the various 
organs of special sense, aphasic disturbances and 
the like. Certain coarse symptoms, for example, 
as a flaccid hemiplegia or a total hemi-anesthesia 
may have the significance of temporary symp- 
toms. The localization of so-called focal symp- 
toms is essentially a complicated reaction on the 
part of the uninjured portions of the nervous 
system on the focal lesion. The localization of a 
function, on the other hand, is to be regarded as a 
distribution of the physiologically analyzed ele- 
ment of the function among the mechanisms in the 
entire central nervous system entrusted with that 
function. Reactions of the nervous system may 
be regarded either as due to an anatomical loss of 
fibers produced by the lesion, a loss not only of 


p.|anatomical centers but also of points of recogni- 


tion for the realization of definite mechanisms or 
as related more directly with the nature and meth- 
ods of action of the pathological process itself. 
Inasmuch as the pathological conditions do not 
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g keineswegs identische) Erscheinung, die einen lokalen Kampf um 
die Aufrecht j j ‘ Di- 
7, 


634 


BOSTON MEDICAL AND SURGICAL JOURNAL 


(May 12, 1910 


suffice to explain the diversity of clinical symp- 
toms’as already indicated it becomes necessary to 
resort to dynamic factors by way of explanation. 
v. Monakow accepts in a qualified way the Goltz 
teaching, but modifies it by regarding the results 
of shock, for example, after extirpation of portions 
of the brain not as an active, irritative phenome- 
non, as maintained by Goltz and some of his fol- 
lowers, but rather as a passive disturbance of the 
nature of a paralysis (Hemmung). ‘This theory 
of inhibition is essential to the theory of diaschisis. 
The immediate result, therefore, of a focal lesion 
depends naturally upon the extent of the lesion, 
its position and the dignity of the various tracts 
secondarily involved. Through the break in con- 
duction proceeding from the focal lesion numerous 
eccentric portions of the brain are robbed of their 
natural sources of stimulation and isolated in 
greater or less degree. The immediate result 
must be widespread inactivity with secondary de- 
generation on the anatomical side proceeding from 
the original focus to outlying neurone complexes. 
Recovery takes place through the natural retro- 
gression of this functional and anatomical dis- 
turbance, particularly through the re-establish- 
ment of possible associations of a compensatory 
sort. 

For our present purpose, v. Monakow’s theory 
may be summarized as follows: The symptoms of 
defect following a cerebral lesion are not to be 
regarded alone as the consequence of the ana- 
tomical destruction of nerve elements or of accom- 
panying pathological processes in definite cortical 
areas, but also as results of concomitant dynamic 
influences which take origin from such cortical and 
subcortical gray areas often widely separated from 
the original lesion as are connected with the lesion 
through fiber tracts and which in elective fashion 
spread in the neighborhood of the destroyed 
neurones. This dynamic action is in principle 
temporary, but leads to a widespread diaschisis as 
its immediate consequence. In general, we have 
previously endeavored to localize developed func- 
tions in the cortex before having determined what 
in principle can be localized and what not. v. 
Monakow’s conception is that only elementary 
components of a function may be localized in the 
cortex and only those that serve spatial orienta- 
tion together with the most closely associated 
motor response of a given stimulus.’ All other 
conditions proceeding from the sense areas, as, for 
example, the finer differentiation of stimuli, 
memory components, feelings, above all, psychic 
factors, in which the time element plays the main 
role, all of these cannot be localized sharply in the 
cortex. If this statement is, in general, true it 
follows that between the anatomical lesion and 
the clinical picture of disease a certain “‘ some- 
thing ”’ lies that we do not yet understand, certain 
varying, co-ordinating, regulating factors, or, to 
speak more precisely, certain dynamic modes of 
action having only an indirect connection with the 


_*‘*Meines Erachtens lassen sich nur elementiire Componenten 
einer Funktion im Cortex ‘ localizieren,’ und nur eolche, die der 
raumlichen Orientierung und der mit dieser auf engste verknipften 
motorischen Beantwortung der Erregungsimpulse dienen— dem 
Reiz angepasste verwickelte Antwortbewegungen.”’ 


anatomical lesion, which are temporary, but 
under certain circumstances may also remain 
stable. 

I have perhaps dwelt too long upon the some- 
what theoretical side of the diaschisis theory in 
the attempt to prepare the way for a consideration 
of its availability as a useful working hypothesis. 
The questions which forthwith arise are, Is the 
theory helpful from a practical standpoint? 
Admitting its usefulness, how widely is it appli- 
cable? How is diaschisis influenced by concomi- 
tant and accidental cortical conditions of patho- 
logical character? How far does it apply to lesions 
of slow onset, and to cerebral disorders unasso- 
ciated with recognizable structural change? May 
any general principles of its action be laid down in 
the higher spheres of cerebral activity? Before 
attempting an answer to these questions it may be 
profitable and not devoid of interest to cite certain 
illustrative cases. 

One of the simplest illustrations is afforded by a 
flaccid hemiplegia following cortical lesion, with 
an ultimate restoration of tonicity and reflex 
activity and a certain amount of power, when the 
original diaschisis is overcome. Cerebral lesions 
of the motor region, cortex or projection tracts, 
are not destructive of all motion because of the 
re-establishment of relatively efficient neurone 
complexes of lower order. The long and possibly 
persistent absence of the knee jerks following 
complete transverse lesion of the human cord is an 
example of the severity of the original diaschisis 
which under certain circumstances remains per- 
manent. The return of the knee reflex occa- 
sionally observed in tabes, following a destructive 
lesion of the upper motor tract, is also interesting 
from the point of view of the theory. I have re- 
cently seen the following case, unusual in some 
respects. 


A man of thirty-nine, captain of a fishing vessel, 
struck the top of his head against the boom as he was 
passing under, with the immediate result that he was 
thrown violently to the deck. He did not lose con- 
sciousness and was at once able to speak, but was com- 
pletely paralyzed from the neck down. In about 
twenty minutes sensation began to return in the left 
index finger, then in the left hand and arm successively. 
The right leg began to recover the next day and im- 
provement both in motion and sensation was unin- 
terrupted thereafter in all four extremities. When I 
saw him three and a half months after the accident, the 
right arm had not wholly recovered; the left leg was 
still somewhat ‘“ numb.” The left arm and right leg 
he thought were practically well. Strength had not 
fully returned, but had gradually improved. There 
had been no sphincteric disorder at any time, no vomit- 
ing, even immediately after the blow, and except for 
general nervousness no cerebral symptoms whatever. 
The examination showed very active wrist and elbow 
reflexes, a weak hand grasp on the right; stronger, but 
still weak on the left, a strip of blunted sensibility run- 
ning down the median side of the arms into the hands 
(fifth and sixth cervical segments). The knee jerks 
were much exaggerated with double ankle clonus and 
no Babinski phenomenon, but with slight normal plan- 
tar response. Sensation in the feet and in general else- 
where, normal. No Romberg sign. The left leg was 
somewhat weak. 
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This case affords a somewhat striking example 
of the effect of diaschisis in a cord lesion. Al- 
though the damage done the cord was evidently 
relatively slight and presumably limited to a small 
area of the cervical region, its effect primarily was 
that of a total transverse lesion, quickly, in great 
measure, compensated by a re-establishment of 
sensory conduction from parts below the lesion 
and also by motor conduction, to the degree stated 
above. The condition of the knee jerks immedi- 
ately after the blow is not known. It may at 
once be objected that shock sufficiently explains 
such a series of phenomena as here observed, but 
the question remains, what do we mean by shock, 
and, even if we use that term, how long may shock 
be conceived as operative? The case is instructive 
for our present purpose because the shock, as the 
term is ordinarily understood, was evidently 
slight, no disturbance of consciousness, vomiting 
or even headache, nor can we suppose that the 
structural injury in the cord through hemorrhage 
or other pathological process was significant, in 
view of the fact that recovery of function, rapidly 
progressing, began to take place within twenty 
minutes after the apparent total transverse de- 
struction of the cord. Diaschisis perhaps most 
satisfactorily explains such a series of events as 
occurred. A primary lesion of limited extent, 
confined chiefly to the region of the pyramidal and 
dorsal tracts, was sufficient through diaschisis so 
to effect the associated neurones of the whole 
sensory and motor system below the lesion as 
temporarily to inhibit both afferent and efferent 
conduction, a diaschisis which, however, has been 
in great measure easily overcome, although the 
process appears not to be entirely complete. The 
actual residual symptoms cannot as yet be deter- 
mined. As a means of clarifying our ideas re- 
garding shock, and as an aid to clear thinking in 
our understanding of the process of recovery, the 
diaschisis hypothesis seems to me of value in such 
a case as this. It may also ultimately serve to 
explain anomalous reflexes, for example, exagger- 
ated knee jerk and tlonus, without Babinski, as in 
this case, or absent knee jerk, with Babinski sign. 


On Nov. 7, 1909, I was asked to see a boy of ten, who, 
four days before, had been struck by an automobile in 
the left posterior parietal region of the skull, with the 
result that the bone was badly fractured and splintered 
at that point. He was not deeply unconscious after 
the accident, had no immediate convulsions or vomit- 
ing. The physician who saw him found the brain as 
well as the dura badly lacerated, with brain substance 
oozing from the wound. Splintered bone was removed 
and the skin loosely sewed over the skull opening. The 
dura was beyond repair. The boy swallowed ap- 
parently with relish, remained semi-conscious and did 
not speak. When I saw him four days after the acci- 
dent, brain substance, not infected was squeezing out 
between the stitches. The day before he had begun to 
have spasmodic twitchings of the right face and arm, 
cepecially of the hand, at first intermittent and gradu- 

y becoming more constant. When examined by me 
there was constant twitching in the right facial dis- 
tribution, especially noticeable about the mouth; the 
right arm when held up for better observation was in 
constant rhythmic twitching movement. There was 
conjugate deviation of the eyes toward the right, with 


exquisite nystagmus. Later, during a temporary cessa- 
tion of the spasm, including the nystagmus, the eyes 
were turned in the other direction, toward the left. 
The pupils were equal, and responded to light. The 
right arm was not moved except as stated. The knee 
jerks were both active, there was a Babinski sign on the 
right and paresis of that leg. Urotropin was vigorously 
alain istered. A letter from his physician written a 
few days ago states that the boy has recovered, except 
for some possible slowness of speech. 


This case presents no particularly unusual 
feature. We should naturally attribute the dis- 
turbance in the motor cortex to injury at a dis- 
tance, contre-coup or to an edema consequent 
upon the general violence to which the brain was 
subjected. Is it not possible, however, that here 
again, as in the spinal case just cited, we are - 
dealing in part at least with a complicated 
diaschisis, depending primarily upon the distant 
parietal lesion? The suggestion has been made 
that the various sense-areas probably have a 
motor representation as well. In this case I 
would call attention to the nystagmus and con- 
jugate deviation in support of the view that move- 
ments of the eyes are represented in cortical areas 
in close association with the visual cortex in the 
occipital lobes, and that through diaschisis, rather 
than through focal lesion in the anterior central 
convolution, the striking motor symptoms on the 
part of the eyes at least were produced. Whether 
or not this be admitted, the recovery of the boy 
may most rationally be explained by an appeal to 
the diaschisis theory. The leg at no time showed 
spasmodic movements, but was paretic; the arm 
was both paretic and the seat of spasm, the face 
was presumably not paretic, but showed the most 
marked twitching, as did the eyes. The probable 
cortical relation of the seventh and third and other 
motor nerves is worth mentioning in passing. 
The spasmodic movements may well be regarded 
as a phase in the overcoming of a diaschisis. 
This, at least, is the suggestion which this case 
seems to offer. 

The question of Jacksonian epilepsy is not 
without interest in this connection. The gradual 
spreading of symptoms from one cortical area to 
another in the absence of a destructive lesion is 
significant of the extending ‘“‘ negative diaschisis,” 
if I may use that phrase. Such cortical excitabil- 
ity is well shown, not only experimentally by in- 
creasing electrical stimuli, but also as a result of 
disease often of unknown character, as shown in 
so-called Jacksonian spasm. A consideration of 
such cases would, however, carry us beyond the 
purpose of this paper. I may refer only in this 
connection to Horsley’s recently reported case * of 
operation for convulsive and athetoid movements 
of the left arm and hand. As Spiller® has also 
pointed out, this case is explained without re- 
course to the v. Monakow’s theory. After re- 
moval of the whole left cortical area for the arm, 
as previously delimited electrically, Horsley pro- 
duced a loss of the spasm and athetosis, with a 

‘Horsley: The Function of the So-Called Motor _— of the Brain. 


Linacre Lecture. Brit. Med. Jour., July 17, 1909, 


5 Spiller: Symptomatology and Localization of ‘Brain Tumor. 


Jour. Am. Med. Asso., 1910, liv, 579. 
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primary loss of power, which, however, began to 
return within two weeks and had continued up to 
the time of publication of the paper, upwards of 
a year later. Much disorder of sensation persisted 
from which it is argued that the precentral gyrus 
in man is the seat of representation of slight 
tactility, topognosis, muscular sense, arthric sense, 
stereognosis, pain and movement. Such an inter- 
pretation v. Monakow would no doubt take issue 
with, on the ground that sufficient time has not 
elapsed for the exclusion of the distant working 
(diaschisis) of the original extensive cortical in- 
jury. Just how far the local lesion is responsible 
for the disturbances found a year or more later 
cannot be determined until the manifold results 
of that lesion on other parts of the brain than the 
projection fibers are established. ‘The temporary 
symptoms as distinguished from the residual 
symptoms cannot be properly estimated until the 
working of the diaschisis is wholly over, and this 
cannot be said to have occurred, certainly so long 
as any improvement is taking place. This sort of 
criticism seems justified. That sensation, for ex- 
ample, is everywhere represented in the motor 
cortex certainly no one will be disposed to deny 
on theoretical grounds. How it is located, to 
what degree and by what elementary components 
it is represented remain unanswered by Horsley’s 
analysis. Our interpretation of the localization 
of such sensori-motor symptoms should at least 
take cognizance of v. Monakow’s explanation. In 
a footnote Horsley defends himself from possible 
misinterpretation by the assertion that a painful 
stimulus, for example, may, through the mediation 
of the thalamus, be radiated to any perceptive 
sensory area, among others the gyrus precentralis, 
and so arouse consciousness. If this be true of 
pain, the argument for the location of a developed 
function of any sort becomes doubtful, through 
the same reasoning. A clearer understanding of 
the interrelations of the elements and of the dy- 
namic factor which go to make up a function is 
demanded, before we can speak of localization at 
all. This at least is v. Monakow’s point of view 
as I understand it The whole brain may in a 
measure be sensori-motor, localization being a 
matter of emphasis largely or, as Bernheim,® 
speaking of aphasia, has recently put it, no doubt 
too radically, the so-called cortical centers are 
merely “‘ way-stations ’’ (Durschgangsstationen), 
points of departure, as it were, for various im- 
pulses. Reference is made to this case of Horsley 
simply by way of calling attention to the fact that 
most careful work on localization is still being 
done without reference to what seems to me a 
most suggestive hypothesis. 

The diaschisis theory finds a fruitful field in the 
interpretation of aphasic conditions, largely be- 
cause the symptoms of defect are manifest and the 
lesions definite. 

In this connection I wish to allude briefly to two 
cases, in one of which an aphasia of the sensury 
type recovered immediately after the relief of 
pressure and in the other, no doubt with com- 


§ Bernheim: Doctrine de |'Aphasie. Rev. de méd., 1908, no. 9. 
Ref. Neurolog, Ctb., 1909, xxviii, 485. 


plicating circumstances, an aphasia chiefly of the 
motor type developed with equal suddenness 
under similar conditions. 


A physician, about thirty-five years old, had suffered 
for some years with suppuration of the left ear. His 
symptoms increasing, he was finally operated upon for 
mastoid disease with no relief. Nothing definite was 
found; the signs of intracranial disturbance became in- 
creasingly manifest, but no further operation was 
attempted at that time. The predominant symptom 
was a very definite sensory aphasia, characterized by 
incapacity to name objects correctly, by jargon in 
talking, by much impaired writing capacity, without 
anarthria or other motor defect. He grew steadily 
worse ; his aphasia increased so that it was wholly im- 
possible to carry on conversation with him either by 
speaking or writing. General signs of pressure were not 
extreme. His hearing was not materially impaired. 
He had much vertigo and was finally practically con- 
fined to bed. The situation was desperate and the 
aphasia extreme. One morning on going into his room 
with the expectation of finding him dying, he came up 
to me, shook hands cordially, spoke with absolute 
fluency, handed me or immediately wrote an entirely 
correct sentence, before impossible, and said he felt 
perfectly well. An abscess had ruptured through the 
ear during the night, with the escape of a large amount 
of foul-smelling pus. He was thereafter apparently 
entirely well for a number of months and finally died 
from a refilling of the abscess, an operation at the end 
being unavailing. The autopsy showed an extensive 
destruction of the temporal lobe. 


Here again we are perhaps somewhat too ready 
to be satisfied with the explanation that pressure, 
particularly in the temporal lobe, brought about 
the aphasia and that the spontaneous relief of the 
pressure forthwith permitted a restoration of the 
inhibited function of the speech area. This states 
a fact, but by no means explains the condition. 
The questions remain, why was speech inhibited, 
and why was it restored by the evacuation of the 
pus? Two facts are at once evident, first, that the 
so-called speech area was not ‘actually invaded, 
though of this we of course have no anatomical 
proof, and, secondly, that the return of speech was 
wholly dependent upon the relief of pressure. 
The problem offered by these simple facts is 
manifestly difficult of solution. It involves the 
mechanism of the effects of pressure on areas at a 
distance, as well as the special relations of sensory 
speech to traumatisms of gradual onset. Does 
the theory of diaschisis help us in interpretation? 
It was a natural supposition that the first tem- 
poral convolution was actually invaded by the 
growing abscess, until speech was restored in the 
dramatic fashion as described above. We are, 
however, forced to the assumption that the pres- 
sure served simply as a focus of origin for a 
diaschisis, if we accept v. Monakow’s theory as 
applicable to this case, which was forthwith over- | 
come by a restoration of normal conditions of 
pressure. Speech as represented in the first 
temporal convolution was inhibited and not fun- 
damentally destroyed. Residual symptoms were 
impossible of demonstration, because the lesion 
invaded a silent area of the brain and temporary 
symptoms in v. Monakow’s sense existed only as 
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long as the pressure remained. I am fully aware 
that such an example involves a certain straining 
of the diaschisis theory; the brain lesion was not 
shock-like in character, its effects were gradually 
produced with increasing interference with the 
complex function of sensory speech; the immedi- 
ate return of normal speech and its accompanying 
attributes, writing, namirig, etc., shows that if a 

@diaschisis were produced, it was dependent upon 
pressure alone. The case is at least instructive, 
however explained, as a side light on the causation 
of a very typical partial auditory aphasia, of the 
so-called cortical type. 

In contrast with this case in which speech was 
restored on the removal of pressure is the following 
instance of loss of speech following an attempted 
relief of pressure.’ 


The patient was a perfectly healthy man of thirty- 
five when first seen, who after intermittent epileptic 
attacks for several years finally developed marked signs 
of intracranial pressure, with a high degree of optic 
neuritis, occasional headaches and vomiting, vague 
focal signs pointing to the left arm area, but without 
speech defect. An operation, with expectation of 
relief, and hope of removal of a growth, was done about 
two years after he came under my observation. The 
patient discussed the situation in detail and showed 
neither intellectual nor speech defect immediately pre- 
ceding the operation. A opening in the skull was 
made over the second left frontal convolution some- 
what anterior to the precentral gyrus as later demon- 
strated at autopsy. The brain bulged, the dura was 
removed, no tumor was found, the cortex was very 
slightly damaged. The immediate result of the opera- 
tion was a mixed but predominant motor aphasia of 
extreme degree, with no paresis of the arm. The opera- 
tion relieved some of the distressing head symptoms, 
the patient was quickly up and about, without motor 
defect other than the persistent aphasia, which im- 
proved up to a short time before his death six months 
later. The aphasia manifested itself somewhat more in 
detail as follows: There was at no time anarthria, usi 
that term in the ordinarily accepted sense; individua 
words could be correctly said in very small number, his 
vacabulary was reduced perhaps to twenty words; sen- 
tences could rarely be completed, even the simplest. 
Spontaneous writing and copying were both most 
difficult and imperfect at first; there was marked inter- 
ference with reading, there was partial word deafness, 
slight difficulty in recognizing the significance of ob- 
jects, paraphasia and toward the end often an unin- 
telligible jargon. The power of logical thought, reckon- 
ing, carrying out complicated commands was impaired, 
but distinctly improved through long-continued prac- 
tice 


_ It was noticed during the six months after the opera- 
tion that the hernia varied greatly in tension and that 
when soft the speech was distinctly better than when 
the hernia was tense. The autopsy, described in details 
in another place,* showed a tumor at the base of the 
brain, in no relation whatever to any recognized speech 
areas and a hernial, periosteal cyst, destroying the base 
of the second left frontal convolution, but not directly 
invading Broca’s convolution, nor the precentral gyrus. 

This unfortunate case has in certain respects 
the significance of a physiological experiment. 
The interest of the condition for our-present pur- 

7 This case I have recently reported (Jour. Nerv. and Ment. Dis., 


1910, xxxvii, 99) with particular reference to pathological and sur 
gical 


pose centers in the facts that the general pressure 
from the tumor at the base did not produce the 
slightest speech defect; that a marked general, 
but predominantly motor aphasia was forthwith 
produced by an operation relieving pressure in 
general, in the neighborhood of Broca’s convolu- 
tion; that this speech defect continually improved 
in spite of the fact that the region first slightly in- 
jured was undergoing a complete disintegration 
through the formation of a cyst connecting with 
the lateral ventricle. The conditions here de- 
scribed seem to me of extreme interest in relation 
to the representation of speech in the cortex and 
brain in general. They would in fact be entirely 
baffling, could we not have recourse to the theory 
of diaschisis by way of explanation. General 
pressure manifestly does not explain the aphasia, 
since speech was unimpaired when the general 
pressure was greatest, just before the operation, 
nor can a removal of bone, with the trauma con- 
nected therewith adjoining Broca’s convolution, 
be in itself held responsible for so complex a speech 
defect as ensued unless we have recourse to a 
diaschisis. The case seems to be another example 
of the principle that an extreme motor aphasia 
may result from a lesion which does not affect or 
only in slight degree Broca’s convolution.* The 
lesion manifestly did not invade the lenticular 
zone and yet the sensory defects were also marked, 
difficulty in comprehension, paraphasia. There 
was evidence, had the underlying condition been 
remediable, that practical recovery of speech 
would have taken place, since in spite of the con- 
tinued growth of the tumor and the destruction 
of the second frontal convolution, improvement 
for a time was uninterrupted. The diaschisis 
established by the operative attempt extended 
from the point of trauma in the frontal lobe to 
every part of the speech mechanism, including 
even the visual system, difficulty in reading and 
even, it may be said, to the higher intellectual 
qualities dependent upon speech and this in spite 
of the fact that no defined speech area was in- 
volved, unless we regard the’ so-called writing 
center at the foot of the second frontal convolution 
as such an area. It is unnecessary here to do 
more than state the fact, by way of drawing atten- 
tion to the uncertainty of speech localization and 
to the desirability of an explanatory hypothesis 
of such anomalous cases. This hypothesis v. 
Monakow’s theory seems to supply. The loss of 
speech from a lesion in the neighborhood of a 
recognized speech area stands in striking and in- 
teresting contrast to the recovery of speech as 
illustrated by the previous case through the 
evacuation of an abscess in the temporal lobe. 
The conclusion lies near that the localization of 
speech demands a more generous recognition not 
only of the relation of the speech areas to each 
other, but also of their connection with other and 
apparently unrelated portions of the brain. This 
point of view, a compromise between precise 

® Liepmann would extend the so-called motor area to in- 
in many the anterior portion of the 
ascending central, a part of the second frontal and agree + hen 


terior part of the Island cortex. Zum Stande der A 
Neurolog. Ctb., 1910, xxviii, 449. 
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localization on the one hand and vagueness on the 
other, v. Monakow attempts and, it seems to me, 
with success, to provide. 

Further detailed examples are needless.’ I 
would merely call to mind the possibilities of the 
diaschisis theory in explanation of the extraor- 
dinary succession of events which takes place in 
migraine, the motor and sensory symptoms, the 
visual disturbances, hemianopsia and the like and 
its possible application to the purely psychical 
events of hysteria, the dissociation of conscious- 
ness, together with its motor and sensory accom- 
paniments, a subject which v. Monakow has ex- 
pressed the intention of discussing at some future 
time. 

In conclusion I may be permitted a few words 
in answer to the questions propounded earlier in 
this paper. 

First. Is the theory of diaschisis helpful from a 
practical standpoint? Notably, I think, in this 
respect, that it offers a basis of explanation for 
otherwise unexplained effects of disease or injury 
of the central nervous system. It adds signifi- 
cance to anatomical study; it prepares the way 
for an understanding of certain conditions which 
now appear fortuitous; it conceivably makes pos- 
sible a relatively accurate prediction of the results 
of lesions; it clarifies our thinking, it recognizes 
not only the subtle interactions of the parts of the 
nervous system, but offers a method of studying 
those interactions on the basis of a fixed principle; 
it demands investigation of the localization theory 
on the basis of an analysis of function as well as 
structure and their relationship through dynamic 
elements. These all seem to me eminently prac- 
tical aims. 

Secondly. How widely is the theory appli- 
cable? Nothing can definitely be said as to this 
until many cases have been investigated by its 
means, with accurate anatomical findings. As an 
example, Ladame’s and v. Monakow’s case of pure 
aphemia may be mentioned, in which the mutism 
was explained by v. Monakow" as a cortico- 
bulbar diaschisis and in which the central neurone 
bundle for phonation was isolated. There is 
evidently a certain danger of explaining too much, 
a fault which v. Monakow perhaps falls into in 
this very case, where he accounts for the per- 
sistence of apparent diaschisis symptoms by the 
somewhat arbitrary assertion that under certain 
conditions, of which this is one, the diaschisis 
cannot be overcome owing to individual disposi- 
tion. 

Thirdly. The influence of concomitant patho- 
logical conditions admittedly obscures the action 
of diaschisis in manifold ways. Pressure, to which 
I have alluded, predisposition, vascular changes, 
age with its accompanying lowered resistance to 
degeneration, are all elements complicating the 
situation. The effect of a given lesion in one 
person may be very different from its effect in 


10The narration of cases naturally can afford no proof of the 
theory. This must depend upon an exhaustive study from the 
physiological and anatomical ene a ning of the whole series of events 
occurring as the result of a given lesion through analysis of defects 
and tracing of secondary degenerations. 

Ladame et v. Monakow: Observation d’aphemie pure 
(anarthrie corticale). L’encephale, 1908, No. 3. Ref. Neurolog. Ctb., 
1909, xxviii, 486. 


another, due to such causes. This factor materi- 
ally interferes with useful generalizations. 

Fourthly. Again, the theory does not apply in 
equal measure to lesions of gradual onset. The 
extraordinary adaptability of the brain to de- 
structive lesions of slow development is always a 
confusing factor in diagnosis. Other elements 
than diaschisis must presumably be called to our 
aid in the interpretation of such conditions. e 

Finally, it may be said with no likelihood of 
contradiction that it is altogether premature to 
apply the diaschisis theory to the higher psychical 
attributes until the simpler functions have been 
studiously investigated. Even here, however, 
we may ultimately see a possible fruitful field for 
the application of the theory. 


SOME OBSERVATIONS ON THE LATE RESULTS 
OBTAINED BY THE SUBMUCOUS RESECTION 
OF THE NASAL SEPTUM.* 


BY OLIVER A. LOTHROP, M.D., BOSTON. 


Tue following observations were made at the 
Massachusetts General Hospital on patients who 
had been operated upon in the Nose and Throat 
Clinic two years previously, and I am indebted to 
Dr. A. Coolidge, Jr., for permission to report them. 
Two hundred and fifty-four patients were asked to 
return for observation. Forty cases reported in 
person and 19 others communicated their condi- 
tion through letters. 

Of the 19 who wrote, 15 stated that they were 
benefited, receiving moderate to complete relief; 
3 stated that they were no better and 1 claimed to 
be worse. 

Among the 40 cases who came for observation, 
5 claimed no relief and only 2 expressed complete 
satisfaction from the submucous operation alone. 
Thirty-three cases obtained from slight to con- 
siderable improvement in breathing, while of — 
these, 10, who in addition had had partial tur- 
binectomy, expressed the greatest satisfaction. 
Upon examination, the cases expressing no relief 
or slight relief revealed either an incomplete opera- 
tion or enlarged turbinates or both. Of these 
cases a large proportion had symptoms of alter- 
nating and periodic obstruction, especially notice- 
able at night. 

In the 40 cases there were 7 perforations of the 
septum. The openings varied in size from that 
of a pinhead to that of a quarter of a dollar. In 
these cases there were no symptoms attributable 
to the perforation itself, except crusting. 

In 3 of the 40 cases there were adhesions on one 
side between the septum and the lower turbinate. 
In one of these there was a large perforation in 
addition to the synechium. 

In the majority of all the cases observed, a 
deviation or thickening remained opposite the 
middle turbinate and, in 8 cases, a prominent basal 
or vomer spur had been left. Otherwise, the septa 
were reasonably straight, except in 5 cases where 
an enlarged turbinate, situated on the concave side 


the New England Otological and Laryngological 


* Read before 
Society, Jan. 27, 1910. 
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of the septum, prevented the resected septum from 
assuming a vertical position. 

There were, in the series, 4 cases who had ex- 
ternal nasal deformities prior to operation. Three 
of these stated that they believed the deformity to 
be increased. Although a sufficient bridge of 
cartilage had been left, there was a lateral dis- 
placement which lacked the support of one in the 
median line. The fourth case had the nose 
straightened a year later, giving good internal and 
external results. 

Operations upon 2 cases having atrophic rhinitis 
gave no relief from crust formation. One case 
stated that there was increased dryness and sore- 
ness of the throat after the operation. Cases not 
having atrophic conditions prior to operations did 
not complain of dryness of the nose or throat. 

There were 2 cases associated with epilepsy. In 
one, the attacks followed an incomplete operation. 
In the other, the attacks became more frequent 
after the operation, but of shorter duration. 

In one of the cases observed, bilateral nasal 
polypi existed as a complication. The patient had 
been much relieved until the growing polypi had 
encroached upon the breathing space. 

Another case had unilateral frontal sinuitis a 
short time after the operation. The septum had 
not been resected high in this case. Removal of 
the anterior end of the middle turbinate relieved 
this condition shortly. In all cases the resected 
septa had become very firm but, apparently, no 
cartilage had regenerated. 

There were eight children in this series. Five 
were thirteen years of age and the other three were 
ten, nine and seven years respectively. In 5 cases 
the tip of the nose was apparently depressed and 
the ale broadened. ‘The nose of one of the older 
children had remained undeveloped. In the seven- 
year-old child, whose nose had been fractured in 
infancy, there was an undeveloped and deformed 
nose with deviated septum and partial nasal ob- 
struction. The nine-year-old child likewise had 
sustained a fracture of nose some years before the 
operation. The mother states that the nose is 
more deformed and broader across the ale. Ex- 
amination shows a depression between the tip and 
the nasal bones, together with a lateral displace- 
ment. The nasal bones are abnormally long in 
ohare oe to the cartilaginous part of the nose. 

fention is made in the literature of this depression 
of the nose in children. Apparently, a sufficiently 
broad cartilaginous bridge had been left for sup- 
port in these children. 

Noting the fact that a characteristic deformity 
was observed in the majority of the cases in chil- 
dren whose septa had not reached full develop- 
ment and that this deformity is absent in adults, 
leads me to advance the following theory: The 
depression of the tip of the nose is not due to in- 
sufficient support from too little cartilage but to 
a retarded growth of the remaining cartilage while 
the bony parts develop normally. 

Hyalin cartilage grows, according to Schafer ' 
and Huber,? by interstitial proliferation of cells 
E. A.: The Essentials of Histology. Seventh edition, 


p. 90. 
2 Huber, 8. Carl; Histology, 1901. - 


and also by deposition of cells from the perichon- 
drium. Sieur and Jacob®* claim that there are 
two centers of growth in the septal cartilage which 
become most active in the eighth to ninth years. 
The most active center is situated along the in- 
ferior border of the cartilage which lies in contact 
with the vomer. The other center is in the pos- 
terior border adjoining the perpendicular plate of 
the ethmoid. 

If we accept the conception of growth by in- 
terstitial increase, we must admit that any re- 
section of cartilage will necessarily reduce the 
number of proliferating cells. Again, as its pos- 
terior and inferior support is removed, whatever 
growth takes place in the remaining cartilage is 
not wholly directed forward and upward, but may 
extend partially into the resected area. The 
forward and upward growth of the ethmoid and 
vomer would be less effective in influencing the 
position of the tip. Accepting the evidence that 
the main growth is from the centers adjoining the 
ethmoid and vomer, resection would, in most 
cases, remove more than half of these centers 
because the perpendicular plate of the ethmoid 
frequently takes part in the thickening and devia- 
tion, and certainly the removal of the vomer ridge 
would be indicated. 

From the above it is evident that resection hin- 
ders or nearly checks the growth of the cartilage 
while there is no retardation of the downward and 
forward growth of the remainder of the nose, 
particularly of the nasal bones. The end of the 
cartilaginous bridge adjoining the tip of the nasal 
bones and ethmoid will be carried downward and 
forward while the tip of the nose will remain about 
the same distance from the nasal spine. This will 

roduce an angle, seen in profile, between the nasal 
sive and the cartilaginous bridge. The result 
will be an apparent depression of the tip. 

Conclusions. — The submucous resection of the 
nasal septum for deflection is beneficial in almost 
every case. The greater the deflection the more 
definite will be the improvement. To insure the 
best results, however, the operation must be 
thorough and complete, and all thickened and 
deflected portions of the septum must be removed, 

articularly the vomer ridge and the perpendicu- 
ie plate of the ethmoid high up opposite the 
middle turbinates. If careful attention is given 
to these latter points, the flaps of mucous mem- 
brane will approach nearer the median line. 
Drainage from the middle turbinal region is facili- 
tated and greater space on the convex side is 
obtained. If turbinectomy is indicated, it can 
then be limited to the larger turbinate on the 
concave side. If there is insufficient space be- 
tween the septum and the larger turbinate when © 
the septum is brought to the median line, a 
judicious trimming of the turbinate will prove 
efficient. This may be done either before the 
operation on the septum and allowed to heal, co- 
incident with it, or subsequently. If there is any 
laceration of the mucous membrane of the septum 
on that side, this should be allowed to heal before 


3 Recherches Anatomiques, Cliniques, et Operations sur les Fosses 
Nasales et Leurs Sinus, Paris, 1901. 
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the turbinate is trimmed or cauterized, lest 
synechia form later. The operation should not be 
attempted until the nose has attained full develop- 
ment. However, trimming of the turbinates and 
plastic operations in children may not be contra- 
indicated. An incomplete operation renders fu- 
ture operative procedures very difficult and un- 
satisfactory. Perforations are undesirable and 
unsightly and they may cause annoying crusting. 
Whistling has been mentioned as a symptom but 
it was not found in this series. Crusting is not 
relieved in cases of atrophic rhinitis. In cases in 
which external deformity is found as a complica- 
tion it may be expedient to supplement the sub- 
mucous resection with a correction of this 
deformity. 


A. 


THE DIAGNOSTIC VALUE OF THE SEARCH 
FOR SPIROCHETA PALLIDA IN THE UMBIL- 
ICAL CORD OF THE NEWBORN. 


BY A. B. EMMONS, 2D, M.D., BOSTON, 
Medical House Officer, the Johns Hopkins Hospital. 


THE establishment of a positive diagnosis of 
syphilis in the newborn may be a matter of the 
greatest importance both as regards prophylaxis 
and treatment. At the present time nothing 
short of demonstrating the causative organism in 
its tissue can be considered as absolutely conclu- 
sive. This is most satisfactorily accomplished 
after autopsy when the characteristic lesions are 
usually evident, while in many cases, by the aid 
of appropriate staining methods, the organism 
may be demonstrated in large numbers in the 
internal organs, especially the adrenals or liver. 

When an autopsy cannot be made for one 
reason or another, such as refusal of permission, 
but more particularly when the child is living, the 
cord and placenta are usually available for ex- 
amination and may give important information. 

The study of the gross and microscopic anatomy 
of the placenta generally permits a probable, and 
usually an almost positive, diagnosis of syphilis. 
The significant points are briefly: The relative 
increase in the weight of the placenta as compared 
with that of the child. This ratio, which is nor- 
mally 1 to 5 or 6, is increased to 1 to 4, or even 1 
to 2. The pale, greasy appearance of the maternal 
surface is characteristic. Most important, how- 
ever, is the microscopic appearance of the teased 
villi, which are thicker, more club-shaped and less 
graceful and arborescent than usual, while the 
stroma cells are increased in number, larger and 
more spindle-shaped. At the same time the ves- 
sels are obliterated in the smaller and are the 
seat of pronounced endarteritic changes in the 
larger villous stems.! 

Such changes, if present, make the diagnosis 
highly probable and amply justify specific treat- 
ment. Unfortunately, however, in a certain num- 
ber of cases these signs are not clearly marked, 
and under such circumstances the finding of the 
spirocheta pallida in either the placenta or cord 


1 Williams, J. W.: Obstet., p. 599. 


would do away with all doubt and confirm the 
diagnosis. 

The observations of W. O. Pauli? in the obstet- 
rical department of the Johns Hopkins Hospital, 
in 1908, however, tends to indicate that its 
demonstration in the placenta is not always easy, 
for he concludes that ‘ the spirocheta pallida is 
rarely found in syphilitic placentz, and then only 
after long and tedious search.” 

The following year Grafenberg* reviewed the 
results obtained by several investigators who had 
searched for the spirocheta pallida in the umbilical 
cord of the syphilitic newborn and reported that 
in 39 positive cases in which the diagnosis was 
confirmed by studying the internal organs, 
spirochetz could always be found in the cord. 
He stated that similar findings were made by 
Bab and Mohr in 9.4 and 50% of their cases 
respectively, while Simmonds reported two posi- 
tive cases. He suggested that the comparatively 
infrequent positive results of these observers may 
have been due to the fact they studied sections 
of the cord too far removed from the umbilicus, 
as in his experience spirochetze were abundant in 
its fetal and rare in its placental end. 

With these observations in mind, and at Dr. 
J. W. Williams’s suggestion, I undertook to test 
the clinical value of this procedure. During the 
six months ending July 1, 1909, I studied the 
cords of all cases suggestive of syphilis occurring 
in my Obstetrical Department of the Johns Hop- 
kins Hospital. When the child was born alive, 
the portion of the cord immediately adjoining 
the ligature was studied, and in stillbirth cases 
the portion between the ligature and the abdomen. 
Whenever possible, autopsy was done, and in each 
case the routine microscopic examination of the 
placenta gave a clue as to the probable diagnosis. 

The tissue was imbedded in paraffin and the 
sections stained by the method of Levaditi. 
Whenever the liver from the corresponding chil- 
dren was obtainable, it was put through at the 
same time, so that sections from it could be com- 
pared with those of the cord. When positive 
results were obtained, the liver sections showed 
the abundant presence of well-stained spirochetz, 
and in such cases numerous sections of cord were 
studied and a negative report registered only 
after a most prolonged and careful search. 

The cases with suggestive history or other evi- 
dence of syphilis numbered 30. Of these, one 
half showed no evidence of syphilis in the child, 
placenta or cord, while the remaining 15 may be 
tabulated as shown on the following page. 

Case 10 was the only one in the entire series in 
which spirochetz could be demonstrated in the 
cord, and, therefore, justifies a more detailed 
description. L. D. gave a history of a rash on the 
body four to five years ago, and since then has had 
two miscarriages at the fifth and sixth months, 
and two premature labors at the seventh and 
eighth months with stillborn children. The 
present pregnancy started about six months be- 
fore delivery and fetal movements were not felt 


? Johns Hopkins Hosp. Bull., 1908, xix, 326. 
3 Arch. fir Gynik., 1909, Ixxxvii, 190. 
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No. PI. No. 
1  6854B Two previous stillbirths, macerated fetus 


near term 
6871 Negative for syphilis 
6905 1 miscarriage at 3mos. Premature labor 
6942 Mucous patches on vulva 
6951  Lues in husband, condylomata, stillborn 
macerated fetus 
Miscarriage at 54 mos. Fetus 26 cm. long 
6967 Macerated fetus at 6 mos. 
6975 Macerated fetus at 6 mos. 
6973 Maéerated fetus 


Rash 5 yrs. ago ; 4 miscarriages; macerated 
fetus 5 mos. 


bo 


— 
S 


11 7006 1 miscarriage, 8 children 


12 6998 First husband, 6 children; second husband, 
7 miscarriages, 4 mos. Spontaneous 
miscarriage; twins 

13. 7093 Macerated fetus 


14 7148 3 previous macerated fetuses. Macerated 
etus, 8 mos. 
15 7144 #Macerated fetus, 8 mos. 


for the last four weeks. Fetal heart not heard. , 


Physical examination revealed no evidences of 
specific lesions. Labor spontaneous, fetus macer- 
ated and measuring 144 cm. breach to vertex. 
Placenta of pale, greasy appearance, no cotyle- 
dons made out. Teased villi, thick, clubbed, 
granular, vessels indistinct. Five sections of 
placenta stained by Levaditi’s method showed no 
spirochetez. 

Autopsy showed that the fetus was typically 
luetic. There were areas of necrosis in the liver 
which contained many spirochete. Examination 
of the fetal end of the cord showed many spiro- 
chet widely distributed between the muscle 
fibers of the vessels, often six to twelve in a field. 
They took the stain well and were present in all 
nine preparations examined. 

On the other hand, special attention should 
be directed to Cases 1,8 and 12. Spirochetz were 
found in the liver of the first two, but not in the 
last case, although autopsy showed that the fetus 
was definitely syphilitic, yet most careful study 
of the corresponding cords gave negative results. 

From this study it would seem justifiable to 
draw the following conclusions: 

1. Spirocheta pallida is rarely found in the 
cords of the syphilitic newborn. When positive 
results are obtained, they are present in consider- 
able abundance in the muscularis of the umbilical 
vein in sections taken from the neighborhood of 
the umbilicus. 

2. A large proportion of syphilitic newborn, as 
shown by microscopic examination of the pla- 
centa, as well as by characteristic autopsy findings 
with spirochete demonstrable in the liver, show 
that spirochete could not be found in the cord 
even after extensive search. Accordingly a nega- 
— diagnosis cannot be made by this procedure 

one. | 


Placenta. Cord. Fetal organs. 
Syphilitic Liver. many spirochete 
Suggestive Negative 
(5 preps.) 
Suggestive Negative 
(4 preps.) 
Normal Negative 
(4 preps.) 
Syphilitic Negative 
(5 preps.) 
Suggestive Negative Liver negative 
: umbilical vein 
Suggestive Negative 
(4 preps.) 
Syphilitic Liver, many spirochete 
Syphilitic N 
(2 preps.) 
Syphilitic Many Liver, many spirochetze 
reps. + 
Syphilitic Negative 
(2 preps.) 
Syphilitic Negative Liver negative 
(5 preps.) 
Sy philitic Negative No autopsy 
(4 preps.) 
Very suggestive Negative 
: (2 preps.) 
Suggestive Negative 
(1 prep.) 


3. Occasionally the search for spirochetz in 
the cord may be of positive value as a clinical 
test. But the much greater frequency of nega- 
tive findings hardly justifies its adoption as a 
routine procedure. 


PROCTOCLYSIS. 
BY P. W. HARRISON, M.D. 


In the administration of salt solution by rectum 
there are apparently three essential factors. The 
solution must be introduced under very low pres- 


sure. There must be a free back-and-forth flow 
between the reservoir and the rectum. The solu- 
tion must be warm when introduced. The first 
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two requirements are met ideally by suspending 
any convenient reservoir a few inches above the 
patient’s rectum and establishing connections by 
means of a freely open tube. The temperature 1s 
then maintained by some heating apparatus along 
the course of the tube, and by changing the 
solution in the reservoir. 

Such an apparatus is described by Dr. Murphy 
in the Surgery, Gynecology, and Obstetrics, 1908, p. 
592. For a hospital like the Merey -Hospital, 
where each patient can have a special nurse, it 
certainly seems to need no improvement. Where 
the special nurse is not always available, maintain- 
ing the temperature of the solution presents 
serious difficulty. This apparatus has the sole 
advantage of maintaining its own temperature. 

An ordinary Thermos bottle is closed by a cork 
having two holes. One of these holes carries an 
inlet tube for air; the other, an outflow tube 
for the solution. The bottle hangs a few inches 
above the patient’s rectum in a horizontal posi- 
tion. A double-walled rubber tube carries the 
solution to the rectum. One of Dr. Murphy’s 
rectal tips is used. The flow between the reser- 
voir and the rectum is entirely unobstructed. 
Measured in a rough way, the solution in the bottle 
cools $° per hour. Emptying at the rate of once 
in two hours, the solution cools about 10° in its 
descent through the tube. 

This apparatus as used for some months in the 
Massachusetts General Hospital has proved ex- 
tremely satisfactory. Not every patient absorbs 
salt solution with the same facility, but two pints 
every three hours is not at all an impossible figure 
in many, perhaps most, severe cases of peritonitis. 
We have usually found a preliminary cleansing 
enema necessary. 

We wish to thank Dr. Murphy and particularly 
his assistant, Dr. Golden, for the courtesy shown an 
entire stranger in patiently explaining the princi- 
ples and practice of Mercy Hospital proctoclysis. 
This apparatus is confessedly an imitation of 
theirs, merely using the Thermos bottle to main- 
tain temperature, and this is probably a rather 
questionable improvement, except where the 
necessities of the case require its use. 


Clinical Department. 


CASE OF CEREBRAL HEMORRHAGE IN THE 
NEWBORN. DELIVERED BY OPERATION.* 


BY FRED T. MURPHY, M.D., 
AND 
JAMES R. TORBERT, M.D., BOSTON, 


At the meeting of the Pediatrie Society, Jan. 23, 
1910, one of us, Dr. Torbert, presented a paper 
entitled ‘“‘ Cerebral Hemorrhage in the Newborn.”’ 
In the paper, and in the discussion which followed, 
operation in selected cases was recommended as 
the only hope. 
of operating on these young children was ques- 
tioned and the opinion was expressed that manipu- 


ag” Read at a meeting of the New England Pediatric Society, March 


In the discussion, the feasibility | h 


lation of the soft fetal brain was an impossibility, 
The present case is reported partly to meet the 
objections made in the discussion and to put on 
record another case in which operation relieved 
the intracranial tension and led to the recovery 
of the patient. 


Mrs. M., a primipara, entered the Boston Lying-In 
Hospital June 3, 1909. She had been in slight labor 
for twenty-four hours, and after four hours of good hard 
labor in the hospital delivery was decided upon by Dr. 
Torbert on account of lack of progress and a rising 
fetal heart. The position was a breech and the delivery 
fairly difficult owing to the fact that she was not fully 
dilated at the time of delivery. e baby cried at 
once, being born at 6.30 p.m. It had a restless night, 
crying continually with a short sharp ery. In the 
morning the infant showed a left arm paralysis; also a 
slight facial on the same side. The anterior fontanelle 
was tense and bulging. A diagnosis of intracranial 
hemorrhage was made, permission for operation ob- 
tained and the baby transferred to the Infant’s Hospital. 

Entered the Infant’s Hospital at 3.30 p.m., June 4, 
1909. Pulse 140, respiration 48, temperature 98.6. 
Pupils equal. General physical as above. Infant 
noisy when awake. Had convulsive movements of the 
face and periods of cyanosis; also periods of twitching 
of all the extremities, lasting one quarter of a minute. 
Swallowing was difficult. Urine was voided. At 9 
p.M. there was general twitching during the examina- 
tion. Lumbar puncture gave 2 drams of almost 
pure blood. 

9.30. Operation by Dr. Murphy. Child  care- 
fully protected against loss of heat. Very slight 
etherization. A large horseshoe flap made to in- 
clude the parietal bone, was turned down on the right 
side. On exposing the anterior fontanelle hemorrhage 
on either side could be demonstrated through the dura. 
Parietal bone in part on the right elevated and turned 
down as an osteoplastic flap. On opening the dura 
the blood spurted out to the height of several 
inches. Dural opening enlarged. The whole right 
hemisphere was irrigated. The blood had clotted ver 
little. While the relief of tension had been marked, 
there was still considerable bulging of the brain sub- 
stance. No definite point of hemorrhage found. The 
anterior fontanelle to the left of the median line was 
then opened for about an inch. A considerable quan- 
tity of fluid blood, but much less than on the right side, 
was discharged. This reduced the intracranial tension 
to within normal limits. As the condition of the child 
was poor, the left hemisphere was not exposed. The 
dura was roughly sutured. The bone flap held in posi- 
tion by a few sutures and the scalp carefully approxi- 
mated. 

Condition at end of operation fair. 

12.15 a.m. Infant restless, slight convulsions, 
twitching of both sides. 

3 4.M. Loud, sharp cry, followed by twitching of 
extremities. Infant yi a few minutes, waking sud- 
denly and crying out sharply, then twitching both sides 
of the body. The pulse is bad during these attacks, 
but better during quiet periods. This condition con- 
tinued all night. 

Treatment. — Strych. sul., gr. 1400, subcutaneously 
every four hours. 

Salt solution, 1 oz. every four hours, subcutaneously. 
It absorbed this well and swallowed easily and seems 


ungry. 
June 5, 1909. Right-sided twitchi 


all day; left 
side quiet. Cries out as if in pain. Takes food well 


and retains it. Fed with dropper. Is getting whey, 
2 drams, every hour, 3 gtts. brandy every four hours — 


. 
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ina dram of water. At night the food was strength- 
ened to a 2, 5, 25, 25, and strychnine omitted. 

June 6, 1909. Salt solution omitted at 5 p.m. Had 
a severe convulsion, at six another and condition poor. 

June 7, 1909. The infant had a good night and day. 
No further convulsions. Still frequent twitching of 
extremities, more marked on the left. 

June 12, 1909. No convulsions for five days. No 
twitching for three days. Takes food well from bottle. 
Discharged back to Boston Lying-In Hospital for 
breast feeding, in good condition. 

June 12-18, 1909. Remained at the Lying-In Hos- 
pital. Took breast feeding normally and seemed in 
every way a normal child. 

June 18, 1909. Discharged to St. Mary’s Infant 
Asylum. 

At St. Mary’s Asylum the child at first seemed to 
thrive. There were at the time several cases of en- 
teritis, and early in July this child had a gastro-enteric 
upset and died July 9. The cerebral condition was con- 
sidered by those in attendance to be normal. 


fieports of Aocieties. 


NEW ENGLAND PEDIATRIC SOCIETY. 


THE tenth meeting of the New England Pediatric 
Society was held March 26, 1910, in the Boston Medical 
Library, Dr. CHARLES P. PuTNam in the chair. The 
following papers were read: 


(1) CIRCULATORY FAILURE IN THE ACUTE INFECTIONS 
OF CHILDREN. CAUSES AND TREATMENT." 


Joun Howxanp, M.D., New York. 


(2) A CASE OF CEREBRAL HEMORRHAGE IN THE NEW 
BORN. DELIVERED BY OPERATION.’ 


Frep T. Murpnuy, M.D., Boston; James R. TorBErt, 
M.D., Boston. 


DISCUSSION OF DR. HOWLAND’S PAPER. 


Dr. C. H. Dunn: I have thoroughly accepted the 
theory that the circulatory failure in these conditions 
is due to inflammatory or degenerative changes in the 
heart itself, although that did not seem a very satisfac- 
tory explanation, particularly in connection with the 
results of the autopsies I have done at the Infants’ 
Hospital, in which a great many children who had died 
apparently from circulatory failure in the course of 
acute infectious processes. presented an absolutely 
normal condition of the heart muscles, valves and 
everything else. I think that the explanation that Dr. 
Howland presents, with the evidence in its favor, is 
very much more satisfactory than the old idea that 
these circulatory failures are due to a condition located 
in the heart itself. Occasionally in the course of acute 
infections there are circulatory disturbances which 
prove to be due to conditions in the heart itself, but it 
seems to me that these are easily recognized and differ 
very much from the form of circulatory failure which 
Dr. Howland has described. Most of the cases in which 
there are true cardiac lesions present actual symptoms 
of a cardiac incompetency, such as cardiac irregularity 
and murmurs, which differ in a marked degree from the 
symptoms described by Dr. Howland as due to vaso- 
motor disturbance. I should think it is usually possible 
to distinguish the rare cases where circulatory failure 
is due to cardiac conditions from the commoner ones 


in which it is due to the vasomotor center conditions. | P® 


Dr. H. I. Bowprrcu: I was very much interested in 


See p. 627. 
2 See p. 642. 


listening to Dr. Howland’s paper, especially as it has 
dealt with a subject that I have been interested in and 
which I was asked to consider in discussing this paper — 
circulatory faulure,in diphtheria. It seems to me that 
the two cases I am going to offer illustrate well what 
Dr. Howland has said and that, despite the fact that 
toxin was given in small doses, that strychnia given to 
fight the succeeding cardiac disturbance and large 
large amounts of brandy do not do much to aid the 
collapse. Whether fresh air,at that time had any influ- 
ence on these patients, I cannot say. It is interesting 
to note that these two cases took place in July, 1903, 
when small doses of antitoxin were not infrequent. 
These patients incurred injections of 12,000 and one of 
4,000 units, although septic and with membranes ex- 
truding on both tonsils and soft palate. The apparent 
improvements of the pulse after the fall of temperature 
was only temporary; gallop rhythm appeared in ten 
days to two weeks, then disappeared, pia after a certain 
length of time of seeming recovery both patients 
suddenly died of heart failure. I will pass the two 
charts and hope that they will prove interesting. I 
should like to ask Dr. Howland whether oxygen was 
tried when children were taken into the wards as a 
possible factor in fresh air treatment; further, what he 
thinks about the cold-air treatment of diphtheria 
patients. 

Dr. MaynarD Lapp: I should like to ask Dr. How- 
land if there is not a distinction between the acute 
circulatory failures occurring in the beginning of infec- 
tious diseases and those that appear late in convales- 
cence, and if the causes of sudden death in the latter 
cases are the same as in acute circulatory failure, 
occurring in the beginning of the disease. Are not some 
of these deaths due, not to a central paralysis of the 
vasomotor apparatus, but to interstitial myocarditis? 
I have been particularly interested in what Dr. Howland 
has said as to the use of caffein, and I wonder how many 
of the physicians here carry subcutaneous preparations 
of caffein. The majority of physicians, I believe, have 
depended chiefly upon strychnine, but after listening to 
Dr. Howland’s paper we shall use more caffein than in 
the past. One of the most important things in the 
treatment of these cases of circulatory failure, and one 
which is very difficult to obtain in children, I think, 
is absolute rest, and this is something which ought to be 
impressed upon us very strongly. I saw a striking case 
where, from over-exertion in the acute stage of infection, 
acute circulatory disturbance set in and the child died 
in a very few days. The child was a spoiled boy, abso- 
lutely intolerant of restraint, and after wearing out a 
nurse in two days, refused to take medicine from the 
second nurse. In order to have them bring the first one 
back, he resorted to an outburst of temper, suddenly 
sprang up in bed, yelled with anger and fell back, dying 
a few hours after. The difficulty of controlling the 
patients in their homes in these conditions, especially 
those who have never been restrained, is very great, 
and yet I fancy that this element of rest is most 
important of all in the treatment of these conditions. 

r. W. P. Lucas: There are two things I am very 
much interested in which I wish to speak of in this 
connection. One of them, which I wish to impress 
strongly on the profession, is the fact of over-stimula- 
tion. There are so many cases that come into the 
hospitals that we see, especially in children with pneu- 
monia and other acute conditions, which we feel have 
been over-stimulated. The fact of over-stimulation, I 
think, is something that is even worse, from many 
ints, than no stimulation at all. There are more cases, 
I think, in children who are over-stimulated, given too 
much strychnia or too much brandy, than those who 
are not given enough. I was very much interested in 
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Dr. Howland’s remarks about caffein. This is one of 
the drugs that I have been trying to use a good deal, and 
I have seen more results from it than any other one 
single drug in these acute infections, especially in 
pneumonia. That is the only really acute infectious 
disease in which I have been able to use it and note its 
effect, not only hypodermically, but by rectum. Given 
by injection is something we have not done to any 
extent, but hot coffee is something which is in use in 
every household and is one of those stimulants that 
any One can resort to in these circulatory failures. I am 
very glad that Dr. Howland mentioned these two things. 

Dr. E. H. Pace: I have enjoyed greatly the splendid 
and stimulating paper of Dr. Howland, which has 
well proved the importance of vasomotor paralysis in 
these conditions. 

In diphtheria, however, I must say my experience 
does not bear out his remarks. 

In this disease, circulatory failure is a most marked 
feature. It may occur as early as the first week. The 
variation in the type of symptoms would not favor the 
vasomotor paralysis as the sole cause. The circulatory 
disturbance may be of several types: (1) Slow, regular 
heart action, often reaching 25 or 30 per minute; (2) 
gallop rhythm with or without marked change in rate; 
(3) delirium cordis; (4) sudden death without distinct 
or even suspicious symptoms of circulatory disturbance. 

Clinically, also, I have yet to find a case of diphtheria 
at any stage of the disease with circulatory disturbance 
in which distinct changes in the character of the heart’s 
sounds were not present. Dilatation is often not demon- 
strable, however. 

Pathologically, also, in these cases muscular changes 
in the heart are present. 

My experience in the use of drugs for this condition 
is in practical accord with the speaker’s. Alcohol, 
adrenalin, digitalis, cocaine, do not do good, and appar- 
ently do harm. Strychnine shows no appreciable 
effect. Caffeine and camphor have given slight benefit. 

Nothing, however, has been of so much benefit in 
my Opinion as complete rest, horizontal position, inter- 
diction of everything by mouth, rectal alimentation 
and morphine in very small doses, subcutaneously. 
The first six cases in my experience of severe circulatory 
disturbance, with gallop rhythm, pallor and persistent 
vomiting treated with this method recovered, and the 
mortality has been distinctly lowered in contrast with 
that of the “ stimulated ”’ cases. 

The value of raising the blood pressure, throwing 
more work on the heart muscle and causing heart wear, 
certainly may be questioned at times in these cases. 

Cold-air treatment has proved of value when the 
patient is very restless, but artificial heat is almost 
always needed to keep up body temperature. 

Dr. HOWLAND, in closing: It will be better to answer 
the last question first. I believe the exact position of 
the vasomotor center is not known and there are no 
constant pathological findings in the nervous system. 
So far as I know, none have ever been described. It is 
only by experimental methods that the involvement of 
the center has been shown. 

I spoke especially of the circulatory failure that oc- 
curred at the height of disease, in the first seven or ten 
days. The lesions then are parenchymatous ones; 
after seven to ten days there are in addition interstitial 
lesions. I would be the last to assert that patients 
with diphtheria died late in the disease as the result of 
vasomotor paralysis. I think that then they almost 
always die of myocarditis. Where the influence of the 
vasomotor paralysis is shown in diphtheria is at the 
height of the disease, in the so-called septic cases, when 
death may take place on the fourth or fifth day. The 
cases of diphtheria with late circulatory failure I espe- 


cially avoided in this discussion. There is no doubt 
whatever that, as various experiments have shown, the 
cardiac muscle in diphtheria is somewhat affected, even 
if death takes place chiefly from vasomotor paralysis. 
The heart itself is affected after temporary asphyxia, 
and it never regains its full power as’ it does in pneu- 
mococcus infections and streptococcus infections. This 
has always seemed to me one very urgent reason for 
performing intubation early in diphtheria, thus pre- 
venting a certain degree of asphyxia, so that at the 
height of the disease the heart, in addition to the vaso- 
motor center, will not give out. 

Dr. Ladd spoke of the cases in which the pulse 
ceased before the respiration. The pulse often ceases 
before the respiration, but the heart does not cease to 
beat. There may be no pulse at the wrist, but by aus- 
cultation the heart may be heard beating irregularly 
and tumultously, to be sure, but often very 
powerfully endeavoring by its overactivity to fill u 
the empty arterial system. I think one can never tell 
that the circulation gives out before the respiration 
unless one auscultates the chest. 

Dr. Lucas spoke of the overstimulation of patients. 
I believe that the majority of patients are over-stimu- 
lated, and I think with wrong drugs. They are cer- 
tainly stimulated altogether too much with alcohol. 
Dr. Lucas also spoke of caffein. A good preparation 
of caffein, I think, is the best of the various stimulants. 
But I believe that many of the preparations of caffein 
that are used are almost or quite inert. I tried at 
Bellevue three preparations of caffein made particularly 
for the purpose, the citrated, the sodium benzoate and 
the sodium salicylate of caffein. From the first two 
we obtained very slight results, but we had prompt and 
prot and constant effect from the sodium salicylate. 

think the other preparations were bad, and I am sure 
this is true of very many of the drugs which we use 
and which we rely on. 

Dr. Bowditch spoke of the use of oxygen in the wards. 
I have not tried its effect on the blood pressure, but 
the wards where these readings were taken were as well 
ventilated as could well be, so that we are inclined to 
the belief that it is the effect of the cold alone which 
increases the blood pressure by 10 or 15 mm. of 
mercury. 


NEW ENGLAND OTOLOGICAL AND LARYNGO- 
LOGICAL SOCIETY. 
MEETING HELD JAN. 27, 1910. 


Dr. Ottver A. Lornrop, Boston, read a paper as 
follows: 


SOME OBSERVATIONS ON THE LATE RESULTS OBTAINED 
BY THE SUBMUCOUS RESECTION OF THE NASAL 
SEPTUM.! 


DISCUSSION. 


Dr. A. C. GercHELL: This very interesting subject 
is now open for discussion. It is evident that in this 
comparatively new matter personal experience will 
very valuable indeed, and fortunately there is ample 
time for discussion this evening, and I hope it will be 
very general. There is no one appointed to open the 
discussion. 

Dr. A. Cooter, Jr.: I think that this kind of in- 
vestigation is of the utmost value. Two years is cer- | 
tainly a good ample time to get the full benefit and also 
the bad results from it. I think the very important 
part of this paper is the question of operating on chil- 
dren, which has been discussed for a long time, and I 


1 See JouRNAL, p. 638. 
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think it would seem a priori that the cartilage ought to 
be prevented from further growth by cutting out a 
large part of it. They may have had dropped tips 
beforehand, because a child with extensive deviation 
of the septum is apt to have the turbinate more or 
less tipped. On the other hand, it becomes evident, in 
thinking it over, that the cartilage very likely would not 
develop if a large part of it had been removed. Conse- 
quently, I think the lesson on such a case that we want 
to learn is to be very careful how we operate on un- 
formed and undeveloped noses, noses which still have 
a good deal of growth before them. 

Also I think that the question of turbinectomy is a 
very important one. We have all noticed that the 
turbinate on the concave side becomes enlarged, caused 
by the deviation of the septum, and if the deviation 
is excessive, the increase on the concave side is also 
excessive. I have sometimes left turbinates hopi 
that the same process that made them enlarge woul 
reduce them in size. I think*that does happen as far 
as the soft parts go, but not so far as the bony part 
goes. If the bony part is so large that there is not 
sufficient room between that and the septum, I think 
that enough bone should be removed from the turbi- 
nate to give plenty of passage on that side. 

Dr. H. P. Mosuer: I am glad Dr. Coolidge said what 
he did about the cases where children’s noses have had 
the septum resected, because I think the majority of 
those cases were mine, although I may lay a few of 
them on to Dr. Greene; most of them belong to me. 
Theoretically and a priori it would seem that the growth 
would be prevented by extensive resection. I feel very 
sure, on looking back at these cases, that some of them 
had extensive deformity, and I should think that before 
a final estimate is made that casts would be necessary. 
I tried to go carefully with these cases and to remove all 
obstructions. I do not quite think that Dr. Lothrop 
has proved his case that these noses were dropped 
afterwards and were not dropped before. 

For the last year I have trimmed the turbinates. 
When I do a submucous resection in those noses where 
the septum is moderately deflected, I do not attempt 
to get an increased space by resecting the septum; I at 
once turn to trimming the turbinate. 

Dr. A. M. Amapon: I would like to ask, in these 
cases where there is dropping, if you notice that there 
is any faulty healing in the membrane on either side? 
Does the formation of scar tissue in the operative field 
have anything to do, by its contraction, with making 
a dropped tip? } 

Dr. H. P. Mosnsr: I have not noticed it. 

Dr. D. C. Greene: Occasionally we meet cases of 
children with great amount of difficulty in breathing 
and some deformity, where it is necessary to establish 
breathing space, yet where the hospital expense does 
not seem advisable. The question arises, What would 
be the best treatment in such cases? I am inclined to 
think that, in the light of what Dr. Lothrop has shown, 
from my own cases and the cases I have seen which 
have been operated on, that in those cases where 
operation is necessary, it is better to resort to the an- 
cient method of trying to reduce the septum. Some- 
times we can reduce submucously better than any 
other way. It is not easy,but it can be done, and I 
think that is the best way to deal with those exagger- 
ated cases of children — submucous resection of the 
nose without removal of the cartilage. Very often, if 
the septum is well freed up, it will almost or partially 
straighten out of itself, and it will be sufficiently 
improved so that the operation is valuable. In these 
rt too, you can supplement by judicious turbinec- 

omy. 

Dr. G. A. LELAND. Since this subject is up for diseus- 


sion, I would like to know from those who have seen 
cases done two or three years before, what is deposited 
between the two lavers of perich ium, or if 
there is anything deposited there. I saw one done by 
Killian himself. The septum was perfectly straight, 
but there was nothing between the perichondrium. 
The septum was perfectly soft; where the cartilage 
was removed, nothing was deposited. If we have no 
growth of the cartilage, I do not see why that should be 
changed, why the two passages should vary, why the 
septum should deflect into one side more than it does 
into the other. 

I would like to cite one case I had that was operated 
on two or three years before coming to me. This 
deflection had gone across, not entirely, but so as to 
close one nostril entirely, and he had made a hole 
through the septum so that air entering the introitus 
on each side should go into the large nostril, the other 
one being closed asd no air going in that at all. The 
perforation was irremediable, and I was surprised to 
find, when I tried to do a resection, that the cartilage 
had entirely disappeared; the triangular cartilage had 
become bony and stiff and very easy to get out. The 
periosteum could be lifted and the bone entirely 
removed. 

I had to leave the case, which was in good shape, 
after plugging on both sides, in about a week or ten 
days in the care of another physician, leaving word that 
the girl should see me within two or three months if 
she could breathe very well, but that she should see 
me immediately if she could not. So, with the charac- 
teristic mental acumen, she waited the two or three 
months, and when she came to me the deflection was 
about the same as before. So I told her that nothi 
could be done but do the operation over again, an 
did apparently the same operation as before. In that 
case i had a periosteal deposit of bone, the same as 
above, and took out the triangular bone, or enough of 
the bony septum to put the membrane back into the 
middle, and packed it in the middle. After carrying 
that along myself for two or three months I had a 
septum in the middle; I had a redeposit of bone, and 
when the septum was well enough to allow taking out 
of the plugging it was as perfectly well formed and stiff 
as it had been before, only in this case in the proper 

ition. 

I think this is the only case that I know of where 
there has been a bony deposit in any of my cases. I 
have not done very many of them, — only about sev- 
enty-five or a hundred, I think, — but I do not think 
I have had a deposit of bone. Very few of them had 
cartilage. Almost all of them had soft septal membrane 
in place of the cartilage as it was before. I would like 
to ea if any one has had a bony deposit. Probably 
mine would not have had the bone if it had not been 
started wrong. 

As to turbinectomy, I have agin been very much 
opposed to the removal of the turbinate. One thing 
we do not think about, when operating on people of 
thirty or forty years of age, is that they are going to 
have a senile atrophy, and if we do not have an appa- 
ratus to warm and strain the air, the senile atrophy 
is going to give more trouble than would otherwise be 
the case, and that senile atrophy takes place twenty 
or thirty years before it should. I have been called to 
one or two cases of that sort where we would have 
gotten a good, open, free nose any way after a few 
years on account of senile atrophy. 

Mention has been made of fixing the septums in the 
noses of the young. I have seen operations by Jansen 
himself on boys of thirteen and younger, and there, I 
think, we have to take other things into consideration. 
Boys twelve years and under are going to undergo 
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certain conditions in life where blows on the nose, 
either from force or from any carelessness, are going to 
deform the nose any way. Straight noses are not the 
rule, and in my opinion it is rather unfortunate to 
produce a thin soft septum. While we say, of course, 
the septum is not the support, — we get the support in 
the arch, — still if we destroy the septum we may get a 
good deal of deformity from the blow where we do 
not get the assistance of the septum. So I prefer to 
do some other operation on the young in order to give 
them a chance to hold their noses up as well as they 
can until they reach adult life. 


Book Reviews. 


Gymnastic Kinesiology. A Manual of the Mecha- 
nism of Gymnastic Movements. By WILLIAM 
Skarstrom, M.D. Springfield, Mass.: The F. 
A. Bassette Company. 1909. 


Under a rather pedantic title, this volume 
presents an exposition of the rationale of Swedish 
gymnastics and its correlation with other means 
of physical education, such as athletics and 
dancing. In this scheme, gymnastics is considered 
as a science of pure motion, in which form or style 
is essential, and the object of which is the develop- 
ment of subjective control and thereby of symme- 
try and pose. From this point of view the several 
exercises are explained and discussed. The book 
should prove a useful theoretic manual for teachers. 


A Manual of Natural Therapy. By Tuomas D. 
Luke, M.D., F.R.C.S. (Edin.) New York: 
William Wood & Co. 


This book is a compendious manual of the 
theory and practical use of various so-called 
natural therapeutic measures, viz., bathing, heat, 
light, massage, electricity and diet. It is well and 
abundantly illustrated, and should be of value to 
any one wishing to employ these important agents 
of treatment. 


Handbook of Therapy. The Journal of the 
American Medical Association, 535 Dearborn 
Ave., Chicago. 


This manual is a collection of articles selected 
from the therapeutic department of the Journal of 
the American Medical Association. It does not 
aim to afford a complete treatise on the treatment 
of disease, but merely to emphasize certain points 
of value to the general practitioner. Though pre- 
sumably representing the work of several different 
hands, the book is well written throughout, and 
has a pleasant, though apparently unintentional, 
touch of humor in the inclusion of optimism and 
pessimism and snake poisoning under the caption 
of general diseases. Its usefulness is increased by 
the addition of convenient tables and a list of new 
and non-official remedies. 


Clinical Memoranda for General Practitioners. By 
ALEX. THEODORE Branp, M.D., C.M., and Joun 
Roserrt Kerra, M.D., C.M. New York: 
William Wood & Co. 1909. 


This collection of medical maxims contains a 
number of desultory items of rough and ready 
wisdom of the kind picked up in an extensive 
general practice. Among these Polonius-like 
aphorisms there are nevertheless some that can 
hardly be approved as rules of conduct. For in- 
stance, in the section on obstetrics, the authors 
remark: “ When a stiff pull [with forceps] is 
necessary, the best means of procuring the re- 
quisite counter-resistance is to apply one’s unshod 
foot against the buttocks, protected by a pillow.” 
It need hardly be said that such a procedure 
would not be considered good form by the best 
obstetricians. 


Spondylotherapy. Spinal Concussion and _ the 
Application of Other Methods to the Spine in the 
Treatment of Disease. By ALBERT ABRaMs, 
A.M., M.D., F.R.M.S. Illustrated. San Fran- 
cisco: The Philopolis Press. 1910. 


This treatise presents the same elaborateness 
and slightly egoistic character as the author’s 
other works. Though disclaiming connection 
with osteopathy, spondylotherapy seems at least 
cognate with it in principle, the essence of which 
is that many pathologic conditions can be “ more 
easily and certainly controlled ” by manipulations 
of the spine than by ‘‘ conventional measures.”’ 
After some rather interesting and useful anatomic 
descriptions, the book details a bewildering series 
of exercises and movements, the thought of which 
leaves one aching in every muscle and wondering 
whether the patient would not have experienced 
the same benefit had she (the patient seems to be 
generally of this sex) expended a like amount of 
energy in normal work. Spondylotherapy, like 
other pseudo-sciences, illustrates the perennial 
enthusiasm which man has evinced, since the days 
of the Athenians, over ‘ some new thing.”’ 


The Morphia Habit and its Voluntary Renuncia- 
tion. With notes and additional cases by 
Oscar JENNINGS, M.D. (Paris), Fellow of the 
Royal Society of Medicine. New York: 
William Wood & Co. ; 


This third edition presents essentially the 
material of the original with the addition of con- 
siderable clinical data accumulated by the author 
since 1901. As stated on the title page, the book 
is based on a personal relation, by a physician, of 
his suppression of the morphine habit after 
twenty-five years addiction. In his preface, Dr. 
Jennings makes the somewhat startling , state- 
ments that one physician out of every four is a 
drug habitué, usually of morphine, and that “ one 
fifth of the mortality in the profession is said to be 
caused by morphinism.’’ However this may be, 
the physician’s story of his own cure is of extreme 
interest. Upon it, as a nucleus, Dr. Jennings de- 
velops his theory of the treatment of morphin- 
ism, which is essentially emancipation from habit 
through the re-education of self-control, aided by 
such physiologic, dietetic and medicinal measures 
as experience indicates suited to the individual 
case. 
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Practical Handbook of Medical Electricity, for Stu- 
dents and Practitioners. By HerrsBert McIn- 
vosH, A.M., M.D. Illustrated. Boston, Mass.: 
Therapeutic Publishing Company, Inc. 1909. 


In this book Dr. McIntosh attempts, and with 
success, to describe certain so-called physical 
methods in the treatment of disease, particularly 
in relation to medical electricity. In this effort 
he has gone much further into the subject than is 
ordinarily done in textbooks. He has discussed 
briefly but effectively the principles upon which 
the treatment is based, illustrated by simple and 
satisfactory line drawings and half-tones. The 
newer applications of electricity, the use of the 
x-ray, static and high-frequency currents are ade- 
quately discussed. Light and radium also find a 
place. The first part of the book is taken up with 
physical and physiological matters, and a descrip- 
tion of the various methods of treatment em- 
ployed in physical therapy. The second part is 
devoted to therapeutics and covers a large series 
of conditions which may be treated by electrical 
or similar means. There will, no doubt, be much 
difference of opinion regarding the efficiency of 
such treatment in many of these conditions. The 
author, however, is himself not over-sanguine and 
makes no assumption that electricity is the only 
inethod of treatment deserving of confidence. It 
is undoubtedly true that if electricity in its various 
forms is worth using at all it is worth using con- 
scientiously. It also will not be questioned that 
- the unsatisfactory results often obtained are due, 
in part at least, to imperfect technical knowledge 
of methods of application and of the limitations of 
efficiency. Dr. McIntosh’s book should do much 
to clarify the general subject and to serve as a 
means of instruction to practitioners who are un- 
acquainted with the principles and methods of 
electrotherapy. 


Surgery of the Brain and Spinal Cord. Based 
on Personal Experiences. By Pror. ForpDE 
KrausgE, M. D., Geh. Medizinalrat, Dirigierender 
Artzt am Augusta Hospital zu Berlin. Trans- 
lated by Pror. Herman A. Havuso.p, M.D., 
Clinical Professor in Surgery, Bellevue Hospital 
and New York University Medical College; 
Surgeon to Harlem and New York Red Cross 
Hospitals, ete. Vol. I, with 63 figures in the 
text, 24 colored plates and 1 half-tone plate. 
New York: Rebman Company. 


In producing this extremely interesting volume 
the publishers, through some error, give us no 
statement of the number of succeeding volumes; 
they do not supply us with a table of contents or 
un index, nor do they date the book; conse- 
quently, the reviewer finds himself somewhat at a 
loss as to how best he may describe the work. 
lurthermore, in the process of making up the 
book, the last ten pages are inadvisedly intro- 
duced immediately after the translator’s preface. 
In spite of these faults of construction, however, 
we believe the work will be well worth owning 
When it is completed. A work by Krause should 
always be worth owning. This Volume I ‘deals 


with cranial and cerebral surgery exclusively. It 
is handsomely illustrated with excellent but 
diagrammatic cuts. It is a translation obviously. 
Much of the cumbersome and involved German 
descriptive writing is reproduced literally in the 
English text, but Krause is a striking and original 
writer; his statements are driven home with an 
incisiveness which clings. Briefly, in this volume 
he deals with the technic of opening the skull and 
the coverings of the brain, with diseases of the 
meninges, with cysts and tumors, with angiomata, 
with abscess, tuberculosis, syphilis, hemorrhage, 
hernia and the various decompression opera- 
tions, winding up with lumbar puncture and radi- 
ography as aids in diagnosis. The text of the book 
is not too long, and the illustrations are truly in- 
forming. We look forward to subsequent volumes. 


Tuberculosis a Preventable and Curable Disease. 
By 8S. Knopr, M.D., Professor of 
Phthisiotherapy at the New York Post- 
Graduate Medical School and Hospital; Asso- 
ciate Director of the Clinic for Pulmonary Dis- 
eases of the Health Department; Attending 
Physician to the Riverside Sanatorium for 
Consumptives of the City of New York, ete. 
New York: Moffat, Yard & Co. 1909. 


Dr. Knopf in his admirable new work on tuber- 
culosis has a message for every one, and in the 
great conflict with this terrible scourge every one 
has a duty to perform. Wearesure that this book, 
with its clear and convincing statements, with its 
stirring call to patients, physicians, sociologists, 
municipal authorities, clergymen, teachers, phi- 
lanthropists, employers, newspaper men and the 
general public, will help, as the author hopes, “‘ to 
solve the tuberculosis problem and bring us nearer 
to the time when the great white plague shall be 
forever eradicated from our midst.’’ Although 
the survey of the situation discloses much that is 
dark and depressing, the author breathes into 
every page his own optimism and enthusiasm. 
No one is more familiar with every phase of the 
tuberculosis campaign in the country than Dr. 
Knopf, and no one has been more active in educat- 
ing the general public. His especial fitness for the 
work was shown by his prize essay, which has 
been translated into many languages. Since that 
was published, he has written nearly sixty articles 
on tuberculosis. 

In this volume every social aspect of the tubercu- 
losis problem has been considered. The duties of 
physician, patient and the general public are 
outlined. A brief description of the modern 
treatment is given. We regret that more empha- 
sis has not been placed on the curative effect of 
rest. Suggestions to social workers will be found 
most helpful. The duty of the government is 
plainly stated, and a method for cleaning and 
disinfecting mail bags described. An account of 
the work accomplished by sanatoria, dispensaries, 
day camps, night camps, open-air schools and 
tuberculosis classes is included. 

In the number and excellence of its illustrations 
there is nothing to equal this book in the recent 
tuberculosis literature. | 
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THE CONGRESS OF AMERICAN PHYSICIANS 
AND SURGEONS. 

Tue seventh triennial session of the Congress 
of American Physicians and Surgeons, as is the 
established custom, was held in Washington, May 
2, 3 and 4, with a large and representative attend- 
ance. Washington is at its best at this season 
of the year, and, in spite of a certain capricio usness, 
the weather lent itself-in general to the occasion. 

The success of this congress has long been 
assured, and there is growing evidence at each 
triennial meeting that the interest is not lessening, 
but is rather increasing in spite of the extreme 
specialism now everywhere manifest. It is, in 
fact, difficult, even within the somewhat narrow 
confines of the individual societies, to present 
topics of common interest, and it is quite impos- 
sible to do more at the general meetings than to 
indicate certain definite trends which medicine is 
taking. This year the attempt was made, and with 
some success, to devote a certain portion of one 
day’s session to the subject of vaccine therapy as 
regarded from the varying standpoints of the 
different departments of medicine. This idea, 
difficult as it may be to carry out, is certainly 
one which should be encouraged and which should 
do something at least toward bringing together 
the rapidly diverging fields of medicine. 

An excellent series of papers was given at the 
general meetings on the subject of artificial 
immunization by Drs. Hektoen, of Chicago; 
Gay, of Boston, and Beebe, of New York, fol- 
lowed by a discussion by men equally known in 
this line of investigation. The difficulties of our 
present situation are admirably illustrated by 
this attempt to make intelligible a subject of 
abstruse scientific interest. Excellent as the 
papers were, carefully prepared and designed to 


appeal to an audience of intelligent but not ex- 
pert men, it is probable that extremely few were 
able to follow the intricacies of the subject from 
the beginning to the end of the session. The 
question arises whether it is advisable to attempt 
before a general audience a discussion of matters 
regarding which little definite is known, much 
confusion exists and even the terminology of 
which is still in dispute. There are many practi- 
cal matters before the medical profession of ex- 
treme general interest easily understandable by 
a mixed audience of physicians which in our 
judgment are very much more fitted for the gen- 
eral session of a great congress than scientific 
problems of which our knowledge is as yet wholly 
vague. 

In the evening of the first day of the congress, 
the president, Dr. Edward L. Trudeau, gave an 
admirable address on the subject, “‘ The Value of 
Optimism in Medicine.”’ The topic was a fortu- 
nate one and its presentation most happy, coming 
as it did from a man who in his life-work has not 
only needed but practised optimism of the 
highest sort. 

In the special meetings the subject which per- 
haps excited the most interest was the present 
status of our knowledge of acute poliomyelitis. | 
Several papers were given in the Association of 
Physicians on this topic, and an admirable joint 
meeting of the Orthopedic and Pediatric societies 
was also held, in both of which Dr. Flexner gave 
the significant and hopeful results of his and Dr. 
Lewis’ experimental investigations. The wide- 
spread interest in this threatening disease was 
shown by the very large attendance, particularly 
at the latter meeting. 

A paper which excited extreme interest and 
animated discussion was by Dr. J. J. Putnam 
before the Neurological Society on the methods 
of Freud in the treatment of the psychoneuroses. 

In general, the meetings of the congress were 
interesting and stimulating, although perhaps no 
one feature stood out as of predominant impor- 
tance. It was a little noticeable that this year no 
foreigner of distinction was given an active part in 
the proceedings. 


, 


NATIONAL DEPARTMENT OF PUBLIC HEALTH. 

In last week’s issue of the JouRNAL we pub- 
lished a letter from Dr. George W. Gay, as secre- 
tary of the Committee on State and National 
Legislation of The Massachusetts Medical Society, 
advocating the establishment at Washington of a 
National Department of Public Health in charge 


al 
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of a Secretary of Public Health who shall be a 
member of the President’s Cabinet. In previous 
issues of the JoURNAL we have noted and com- 
mented on efforts towards this end from other 
sources. Unquestionably there is at present 
extensive and wasteful duplication of medical 
work carried on under different departments, and 
there seems no doubt that the organization of a 


new department under proper conditions would]. . 


not only modify this, but make possible more 
extended service in medical research and the safe- 
guarding of the public health. Such a department 
will probably be established in time. 

Recent reports from Washington, however, 
state that it is too late in this session of Congress 
for favorable action on the bill introduced by 
Senator Owen, of Oklahoma, providing for its 
organization. Members of the Senate Committee 
on Public Health and National Quarantine, which 
has the bill in charge, are said to promise its 
supporters full hearing and definite action by 
Congress during the next session. The measure is 
one whose general principles have the cordial 
approval of the medical profession throughout 
the country. 


A. 


| THE MILK SITUATION IN BOSTON. 

THE so-called milk strike, the origin and nature 
of which we described editorially in last week’s 
issue of the JouRNAL, has continued in Boston 
during the past week. To meet the shortage thus 
produced in their regular supply, the dealers and 
contractors in the city have gone far afield to 
secure new sources. In retaliation, the striking 
producers have in their turn enlisted the aid of 
the Massachusetts State Grange, an association of 
farmers numbering nearly thirty thousand mem- 
bers. On May 5 the executive committee of the 
Grange passed a vote endorsing the position of the 
strikers and calling upon all its members and upon 
the granges of the other New England ‘states, of 
New York and of Canada, to give the strikers their 
united and individual assistance. Essentially this 
means that the machine of the farmers’ union will 
be employed against the strike-breakers who have 
been furnishing milk to the Boston market. 
Despite these efforts of the producers, however, to 
cut off new resources, the dealers and contractors 
have been so far successful in thwarting their 
attempts that there have been as yet no increase 
in price and no apparent diminution in the quan- 
tity or the quality of the milk-supply in Boston. 

Meantime the Joint Committee on Rules of the 
State Senate and House of Representatives voted, 


also on May 5, to admit an order providing for the 
appointment of “a special committee of the 
General Court, to consist of three members on the 
part of the Senate and four members on the part of 
the House, to investigate the production, trans- 
portation and marketing of milk in Massachu- 
setts, so far as it relates to the methods and cost 
of said production, transportation and marketing; 
. said committee to report its findings and 
recommendations to the Legislature not later 
than May 24.” The passage of this order should 
assure, within a reasonable time, a complete and 
official investigation of the questions under dis- 
cussion, with prospect of a just and satisfactory 
settlement. Pending action by this committee, 
the situation seems likely to continue as at pres- 
ent. On May 9 a mass meeting of milk producers 
was held in Faneuil Hall, at which the position 
and claims of the Boston Co-operative Milk Pro- 
ducers’ Company, which is conducting the strike, 
were discussed and defined for subsequent presen- 
tation at a hearing before the committee. As a 
side issue to the principal contention, there has 
arisen also a controversy between this company 
and the Boston Board of Health over complaints 
that old milk was being shipped to Boston after 
long storage in a New Hampshire creamery. The 
merits of this question have not yet been deter- 
mined. 

As it now stands, then, the milk situation in 
Boston, though essentially a problem of econom- 
ics, has immediate possibilities of medical im- 
portance. The progress of its settlement, there- 
fore, will be watched with attentive interest both 
by the medical profession and by the general 
public. 


SCARLET FEVER IN BOSTON. 

Tue scarlet-fever epidemic, the outbreak of 
which in Boston we recorded in last week’s issue 
of the JouRNAL, seems to have terminated as 
suddenly as it began. Only four deaths occurred 
as its result, and during the past week the number 
of new cases reported has fallen to the normal 
average. The same is true in Cambridge, Somer- 
ville, Wellesley, Winchester, Woburn and other 
neighboring Massachusetts towns in which the 
disease had developed. 

In connection with this epidemic, it is of inter- 
est to note the striking seasonal variation in the 
incidence of scarlet fever. Tabulation of all the 
cases reported to the Boston Board of Health 
during the ten years from 1890 to 1909, inclusive, 
shows the maximum number to occur in January. 
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The curve of incidence then falls slightly, but 
maintains an essentially constant level during 
February, March, April and May. During June 
and July it falls rapidly to a minimum in August, 
then rises steadily through the autumn and early 
winter to its maximum as before. These regular 
fluctuations may represent not only the effect of 
the better ventilation of houses and the fresh-air 
life prevalent during the summer, but also phases 
in the life-cycle of the unknown parasite which 
presumably causes the disease. 

The possibility of reducing the morbidity and 
mortality of scarlet fever by efficient quarantine 
has been demonstrated in numerous localities, 
but nowhere more strikingly than in Scotland. 
During the years 1891-95 the incidence and death- 
rate of the disease per hundred thousand of popu- 
lation in that country were respectively 716 and 
23.8. During 1896-1900 these figures fell to 605 
and 14.4, and in 1901-05 to 284 and 3.4 respec- 
tively. Boston has always had a creditably low 
death-rate from scarlet fever, but it has been 
surpassed in this respect by Philadelphia and St. 
Louis, and by Glasgow and a few other large 
European cities. 


DEATH OF KING EDWARD. 

Kine Epwarp VII, of England, died on May 6, 
apparently of pneumonia supervening on chronic 
bronchitis associated with myocarditis and an- 
gina pectoris and a_ general arteriosclerosis. 
His final illness was of too short duration to 
excite the general medical interest which centered 
about the distinguished patient at the time of 
his operation for appendicitis a few years ago, 
or when, as Prince of Wales, he so nearly 
died of typhoid fever. Apart from titular 
rewards bestowed on individual physicians who 
had attended him or other members of the royal 
family, the king had given money and patronage 
to many charitable and philanthropic enter- 
prises, and had always shown a warm and dis- 
criminating interest in medical progress. His 
death not only deprives England of a beloved and 
tactful monarch, but takes from the medical 
profession one of its most eminent and apprecia- 
tive friends. 


MEDICAL NOTES. 


INTERNATIONAL PHYSIOLOGICAL CONGRESS. — 
The eighth International Physiological Congress 
is to be held at the Physiological Institute of the 
University, Vienna, Sept. 27-30, next. 


AssociaTION OF MEDICAL Museums. — At a 
meeting of the International Association of 
Medical Museums, held on May 3, at Washington, 
D. C., Dr. A. 8S. Warthing was elected president 
of the association for the ensuing year. A number 
of technical papers were read and discussed. 


SkuNK Brre a Source oF Rasigs. — Report 
from Washington, D. C., states that Dr. C. E, 
Yount, of. the Columbian Hospital in that city, 
who has recently been investigating rabies in 
Arizona, finds that the skunks of that state are, 
to some extent, infected with the disease and 
that when so infected they are likely to bite 
human beings, contrary to their usual custom. 
Skunk bite in man, therefore, is held by Dr. 
Yount to be prima facie indication for the institu- 
tion of Pasteur treatment. 


AMERICAN DERMATOLOGICAL ASSOCIATION. — 
Election of new officers: At the thirty-fourth 
annual meeting of the American Dermatological 
Association, held at the Arlington Hotel, Washing- 
ton, D. C., May 3, 4 and 5, 1910, the following 
officers were elected for the ensuing year: Presi- 
dent, Dr. Douglass W. Montgomery, of San 
Francisco; Vice-President, Dr. Martin F. Eng- 
man, of St. Louis; Secretary and Treasurer, Dr. 
James M. Winfield, of Brooklyn; Councillor-at- 
Large, Dr. Charles J. White, of Boston. Boston, 
Mass., was selected as the next place of meeting. 


“CurnicAL WEEK,’ Boston UNIVERSITY 
ScHooL or MeEpicinE. — The annual “ clinical 
week ” exercises of the Boston University School 
of Medicine will be held at the school buildings 
during the week of May 30 to June 4. These con- 
sist of thirty-six clinics, clinical lectures, demon- 
strations and lectures covering in a brief form 
the various departments of the medical sciences. 
The course is open to all graduates in medicine of 
whatever school. No fee is asked, the object 
being to give to those not in immediate contact 
with the school the results of the various latest 
methods in medicine. 


A DiputHerta CARRIER. — The discovery of a 
diphtheria carrier is reported from Pontiac, 
Mich., in the person of a colored man whose 
throat yields constant cultures of diphtheria 
bacilli, though it is not known that he has ever 
had the disease. He has been isolated and his 
tonsils enucleated in an attempt to rid him of the 
infection. It will be remembered that the ques- 
tion of diphtheria carriers was raised in Boston 
last fall at the time of the extensive cultural 
experiments made among schoolchildren in Brigh- 
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ton. (See page 484 of the issue of this JouRNAL 
for Sept. 30, 1909.) The detection and proper 
treatment of typhoid and diphtheria carriers has 
become one of the problems of modern preventive 
medicine. 


ConGREss OF ScHooL Hyaiene. — Preliminary 
announcement is made from Paris of an Inter- 
national Congress of School Hygiene to be held 
in that city on Aug. 2-7. This congress, which 
will be the third of its kind, is divided into appro- 
priate sections, under which will be considered 
schoolhouses and their furnishings, hygiene of 
boarding-schools, medical inspection of schools, 
physical training, prevention of contagious dis- 
eases, outdoor schools and vacation colonies, 
relations of teachers to homes and to physicians, 
teaching of hygiene to children and parents, care 
of abnormal children, special hygiene of the eye, 
ear and mouth, besides many other problems 
connected with the subject. Dr. Thomas F. 
Harrington, of Boston, is to present a paper on 
the superintendence of infected children while out 
of school. 


CONGRESS ON THE STUDY AND PREVENTION OF 
TusercuLosis. — The sixth annual convention 
of the National Association for the Study and 
Prevention of Tuberculosis, held on May 2-3, at 
Washington, D. C., was attended by delegates 
from over a hundred societies and institutions 
throughout the country. In his annual address, 
the president, Dr. Edward G. Janeway, sketched 
the history of the campaign against tuberculosis 
and summarized the results of progress accom- 
plished during the past year. Numerous aspects 
and topics of the general subject were presented 
in special papers and discussed. The question 
whether pulmonary tuberculosis may be caused in 
adults by bovine bacilli in food was again debated 
but left unsettled. At the close of the session, 
Dr. William H. Welch, of Baltimore, was elected 
president of the association for the ensuing year. 


NARCOTICS IN PopuLAR DRINKS AND REME- 
pies. — A bulletin recently issued by the United 
States Department of Agriculture, prepared by 
Mr. L. F. Kebler, chief of the division of drugs of 
the Bureau of Chemistry, presents interesting facts 
relative to the composition of numerous popular 
“ soft drinks,” soothing-syrups, asthma cures and 
“ cough-and-cold remedies.” Narcotics of one 
sort or another are shown by analysis to be the 
basis of most such preparations. Cocaine is con- 
tained in many familiar temperance beverages. 
Opium and its alkaloids, morphine, codeine and 


heroin are the active agents in soothing-syrups 
and patent cough cures. Chloroform, chloral 
hydrate and cannabis indica are less frequent, 
but equally undesirable ingredients. The danger 
of indiscriminate popular administration and 
consumption of such habit-forming drugs is 
obvious. The list of offending preparations 
published in this bulletin should be an enlighten- 
ment and warning to an often deluded but 
fundamentally intelligent and sensible public. 


A Symposium on MovaBie Kipney. — At the 
annual meeting of the New York Society of the 
American Urological Association, held on April 
27, asymposium on ‘‘ Movable Kidney ” was held, 
in which members of the society, as well as in- 
vited guests from the New England Urological 
Society, participated. The papers read were: 
“ The Treatment of Movable Kidney by Mechani- 
cal Appliances,” by Everett J. McKnight, M.D., 
of Hartford, Conn.; ‘“‘ The Surgical Movable 
Kidney,” by Oliver C. Smith, M.D., of Hartford, 
Conn.; “ The Symptomatic Movable Kidney,” 
by P. D. Littlejohn, M.D., of New Haven, Conn.; 
and “ The Jaundice of Movable Kidney,” by 
L. Howard Moss, M.D., of New York. Dr. Max 
Einhorn, of New York, opened the discussion, 
which was continued by Dr. A. Bassler, Dr. R. C. 
Kemp, Dr. W. Bryan and others. 

The following officers were elected of the New 
York Society: President, Edward L. Keyes, Jr.; 
Vice-President, Terry M. Townsend; Secretary, 
G. A. DeSantos Saxe, 130 West Seventy-First 
Street; and Treasurer, W. B. Brouner. Execu- 
tive Committee: C. R. O’Crowley, V.C. Pedersen, 
W. J. Robinson and Terry M. Townsend. 


SMALLPOX ScaREsS. — On May 6 five cases of 
smallpox were discovered in a single house in 
East Boston. The infection was traced to a girl 
who a month ago came from Cape Breton to the 
house and was shortly taken sick with the disease. 
The other cases had all been exposed to contagion 
from her and were all unvaccinated. About a 
hundred other unvaccinated persons in the vicin- 
ity, who had also been exposed, have been vac- 
cinated by officials of the Boston Board of 
Health. 

Similar promptness on the part of health 
officials was likewise displayed last week in 
Philadelphia, where 2,700 passengers from an in- 
coming steamer were vaccinated on account of a 
single suspected case of smallpox which had 
developed in the steerage. Many of these passen- 
gers had already gone to their homes but were 
followed up and inoculated there; and 800 immi- 
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grants, who had left by train for another city, 
were intercepted by telegram and required to 
return. 

Such zeal is laudable and is backed up by popu- 
lar dread of the disease. Could an equal intelligent 
fear of typhoid be developed among the people, the 
incidence and mortality of this disease might be 
made as low as those of smallpox. 


BOSTON AND NEW ENGLAND. 


Acute InFEcTious DIsEAsEs IN Boston. — 
For the week ending at noon, May 10, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 43, scarlatina 104, typhoid fever 6, 
measles 187, smallpox 5, tuberculosis 58. 

The death-rate of the reported deaths for the 
week ending May 10, 1910, was 20.12. 


Boston Mortauity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, May 7, 
1910, was 235, against 237 the corresponding week 
of last year, showing a decrease of 2 deaths and 
making the death-rate for the week 19.45. Of 
this number 118 were males and 117 were females; 
232 were white and 3 colored; 135 were born in 
the United States, 91 in foreign countries and 9 
unknown; 58 were of American parentage, 146 
of foreign parentage and 31 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
48 cases and 6 deaths; scarlatina, 181 cases and 
5 deaths; typhoid fever, 2 cases and 1 death; 
measles, 165 cases and 4 deaths; tuberculosis, 75 
cases and 28 deaths; smallpox, 5 cases and 0 
deaths. The deaths from pneumonia were 22, 
whooping cough 0, heart disease 13, bronchitis 
3 and marasmus 4. There were 19 deaths from 
violent causes. The number of children who died 
under one year was 36; the number under 
five years 53. The number of persons who died 
over sixty years of age was 64. The deaths in 
public institutions were 88. 

Cerebrospinal meningitis, 1 case. 

Of the above infectious diseases the following 
were non-residents: Scarlet fever, 33 cases. 
Consumption, 4 deaths. Measles, 1 death. 

Deducting deaths of non-residents, the total is 
214 and the death-rate is then 17.72. 


OpToMETRY REJECTED. — The Massachu- 
setts House of Representatives has rejected the 
optometry bill by a vote of 168 to 52. The vote 
was preceded by an active discussion. The result 
is satisfactory to those who favor high standards 
of practise. 


A Hospital FoR BROOKLINE. — From Brook- 
line, Mass., is reported a project for erecting and 
endowing in that town a memorial hospital, to 
be called the Brookline Municipal Hospital, and 
to cost $200,000. It is said that half of this sum 
has already been raised by private subscription 
and that it is hoped the town government may 
contribute the remainder. 


APPOINTMENT OF TUBERCULOSIS COMMISSION, 
— In an editorial on page 363 of the issue of the 
JOURNAL for March 17, 1910, we described and 
commented on a resolve then pending before the 
Massachusetts Legislature providing for the 
appointment of a commission to study the treat- 
ment of tuberculosis in this state and the methods 
that have been adopted to prevent its spread. 
This resolve was passed, and in pursuance of its 
provisions Governor Draper last week announced 
his nomination of the following persons as mem- 
bers to constitute that commission: Dr. Henry 
P. Walcott, of Cambridge; Dr. Julian A. Mead, 
of Watertown; Abraham C. Ratshesky, of Bos- 
ton; Ada Eliot Sheffield, of Cambridge; Dr. 
Arthur T. Cabot, of Boston; Charles H. Adams, 
of Melrose. The commission will begin its work 
immediately and is required to report on or be- 
fore Nov. 1, 1910. Much good may be hoped from 
its thorough investigation, which should lead to 
definite suggestions as to the future policy of the 
state in dealing with tuberculosis. 


NEW YORK. 

Tue Deatu THoucat. — The suicide, on April 
25, of Miss Marian Stephens, a prominent Christian 
Scientist leader, has called attention to the fact 
that during the last few months there have been 
nearly a dozen deaths among the inner circle of 
which Mrs. Augusta E. Stetson, the excommuni- 
cated head of the ‘“ First Church of Christ, Scien- 
tist,’’ of New York, was the center. Three of the 
deaths are known to have been by suicide, and in 
one other instance the subject, while wandering 
in a distracted condition about the streets of 
Chicago, where, it is said, he had gone to escape the 
mental torture he had experienced in New York, 
was struck by a trolley car. In the case of all the 
persons who have died it is explained by the 
Eddyites that they were victims of “ malignant 
animal magnetism,” through the “ death thought ” 
exerted by some enemy. 


TUBERCULOSIS SUNDAY. — “ Tuberculosis Sun- 
day ” was very generally observed by the churches 
of New York. In a large number of them ser- 
mons appropriate to the occasion were preached, 


— 
4 


Vou. CLXII, No. 19] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


653 


and in all some notice of the subject was taken. 
Literature prepared by the Committee on the Pre- 
vention of Tuberculosis of the Charity Organiza- 
tion Society was universally distributed, and in 
the churches, chapels and - Sunday-schools of 
Trinity parish alone twenty thousand copies of the 
pamphlet, ‘‘ How to Avoid Consumption,” were 
given out. Dr. 8. Adoiphus Knopf, Professor of, 
Phthisiotherapy in the New York Post-Graduate 
Medical School, made the address at the Church of 
the Messiah, and the minister of the Fifth Avenue 
Baptist Church, the Rev. Dr. C. F. Aked, in the 
course of his sermon, told how he had personally 
been rescued from death by tuberculosis and re- 
stored to health, after being confined to bed for 
fifteen months, by living in the open air. 


PassAGE OF First WaAINWRIGHT-PHILLIPS 
Briu.— On May 4 the Assembly at Albany 
passed the first of the: Wainwright-Phillips bills 
amending the present employers’ liability law 
in accordance with the recommendations made 
by the commission appointed at the last session 
of the Legislature. The provisions of the bill 
were given in a recent issue of the JOURNAL. 


ONE OF THE HEAviEst. — William H. Burnett, 
believed to have been one of the heaviest men in 
the world, died at Locust Valley; Nassau County, 
N. Y., at the age of forty-eight years. He 
weighed 568 lb. He was of only ordinary height, 
but measured 6 feet 8 inches around the waist, 
while his neck was 21 inches in circumference. 
He kept a hotel at Locust Valley, and, despite his 
large size, was an active fireman. 


Work oF STATE CHARITIES’ AID ASSOCIATION. 
— The last report of the State Charities’ Aid 
Association, just made public, states that during 
the past year the association has maintained 
supervision over the public hospitals and alms- 
houses in forty-three of the fifty-eight counties of 
the state. It has also been largely instrumental 
in securing a reorganization of the ambulance 
service of New York City, under the direction of 
a central ambulance board; in doubling the 
capacity of the New York City Tuberculosis 
Sanitarium at Ray Brook, in the Adirondacks; 
and in providing tuberculosis hospitals in various 
counties of the state. In connection with its 
tuberculosis work it has established ten dispen- 
saries, eight laboratories, two relief bureaus, six 
city pavilions and six day camps. 


RECEPTION TO Dr. ABRAHAM JACOBI. — Some 
two thousand persons were present at the recep- 


tion at the New York Academy of Medicine, on 


May 6, tendered Dr. Abraham Jacobi by the 
Medical Society of the State of New York in cele- 
bration of his eightieth birthday. The opening 
address of welcome was made by Dr. Joseph D. 
Bryant, of New York, and in the course of his 
reply Dr. Jacobi said: ‘‘ The physician who is in 
daily contact with suffering which speaks to the 
heart, and with the cares of worried and distracted 
families and the human problems connected with 
all ages from infancy to senility, with poverty and 
epidemics, class prejudices and woman and child 
labor, cannot help becoming more warm-hearted 
with increasing years, decades, generations. It 
takes malice and ignorance to think they can 
make the world believe that the unselfish workers 
at the bedside and in the laboratory, with a 
financial pittance, or none at all, as a reward, 
have become brutal and fiendish and anxious to 
cover the trails of criminal cruelties committed 
upon helpless animals. That charge might be 
dismissed as ludicrous, but, being in its results 
dangerous to the public interest, the health and 
life of all, and the confidence of the stricken people 
in their healers, it is high treason. Men in the 
profession follow one flag, and the inscription on 
it is ‘ Ignorance is Crime.’”’ The President of 
the New York State Medical Society then made 
an address and on behalf of the society presented 
to Dr. Jacobi a bronze medallion of himself, 
which was unveiled by Miss Ruth McAneny, 
daughter of the President of the Borough of 
Manhattan and granddaughter of Dr. Jacobi. 


Morta.ity Sratistics. — The weekly reports 
of the Health Department show that during the 
month of April the mortality in the city repre- 
sented an annual death-rate of 17.90, as against 
17.99 in March and 18.60 in April, 1909. The 
corrected death-rate, excluding non-residents and 
infants under one week old, was 16.99. The 
weekly average of deaths from typhoid fever 
declined from 7.5 in March to 5.5 in April, and 
in the last week of the month but a single death 
was reported from this disease, rather a remark- 
able showing in a city with an estimated popula- 
tion of 4,711,956. Among the other diseases in 
which there was a diminished fatality were the 
following: The weekly average of deaths from 
influenza decreased from 18.5 to 10.75; from 
pulmonary tuberculosis, from 195.25 to 189.5; 
from pneumonia, from 163.5 to 152.25; from 
bronchopneumonia, from 130.25 to 122.75; from 
apoplexy and softening of the brain, from 23.5 to 
19.75; from organic heart diseases, from 137.25 
to 130.5; from Bright’s disease and acute ne- 
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phritis, from 119.5 to 116; and from puerperal 
septicemia and other puerperal diseases, from 
19.75 to 18.25. Among the diseases in which there 
was an augmented fatality were the following: 
The weekly average of deaths from measles in- 
creased from 28.5 to 32; from scarlet fever, from 
34 to 35.5; from whooping-cough, from 4.5 to 


6.75; from diphtheria and croup, from 47.5 to}. 


52.25; from epidemic cerebrospinal meningitis, 
from 5.75 to 7.25; from diarrheal diseases, from 
41.75 to 58.5; from diarrheals under five years of 
age, from 37 to 49; and from cirrhosis of the liver, 
from 18.5 to 21.75. During the month two deaths 
were reported from smallpox, the first that have 
occurred in the city since October of last year. 


Current iterature. 


MepicaL ReEcorp. 
Apri. 30, 1910. 


. *Leszynsky, W. M. The Alcohol-Injection Treatment 
of Trijacial Neuralgia. 

. Levison, L. A. The Question of Hysterical Fever. 

. Rockwe.u, A. D. A Case of Angioneurotic Edema. 

. Crotners, T. D. Cocainism. 

. Lercn, O. Migraine, Periodical Vomiting and Epilepsy, 
with Report of a Case of Periodical Bloody Vomit. 

. Hiuus, T. J. Specialism in Medicine; Is It Overdone? 

Ross, A. Necessity jor Scientific Medical Nomenclature 


1. Leszynsky reports fifteen cases of trifacial neuralgia 
successfully treated with injections of alcohol. The second 
and third branches of the fifth nerve are reached by the 
subzygomatic route; a needle 10 em. long is inserted at 
the lower border of the zygoma to a depth of 4 cm. to 
reach the foramen ovale and to a depth of 5 em. to reach 
the foramen rotundum. The desired location reached, the 
alcohol is slowly injected — 2 to 3 ccm. of 80% to 90% 
sterile alcohol. The writer believes that this treatment 
should always be given a fair trial before nerve resection 
is considered. [L. D. 


= 


New York MEDICAL JOURNAL. 
Apri 30, 1910. 


. McGraw, G. A. The Statistics of Cancer. 

J. The Contractile Elements in the Connective 

issue. 

Leszynsky, W. M. Circumscribed Motor Paralysis and 
Cutaneous Anesthesia following Injury of the Cerebral 
Cortex. 

. SaAuNDERs, L. 


4 The Diagnosis oj Acute Mastoiditis by 
the General Practitioner. 

5. ProescHer, F. Method oj Staining Fuch- 
sinophile and Gramophile Forms oj Tubercle Bacilli. 

6. Lewis, F. P. The Prevention oj Blindness. 

7. CuNNINGHAM, J. H., Jr. Rectal Anesthesia. 

8. Stern, 8. A Cytoscopic Study of the Cerebrospinal Fluid 

in General Paresis. | 
9. Nites, G.M. Some Remarks on Flatulence. 


BULLETIN OF THE JOHNS Hopkins HospirA.. 
Marcu, 1910. 


- Moss, W. L. Studies on Isoagglutinins and Isohemoly- 
suns. 

. Clove, P. W. Clinical Experience with the Wasser- 
mann Reaction in the Johns Hopkins Hospital. 

. Grirrirn, F. W. Etiology of Movable Kidney. 


4. Ricuarpson, E. H. Discussion of Nephrotomy by the 
Silver Wire Method, with a Report of Two Cases. 

5. Russewy, F. F. Anti-Typhoid Vaccination. The Imme- 
diate Results of the Administration of 3,600 Doses. 


ApRIL, 1910. 


1. Marine, D., anp Lennart, C. H. On the Occurrence oj 
Goitre (Active Thyroid Hyperplasia) in Fish. 

2. WituiaMs, T, W. marks made u the Presentation 

of a Portrait of Dr. Ferdinand Edwin Chotard to the 

“a and Chirurgical Faculty of Maryland, Dec, 8, 


3. Harpesty, I. On the Cutaneous ibution of the 
Superficial Ramus of the Radial Nerve and Its Com- 
pensatory Extension. 

4. *Rerk, H. O. Primary Union ajter Mastoi 


5. *La Morts, E. N. The Present Attitude of the Tuber- 
culosis Nurse towards Her Work. 


4. Reik describes the advantages of the so-called “ blood 
clot ’’ dressing as a means of ae primary union after 
mastoid operations. He reviews the history of this method 
of dressing, the objections to its use and the reasons for 
considering healthy blood clot a safe dressing. He gives 
clinical evidence in support of this method and describes 
the technic by means of which primary union in blood clot 
is to be obtained. He makes a strong plea for a further 
use of this method. 

5. Miss La Motte has had extensive experience in tuber- 
culosis work among the negroes in Baltimore. She does 
not mention, however, that she is dealing with negroes, 
a race essentially unintelligent and careless, but proceeds 
to condemn all the work done by nurses in treating tuber- 
culosis in the homes as utterly unsafe and inefficient. She 
states that the average nurse is utterly ignorant of tuber- 
culosis and the only “‘ person more hopelessly ignorant is 
the average medical student or doctor.” She claims that 
‘‘home treatment but prolongs a center of infection ”; 
that the sanatorium itself as an educating influence is 
utterly without value; that it is useless for poor people 
and that for them there is no cure. She makes the state- 
ment, which it is quite impossible to prove, that 106 
—— on her visiting list are fairly well, but have in- 

ected 64 other people, “in spite of all we could do.” 
The only value of the nurse in treating consumptives in 
their homes is to get them out of their homes into hospitals. 

[It is a pity that Miss La Motte did not qualify her 
statements or explain her very pessimistic point of view by 
describing the class of patients with whom she is dealing. 
It is generally agreed that all advanced cases should be 
siseedl in hospitals, but in Boston, at least in our various 
tuberculosis classes, it has been demonstrated beyond a 
doubt that the so-called home sanatorium treatment is an 
efficient and in sy eee by far the best method of 
treatment. — J. B. H.] [J. B. H.] 


SURGERY, GYNECOLOGY AND OBSTETRICS. 
APRIL, 1910. 


. Apair, F. L. ‘“ Erosio Portionis Vaginalis Uteri.” 

. *Newuor, H., anD WIENER, 8S. Some Experiments on 

Omental Adhesions. 

. *E1IseENDRATH, D. N. Recent Advances in the Treat- 
ment of Nephrolithiasis. 

*Mayo, W. J. The Fatty Fascial Flap in Plastic and 
Other Operations on the Pelvis of the Kidney. 

*Ewine, T. Chorioma. A Clinical and Pathological 


. Fercuson, A. H. Carcinoma of the Pancreas. ° 
Kerr, N. The Growth of Bone against Resistance. 
. Wesster, J.C. Mistakes in Diagnosis relating to the 

Urinary Tract in Females. 

Gruse, C. G.  Perigastric Adhesions Simulating 

Pyloric Stenosis in 
. Bovér, J. W. Acute Diffuse Suppurative Peritonitis 

jrom a Ruptured Pus Tube. 

2. Newhof and Wiener in experimental work on omental 
adhesions found that the omental edge had a remarkable 
tendency to adhere to raw areas, no matter how small; to 
work its way through the smallest gaps and to pass through 
the finest holes in foreign bodies. In practically no cases 
did any part but the edge of the omentum attach itself. 
When the omental edge becomes attached to points 
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beyond the normal site of the organ the stomach follows its 
excursion. In some of the cases the stomach was rotated 
as much as 90° on its horizontal and 60° on its vertical 
axis. The omental adhesions covered all peritoneal de- 
fects and all foreign bodies within reach. Congestion of 
the edge always occurs. These experiments explain the 
great frequeney of omental adhesions at the site of a 
laparotomy scar. 

3. Eisendrath gives a comprehensive review of the treat- 
ment of nephrolithiasis, weil illustrated by numerous out- 
line drawings of the great variety of pathologic conditions 
to be looked for. His plates of stones, aberrant vessels and 
anomalies of the renal pelvis are particularly good. 

4. Mayo shows how the use of a flap from the fatty 
fascia may prevent leakage after pelviotomy in such a 
satisfactory manner that this operation may be preferred 
to nephrotomy in a large per cent of the cases operated 
for removal of renal calculi. 

5. Ewing’s most thorough article on chorioma is well 
worth reading, but too long for review. [E. H. R.] 


THE PRACTITIONER. 
Aprin, 1910. 
. *OsteR, W. The Pupil Symptoms in Thoracic Aneur- 
sm 


ysm, 

. Ness, R. B., anp Stewart, M. J. Notes and Observa- 
tions on Four Cases of Aneurysm. 

*Rotteston, H. D. Acute Pyelonephritis Due to 
Bacillus Coli. 

. *SuTHERLAND, G. A. Gastric Ulcer versus Gastros- 
taxis. 
*HAanDLEY, W. 8. The Prophylaxis of Breast Cancer. 
(A Study of Chronic Mastitis and Its Treatment.) 
Sruart-Low, The Treatment of Aural Sepsis with 
Antiseptic Vapor. 

WuiteEHousE, B. Gonorrhea in the Female: Its Diag- 
nosis and Treatment. 

Watwace, A. J. Preparation for and Ajter-Treatment 
of Gynecological Celiotomies. 

Pybus, F.C. Fissure of the Anus. 

Cooks, A. D. 8., Dotp, H. Is the Acne Bacillus 
the Cause of Seborrheic Conditions of the Scalp? 

11. *AuLAN, J. Persistent Chronic Bronchitis in Children 


1. Osler describes the pupil symptoms in thoracic 
aneurysm under three headings: (1) Cases due to involve- 
ment of the sympathetic nerve; (2) cases due to changes 
in the vascular condition of the iris; and (3) the Babinski 
syndrome — the association of pupil symptoms, aneurysm 
and tabes. The pupil changes in the first group are due to 
pressure or irritation of the sympathetic; in the second 
class the changes, usually an irregularity or decrease in 
size of the pupil, are due to high blood pressure and a 


— 


general sclerotic condition. The third group consists of | P 


those cases in which the aneurysm is but a part of a syphi- 
litie infection and the pupil changes but manifestations 
of a tabetie or taboparetic state. 

3. Rolleston discusses acute pyelonephritis due to colon 

bacilli. | He describes three methods of infection: (1) 
Ascending; (2) descending or hematogenous; and (3) 
tion to sex, age, pregnancy, chill. e right kidne 
is most often affected. The are in three 
(1) Local symptoms; (2) general constitutional symp- 
toms; (3) acute abdominal symptoms. A special and 
troublesome feature about these cases is the liability to 
relapse. Diagnosis depends on finding the colon bacilli 
in the urine and the absence of stone to explain the 
symptoms. The prognosis as to life is good; as to absolute 
cure, doubtful. to treatment, the general experience is 
that it is best to make the urine alkaline. Urotropin does 
very little good; vaccines act very variably, but so far 
have been found disappointing. 
_ 4. Sutherland believes that a great many cases diagnosed 
in Women as gastric ulcer on account of the three cardinal 
symptoms, pain, vomiting and hemorrhage, are really cases 
of gastrostaxis as originally descri White. He 
describes the symptoms of each condition in some detail. 
The differences in symptomatology are slight and in the 
finer details are hardly sufficient as yet to allow of an 
accurate distinction between the two conditions. The 
medical treatment of each is the same. 


5. Handley discusses the relation between chronic 
mastitis and breast cancer, giving statistics to show that a 
chronic inflammation of the breast foreruns cancer in no 
small er of cases. He describes the varieties, 
etiology, pathology, histological changes, symptoms and 
physical signs of chronic mastitis and its treatment with 
special regard to the use of the x-ray for this purpose. He 
believes that it acts as a sedative to epithelial activity and 
is to a certain extent a prophylactic against cancer. He 
makes a strong plea for the use of the x-ray in chronic 
mastitis as a possible preventive measure against cancer. 

11. Allan describes a type of chronic bronchitis in 
children often mistakenly called tuberculosis which is 
usually associated with enlarged tonsils and adenoids. A 
cough constant and hacking in character is the most 
prominent symptom. He describes the difference in 
ymptomasnney and in physical signs which distinguish 
this from tuberculosis, not, however, in a way to enable 
the reader to grasp these differences. He mentions the 
various tuberculin tests. He goes into some details of 
treatment, recommending the use of antiseptic inhalations. 
The paper is neither clear nor convincing. . B. H. 


DevutscHEe MEDIZINISCHE WOCHENSCHRIFT. No. 14. 
Aprit 7, 1910. 


1. Ewaup, C. A. Accumulation of Gas in the Body and its 
Treatment. (Clinical lecture.) 

2. *Krause, P., AnD Meinicke, E. Etiology of Acute 
Epidemic Poliomyelitis. II. 

3. Rumpr, T. The Importance of Diaphragmatic Breathing 
in Cardiac Weakness and Insufficiency. 

4, *Tomasczewski. Investigations on the Effect of Mercury 
and Iodide in Experimental Syphilis. 

5. ScHLESINGER, E. The Diagnosis of the Secretory Func- 
tion of the Stomach by Means of the Ray. 

6. Kiva. Essay on Treatment of Sciatica and on Physical 
Therapeusis. 

7. Hirscu, M. The Treatment of Puerperal Mastitis. 

8. ErretperGc, A. Suction Treatment in Diseases of the 

Ear and U Air Passages. 

9. Beyer, W. Limits of Possibility of Accomplishment 

with the Cobra Poison Method Test for Insanity. 


2. Krause and Meinicke, in a second communication on 
the etiology of acute anterior poliomyelitis, review the 
recent advances made by the different workers on the 
subject, and then give the results of their own work. Most 
of the other workers have had negative results with regard 
to infecting rabbits, although nearly all have had success- 
ful results with monkeys. These authors think that the 
failure in rabbits has been due in part to the custom of 
injecting the virus intradurally. ey prefer the intra- 
eritoneal route because so much more virus can be in- 
jected and have had favorable results. They found that 
the virus of the disease was contained not only in the 
central nervous — of human cases, but also in the 
cerebrospinal fluid, blood and parenchymatous organs. 
They obtained it in the blood and cerebrospinal fluid during 
life. They recommend the use of rabbits for further inves- 
tigation of the excreta of patients in order to find if the 
disease is transmitted in this way. 

4. Tomasczewski has tried out the results of treatment 
on rabbits infected with syphilis. Mercury has a preven- 
tive effect only in large doses. Its action is due in part to 
its stimulating effect upon the organism and in part to its 
checking effect, but chiefly upon its specific bactericidal 
power. Iodine, even in very large doses, has no preventive 
effect. [(C. F., Jr.] 


MUNcHENER MEDIZINISCHE WOCHENSCHRIFT. No. 15. 
Aprit 12, 1910. 


1. *IversEen, J. The Action in Relapsing Fever of Ehr- 
lich’s New Preparation of Arsenic. 

2. *Hirscue., G. Treatment of Diffuse Purulent Peri- 
tonitis with One Per Cent Camphor Oil. 

3. Veret, E. The Advantages of O. Frank’s Mirror 
Sphygmograph for Showing the Form of the Pulse. 

4. Scumip, H. Comparison of O. Frank’s Mirror Sphyg- 
mograph with the Cardiosphygmograph of Jaquet in 
Arrythmias. 
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. GeissLer, W. An Albumen Reaction in the Blood of 

Insane Persons. 

. Dérruer, H. Treatment of the Commonest Digestive 

Disorders of Infants. (To be concluded.) 

. Exscunia, A. The Treatment of Injuries to the Lens 
from Particles of Iron. 

TEN. Occurrence of Traumatic Lesions of the Heart. 
Wiepemann, A. Tetanus Traumaticus Cured with 
Héchst Antitoxin and Serum from a Cured Case. 

. Wertrerer, J. A Merciful Method of Bleeding Animals 
jor Purposes of the Wassermann Test. 
. Wauruer, H. Use of Ergotine Preparations in Mid- 


co 


wifery. 
. Brrcuer, E. Codivilla’s Nail-Extension for Fractures. 
13. Scutayer. Adhesive Obliteration of the Pericardium 
and Cardiolysis. (Conclusion.) 


1. Iversen says that in relapsing fever we have an acute 
disease peculiarly well adapted for — the effect of 
a drug because the course is regular and the exciting or- 
ganism can be easily found in the blood. He took advan- 
tage of this to try the effect of Ehrlich’s dichlorhydrate- 
dioxy-diami b 1 which had been shown ex- 
perimentally to cure relapsing fever in animals. Having 
determined the required dose for humans, he gave large 
single doses to 52 patients, As subcutaneous and deep 
injections proved painful, the intravenous method was 
finally preferred. It caused no discomfort and gave 
quicker results. Untoward effects were seen in one patient 
only, and she was believed to have an idiosyncrasy. Several 
days after the injection she died with signs of severe in- 
toxication. The writer’s main conclusions are as follows: 
That a single dose of the drug will sterilize the blood (in 
relapsing fever) and that in 92% of cases so treated there 
will be no subsequent relapse; that the dose is 0.2—0.3 of 
the drug; that the spirochetes vanish from the blood in 
from four to ten hours after the injection; that the tem- 
a falls to normal or below without collapse in 
rom seven to fourteen hours, and that at the same time all 
symptoms disappear. 

2. The writer reports 9 cases of apparently hopeless 
peritonitis which he treated by Glimms’ method. After 
operation with drainage, etc., about 100 gm. of 1% cam- 
phor oil were left between the folds of the intestine. Five 
of the patients recovered. [G. C. 


Arcniv FUR KLINISCHE CHIRURGIE. 
Bp. 91. Herr 1-4, 


1. Rugg, E. The Pathology and Treatment of the Umbili- 

ernie of Adults. 

2. STAFFEL, F. Snapping a 

3. LOTHEISSEN. Ethyl-Chloride-Oxygen Narcosis. 

4. v. Friscu, O. Investigations on the Normal Extensor 
Apparatus of the Knee with Regard to the Mechanic 
Relations Existing in Patellar Fracture. 

5. Kostuivy, 8. The End Results of Kukula’s Operation 
for Floating Kidney. 

6. *R6pKE, W. Acute Primary Typhlitis. 

7. Kovdcs, P. The Operative Treatment of Inguinal Her- 
nie in Children, 

8. GOUTERMANN, C. Isolated Fracture of the Cuboid. 

9. *Hurrorpt, C. F. Observations on the Importance of 

Suture Technic for Wound Asepsis. 

. SPASOKNKOZzKY, 8. Volvulus of the Intestines as a Dis- 
ease of Starvation. 

. Rugg, E. Numerous Free Joint-Mice in 

Arthritis Dejormans of the Cubital Fossa. 
- (1) Htrremann. A Case of Patent Meckel’s Diverti- 
culum in a Thirty-three-Year-Old Woman. 
(2) *Bécker, W. End Results of Tendon Trans- 
plantations in Quadriceps Paralysis. 

. TurEMANN, H. Surgical Tuberculosis of the Mesen- 

teric and Bronchial Lymph Nodes. 

. *SELLHEIM, H. Rotation and Torsion of the Spinal 

Column as a Reaction to Curvature. 

. *OrTH, O. Bilateral Clejt Foot and Cleft Hand Com- 

bined with Partial Right-Sided Pectoral Defect. 

. *v, MOLLER. The Question of the Operative Treatment 

of Lung Injuries. 

. FABIAN, The Knowledge of Malignant Granuloma. 

. Mitier, G. Clinical Study on Contusions and Dis- 

tortions of the Spinal Column and Their Consequences 


Isolated 


on the Basis of Fifty-six Cases of Personal Observa. 
ti 


ion. 

. Kuauser, O. Broncho-Biliary Fistula; Laparotomy; 
Recovery. 

. Kock, A., AND RénnE, H. Stasis Hemorrhages in 
Compression of the Thorax and Abdomen. 

. VAN Roojen, P. H. Jejunal Peptic Ulcer after Gastro- 
enterostomy. 

. L. C. P. Experimental and Critical Study 
on the Bacteriologic Significance of the Cutaneous 
Glands and Their Secretions in Aseptic Surgery. 

3. Kricer. Clinical Contributions to Vascular Surgery, 
(To be concluded.) 

. Sawin, W.N. Variations of the Position of the Stomach 
and Intestine in Dependence from Deviations in 
Development in Very Early Germinal Period. 

. Pawtowski, A. D. The Pseudo-Diphtheria Bacillus 
in Suppurations in Man. 

. (1) Axnausen. The Technic of Interileo-abdominal 
Exarticulation. 

(2) KrrscHner, M. The Question of Plastic Repair 
of the Dura Mater. 

27. Hinz, R. Chylous Cysts. 

. Brrcuer, E. The Effect of Thyroidin Tablets on Nor- 
mal Bone Growth. 

. Kricer. Clinical Contributions to Vascular Surgery, 
(Conclusion.) 

. Brinine, F. Thyroid Hemorr 

. Beresnecowsky, N. The P 
of Rectal Prolapse. 

. *Zironi, G. Experimental Contribution to the Patho- 
genesis of Round Ulcer of the Stomach. 

. PocHHAMMER, C. The Knowledge of Isolated Avulsion 
Fracture of the Lesser Trochanter. 


es. 
and Treatment 


34. Buty, P. Infected Cystic Kidney; Nephrectomy; 
Recovery. 

35. Krymow, A. P. Artificial and Traumatic Inguinal 
Hernie. 

36. M. Epidermoids 


pi 

37. *Atapy, H. Intestinal Obstruction in Children. 

. *Grekow, I. I. Muscle Transplantation in Defects 
of the Abdominal Wall. 

. Konn, W. Incidental Injuries and Complications in 
the Operation for Cancer of the Rectum. 

. Moszxowicz, L. Aseptic Gastric and Intestinal Opera- 
tions. 

. TSCHERNIACHOWSKI, E. A Case 


of Cerebrospinal 
Meningitis Cured by Trephining the Skull 


42. vy. ReyHER, W. The Question of the Infection of Gun- 
shot Wounds. 
43. Wetter, T. Diagnosis and Treatment of Carcinoma of 


the Large Intestine with Remarks on Some Cases of 
Cecal Tuberculosis. 

44, KeLLine, G. Studies on Thrombo-Embolism, especially 
ajter Operations. 


6. Répke reports from his personal experience four cases 
closely simulating appendicitis, which, however, at opera- 
tion presented no lesion of the appendix, but acute inflam- 
matory process in the cecum. He collects from the litera- 
ture other similar cases, and from study and discussion 
of the series concludes: (a) That inflammatory processes 
in the right iliac fossa preponderatingly take their oe 
from the appendix, but also in rare cases solely from the 
cecum; (b) that stercoral typhlitis is not surely demon- 
strated, but that typhlitis may be produced by outward 
infection from the interior of the bowel or by way of the 
blood and lymph channels; (c) that a sharp diagnostic 
distinction of typhlitis from appendicitis is not possible, 
the clinical appearances of both being absolutely similar; 
(d) that the treatment of acute typhlitis is fundamentally 
the same as that of appendicitis; (e) that even an appar- 
ently normal appendix should always be removed when 
acute primary typhlitis is discovered at operation. 
_ 9. In his discussion of the importance of suture technic 
in securing asepsis of surgical wounds, Hurfordt considers 
the choice of suture material, needles and needle-holders, 
the arrangement and sterilization of sutures immediately 
before use, and methods of placing sutures. 

12. (2) From a review of end results in a series of ten 
cases in which he performed tendon-transplantation for 

uadriceps Bocker reaches the following con- 
clusions: (a) That in quadriceps paralysis only the perl 
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osteal method of tendon transplantation should be em- 
ployed; (b) that the transplantation of the flexors accord- 
ing to Lange’s or Krause’s technic gives the best extensor 
action, which may be of approximately normal character; 
(c) that an efficient flexor should be let alone so far as 
possible, in order surely to avoid a recurved knee and 
facilitate good flexor function; (d) that by the transplan- 
tation of a flexor muscle and of the sartorius and tensor 
fascie femoris a poorer and less powerful extensor action 
is obtained, although deformities are with greater cer- 
tainty avoided; (e) that the transplantation of the sar- 
torius and tensor fascis in paralysis of the flexors is better 
replaced by an arthrodesis; (f) that after previous 
removal of a deformity, tendon transplantation is not 
often needful. 

14. Sellheim elaborates the observations made by Von 
Meyer, Dwight and others on the mechanical relation of 
rotation and torsion to curvature of the spine, and the 
part they play in spinal deformities. 

1 reports, with admirable x-rays and illustra- 
tions, an interesting congenital bilateral deformity of 
hands and feet. 

16. Von Moller reports from K6rte’s clinic in Berlin a 
series of 19 cases of pulmonary trauma treated by opera- 
tion, and compares them with 64 cases collected from the 
literature. He concludes that operative procedure in such 
cases is indicated in (a) very severe primary hemorrhage, 
(b) erearuyes, and repeated hemorrhage, (c) severe pneu- 
mothorax and cellular emphysema, (d) secondary pneu- 
mothorax. 

22. The problem of sterilization of the skin is prob- 
ably the most important in modern asepsis. From a series 
of careful experimental bacteriologic investigations of 
methods of cutaneous disinfection, Ritchie concludes that 
there is no proof that the sweat glands and ducts of the 
normal skin afford a harboring place for bacteria, but that 
there is every reason to suspect that the fatty character 
and constant flow of the secretory stream furnish com- 
plete protection against their entrance; that under cer- 
tain abnormal conditions, for example, in a very dry, 
rough skin, on which the ordinary fatty material is lacking, 
the sweat-gland ducts may give entrance at their orifices 
to a few micro-organisms, but that the latter are very 
quickly eliminated. He believes, therefore, that the sur- 

eon may disregard the sweat as a source of reinfection in 
itself. His experimental evidence further indicates that 
bacteria are not easily introduced into the hair-follicles, 
never so far as to make their removal by mechanic means 
impossible. Even if introduced into the follicles by rub- 
bing, micro-organisms remain superficial, do not penetrate 
into the glands and are eliminated by nat process. 
There is no proof that the contents of the hair follicles has 
any practical importance in operative surgery. 

32. In a comprehensive article, Zironi discusses suc- 
cessively the theories previously advanced to account for 
the development of gastric ulcer: the theory of gastritis, 
of circulatory disturbances, of spasm, of venous stasis, of 
trauma, of infection, of autodigestion, of hyperchlorhydria, 
of blood changes, of chlorosis and anemia, of hemoglo- 
binuria, of pyloric obstruction and gastric stasis, of 
anadenia, of cytotoxemia, of neurosis. He then describes 
a series of animal experiments as performed by himself and 
others, in the attempt artificially to produce gastric ulcer. 
These consisted of lesions of the nerve centers, of injuries to 
the vagi and to the abdominal sympathetic, separately and 
in combination. His conclusions from them are: (a) That 
wecisgnengnntie vagus resection is capable of producing 
a gastric ulcer whose macroscopic and microscopic char- 
acteristics are closely similar to those of round ulcer in man; 
(b) that such an ulcer was present in 63% of the animals 
operated upon, and only in very rare cases showed a ten- 
dency to heal; (c) that it appeared from three days to 
nine months after o ration; td) that artificially produced 
anemia, without subdiaphragmatic vagus resection, never 
produces gastric ulcer or any other macroscopic injury 
of the gastric mucosa; (e) that experimental anemia makes 
worse the condition of already existing ulcers; (/) that 
in already existing anemia, gastric ulcer is not more fre- 
quently produced than in normal rabbits. 

36. Kriiger reports microscopic pathologie findings in 
an epidermoid tumor of the shoulder region, which lead 
him to the belief that such tumors are of embryonic origin. 


He reports also on the origin of periarticular shadows in the 
Roentgen picture. 

37. From a valuable study of intestinal obstruction in 
children, Alapy reaches the following conclusions: (a) The 
diagnosis of intestinal obstruction is easier in children 
thay in adults. (b) Ileus in children is in the main caused 
either by appendicitis or by intussusception. (c) Ileus due 
to appendicitis may take many different clinical forms, 
whereas that due to intussusception has but one. (d) The 
most oe point in diagnosis is to determine the 
nature of the pathologic process and the site of the ob- 
struction. (e) The most valuable differential sign is spasm 
of the abdominal wall, which is present in cases due to 
epee absent in those due to intussusception. (/) 

rhe treatment is — and conservative operation, 
which must naturally adapted to the pathologic 
process. There is no purely palliative operation. Enter- 
ostomy, which has a much wider application than in 
adults, usually results in radical cure. Intussusception 
should be treated by reduction of the invagination, rarely 
followed by resection. Failure in reduction is due, not 
to adhesions, but to defective technic. (g) In many forms 
of infantile intestinal obstruction bloodless treatment is 
justifiable on condition that it be not of long duration. 
But if a brief trial of such treatment have no result, 
operation should be immediate. 

38. Grekow reports two successful cases of transplan- 
tation of the sartorius muscle for extensive defect of the 
abdominal wall following removal of tumors. From a 
literary and clinical study of the subject, the author de- 
rives the following conclusions: (a) The operation of 
preantns the sartorius was devised by De Garay and 
Tschisch. The modified method of is, however, 
far more extensively applicable; (6) apart from asepsis 
and the careful preservation of nerve and blood-supply, 
the most important condition for success of muscle plastic 
is adequate dimension of the muscle flap to be transplanted, 
which must exceed the size of the defect; (c) the trans- 
wang muscle must be securely sutured to muscle or 

one in its new position; (d) the patient should be kept 
in bed at least a month; (e) in the early days after opera- 
tion the nutrition of the muscle musi be maintained by 
daily faradization; (/) there is no interference with the 
function of the legs after transplantation of the sartorius ; 
(g) temporary drainage is desirable; (h) atrophy of the 
transplanted muscle from inactivity does not occur any 
more than in the case of tendon transplantation. 

[R. M. G.] 


a. 


@bituaries. 
HOWARD TAYLOR RICKETTS, M.D. 


Dr. Howarp Taytor Ricketts, recently ap- 
pointed professor of pathology at the University 
of Pennsylvania, died May 3 in Mexico of typhus 
fever at the age of thirty-nine. Dr. Ricketts was 
born at Findlay, Ohio, Feb. 9, 1871; received his 
degree in arts from the University of Nebraska 
in 1894, and his degree in medicine at the North- 
western University in 1897. He thereafter served 
as interne at the Cook County Hospital, Chicago, 
and later studied in Berlin, Vienna and Paris. 
Between the period of his interneship and _ his 
work abroad he served as an assistant in derma- 
tology in the Rush Medical College. On his return 
from Europe, he successively passed through the 
ranks of associate in pathology to an assistant 
professorship at the University of Chicago. He 
had just received the flattering appointment of 
professor of pathology at the University of 
Pennsylvania, the duties of which he expected to 
undertake this fall. 

Dr. Ricketts had already distinguished himself 
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as an investigator of great promise. In December, 
1910, he published in the Journal of Medical 
Research an extensive study of blastomycosis of 
the skin, in which he demonstrated the unity of 
various skin lesions previously described as sepa- 
rate conditions and isolated the causative organ 

ism. His investigation of the spotted fever of 
Montana disproved the existence of hematozoa 
as causative, as claimed by Wilson, and showed the 
role of the gopher as an agent in maintaining in- 
fection and of a tick as the transmitter of the 
disease. He succeeded in inoculating the infection 
into guinea pigs and monkeys and transmitting 
it indefinitely from animal to animal in the 
laboratory. This study threw light on many 
points in the epidemiology. He furthermore 
showed the disease to be due to a virus which 
would not pass a fine filter. He carried on similar 
investigations on tabardillo or Mexican typhus, in 
which he likewise showed the possibility of trans- 
mission to monkeys and the existence of a non- 
filterable virus. He was able to produce immunity 
in monkeys by inoculation and showed the trans- 
mission of the disease by a louse. At the time of 
his death, a victim of the disease he was studying, 
he was investigating a small non-cultivatable 
bacillus as a probable cause, a work likely to have 
been of importance to the United States inasmuch 
as it was confirmatory of the identity of tabardillo 
and true typhus, and showed the importance of 
quarantine regulations, with the necessity of 
special attention to vermin. 

In Dr. Ricketts’ untimely death scientific medi- 
cine loses a man who not only from what he had 
accomplished, but from the immediate possi- 
bilities opening before him in the future, bade fair 
to be a distinguished ornament to the profession. 
He is another of the growing list of men who have 
sacrificed themselves unselfishly for the cause of 
investigation. Not only will the University of 
Pennsylvania deplore his loss, but everywhere 
throughout the country the death of so gifted an 
investigator will be felt and mourned. 


EUGENE HODENPYL, M.D. 


THE sudden and premature death of Dr. Hoden- 
pyl, just at the moment when it seems that his 
recent observations relative to the treatment of 
cancer with cancerous ascitic fluid may perhaps 
lead to positive progress in the study of this dis- 
ease, comes as startling reminder of the imminence 
to us all of “ the angel of the darker drink.”’ As 
in Holbein’s “ Dance of Death,” the skeleton 
stands grimly still beside the physician, with the 
mocking scriptural legend, ‘ Medice, cura te 
ipsum.” 

Dr. Hodenpyl died in New York from pneu- 
monia on May 5. He was born in Plainfield, 
N. J., on Dec. 10, 1863, and was graduated from 
the College of Physicians and Surgeons, New York, 
in 1885. From the first he devoted his attention 
to the study and teaching of pathology and bac- 
teriology, in which he attained distinction. Until 
recently he was adjunct professor of pathological 


anatomy at the College of Physicians and Sur- 
geons, and up to the time of his death was 
pathologist to Roosevelt Hospital. In the Medi- 
cal Record of Feb. 26, 1910, he published a pre- 
liminary report on the treatment of carcinoma 
with the body fluids of a recovered case which 
attracted widespread attention in the profession. 

But though the worker cease, the work goes 
on. Dr. Hodenpyl’s researches will be continued 
and controlled by his colleagues in New York. 
In Boston the new cancer hospital, for the con- 
struction of which a fund of between sixty and 
seventy thousand dollars is now assured, will 
afford opportunity for similar investigation and 
experiment. Though he has not himself lived to 
enjoy the further zest of the conflict, his labor 
will not have been in vain; and ultimate victory, 
though it may not come in our time, will keep 
his name among those who contributed some 
part to the “ far-off divine event.” 


> 
> 


FREDERICK TILDEN BROWN, M.D. 


Dr. FREDERICK TILDEN BROWN, an eminent 
New York surgeon, shot himself at Bethel, Me., 
on May 7, while suffering from mental depression. 
His health had not been good for some time and 
he had been staying at Bethel for about two 
weeks with a male attendant. Dr. Brown was 
fifty-five years of age and was graduated from the 
College of Physicians and Surgeons, New York, 
in 1880. For a number of years he was attending 
surgeon to the Presbyterian Hospital, and at the 
time of his death was attending surgeon to Belle- 
vue Hospital and consulting surgeon to the 
Presbyterian and Nassau hospitals. He had for 
a considerable time devoted his attention largely 
to genito-urinary surgery, in which department 
he became highly distinguished. He was espe- 
cially widely known as a cystoscopist, and his 
original composite cystoscope, introduced in 1899, 
was the first to be employed for synchronous 
ureter catheterization. This instrument was 
simply a modification of the then-existing Brenner 
single cystoscope, but his later improved appa- 
ratus involved a wholly novel departure from all 
the pre-existing types. At the annual meeting 
of the Medical Association of the Greater City of 
New York in January, 1908, Dr. Brown gave a 
most interesting demonstration of his combined 
cystoscope and radiographic table. Much regret 
is felt that his brilliant career should thus be so 
sadly terminated. 


RESOLUTIONS OF THE AESCULAPIAN CLUB 
ON THE DEATH OF DR. HERBERT 
BURRELL. 

AT a meeting of the Aesculapian Club of Bos- 
ton on April 30, 1910, the following vote was 
unanimously passed: 

Whereas, in the recent and untimely death of 
Dr. Herbert Leslie Burrell, John Homans Pro- 
fessor of Surgery in the Harvard Medical School, 
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senior visiting surgeon to the Boston City Hospi- 
tal, the Children’s Hospital and the Carney Hos- 
pital, president of the Massachusetts Branch of 
the American Red Cross, formerly president of 
the American Medical Assoication, formerly sur- 

n-general of the Commonwealth of Massachu- 
setts, and member of many medical and military 
societies, the medical profession in America has 
lost a distinguished member, who in its name 
rendered honorable service to his country in time 
of war and to all the institutions with which he 
was connected in time of peace; and 

Whereas, his death has further taken from his 
colleagues and younger contemporaries a cordial 
companion, a wise and kind teacher and a loyal 
friend; 

Resolved, That we, members of the Aesculapian 
Club of Boston, express our keenest regret at the 
loss of our lamented counsellor and associate, who, 
as an honorary member of this club, had bound 
still more closely the ties of friendship and regard 
by which we as his pups. were drawn to him as 
a sympathetic teacher and practitioner of the 
profession of medicine; and 

Resolved further, That this vote be spread upon 
the records of the Aesculapian Club and that a 
copy be sent to every member of the club and to 
the family of the deceased. 

ArTHUR H. Crossin, Secretary. 


A. 


Miscellanp. 
REGULATION OF COLD STORAGE. 


THERE is at present under consideration by the 
Committee on Manufactures of the United States 
Senate a bill providing for the regulation of the 
cold storage industry. Dr. H. W. Wiley, of the 
Bureau of Chemistry of the Department of Agri- 
culture, recently appeared before this committee 
and is quoted in the daily press as stating that 
there is at”present no adequate or uniform system 
of inspecting the products brought to cold-storage 
houses for preservation, nor is there any regulation 
as to the length of time such goods may be held 
or after which they may not be offered for sale. 
A series of careful experiments has been made by 
the Bureau of Chemistry to determine what ar- 
ticles do or do not deteriorate in quality under cold 
storage, and the period at which such deterioration 
sets in or becomes dangerous to the health of the 
subsequent consumer. For instance, it has been 
determined ‘‘ that nine months is the limit of 
storage for chickens without distinct impairment 
of flavor.” Moreover, it is found that after thaw- 
ing, putrefactive processes proceed much more 
rapidly than in the freshly killed animal. Dr. 
Wiley, therefore, believes that the law should re- 
quire all cold-storage foods to be sold to the con- 
sumer frozen, not only to prevent his deception, 
but to shorten the period of subsequent decay, and 
that it should absolutely forbid the refreezing and 
storage of goods once thawed. 

_It is gratifying to find that the proper authori- 
ties are at work to determine the due regulation 


of an industry which has been of such immense 
benefit to man, but which is also capable of great 
abuse. Of course such a bill as is proposed would 
need to be supplemented by appropriate state 
legislation throughout the Union, but the national 
measure should be the first step. Inspection and 
regulation of cold storage would ultimately result 
in benefit to those engaged in the business as well 
as to the community. 


BACTERIOLOGIST AND PATHOLOGIST. AS- 
SISTANT PROFESSOR OF BACTERIOLOGY 
AND PATHOLOGY. PHILIPPINE SERVICE. 


THE United States Civil Service Commission 
announces an examination on June 8, 1910, to 
secure eligibles from which to make certification 
to fill a vacancy in the position of bacteriologist 
and pathologist in the Bureau of Science, Manila, 
P. I., at a salary of $2,250 per annum, and a 
vacancy in the position of assistant professor of 
bacteriology and pathology in the Philippine 
Medical School at a salary of $2,000 per annum, 
and vacancies requiring similar qualifications as 
they may occur in the Philippine service. 

It will not be necessary for applicants to appear 
at any place for examination. Their eligibility will 
be determined upon the evidence furnished in 
connection with application and examination 
Form 375 concerning their education, training 
and experience. 

It is believed that these positions will be 
attractive to persons who are competent for the 
work. It has been stated by the Bureau of 
Science that the position of bacteriologist and 
pathologist offers opportunities for promotion, the 
salaries in the pathological laboratories ranging 
as high as $5,000 (U. S. currency) per annum. 
The salaries of professorships in the Philippine 
Medical School range as high as $3,000. The 
laboratories are fully equipped with laboratory 
materials and apparatus for doing all classes of 
modern bacteriological and pathological work. 

Applicants should at once apply to the United 
States Civil Service Commission, Washington, 
D. C., for application Forms 2 and 375. 


Correspondence. 


PARIS LETTER. 


THe Doyen “ PREMIERE.” 
[From Our Special Correspondent.} 
Paris, April 26, 1910. 
Mr. Editor: I refreshed my weary spirit the other day by 
attending, at the Faculty of Medicine, a rousing “ chahut,” 
one of the most successful, I am told, that has taken place 
for many years. A “ chahul”’ is the student’s term for a 
public, hostile manifestation against a teacher, and the 
recipient of the attention on this occasion was the well- 
known surgeon, Doyen, the protagonist in the Crocker 
affair, that made such a painful impression on the American 
public a few years ago. : 
For various reasons that need not be gone into here, 
Doyen has made himself altogether unacceptable to the 
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greater part of the French medical world. The result of 
this has been that the road to an official career, as professor, 
or surgeon to the hospitals, has been barred to him; he 
has, consequently, had to make his way outside of the 
ordinary lines, and his means of keeping himself before the 
public eye have been peculiar and have failed to find favor 
with his French conjréres. 

Thus, to take the outward manifestations of his un- 
bounded activity during the last few months, we have his 
communication to the Budapest Congress, in which he 
announced the final disappearance, through his ‘‘ mycoly- 
sin ” discovery, of most of the complaints of the respira- 
tory tract, digestive organs and skin! This one feat would 
seem to be a sufficient title to undying renown, if it had 
proved true, without popeeeens farther; and the assurance 
required to get up before an international assembly o 
scientific men and make such an assertion as that will, 
perhaps, give you a slight idea of the “ nerve ”’ of this really, 
in many ways, remarkable man. 

We next hear of him in a night-brawl somewhere down 
on the Riviera, which was followed by a duel in which he 
wounded his adversary with great éclat. Then came his 
report on a new treatment for cancer, before the Congress 
on Physiotherapy, to which fuller reference will be made 
below; a long two-column article, signed by himself and 
headed by his photograph, in the most prominent part of 
the most important morning daily in Paris, in which he 
gives a brief account of his career, leading up to the two 
great discoveries above mentioned; a lecture on the same 
subject at the Palais des Beaux-Arts, Monaco; a similar 
lecture at the Société des Grandes Conférences, Paris: two 
lectures at the Odéon ThéAtre on the physicians of the time 
of Louis XIII and XIV; and finally, the announcement of 
a course of lectures at the Faculty of Medicine of Paris on 
one anatomy, —that was theorig in of the “ chahut” 
referred to above. 

The man’s activity is consequently prodigious, but it is 
one that appears to have only one aim, and that a not very 
creditable one: to keep his name before the public and 
attract them by holding out promises that so far have 
proved fallacious. Then, in 1900, he claimed with his 
‘‘ staphylose ”’ to have sounded the death knell of all skin 
suppurative processes,— boils, carbuncles, ete.,— yet these 
complaints still appear to exist! Again, his anti-neoplastic 
vaccination, about which he created such a stir, seems to 
have died a silent death, the best evidence of which fact 
being that he now comes forward with a new, of course 
sure, treatment for all accessible cancers! 

The persons who lecture at the Faculty of Medicine are, 
aus a general thing, of course, the regular professors and 
the assistant professors. But the Faculty grants permits 
now and then for free courses, to be given by men not con- 
nected with the regular teaching corps. Doyen obtained 
such a permit for a course this spring, and at the same 
time the use of the large amphitheatre of the Ecole 
Pratique, the biggest one at the school. This he had ar- 
ranged at considerable expense to himself so that he could 
accompany his course with screen projections, and his 
opening lecture was announced for Monday of last week. 

Doyen is a fighter and is not afraid, but it is difficult to 
imagine what motive could have induced him to deliber- 
ately bring about his ears such a tempest as this opening 
lecture. The word was passed around the Latin quarter 
that there was to be a “ chahut” at the Faculty of Medi- 
cine. Now the French student is essentially a noisy 
beggar; he is by no means dangerous — merely thrives on 
plenty of noise. And Mimi Pinson, his inseparable com- 
roage dearly loves a shindy too, and always accompanies 

im whenever she can. ; 

So a good half hour before Doyen’s lecture was to begin, 
the big amphitheatre was packed and crammed with a 
seething mob of students singing and carrying on in their 
usual crazy manner, which to a newcomer might appear 
alarming, but in reality meant nothing more than a firm 
desire to have a good time with plenty of noise. The 
amphitheatre was said to contain 3,000, but that I do 
not believe; perhaps half that many were there, and fully 
half as many came and tried to get in but could not, a 
large crowd remaining outside kicking up an uproar on 
their own account whenever the crowd inside seemed to 
oe dar zeal during the hour and a half that the performance 


Promptly at six o’clock Doyen entered the hemicycle and 
looked up at the crowd with a pleasant smile that really 
aroused my enthusiasm; to be composed and smilin 
under such circumstances as those really took nerve, anc 
nerve is always attractive. There seemed to be no special 
outburst on his entry for the very simple reason that the 
noise was already so perfectly deafening that it could 
hardly increase; every one was on his feet singing, 
shouting, laughing, cheering, whistling, mimicking various 
animals and street cries, blowing in the strident pipes used 
by hucksters, and hurling remarks at his head, comical or 
insulting, the whole affair being such an infernal chari- 
vari as I never had the privilege of hearing before, although 
in my day the students treated several professors who had 
displeased them to manifestations of this sort. Those 


f | were, however, mere child’s play when compared with this 


monster “ chahut ’’ which had been quietly organized some 
time in advance. When I came out of that place an hour 
and a half later I was so stunned that I could scarcely hear 
the ordinary sounds of the street; and one of the big, heavy 
three-horse Paris omnibuses nearly ran me down because 
I did not hear it coming! 

Well, this performance went on for over an hour, without 
Doyen being able to say one word. Occasionally he would 
turn to the blackboard and write a remark to the audience, 
first in earnest, then in sarcasm, and finally as a challenge. 
Each message was received with renewed outbursts of 
noise, and there the matter ended. One man went down 
and appeared to be expostulating with Doyen personally. 
Doyen drew out a visiting card and made the gesture of 
presenting it to his interlocutor; the latter, however, was 
not out after duels, and moved off. Doyen then tried to 
distract attention by turning on some of his projections, 
but the manifestants were too sharp for him and cut down 
the blinds and let in the light. 

The room had no provision for ventilation, naturally; 
that is a detail that appears to escape the French archi- 
tect’s mind altogether. So by this time the atmosphere 
and heat were simply unspeakable. The men on the upper 
rows were soon in their shirts, and everybody was stream- 
ing and crimson. The whole audience kept steadily on 
with the students’ war song, which can be adapted to any 
unpopular name: “‘Conspuez Doyen, Conspuez, etc.,” 
the time of the song being varied with the most comical 
effects from a brisk allegro to a funereal largo non troppo, 
interspersed at frequent intervals with a barking ‘‘ rah- 
‘ah-rah ” chorus of such amiabilities as ‘ char-la-tan ”’; 
*‘as-sas-sin “‘ parle-ra-pas! ” 

In a word, it was an almost unparalleled performance, 
possible only in a Latin country. Out of pure bravado 
Doyen stayed ten minutes over his hour, and then walked 
ed out of the hemicycle. The next day the Dean 

ecided that the course of lectures (!) would not be con- 
tinued. This, however, has not daunted the irrepressible 


Doyen, who now announces that they will be held at a 
private hall in town with a nominal entrance fee. 

I am told by people who have every reason to know 
that Doyen is really a very remarkable character. Clever, 
versatile, a man of wide views, dauntless, an indefatigable 
worker, he ought to have made a great position for him- 
self. As a surgeon he is afraid of nothing, dexterous, in- 
ventive, something altogether out of the ordinary. And 
yet, with all these qualities, he has done nothing but make 
a reputation that cannot be termed anything but lament- 
able. It is all, | am afraid, a very sad case of a first-class 
man having run clean off the track. 

He has an opinion of himself which is unique. Here are 
some of his remarks in his Matin article of April 2: 
“In addition to this principle of direct observation, I 
adopted, while still very young, a view of the physician’s 
duty which is certainly personal to me. Specialization, 
held in such repute nowadays, seemed to me, in its excesses, 
a too-frequent mark of indifference. I undertook not only 
to educate myself in all specialties, but as well to keep as 
my constant aim that of raising myself above them up to 
synthesis!” This phrase is not an easy one to translate, 
but still, the sense is sufficiently clear to: give an idea of 
the mag | of a man who will write such things about 
himself in a leading political daily. | | 

Again: ‘“ I had then obtained [in 1900] the scientific and 
practical solution of the problem of a cure for boils and 
carbuncles. It was in the course of these researches that 


Vou. CLXII, No. 19] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


661 


[ determined on the method that nowadays enables me to 

revent and to cure nearly all the infectious processes known 
to us.” Just try and estimate the dimensions of those 
remarks, the italics being his, sent out among the general 
public through the columns of the Press! One of the other 
dailies, the Gil Blas, —for during the last month it has 
heen almost impossible to pick up a paper without finding 
something in it about Doyen, — remarked: “ He has also 
a liking for publicity and is averse to elaborating his dis- 
coveries in obscurity!” I should verily say so, O Editor 
of Gil Blas. 

To continue from the Matin: ‘‘ My therapeutic agent — 
I have called it ‘ myecolysin,’ etymologically that which 
dissolves germs — is a colloid compound. This is a term 

‘ven to substances that are not really soluble. . . . These 
therapeutic colloids are derived from the ferments men- 
tioned above. They are not substances that enter into any 
chemical nomenclature. . . . The mycolysin colloids have 
the curious property of bringing about rapid destruction of 
microbes and toxins through the agency of the phagocytes. 
Their study is particularly difficult. 

‘“ But it was at this point that I reaped the benefit of the 
peculiar education that I had given myself, of the discipline 
enjoined on myself from my very youth, that is to say, to 
suffice to myself in all things. If I had not been, according 
to time and need, a carpenter, mechanical workman, 
mason, molder, mathematician, physicist and chemist, 
if my purpose to act both as surgeon and physician had not 
led me to researches in which I was obliged to use microbian 
photography and cinematography, if I had not studied the 
manufacture of beer and champagne, — at a given moment 
at the end of this group of efforts, I should not have ob- 
tained the discovery of this total of immunizing sub- 
stances which, properly speaking, are not pharmaceutical 
bodies, do not appear in the recent Codex, and which are 
destined to put the finishing touch to the ruin of the old 
pharmacopea in which there are no longer more than 
thirty drugs of real use.”’ 

He says thirty; the two men I wrote of recently, said 
fifteen and twenty. 

This is the tone of the entire article, by whose side the 
retiring modesty of the blushing violet is mere bluish 
city skimmed milk. I think that I have never seen such 
a production in print before, all the circumstances of the 
case being duly weighed. 

But I observe that I have only a little space left for 
Doyen’s latest triumph, the sure cure for accessible cancers 
by his electric coagulation method. This was the subject 
of his paper before the Congress of Physiotherapy, 
March 29, Paris, and has since appeared as a monograph 
of 66 pages with many excellent illustrations. I said in one 
of my letters not long ago that in view of our disappoint- 
ments in x-rays, radium, fulguration, vaccines, etc., the 
field was now open for the next gentleman with a sure cure 
for cancer, and it has come sooner than I expected. 
Doyen, after referring in scathing tones to the methods 
just cited, proceeds to describe his new device. He has 
imagined —- apparently a modified form of the high- 
frequency current, concerning the particularities of which 
| confess my incompetence, by means of which, and with 
special electrodes, he can produce his thermo-electric 
coagulation of a tumor to a depth of 5 to 8 cm. in one or two 
minutes. This process is not followed by any inflammatory 
reaction, the elimination of the mortified tissues taking 
place without pain or hemorrhage in twelve to fifteen days. 

‘This method he has now been applying for two years, 
with, as he a pears to say, the most entire success. Two 
years is a sufficient time in which to demonstrate a certain 
amount, even in such a question as cancer; and yet these 
results do not seem to be erying his praise on the house- 
. at least so far as I have been able to learn in Paris. 

he closing paragraph of the Matin article reads as 
follows: 

“I bring to you: First, the final disappearance of most 
of the diseases of the res iratory tract, pa tube and 
skin. . . . Second, the disappearance of cancers of the skin 
and accessible cavities” . . . 
the tone of the announcement 
tine: Glad tidings of t joy I bring to you and all man- 
kind! But whereas that sort of talk may be all right for 
the lay readers of a political daily, it will require somethin 
more than mere assertions to make the medical worl 


quite, you will observe, in 
to the shepherds of Pales- 


believe in a statement of that magnitude, which shares a 
little too closely the paid announcements we see on the 
fourth page of the ene and in the edicules of public 
utility along the boulevards. wa 


>. 


AN APPETIZER FOR PHAGOCYTES. 


Boston, May 5, 1910. 

Mr. Editor: At the Congress of Medicine, held in Geneva 
in 1908, Dr. Doyen announced this startling discovery for 
the first time. He stated that he had discovered a means 
by which he could fight disease in itself and all diseases 
combined, and he concluded, in the midst of slightly skeptic 
smiles of his confréres, that “ it is probable that by this 
method a prolongation of the duration of life may be 
obtained.” It would appear that Dr. Doyen wishes to 
uphold his statement, because only about a fortnight ago 
he delivered an address to the Parisian public in which he 
exposed the results of his researches. As a curiosity we 
would indicate, according to the Parisian journals, the 
present status of this very strange discovery. 

Dr. Metchnikoff had already demonstrated and had 
placed a valuation upon the part played by certain cells 
of the organism, viz., the phagocytes. Police and street 
cleaners at the same time, these cells patrol the human 
organism and seize upon any foreign elements that they 
may encounter, these being particularly bacteria. They 
eliminate the bacteria by eating them, in the same way 
as the dogs of Constantinople clean up the streets of the 
Turkish Capital. We may escape from all diseases, even 
when the bacteria have already entered the organism, if 
only the phagocytes absorb them. As long as they do 
this work completely, without leaving any bacteria, we 
remain in good health. We become ill when the phagocytes 
do not absorb all the microbes, and we become well when 
the phagocytes again catch up with their work if they 
have been at all phlegmatic in carrying it out. 

It may easily be conceived that the phagocytes have a 
limit to their appetite, which undoubtedly must be variable, 
just as in the case of man, and it varies according to the 
degree of moral depression and physical fatigue of every 
one. It may be considerably increased artificially by the 
use of an appetizer, and this appetizer for phagocytes has 
been discovered by Dr. Doyen in cultures of appropriate 
ferments, such as in beer. To this cocktail he has given 
the name “ mycolisine.” 

When their appetite is stimulated with this product, 
the phagocytes start out to devour all the morbid germs 
contained within our organism, and they then keep us in a 
condition of health, while, when in a state of disease, they 
will help us in recovering if the affection has not become 
too far advanced. In point of fact, it should be noted that 
this marvelous remedy may, and should be taken, both 
during health and in disease. And still more, it is not alone 
in acute diseases that the phagogenous fluids stimulate the 

hagocytes, but they also may be‘used for various mild 
intoxications, which are the principal cause of human 
decrepitude. Now, if these causes are suppressed, 
naturally this decrepitude is delayed, and, to put it 
exactly, human life will be 

Dr. Doyen concludes that his discovery will end by 
creating a new practice of medicine by replacing that of 
other times by therapeutics, in which phagocytosis will 
become the principal point and which, instead of leaving 
the physician the care of curing a sick patient, makes his 
preoccupation immunization, so that no disease will be 
contracted. Even surgery will be transformed, asserts 
Dr. Doyen, and the knife should be avoided as much as 
possible. Such are the radiant perspectives which are 
open to us, and it is hardly possible to believe that there 
are some ungrateful peor e who do not become jubilant 
over this discovery. Thus, Louis Marsolleau has published 
these verses in the Paris Figaro: : 


Quand je n’aurai plus d’émoi 
Devant la beauté des choses, 
é les femmes et les roses _ 
nt sans parfums pour moi; 


Foin de Ja mycolisine 
Et de tous les élixirs! 
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L’existence sans désirs? 
Non, merci, qu’on m’assassine! 


Prince, issu des contes bleus, 
Doyen! thaumaturge et mage 
Dont on voit partout l’image, 
O Docteur Miraculeux, 


Roi du temps, maitre de i’heure, 
La Vie, hélas! — pour changer, — 
Au lieu de nous I’allonger 
Rends-la-nous, plutét, meilieure! 


Monsieur Marsolleau is a man of little faith. After 
having found an appetizer for prolonging life, surely Dr. 
Doyen will find another product for rendering it better. 
No obstacle should prevent him. 

Very truly yours, 
Flag G. Cumston, M.D. 


THE SPREAD OF SCARLET FEVER. 


Norro._k Downs, Mass., May 7, 1910. 


Mr. Editor: In your paper of recent date is an article in 
regard to scarlet fever cases being traced in considerable 
numbers to infected milk. Is it not, however, a fact that 
the disease is of a light type, and if many of the cases were 
traced to their proper source, it would be found that many 
people had in the beginning of the recent outbreak been 
exposed to patients who had had a slight sore throat, 
some febrile movement and a general feeling of lassitude 
lasting over a period of several weeks that in reality had 
scarlet fever in an extremely light form that was con- 
tagious and a real source of many cases? 

n my own experience a case of apparent acute follicular 
tonsillitis with headache, joint pains and later swollen 
_— of the neck and facial erysipelas was deemed at 

t a true tonsillitis and probably would have passed as 
such had not a young child in the family developed a 
typical scarlet fever attack and no known source of infec- 
tion elsewhere. At least, the child’s case was not traceable 
to any other source. 

The first case was first thought to be a pure tonsillitis; the 
temperature ranged about 103 F. for four days, with no 
distinct chill, no rash, no vomiting, no strawberry tongue 
and no scarlet fever symptoms, except the subsequent 

ese cases were mild, and although here precautions 
were taken, due to the second case, yet are there not many 
young adults who are employed in restaurants and places 
of business that might easily have passed through several 
days of tonsillitis without medical attention and then gone 
back to work unknowingly, a veritable hotbed of infection? 

I should like to be shown that I am in error and corrected. 

Yours truly, 
Frep A. Bartietr, M.D. 


SULPHUR BATHS AT ST. MICHAEL’S, AZORES. 


Boston, May 4, 1910. 

Mr. Editor: Will you allow me to call the attention of 
your readers to the very great value of the sulphur baths 
at St. Michael’s, Azores, for rheumatism, gout and skin 
affections? The baths there are under the control of the 
government and are free. Dr. Francesco Crespe has charge 


and s s French as well as Portuguese, but very little 
English. A recent visit there convinces me that the baths 
have much greater value than those at Hot Springs, 


Va. The White Star steamers take one out very comfort- 
ably in six days to Ponta Del Gada and from there one 
- reaches the baths, which are in the crater of a former 
volcano, by carriage in five hours, or, of course, by auto- 
mobile in lesser time. 
_ Beyond a small guide book, the only book about the 
islands was written by Professor Webster, Professor of 
Chemistry in the Harvard Medical School. This book is 
very rare. 
Your obedient servant, 

warpD_L. Parks, M.D. 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, APRIL 28, 1910. 


i, | te i, 

CITIES. b> CITIES. 

a 
New York Waltham ... 7 0 
Chicago 689 197 ||Pittefield .... ll 1 
Phi elphia ove Brookline .... 13 
3t. Loulp .. Gloucester . eee 6 1 
Baltimore North Adams . 6 
Cleveland .. + « — ||Northampton .. 10 | — 
P ittsburg M ord ee 5 1 
Cincinnati ..-. _ Beverly eeees 8 1 
Milwaukee... Leominster ... 3 3 
Washington eee Hyde Park .. 3 1 
Providence ..-. — | — ||Melrose..... 3 0 
Worces 9 
Cam BO wees WOODUFD « « 4 
Lowell ee 37 13 Peabody 
New ee 35 9 Marlboro .... — in 
LYMM oe 28 8 ||Attleboro .... 0 
Springfleld.... 19 3 ||Adams ..... 4 2 
Lawrence 37 19 Clinton .... 4 0 
Somerville ...-. 24 8 Gardner..... 4 0 
Brockton eevee 10 4 Milford eeeee 
Holyoke eevee 14 vi Watertown eee 4 3 
Malden. 7 1 Plymouth eee _ — 
Chelsea «+e. ll 4 uthbrid eee 9 5 
Newton 6 1 Weymout eee 2 
Salem .seese-e 8 1 Framingham ee 5 0 
Haverhill 20 8 Wakefield 
Fitchburg Webster eeeee 6 
Everett. 12 Arlington eeee 8 
uincy eve — |\Greenfield.... — 

aunton 11 3 
SOCIETY NOTICES. ‘ 


BOSTON MEDICAL ASSOCIATION.— The annual meeting of 
this Association was held Monday, May 2, 1910, at 4 P.M., inthe 
Boston Medical Library. 

MASSACHUSETTS MEDICAL SoctETY.— The one hundred and 
thirty-ninth annual meeting of The Massachusetts Medical 
Society will be held in Boston, June 7 and 8. 


THE AMERICAN SOCIETY OF TROPICAL MEDICINE. — 
This society will hold its seventh annual meeting at the Medical 
St. Louis University, St. Louis, Mo., Saturday, 

une ll, 1 


THE NEW ENGLAND HOspIraL MEDICAL SOCIETY. — This 
society will hold its regular meeting in the Kensington Build- 
ing. corner Boylston and Exeter streets, Boston, May 19, 1910, at 
7.30 P.M. Section of Orthopedics, Dr. Alice M. Gray, chair- 
man. Paper: “ A Talk on Spinal Surgery, with demonstration 
ofa case,” Dr. John Munroe. Discussion: Dr. J. J. Thomas, 
Dr. Alice M. Gray. 

BLANCHE A. DENIG, M.D., 
Secretary. 


RECENT DEATHS. 


Dr. HARVEY MURFREES BANKS, stated to have been the 
oldest living graduate of the medical department of the Uni- 
versity of the City of New York, died at the home of his son- 
in-law, Dr. William C. Clarke, in New York, on May 5, at the 
age of eighty years. He was for fifty years a practising physi- 
cian in Englewood, N. J., and was actively interested in all the 
projects fur civic betterment of that community. Dr. Banks 
was born in Murfreesborough, N. C., in 1830. 


DR. JAMES WYLIE BOWDEN, of Yonkers, N. Y., died on 
May 2. He was graduated from Bellevue Hospital Medical 
College in 1869, and practised in New York City as well as 


Yonkers. 

Dr. JAMES D. SPENCER, a prominent surgeon and ~ 
cologist of Watertown, Jefferson County, N. Y., died from 
cerebral apoplexy, on May 5, at the age of sixt os e 
was graduated from Bellevue Hospital Medical bo lege, New 
York, in 1869, and at the time of his death was consulting 
surgeon to the City Hospital of Watertown. 


Dr. HENRY BELT of New York, died on May 6, in his 
forty-third year. He was born in York. Penn., and was 
graduated from Bellevue Hospital College, New York. in 1898, 
after which he served as interne at the Fordham Hospital. He 
was a specialist in neurology, and only recently returned from 
a two years’ course of study in Europe. 
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THE Fit! (QUENCY AND DANGERS OF FIBROIDS 
OF THE UTERUS. 


BY ERNEST BOYEN YOUNG, M.D., 
ctor Gynecology at the Harvard Medical School; First Assist- 
eer Visiting Surgeon for Diseases of Women at the Boston City 
Hospital, 
AND 
JOHN T. WILLIAMS, M.D., BOSTON. 


So much has been written in recent years con- 
cerning the dangers and treatment of fibroids of 
the uterus that at first sight it would seem almost 
necessary to offer an apology for presenting any- 
thing further upon the subject, but the very 
number of the papers which have appeared is, in 
itself, excellent proof that the question has not 
yet been satisfactorily settled. Since anything 
which will in any way add to the common store of 
_knowledge upon this subject must be acceptable, 
and since deductions become of progressively 
greater value as the number of cases from which 
they are drawn increases, it has seemed worth 
while to add the experience at the Boston City 
Hospital to the statistics already published. 

In the first place, fibroids are the commonest 
tumors of the uterus. Up to Jan. 1, 1910, there 
were admitted to the Gynecological Service of the 
Boston City Hospital, during a period of fifteen 
years, the following uterine tumors: 


Myoma, 316 cases 
Cancer of the cervix, 268 _,, 
Cancer of the corpus, 24 
Sarcoma, 
Malignant leiomyoma, 1 case 
Chorio-epithelioma, 
Lymphendothelioma, 


The actual predominance of fibroids is much 
greater, however, than is represented above, for 
these figures include only those cases in which 
symptoms or the size of the tumor compelled the 
patient to seek relief. | 

Comparatively few accurate figures relative to 
the actual frequency of fibromyomata are to be 
found in the literature. According to Bayle,’ 
fibroids are present in 20% of all women over 
thirty-five years of age. Hofmeier? found myo- 
mata in 486 out of 11,073 patients admitted to 
his clinic, and in 147 out of 1,513 private patients, 
or about 4.3% of the former and 9.7% of the 
latter. [ssen-Mdller * found 532 women suffering 
‘from fibroids among 11,203 entering the clinic 
of and Kleinwachter,‘ 184 myomata 
amon women. In Déderlein’s clinic, be- 
tween ‘he years 1897 and 1904, out of a total of 
5,000 )atients, 500, or 10%, entered for the re- 
mov:: ot fibroids. 

statisties obviously give a more 
—aecurs'c idea of the actual frequency of these 
tumo:. than figures taken from clinical sources. 
Essen. vy. Winkel ® and y. Fewson 7 give 


respe .vely 12.6, 12.7 and 19.7 as the percent- 
ages iemale bodies in which they found myo- 
mati: the uterus. Kelly and Cullen,’ in 742 


autoycs upon females of over twenty years of 


age at the Johns Hopkins Hospital, found uterine 
fibroids in 148, or 20%. In this series, 311 were 
performed upon negresses, and of these, fibroids 
were found in 105, or 33.7%. In 431 autopsies 
upon white women, myomata of the uterus were 
found in 43, or only 10%. Champneys,’ in 1,860 
autopsies upon females of over thirty years per- 
formed at St. Bartholomew’s Hospital, found 
fibroids of the uterus in 141, or 7.5%. Ellice 


McDonald,"® in 175 autopsies upon women over 


twenty at the Bender Laboratory, found them 
in 26, or 14.8%, and of these 26, all but 3 were over 
thirty-five. 

Through the courtesy of Dr. Frank B. Mallory, 
the writers have gone over the autopsy records of 
the Boston City Hospital. Excluding the few 
where death followed an operation for the removal 
of a fibroid of the uterus, there were 971 autopsies 
performed upon adult fémales. Fibroids were 
found in 159, or 162%. Taking only those bodies 
in which the age was known, there were 587 over 
thirty-five, and of these fibroids were present in 
129, or about 22%. In 363 under thirty-five, ° 
myomata were found 26 times, or in about 7}%. - 

Thus the great increase in the percentage of 
fibroids in middle and later life and the somewhat 
startling frequency of occurrence is very apparent. 
The tumors varied greatly in size and number, 
the figures given including single and multiple 
small fibroids and single and multiple fibroids of 
larger size, and an attempt at detailed classifica- . 
tion would be complicated and confusing. In few 
instances was there but a single nodule, the rule 
being two or more, whether of small or large size. 
In 53, or exactly one third, there was at least one 
tumor exceeding 2.5 cm. in diameter. The largest 


{single growth was the size of a man’s fist. With 


few exceptions these tumors had been unrecog- 
nized during life. In-a single instance death was 
the result of the tumor. This case entered the 
hospital with symptoms of intestinal obstruction 
and died soon after admission. Autopsy showed 
a loop of intestine caught between the tumor and 
the promontory of the sacrum. The gut was 
obstructed and showed evidences of peritonitis, 
but was not gangrenous. Although the vast ma- 
jority of these fibroids were of comparatively 
small size and had produced no symptoms, it 
must be remembered that, presumably, each of 
them, even to the smallest, possessed the possi- 
bility of growth to large size. 

Several writers have referred to the frequency 
with which small fibroids are found in the course 
of operations upon the pelvic organs, but without 
giving statistics. We have examined the records 
of 1,800 celiotomies performed for conditions 
other than fibroids upon the Gynecological Serv- 
ice of the Boston City Hospital. The abdomen 
in each case was opened by a median incision and 
gave perfect facilities for inspecting the condition 
of the uterus. Of 1,402 patients under thirty-five, 
small fibroids were found in 32, or 2;%5%, and 
in 399 over thirty-five years of age in 22, or 53%. 

The discrepancy between these figures and 
those given for autopsies is explained in three 
ways: 
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1. The fact that most of our patients over 
thirty-five entered for the repair of lesions re- 
sulting from childbirth. (The relationship be- 
tween fibroids and sterility will be spoken of 
later.) 

2. Only subperitoneal tumors, or those of some 
size, could be detected in this way. 

3. Where the fibroids had attained considerable 
size the uterus was removed and, therefore, the 
case not included in this analysis. 

The discrepancy, therefore, which at first sight 
seems large, becomes no greater than would be 
expected. 
sufficient size to be recognized before operation, 
but no ease is included in which the abdomen 
would have been opened solely for the purpose 
of removing the tumor. 


AGE 
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Incidence of Myoma of the Uterus. 


It is of some interest and importance to note 
the age at which myomata most frequently appear 
and cause trouble. The accompanying chart 
shows the percentage of patients at different ages 
operated upon for fibroids in 1,307 cases of Kelly 
and Cullen," 400 of Déderlein and Kroénig,” and 
316 from the Boston City Hospital. The latter 
figures agree closely with those of Kelly and 
Cullen in placing the greatest age of incidence 
between thirty-five and forty-five, and differ from 
those of Déderlein and Krénig, who found the 
greatest number of patients coming to operation 
between forty and forty-five. 

The credit for first approaching fibroid tumors 
from the standpoint of their danger from. com- 
plications and degenerations belongs to Martin." 
His example has been followed by Noble," Cull- 
ingworth,” Frederick,"* Watt-Keen,'® 
Hunner,'® Lauwers,?® McDonald," Eastman,” 
Webster,” F. H. Martin,** Cazenare,® Giles,” 
Sarwey,”’ and Jacobs,?* who together have re- 
ported a total of 3,561 cases which have been 
carefully analyzed by Tracy.”® We shall not 
attempt to recapitulate Tracy’s statistics, but, 
for a detailed and thorough study of the previ- 
ously reported cases, will refer the reader directly 
to his article. The material which we have 
studied consists of 163 fibroids removed by hys- 
terectomy or myomectomy, 16 submucous tumors 
removed through the vagina, 137 in which only a 


In some instances the fibroid was of | pg 


curettage was done, and the 159 found at autopsy. 
In this analysis we shall try to determine the 
danger of fibroids of small or moderate size, and 
those of larger size, keeping clearly in mind the 
distinction between the two classes. The follow- 
ing table presents the frequency of degenerations - 
in the tumor: 


Abdominal Vaginal Autopsy 
cases. cases. Cases, 


12 


Degeneration. 
Necrosis, 
Hyaline degeneration, 
Cystic degeneration, 
Calcification, 
ema, 
Hemorrhage, 
Cases showing more than one 
form, 
Total number showing some 
form of degeneration, 


1 
1 
5 
1 


mde 
OMS 


11 


Of these, hyaline and cystic degeneration, 
edema and calcification are not essentially danger- 
ous to life and may be dismissed without further 
mention. Necrosis, on the other hand, furnishes | 
the chief danger of fibroids per se. It is most 
frequent in submucous tumors and resulted in 
two deaths. The prognosis of necrosis of fibroids 
in this location is not bad, however, if operation 
is performed early. Both fatal cases were oper- 
ated upon only when the necrotic process had been 
going on for some time and the resulting infection 
had already become too. great to be overcome. 
Necrosis of interstitial or subserous tumors, if 
allowed to become extensive, presents one of the 
gravest of surgical problems. Four of the 12 
patients entered the hospital with . peritonitis 
already developed, and all died, although immedi- 
ately operated upon. 

Sarcoma of the uterus was found associated 
with fibroids once at autopsy and once at opera- 
tion. In the latter instance it was_ probably 
primary, and in the former secondary to a growth 
in the urethra. This case has been reported in 
full by Low and Lund? McDonald * found 
sarcoma 7 times in 700 fibroids examined at the 
Bender Laboratory. Noble™ found sarcoma 
present in 2% of the 4,017 fibroids collected by 
him. Kelly and Cullen® found in their 1,400 
fibroids 17 associated with sarcoma. Sarcoma 
may develop either from the connective tissue 
elements or the muscle fibers. Thirteen of Kelly 
and Cullen’s cases were'of the latter variety. 
Aside from the danger of sarcoma as a complica- 
tion or degeneration of fibroids, the danger of « 
pure sarcoma being mistaken for a fibroid is very 
great. In fact, the correct diagnosis is usually 
made for the first time after the abdomen has 
been opened, or often in fact by the pathologist 
after the uterus has been removed. This fact is, 
in itself, a strong argument for the removal of al! 
fibroids which have attained a considerable size. 
Dr. Mallory * has given the name “ malignant 
leiomyoma” to a type of rapidly growing, 
clinically malignant tumor composed of smooth 
muscle cells. This growth could easily be mis- 
taken for a spindle-cell sarcoma arising from con- 
nective tissue, and many instances have undoubt- 
edly been so classified. i 


| | 
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‘Caresoma of the corpus complicating fibroids 
was the <ubject of a paper by one of us * in 1908. 
Since tlic publication of that article, 2 more cases 
have }cen encountered at the Boston City 
Hospi‘ |. making a total of 4 among 475 fibroids. 

‘Inan oualysis of 8,992 fibroids from the literature, 
adencearcinoma of the corpus was found in 
1.4%." 

Cancer of the cervix was found by us twice in 
475 fibroids. MeDonald * found it 6 times in 700, 
Kelly and Cullen,® 18 times in 1,400; Noble," 
63 times in 4,880 analyzed from the literature. 
Noble's figures, however, included 999 of Kelly’s 
cases in which 16 cases of cancer of the cervix 
were found, leaving 2 in the remaining 400. It 
hardly seems possible that there can be any rela- 
tionship between the two growths. — 

Lymphendothelioma as a complication of 
fibroids was found once, the only instance of this 
tumor met with in the entire records of the 
Gynecological Service. . 

It was possible to examine the endometrium 
in 285 of the cases on the Gynecological Service 
and the 159 found at autopsy. Beside the four 
instances of adenocarcinoma, hyperplasia of the 
endometrium was found in 22, chronic endome- 
tritis in 9, edema in 1 and in the others the endo- 
metrium was normal. 

The following table shows the condition of the 
appendages in the 163 patients operated upon by 
the abdominal route. | 


Acute inflammation of the appendages, 
Chronic ” ” 

Normal! appendages with adhesions, 

Ovarian cysts (simple), 

Adenocystoma of ovary, 

Tubal pregnancy, 

Chronic appendicitis with adhesion to tumor, 


Acute salpingitis or salpingo-oéphoritis 
sumably had no connection with the presence of 
the tumor. The occurrence of chronic salpingitis 
in a large percentage of cases, together with the 
frequency of adhesions of the tumor to other 
organs, giving evidence of chronic inflammation 
of the peritoneum, certainly is at least suggestive 
that the fibroid was a distinct etiological factor. 
On the other hand, the prevalence of infection 
with the diploecoceus of Neisser is so great among 
the class from which these patients came that no 
trustworthy conclusion can be drawn. 

Until the etiology of ectopic gestation is more 
clear! understood it is impossible to say whether 
the tumor had anything to do with it or not. 
The ~ngle case was complicated by a chronic 
tube on the opposite side. There seems to be no 
reas’) to connect the presence of the uterine with 


the -:ic ovarian tumors. It is notable that there 
Was © case of associated fibroid of ovary and 
uter and Tracy found only 9 such instances 
(fo: . ,) in 3,561 uterine fibroids. 

Av ntion was first drawn to cardiovascular 
dise:s « and degeneration as a result of uterine 


myo'.ta by Hofmeier,* and subsequently by 
nun ous others. Leopold,’? on the other hand, 
and Kelly and Cullen,®* deny the occurrence 
of curdiae and vaseular changes, claiming that 


the enlargement of the heart and the murmurs 
described are merely the result of anemia. We 
shall not attempt to discuss this condition be- 
cause the cases which we have studied with few 
exceptions were not examined by medical special- 
ists, and the tumors found at autopsy were com- 
paratively small and would not be expected to 
bear much relationship to cardiovascular disease. 
Post-operative vascular complications were fre- 
quent. Pulmonary embolism occurred 5 times 
and thrombosis of the femoral vein 9 times, 7 
times on the left and twice on the right side. 

Of the relation of fibroids to sterility we shall 
speak only briefly, for it is not, strictly speaking; 
germane to the subject of this paper. Of the 316 
patients admitted for fibroids, 238 were married 
and 78 single. Of the married patients, 75, or 
31.6%, had never been pregnant. 

In this consideration of the complications and 
degenerations of fibroid tumors of the uterus, it 
will be seen that we have included some that were 
‘distinctly dangerous to the patient’s life and 
others which were of no especial importance. In 
7 cases death could be directly attributed to the 
presence of the tumor, six times being the result 
of necrosis and infection and once of intestinal 
obstruction. Following Tracy’s example, we — 
have grouped in the following table those de- 
generations and complications which, if allowed 
to progress, would have resulted fatally, and 
including the 7 which did so terminate. 


Abdominal Submucous Autopsy 
Necrosis, 12 7 1 
Carcinoma of the corpus, 3 0 1, 
Lymph endothelioma, 1 0 0 
Sarcoma, 1 0 1 
Intestinal obstruction, 0 0 1 
17 7 4 


It will be seen that the percentage of these 
complications varied greatly with the size and 
seat of the tumor. The fibroids found at autopsy 
were for the most part small, and, complications 
and degenerations were found to be infrequent. 
In those operated upon by thé abdominal route, 
the tumors were of greater size and with few 
exceptions had given rise to symptoms of sufficient 
importance to demand interference for their 
relief alone. The high percentage of necrosis in 
submucous tumors and fibroid polyps would de- 
mand their removal even if it were not made 
necessary by symptoms. Thus it is seen that | 
fibroids fall more or less naturally into three well- 
defined groups. One of these consists of tumors of 
considerable or large size and giving rise to the 
severer symptoms. In this group complications or 
degenerations which would have led to a fatal 
result were found in 10.5%. This figure agrees 
exactly with Tracy’s, for 3,561 cases which were 
apparently all representatives of this group. A 
second class consists of submucous tumors show- 
ing necrosis in 433% and a mortality of 12}%. 
The third is made up of the small and symptom- 
less fibroids discovered at autopsy. From this 


class is excluded one of the autopsy cases, — that 
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in which the patient died from intestinal obstruc- 
tion, —in which the tumor was of a size reaching 
three fingers’ breadths above the umbilicus, had 
been discovered before death, and if the patient 
had not been moribund would undoubtedly have 
been operated upon. In the case of carcinoma of 
the corpus, in which the fibroid was not diagnosed 
before death, and that of sarcoma, which was but 
a metastasis from a growth elsewhere, the fibroid 
cannot be considered to have borne any causal 
relationship to the complication, so that the 
single instance of necrosis is the only one of the 
third group in which the tumor itself can be said 
to have presented any danger to life. 

The following conclusions which we have drawn 
from the study of the material here reported seem 
to the writers to be well justified, and agree 
essentially with those which have been drawn in 
other papers upon this subject. 


CONCLUSIONS. 


1. Fibroids of the uterus occur in from 7% to. 
16° of all adult females, and in from ™% to 22% 
of all over thirty-five vears of age. 

2. The age at which fibroids giving rise to 
symptoms which demand their removal are most 
commonly encountered is shown by American 
statistics to lie between thirty-five and forty- 
five, and by German figures between forty and 
fifty. 

3. Fibroids may, in the main, be divided ito 
three groups: (a) Fibroids of considerable size, 
nearly all of which produce symptoms. (0b) Fi- 
broid polyps, and submucous fibroids which pro- 
ject markedly into the uterine cavity. (c) Small 
and symptomless fibroids. 

4. In fibroids of considerable or. large size 
complications and degenerations dangerous to 
life occur in at least 10.5°%, and for this reason 
alone the routine removal of all such tumors is 
indicated. 

5. In submucous tumors and fibroid polyps 
necrosis occurs in over 43°, and the excision of 
all such growths is, therefore, indicated. 

6. Small and symptomless fibroids are abso- 
lutely innocuous and of such frequent occurrence 
that they may safely be let alone. Such tumors, 
however, when met with in the course of opera- 
tions for other conditions should be removed when 
feasible, because there is always the possibility 
that they may increase in size. 


REFERENCES. 
Quoted by Déderlein and Krénig, Op. Gynak., 


Ibid. 
Moller: Ibid. 


chter: [bi id. 
Déderlein Ibid. 
v. Winckel: Jbid. 
id. 

‘elly and Cullen: whe? Uterus, Phila., 1 
®Champneys: Lancet, 1900, i 
10McDonald: Jour. Am. Med. pu 1904, xlii, 1344. 
'! Kelly and Cullen: Myomata of the Uterus, P. 434. 
'? Déderlein and Krénig: Op. Gyn 
A. Martin: Centralbl. fiir xii, 
4 Noble: Jour. Am. Med. Asso xl vii, Hh 1898 and 2065. 
¢ ullingworth: Obstet. and Gynec. Brit. Emp., 1902, i, 3. 

Scharlie our. stet. an nec, Brit Emp., 1 
'?Hunner: Am. } 1 


1907, 


*0 Lauwers: Centralbl. for G "1904, 1 


Asso., 1904, 1344, 


2 Eastman: Jbid., 1905, xlv, 1238. 
«>, Webster: Am. Med., 1905, ix, 401. 
Martin: N. Y. Med "Jour., 1905, Ixxxi, 1217. 
», Cazenare: Rev. de Gynéc, et de Chir. Abdom., 1906, x, 609. 
% Giles: Lancet, ony? ctx, 581 and 653. 
27 Sarwey: Leipsi ic, 1 : 
28 Jacobs: Bull. de tn Soc. Belge de Gynéc. et d’Obstét., 1905, x. 


2 Tracy: Surg., Gynec. and Obstet., 1908, vi, 246. 

3° Low and Lund: Boston Ae fm Hosp. Reports, 1901, xii, 168. 
3! McDonald: Jour. Am 1909, lii, 952. 

% Kelly and Cullen: Myomata of Ae the Uterus, p. 170. 

33 Mallory: Jour. Exp. 1908, x, 

Williams: Boston MED. AND Sure. 1908, clix, 465. 

3 Kelly and Cullen: Myomata of the Uterus, : B 32. 

% Hofmeier: Zeitschr. fiir Geburtsh. u. Gyn&k., 1885, xi, 366. 
37 Leopold: Arch. fiir ‘Gyniik., 1890, xxxviii, 1. 

38 Kelly and Cullen: Myomata of the Uterus, p. 452. 


w 


TUBERCULOSIS OF THE ELBOW. 


BY JAMES WARREN SEVER, M.D., 
Junior Assistant owen, Children’s Hospital, Boston; M ember 
American Orthopedic Association. 

Turercuosts of the elbow is of more frequent 
occurrence than tuberculosis of the shoulder-joint 
or tuberculosis of the wrist. It is, however, not 
as common as tuberculosis of the hip, knee or 
ankle, It stands about fifth in order of frequency 
of occurrence of tuberculosis of the joints. 

Whitman, of New York, reports but 56 cases of 
elbow-joint tuberculosis out of 1 ,883. In this series 
there were 50 cases out of a total of 7,474 cases of 
joint and spine tuberculosis occurring at the 
Children’s Hospital since 1870. It is said to occur 
in girls more frequently than in boys. In this 
series there were 28 boys and 22 girls. It is also 
said to occur more frequently in the left elbow 
than in the right. In this series 22 cases were in 
the right elbow and 27 in the left, and 1 case was 
not noted. Why this predominance of the left 
side occurs as a rule is not known. 

It is frequently complicated with other joint 
lesions, and in this series there were the ere 
complications: 


Tuberculous elbow with knee, 
ankle and tuberculous spine, 
9 pa ,, wrist and ankle, 
” ankle, 
” Wrist, 
” ” », tuberculous spine, 


knee and spine, 
multiple tuberculosis, 


| 


Trauma, as in all tuberculous joint affections, 
plays a most important part in the causation of 
this disease in the elbow. In the histories of these 
cases there were 16 which gave a definite trau- 
matic history, and there were probably others in 
which trauma played an important part, bui 
which were not noted. Again, a tubercular family 
history is of great importance, and 7 of this serie: 
at least showed such a tubercular environment. 

The average age of occurrence is of interest. 
showing that it occurs early in life, but slighti: 
later than tuberculosis of the shoulder, ankle an: 
wrist. The average age of these 50 cases wa: 
5.3 years. 

Location of disease. —The primary focus i 
usually a bony one, the process extending fror 
the epiphyses into the joint. The focus is gene! 


ally found in the ulna in the olecranon and clos: 
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to the « .physeal line and, therefore, close to the 
joint. | om x-rays and operations on 38 of these 
50 casc- .( was found that the location of the dis- 
ease wi 1s follows: 


Q!cranon, 13 
Coronoid process, 1 
Head of radius, 10 
Humerus: 
Internal condyle, 6 
External condyle, 8 
Not determined, 12 


It may be seen. that the ulna was involved 
primarily the same number of times as the 
humerus, while the head of the radius was in- 
volved an exceptionally large number of times. 

Characteristics. — Any injury to the elbow, 
such as a fall, sprain or bruise, which does not 
clear up in the usual course of time, should make 
one most suspicious of tuberculosis. 

The type of swelling is rather characteristic, 
and is almost invariably fusiform when the dis- 
ease is at all advanced. It may begin about the 
insertion of the triceps, when the disease is in the 
olecranon, and extends above and below the 
elbow-joint. When the focus is elsewhere, the 
swelling may be primarily over that focus, but 
eventually will assume the-characteristic type as 
the joint is affected. Limitation of motion, 
especially in extension of the forearm, is an early 
and constant sign when the disease is in the ulna, 
whereas pronation, supination and flexion may be 
free. If the head of the radius is the area involved, 
the swelling may appear either side of the tendon 
of the biceps, and supination, pronation and 
flexion are much limited. In any untreated 
elbow disease the forearm tends to form an obtuse 
angle with the upper arm, and, unless care is 
taken, may ankylose in this bad position with 
about 125° to 140° extension and more or less 
complete pronation. There is said to be a marked 
tendency to suppuration in tuberculosis of the 
elbow-joint, but only 18 cases out of this series of 
50 had to have an operation either for opening of 
an abscess or bone resection. The disease may 
appear before or after other joint disease in the 
same case, and the infection may extend to an- 
other joint from the elbow, or to the elbow from 
the oiler joint involved with equal frequency. 
In this series of eases 8 were primarily elbow in- 
fections followed by involvement of the other 
bones ch as spine, hip, knee, ete., and 9 cases 
show: ‘nvolvement of the elbow following other 


bone « joint foci. The general condition and 
virule © of the infeetion has a good deal to do in 
deter: ving the extension of the disease from one 
joint \nother, and trauma may often open the 
Way |; fection in a joint in a case which already 
Div, The diagnosis is usually easily 
Made. the onset is slow, often following. an 
Injury Che swelling is fusiform and character- 
istic. — .ere may be other joints involved. The 
surfac: cmperature is increased. Joint motion in 
exten: .:, supination and pronation is diminished 


orabs: tely restricted and the arm and joint are 


painful. Fractures may be ruled out by means of 
the x-rays and by the proper relation of the bony 
landmarks. Acute synovitis of the so-called 
rheumatic type has a more rapid onset, more pain, 
more constitutional reaction and may involve 
several joints in turn. It also does not tend to 
develop abscesses, nor is the swelling as fusiform. 
Chronic non-suppurative arthritis will probably 
involve more than one joint, is slow in its onset, 
is not as painful, does not cause bone destruction, 
but causes considerable synovial thickening and 
is not associated with so marked limitation of 
motion. Osteomyelitis is more rapid in its onset, 
is prone to suppuration, has marked constitutional 
symptoms and gives the picture of an acute in- 
fection. The tuberculin test is of great diagnostic 
value and should be used in all cases. The 
Von Pirquet skin test is the easiest and as reliable 
as any. The x-ray is of value and should be used 
in all cases to show the. nature, location and 
extent of the disease. 

Treatment. — Motion or attempts at motion in 
a tuberculous joint tend to keep the process active, 
and absolute rest should be enforced. This is 
best carried out by means of a plaster of Paris 
splint extending from the hand to the shoulder 


with the elbow at right angles and the forearm 


semi-pronated. After the active process has 
quieted down, a leather splint may be substituted 
for the plaster one. Frequently changing the 
splint is bad for the elbow, and any dressings that 
are needed for sinuses are to be done through 
windows cut in the splint. If the arm is in poor 
position to begin with in acute cases, a series of 
plasters applied in the best corrected position will 
gradually relieve the spasm and joint irritation 
and finally allow the arm to be held at a right 
angle. 

If the conservative treatment does not cause a 
diminution in the activity of the disease, but 
involvement of other parts of the joint occur and 
abscesses form, then operation is to be considered. 
Abscesses, of course, are to be opened and any 
necrotic bone excised. The cavity may be wiped 
out with tincture of iodine and allowed to drain 
or is to be packed. A number of cases of elbow 
joint disease, however, degenerate into a pulpy 
mass involving the whole joint and portions of 
the bones above and below the joint. When this 
condition exists, excision of the whole mass or 
resection of the elbow is to be considered. Chil- 
dren develop an extraordinary power of regenera- 
tion, however, and before resection is done there 
are several things to be considered. 

(1) Is resection necessary, and if done, can the 
whole diseased area be eradicated? 

(2) What is the general condition and what 
effect will the operation have on the child? 

(3) Will drainage and excision of the necrotic 
areas be sufficient to produce an ultimate cure 
without further extension or operation? 

(4) Will the ultimate result be justified either 
by resection or excision? 

(5) What is the time to be gained? 

These points should be carefully considered in 
each case before radical operation. Resection, 
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however, in old healed cases with a bad position 
of the arm is of distinct advantage. An arm in all 
extended position, fully pronated, with an anky- 
losed elbow is not of much use compared to an 
arm with an ankylosis at a right angle and less 
pronation. An arm in this latter condition is of 
distinct benefit and is most useful. However, 
certain progressive cases develop such extensive 
necrosis about the elbow, involving not only the 
bone, but all the soft tissues and the skin, that 
resection is the only thing to be done, not only to 
extirpate the disease, but to improve the general 
health, prevent metastases and a later necessary 
amputation of the arm. The operation often- 
times is not a classical one, but, owing to the con- 
dition of the individual elbow, has to be atypical. 
The usual method of procedure is as follows: 
Through a posterior longitudinal. incision along 
the ulna and lower end of the humerus, the 
periosteum is elevated, the ends of bone are ex- 
posed after freeing them of muscular and liga- 
mentous attachments and displaced through the 
wound. They are then divided by means of a 
saw well above and below the areas of disease. 
The arm is then put up at a right angle, with the 
thumb up, and an ankylosis is to be hoped for. 

Resection, however, is only to be undertaken 
as a last resort. Any excision that may be done 
should avoid as far as possible the epiphyseal 
lines, for disturbance with these in a growing 
child leads to marked retardation of growth. 
However, as the more active growth in the 
humerus occurs in the upper epiphyses, a resec- 
tion of the lower epiphyses does not seem to cause 
very much shortening of that bone, and as a rule 
there is not a great deal of shortening of the bones 
of the forearm. In cases seen early and put under 
proper treatment of rest and fixation at once, 
there is generally little likelihood of much exten- 
sion of the disease. In these joints areas of repair 
and extension exist at the same time and the 
simple drainage of an abscess is often sufficient to 
arrest further extension, care being taken to 
prevent a mixed infection. 

Conservatism should be shown in any operative 
interference in tuberculous joint diseases, and 
often joints are made worse by too early operative 
interference. Bier’s passive congestion method is 
of use in the elbow and may result in relief of pain, 
spasm and more rapid healing, and should be 
tried on all cases. When sinuses develop follow- 
ing abscesses, the Bier suction cups are of use and 
often help asinus to close, while later the bismuth 
paste may be injected for purposes of filling up the 
dead spaces and stimulating the granulations. 
The bismuth paste should not be used, however, 
when there is necrotic bone or a sequestrum 
which is causing an active discharge. 

e treatment, as in all tubercular cases, must 
be of long duration and carefully supervised. 
Forty-seven cases of this series were under treat- 
ment for an average of 17.2 months. The average 
duration of the disease in 43 cases, before report- 
ing to the hospital for treatment, was 10.5 months, 
which gives an average duration of 27.7-months 
for the course of the disease. These figures are 


more suggestive, however, than strictly accurate, 
for many hospital cases are always lost track 0/ 
and do not follow up the treatment as they shou ic 
for various reasons. I believe that the averave 
duration should be higher rather than lower. 

Results. — The results as shown from a study «{ 
these cases are rather interesting and better than 
was to be expected. Motion was obtained to a 
greater or less degree in about half of the cases, anil 
any motion in the elbow-joint after the quiescence 
of the disease is of course of great benefit. In 
weight-bearing joints, however, like the hip or 
knee, slight motion is not a satisfactory end result, 
for there the condition is an unstable one and 
from the consequent strain is likely to cause con- 
tinual joint irritation and possibly light up further 
active tubercular processes. _ 

In 10 cases which were operated upon for the 
opening and curetting of an abscess, or partial 
extision of the affected bones, 5 resulted in an 
ankylosed .condition and 5 had motion which 
could be called good, that is, about 40° of motion 
in combined flexion and extension, with pronation 
and supination anywhere from one third to three 
quarters normal. The results of resection of the | 
entire joint show 6 ankylosed elbows, 1 with good 
motion and 1 case which was operated upon for re- 
section of the head of the radius with good motion. 

Of the cases treated by the so-called conserva- 
tive method, 16 resulted in ankylosis in good posi- 
tion, that is, at a right angle, with the thumb up; 
10 had very slight motion in the joint, that is, 5° to 
10° motion; 3 had a moderate amount of motion, 
15° to 20° in flexion and extension and a few 
degrees in pronation and supination or about one 
third normal; and 12 showed good motion, that 
is, about 40° or more motion in flexion and ex- 
tension, with pronation and supination anywhere 
from one half to wholly normal. If an ankylosed 
elbow is the best to be hoped for in these cases, 
except where resection has been practiced, I 
believe these end results are excellent. 

In regard to the duration of the disease in the 
elbow-joint when associated with other tubercular 
bone foci, there has been apparently no marked 
increase in the time of convalescence. The 
general condition plays so important a part that 
if it is properly looked after there does not seem to 
be any undue continuation of the disease in the 
individual joint. One joint may go on to a con- 
valescent condition while the other is in the 
active stage. It is rare to find two active bone 
foci together. The mortality I am unable to 
report. I know of one death from generalized 
tuberculosis, and I presume that there have been 
others, where there were several joints involved, 
but I have been unable to verify this. 


CONCLUSIONS. 


Tuberculosis of the elbow occurs early in life 
and often after trauma. | | 

There is an equal chance in a given case 0! 
abscess formation. The disease may appear in tlic 
head of the radius or in the olecranon or in the 
lower end of the humerus, and later invade 
the joint. | 
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The best treatment is rest and fixation with the 
arm at a right angle and the forearm midway 
between pronation and supination. Ankylosis 
is to be expected in at least one half of the cases, 
with very slight to good motion in the other half. 

Resection of the joint is only to be done after 
eareful consideration of individual cases and when 
the whole joint is disorganized from disease, or 
ankylosed in a bad position. 

Ankylosis is to be expected following resection 
of the elbow-joint. 

The average course of the disease is about two 
and one-half years. 


A CASE OF SPONTANEOUS COMPLETE RUP- 
TURE OF THE UTERUS IN LABOR AT TERM, 
LAPAROTOMY: UTERINE SUTURE: SUBSE- 
QUENT FULL-TERM NORMAL LABOR.* 


BY CHARLES M, GREEN, M.D., BOSTON. 
(From the Clinic of the Boston Lying-In Hospital.) 


TRAUMATIC rupture of the uterus occurs not 
infrequently in the hands of inexperienced oper- 
ators. Occasionally even in the hands of experts 
the accouchement forcé, in cases of placenta 
previa or eclampsia, results in tears extending 
from the cervix into the lower uterine segment; 
and it is well known that too forcible and speedy 
delivery with forceps through an imperfectly 
dilated cervix may cause lacerations which are 
not always limited to the infra-vaginal cervix. 
Spontaneous uterine rupture, however, except in 
remote and sparsely settled districts, is of rare 
occurrence; and especially is it rare under the 
alert and intelligent supervision of hospital clinics. 
Until the case I am about to report, no case of 
spontaneous rupture ever occurred in the clinic 
of the Boston Lying-In Hospital. 


M. C., aged thirty-five, married sixteen years, had 
had eight full-term labors, the first four normal, the 
second four with forceps delivery: the size of the 
several infants was-not ascertainable. In her ninth 
pregnancy she became an out-patient of the Boston 

ying-In Hospital. She took in labor at 10 a.m., but 
continued at the wash-tub until the early afternoon, 
when she summoned an externe house officer, who saw 
her at three o’clock, fifteen minutes after the mem- 
branes had ruptured. Recognizing an abnormal pre- 
sentation the externe summoned the interne house 
officer, who saw the case about two hours later. He 
found the patient having pains every three minutes 
and lasting one minute; her pulse was 96. There was 
& contraction ring nearly at the level of the umbilicus. 
The pelvis was a moderately contracted justo-minor. 
The shoulder presented, Se.L.P., the pulseless cord, 
left arm, and non-cedematous hand were prolapsed 
_ through the fully dilated os uteri. Recognizing that 
the patient could not be properly cared for in her 
home, the house officer went to a neighboring tele- 
phone station to summon an ambulance. Returning 
he fowid the woman with a pulse of 120; the uterine 
contractions had ceased, -the contraction ring could 
not be felt, the prolapsed arm was somewhat drawn 
upward, there was rather free bleeding: pater 
ruptur: of the uterus had occurred in this brief interval, 
and in not more than three hours since the rupture of 
the membranes, 

Owiig to some unaccountable delay the patient did 


* Read before the Obstetrical Society of Boston, Oct. 26, 1909. 


not arrive at the hospital until 8 o’clock p.m., when I 
saw her, ten hours after labor began, some five hours 
after rupture of the membranes, and about two hours 
after the spontaneous rupture of the uterus. The pulse 
was 130; the appearance was that of shock; the foetal 
feet were easily palpable under the abdominal wall: 
there was no bleeding. The dead foetus, which weighed 
only 4} Ibs., was easily delivered by podalic version, 
and the placenta was removed: there was some bleed- 
ing, controlled with ice, ergot, and uterine massage. 
The abdomen was then opened, while the pulse was 
180. There was no blood clot or débris in the peritoneal 
cavity, the uterus was fairly well contracted. The 
uterine rent extended diagonally from well above the 
left broad ligament, downward close to the bladder 
peritoneal reflex, thence over the upper border of the 
right broad ligament: four fingers could be passed 
between bladder and uterus into the vagina: there | 
was no rupture of large vessels. Hysterectomy was 
considered, but uterine suture was decided on. Deep 
muscular sutures of linen were passed until I came to 
the bladder, where it was im 
uterine muscular wall, and only the peritoneum was 
closed. After the usual peritoneal toilet the cavity was 
filled with hot saline solution, and the abdomen closed. 
The patient left the table with a pulse of 180. The 
stomach was washed out, and the usual treatment for 
shock and exhaustion was administered. 

The morning after operation the pulse was 134, of 
improved quality; the temperature was 99° F., and 
never rose above 100.8° F. On the fourth day the 
temperature was normal and the pulse was 98. The 
patient had had no ante-partum preparation of the 
intestinal tract, and it was with much difficulty that 
the bowels were opened. On the fifth day urine and 
feces were passed involuntarily, and this condition 
continued for four days. The woman stated that the 
same want of control had been present in her four 
preceding puerperia (all forceps deliveries), but that 
control was gradually recovered. On her discharge 
on the twenty-eighth day, remembering that I had 
closed only the peritoneum between bladder and 
uterus, I was interested to examine the,condition of 
the lower uterine musculature: through the deeply 
lacerated cervix I was able to introduce an exploring 
finger; no trace of the unsutured rent between bladder 
and uterus could be felt, and the uterine wall felt 
smooth and firm: the unsutured muscular rent had 
evidently closed in the process of uterine involution. 

Nothing further was heard of this woman until 
seventeen months later, when she summoned an 
externe to attend her in her tenth labor. The breech 
was found at the superior strait, and on the rupture 
of the membranes both feet and a pulsating funis 
descended into the vagina. Easy traction delivered a 
64-lb. living baby, the whole labor having lasted eight 
hours. The puerperium was uneventful. 


There are several points of interest in this case. 
One, to me rather surprising, feature is that the 
woman should have suffered a complete uterine 
rupture in so short a labor. One remembers from 
his student days the inculcated dangers of 
neglected shoulder presentations; but in this case 
only seven and one-half hours had elapsed since 
the beginning of labor, and not more than three 
hours since the rupture of the membranes, before 
rupture occurred. When one reflects upon the 
many cases of dystocia in which, after hours of 
long and difficult labor, delivery has been safely 
accomplished, it is startling to realize that 
spontaneous uterine rupture may occur within 


ible to suture the ° 
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the canonical eight hours of multiparous labor. 
Again, the subject of this report had a flabby, 
feebly innervated musculature, as shown by her 
poor intestinal peristalsis and loss of sphincteric 
control in five successive puerperia after forceps 
delivery. It would not seem that the uterus of 


such a woman could contract with sufficient force. 


to cause complete rupture in not more than three 
hours of second-stage labor with a child weighing 
less than five pounds, especially in view of the 
fact that the shoulder was not impacted in the 
pelvic brim and that there was no cedema of the 
prolapsed hand. It would therefore seem that 
the rupture was due not so much to forcible 
contractions against abnormal resistance, as to 
the flabby, friable condition of the lower uterine 
segment. j 
In regard to the treatment of complete uterine 
rupture, it is perhaps no longer profitable to dis- 
cuss the relative merits of hysterectomy, uterine 
suture, and drainage through the rent. In the 
probable absence of infection the uterus should 
not be sacrificed, except in the rare cases in which 
effective suture cannot be made. Whether or not 
escape of the foetus into the peritoneal cavity 
makes abdominal section imperative, and not- 
withstanding the fact that a certain proportion of 
cases recovers by the use of gauze drainage 
through the rent, the fact remains that laparot- 
omy and suture give the most favorable results. 


It is well to remember, however, that in the}: 


absence of infection and uncontrollable hemor- 
rhage cases do recover with simple drainage, or 
even without local treatment other than simple 
cleanliness. In 1886 I observed a case! of. com- 
plete traumatic rupture, in which the placenta 
escaped into the peritoneal eavity, wherein 
recovery took place, and the woman subsequently 
delivered hérself in normal labor. It is therefore 
wiser to trust to gauze drainage and otherwise 
expectant treatment than to open the abdomen 
when surgical skill is not available, and when the 
patient’s environment is not favorable for aseptic 
work. 

Another point of interest in this case is its 
bearing on the question of the strength of uterine 
scars. Some writers believe that after uterine 
suture the scar can never be depended on; that 
there is great liability of rupture in subsequent 
pregnancy and labor; and that the existence of a 
uterine scar is in itself an indication for Casarean 
section. From my own observation and experi- 
ence I am unable to share this opinion. I can 
well believe that if the uterine incision becomes 
infected, and the patient recovers, the resulting 
scar may not be strong enough to bear the strain 
of subsequent labor, or may indeed rupture dur- 
ing pregnancy, as in cases wherein the uterine 
wall has been weakened by myomectomy; but 
I also believe that if a uterine rent or incision is 
carefully closed without infection, the resulting 
scar will be as strong as the wall it closes. In 
another paper? I have referred to two cases, in 
each of which Cesarean section with suture had 
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been performed three times, and both women 
safely delivered themselves subsequently in 
normal labor. Further, in fourteen cases of 
repeated Caesarean section I have observed 
weakening of the uterine wall at the site of former 
incisions. 

Of interest in this connection is the opinion of 
a recent writer, whose name escapes me ani 
whose paper I have not at hand, that in closing 
rents in the uterus it is not essential to suture the 
musculature, that a careful closure of the peri- 
toneum is all that is necessary. Without more 
confirmative experience one would hesitate to 
adopt this view and would naturally prefer to 
suture the muscular rent as well as the peritoneum, 
as is universally done in closing the Cesarean 
incision. Still it may ultimately be proved that 
in the puerperal uterus the muscular rent or in- 
cision may close effectively in the process of 
involution. In my case above reported. I was 
unable to close the uterine muscle for a space of 
three inches, closing only the peritoneum; and 
yet firm muscular union resulted, and the uterus 
bore the strain of subsequent labor. In the case 
of traumatic rupture above alluded to, in which 
there was no suture whatever, the woman subse- 
quently delivered herself safely in normal labor, 
without uterine trauma. 


—_— 


THE TREATMENT OF CONSTIPATION.* 
BY MAURICE VEJUX TYRODE, M.D., BOSTON, MASS. 


Tus subject has been rehashed so many times 
that one would feel inclined to apologize for pre- 
senting it again if it were not that the great ad- 
vances in the physiology, pathology and surgery 
of the intestinal tract, in the pharmacology of the 
purgatives and in dietetics have really caused 
great changes in our conception of constipation 
even during very recent times. : 

Before attacking the subject of the evening, | 
beg you to allow me to make a short preface con- 
sisting of a brief review of the physiology of the 
gastro-intestinal tract. To those of you who have 
heard the excellent lecture of Cannon on the 
correlation of the functions of the gastro-intestinal 
tract this may be unnecessary, but as in clinical 
work we easily forget the bearing of medical! 
sciences on practice, a word may not be amiss. 

The foed, chiefly in the form of proteids, carbo- 
hydrates, fat, water and salts, after being more or 
less perfectly masticated in the mouth, enters the 
stomach, a large reservoir with secondary diges- 
tive functions, from which the food is gradually 
and intermittently delivered to the intestina! 
tract for digestion or absorption. The rapidity 
with which the food leaves the stomach in healt!: 
depends upon its physical and chemical proper- 
ties. Water leaves almost immediately, while 
solid food remains longer. Carbohydrates are 
the most rapidly expelled, beginning to leave the 
stomach within fifteen to twenty minutes, while 
proteids do not start out for a half hour or more. 
and fats stay in the stomach for over an hou: 
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hefore their expulsion begins. The rate of passage 
through the small intestines depends also more or 
less on the same factors. In human beings a meal 
consisting of mixed foods reaches the cecum in 
about four hours. This contents is in a semi- 
liquid state, devoid of most of the nutritious ele- 
ments, which have been absorbed in the small 
intestine. It then enters the large intestines and 
by slow peristaltic and anti-peristaltic movements 
is carried back and forth over the mucous mem- 
brane of the large intestine, which absorbs a con- 
siderable amount of its watery contents. The 
peristaltic movements are in excess of the anti- 
peristaltic, and in the course of about twenty hours 
the colonic contents have lost all but about 70% 
of water and in a soft solid formed state have 
accumulated in the sigmoid, which they mechani- 
‘cally straighten from its crooked course. Then 
the mass by peristalsis and gravity goes down 
into the rectum, which, when it feels the presence 
of foreign matter, gives to the individual the 
warning that an evacuation is desired. The 
latter is partly under control of the will, and if 
the contents are solid, by voluntary contraction 
of the sphincters the passage may be delayed, to 
the great disadvantage of this automatic mechan- 
ism, as by so doing the rectum gradually becomes 
tolerant to the presence of foreign material, dis- 
tends to accommodate more, becomes chronically 
inflamed and loses its power of contraction. 

Now that we have refreshed our mind with a 
little physiology, let us consider the meaning of 
the word ‘ constipation.”’ It is intended to ex- 
press very different conditions; at times the too 
rare or the too difficult evacuation of the bowels; 
also the too small quantity of normal or even 
mushy stool or the too great hardness or dryness 
of the feces. All these factors, however, are only 
relative, as we are obliged first to fix the normal 
of each individual for the conditions under which 
he is placed at the time in order to decide whether 
he is constipated or not. It is generally assumed 
that one evacuation in twenty-four hours is the 
normal, yet there are individuals in perfect 
health who, during their whole life, passed one 
stool only in three to five days, while others pass 
two to three a day; some cases have been re- 
ported to go for periods of weeks without any 
apparent injury nor any intestinal evacuation. 

One very important factor in health is the diet. 
If an individual for a period of time does not eat 
anything, or very little, no movements, or very 
small and rare ones, are to be expected. Again, 
the choice of food is very important. Such with 
large residues as crude vegetables and fruits will 
give larger and more frequent movements 
(through irritation) than very easily digestible 
proteids, earbohydrates and fats. The taking of 
food with cathartic elements, as dandelions, will 
acceicrate peristalsis, while such as contain tannin 
will retard it. 

Granting that we have a condition which is 
constipation for a given individual and that she 
suffers from the accompanying symptoms of head- 
ache, heaviness, gastric distress, heaviness in the 
lower abdomen and difficulty in the passage of 


stools, which do not occur except with laxatives or 
injections, and accompanied by straining and un- 
comfortable feeling, we have no right to label 
this a disease in the light of our present, knowledge 
any more than to call a febrile state the disease 
“ fever.”” Constipation is not a disease but the 
symptom of various pathological conditions. 
The latter may consist of gross anatomical 
changes in the rectum or other parts of the gastro- 
intestinal tract or merely of nervous inhibition 
due to stimulation of the splanchnic from central 
emotion, yet there is always a cause even in 
those cases which are produced by irregular 
habits in not answering nature’s call, the consti- 
pation persists because of a chronic proctatitis, ~ 
with dilatation of the rectum brought about by 
the patient’s habits. It is, to my mind, very im- 
portant to understand this idea that constipation 
is not a disease but a symptom, because the en- 
tire rational treatment depends upon this fact. 

I cannot tell you anything about the treatment 
of this symptom, constipation, without mention- 
ing briefly some of the various pathological states 
which produce it.. The causes may be divided 
into mechanical, inflammatory, reflex and neuro- 
muscular. The first two are by far the most 
common, and before ascribing constipation to a 
nervous cause, as neurasthenia or hysteria, it is 
much wiser to search for an anatomical reason, 
as obstructions and inflammation. 

Obstruction at any point of the gastro-intestinal 
tract from the mouth to the anus, and from any 
cause whatever, is capable of giving rise to the 
symptom of constipation. Thus, cancers of the 
esophogus or of the pylorus practically always 
cause small or infrequent movements. An al- 
most unfailing symptom of gastric dilatation with 
obstruction due to ulcer or any other cause is most 
obstinate constipation. In fact, I have seen many 
cases where huge doses of any purgatives caused 
no action on the bowel whatever before gastro- 
enterostomy, because these purgatives could not 
reach the intestine. 

Tumors or stenoses of any part of the intestines, 
when developed enough to obstruct the lumen, » 
will cause scant stools. The latter may not al- 
ways be hard, but are always small in quantity. 
This applies to cancer or to benign tumors of the 
hepatic and splenic flexures of the colon as well as 
to those of the rectum. 

Misplacements of various organs, as a floating 
kidney pressing on the ascending colon, dis- 
placed or enlarged spleen pressing on the descend- 
ing colon, or a retroverted uterus or misplaced 
ovary pressing on the rectum may easily cause 
constipation. Other mechanical obstructions are 
tumors of other organs, as aortic aneurism, cancer 
of various. intestinal glands, uterine ovarian 
tumors, likewise new growths and inflammatory 
exudates in the fallopian tubes or broad ligaments 
may all, by pressure, interfere with the normal 
evacuation of the bowels and cause chronic 
inflammation of these. — 

One of the most important but too infrequently 
considered mechanical causes of constipation con- 
sists in adhesions of the intestines, and these 
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most commonly arise from the appendix and 
from the female generative organs. Thus Tuttle, 
of New York, has frequently found bands of 
adhesions which arose from a chronic appendix 
or from pelvic peritonitis due to pus tubes which 
tied down the sigmoidal portion of the colon and 
caused most intractable constipation by prevent- 
ing the normal straightening out of the sigmoid 
when it is filled with feces prior to its emptying 
into the rectum, thus leaving a kink and difficult 
uphill passage of stool. Such cases he has re- 
peatedly cured by cutting the adhesions, removing 
the appendix or other offending organs and 
stitching the sigmoid to the abdominal wall. 

Among the inflammatory causes of constipa- 
tion we have chiefly to consider the chronic 
catarrhal inflammations of the intestine, particu- 
larly of the colon, sigmoid and rectum. ‘These are 
far more common than ordinarily recognized and 
are among the chief causes of constipation, which, 
even if not the primary causative agent, they 
invariably accompany, and tend to its continuance. 
The authors on rectal diseases say that chronic 
proctatitis and sigmoiditis result frequently from 
bands of adhesion or from pressure from female 
organs and from chronic appendicitis. These are 
the same factors which are commonly etiological 
in chronic constipation. They further state that 
constipation is a frequent cause of these chronic 
inflammations of the lower end of the intestine; 
thus you may see the working of the vicious 
circle. If once low-grade catarrhal inflammation 
begins, then constipation occurs; the occurrence 
of the constipation increases the pathological 
inflammation and vice versa. 

The reflex causes of constipation most fre- 
quently emanate from the stomach (hyperacidi- 
ties), appendix, female generative organs, gall- 
stones, renal calculus, hemorrhoids, anal fissures, 
ete. 

In the neuromuscular group we have lead 
poisoning, which causes a spasmodic contraction 
of the intestines without the adequate rhythmical 
relaxation necessary to normal peristalsis and 
thus occasions a very obstinate constipation. In 
another group we have the asthenic states, as 
chlorosis, anemia. and general weakness from any 
~ cause which may decrease the peristaltic force of 
the intestinal neuromuscular mechanism. 

Now as to treatment: Since we take the view 
that constipation is a symptom and not a disease 
our treatment naturally is directed towards the 
diseased state of which it is a symptom. We 
make no exception simply because the constipa- 
tion, due to voluntarily withholding from the 
closet, can be cured when it has not yet affected 
the structures of the lower intestinal tract by 
simply taking more regular habits and heeding 
the call of nature. As soon as it cannot be thus 
easily controlled it has become a symptom of 
hyperemia, inflammation or dilatation of the 
rectum or sigmoid, indeed induced by voluntary 
constipation, but now being the disease of which 
constipation is a symptom. 

Granting that we have constipation, even with 
obvious changes in the lower intestinal tract, our 


first duty is to exclude the mechanical and reflex 
causes before we can feel that we are wholly on 
the right track with local treatment. If a retro- 
verted uterus is causing chronic proctatitis and 
constipation, the rational treatment is its reposi- 
tion. If an ovarian tumor or a chronic appendix 
are present, these should be removed. Likewise 
bands of adhesions should be cut, a pyloric ob- 
struction should be relieved by gastro-enteros- 
tomy. Strictures of the rectum and piles should 
be surgically treated. If Houston’s valves are 
a causal agent, they should be cut. A floating 
kidney should be anchored, chlorosis and anemia 
should receive their appropriate treatment for 
the blood. A gastric or duodenal ulcer may 
reflexly cause constipation, which does not yield 
to any treatment until after gastro-enterostomy. 
Leaving aside the many other diseases of which: 
constipation is a symptom, let us turn to the so- 
called idiopathic or chronic constipation, both 
terms to which I object for reasons . before 
enumerated. | 

Hertz, of London, in his valuable studies on 
the movements of food through the different parts 
of the gastro-intestinal tract, found in these cases 
of so-called idiopathic constipation that the 
movements of the tract are usually perfectly 
normal until the sigmoid and rectum are reached; 
that these latter, and sometimes the last portion 
of the descending colon, are paralytic and that, 
contrary to the normal in these cases, the rectum, 
even down to the anus, may be filled and over- 
distended with feces. If a rectal examination 
was frequently made in constipation, more cases 
of this type would probably show a chronic 
atrophic proctatitis and, as Hertz concludes, 
cathartics by the mouth are less rational than 
enemata, since it is the lower portion of the gut 
which is affected. 

The old classification of constipation into 
atonic and spastic is to me meaningless. The real 
question which arises in any case is, ‘‘ Is there 
inflammation of the gastro-intestinal tract? ’’ and 
ninety-nine times out of one hundred there is. 
In such cases the rational treatment is not to 
further irritate an inflamed mucous membrane 
by harsh cathartics or laxatives such as aloes, 
colocynth, podophyllum, cascara, ete., nor by 
rough diet which will scratch the mucous mem- 
brane with vegetable residues, but rather to sooth 
the inflamed tissues and to allow healing by spar- 
ing them further irritation. 

Diet. — Judging from the principles outlined 
above, you must already suspect that my diet is 
in radical opposition to almost all those suggested 
for chronic constipation. The general idea of my 
diet is to exclude all fibrous vegetables, salads and 
fruits, graham bread and rough cereals, smoked 
and salted meats, also excess of salt, spices, acids, 
tea and coffee. Instead of these mechanically or 
chemically irritant foodstuffs, I substitute the 
bland and easily digested tender meats of chicken, 
beef and lamb, much butter, cream, milk and eggs, 
plain white bread, smooth cereals as cream of 
wheat, hominy, rice, tapioca, sponge and angel 
cake, finely mashed baked potatoes, strained 
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honey and jellies and olive oil. When an insuffici 
ent amount of water is ingested, this may be 
remedied by drinking more water or milk. If the 
ease is one of obesity, I employ the same principle, 
that is, 2 non-irritant diet, but reduce enormously 
the quantity, down even to a 1,000 calories per 
diem. 

Exercise and baths. — Individual conditions 
have to be considered with exercise as with diet, 
but most cases are to be encouraged to take con- 
siderable outdoor exercise, such as_ walking, 
riding, golfing, tennis, swimming, etc.; a certain 
amount of calisthenics in the morning and mas- 
sage of the abdomen preceding a cold bath is often 
valuable. In nervous cases with insomnia, a 
tepid bath at about 98° and of a half hour’s dura- 

tion given before bedtime is frequently valuable 
in quieting irritability and spasm. For stout 
cases Turkish baths or cabinet baths at home help 
to reduce the fat and make the patient more 
limber and in a better condition for exercise, which 
in this class should be quite extensive. 

Mental therapeutics. — It is true that a few 
cases of constipation of nervous origin due to 
disturbance in the subconscious are at times 
cured by suggestion in the hypnoidal or the 
hypnotic states. The large majority, however, do 
not come under this head but yet may be greatly 
helped by encouragement. ; 

Medicinal treatment (general). —If anemia is 
present, iron may be given in a non-irritant form, 
such as ferratin or iron tropon, and if the appetite 
is at fault, such tonics as tincture of nux vomica or 
tincture of cinchona may be valuable. If the 
condition exists with irritable nervous fatigue, 
bromides are of great value. Hyperacidity of the 
stomach (which frequently means a low-grade 
chronic ulcer of the duodenum or stomach) is 
improved by milk of magnesia, the solid mag- 
nesium oxide and bismuth subcarbonate. If there 
Is evidence of catarrh of the upper intestinal tract, 
small doses of salts such as sodium phosphate, 
half to one teaspoonful in three-fourths glass of 
hot water three quarters of an hour before break- 
fast, are valuable to dissolve the mucus. In 
obese cases much larger quantities of neutral 
salts, enough to cause several profuse movements, 
are valuable, as this tends to decrease the weight 
and also to keep the intestines clean with non- 
Irritant agents, for the salts in the concentration 
reaching the lower part of the large intestines have 
very little irritant action here and the increase 
of peristalsis which they cause is chiefly due to a 
special stimulant effect on the intestinal mucosa. 

Since the lower part of the intestinal tract 
moves less rapidly, there is greater time for the 
Inspissation of the stool, and it is a fact that in 
human beings the greater the inspissation of the 
feces, the more difficult is its passage along the 
Signo! and rectum. Normal feces contajn about 
(0°> of water, and if this is reduced to 50% they 
pass with extreme difficulty, while with less than 
30°; their normal exit is almost impossible, and 
impaction results. Bearing in mind this important 
fact, we try to add to the diet non-irritant sub- 
stances which are difficultly absorbed and which 


have such a consistency as to keep the feces from 
hardening, and among these are exceedingly valu- 
able the fats with low boiling point, such as those 
of olive oil, cream, etc., and also liquid petroleum 
Another ingredient which is absorbed with diffi- 
culty and makes a soft jelly in the intestines by 
withholding water is agar-agar. When large 
amounts of fat are given, over 200 to 300 gm. per 
day, as a rule, a considerable portion of the excess 
reappears in the stool, to which it gives a soft 
consistency, and thus large amounts of butter, 
cream, oil and milk may bring about this result. 
But in cases where it is undesirable to increase 
the weight, or when such excess of fats are not 
well-borne, petroleum in the fori of an emulsion 
may be given in the dose of one tablespoonful 
after meals three times a day, or agar-agar in the 
form of regulin may be administered with a little 
cream and sugar. In my own experience, petro- 
leum has proved more successful than agar-agar. 
If, at the beginning of the treatment, besides the 
measures enumerated above, some form of laxa- 
tive is necessary, I generally use the heavy oxide 
of magnesia either given in konseals or the powder 
stirred in milk after meals or before retiring, the 
dose being from about one-half to two teaspoon- 
fuls daily. The advantage of magnesium oxide is 
that it is not an irritant in the sense of the vege- 
table purgatives, but it exerts, besides an acid 
action, a mild stimulant effect upon the intestinal 
mucous membrane which leads to increased 
peristalsis. 

Medicinal treatment (local).—In cases with 
accumulation of hard feces at the rectum, and 
where the mucous membrane is dry and excoriated 
in places with pieces of adherent fecal matter and 
where the sigmoid and lower end of the colon is 
very sensitive to pressure, exceedingly good 
results are obtained by systematically washing 
out the colon and rectum with several quarts of 
hot water containing a few teaspoonfuls of sodium 
bicarbonate or borax or boric acid. The fluid 
should be introduced slowly and at a low pressure 
while the patient is in the knee-chest position or 
with the hips-elevated; following such a cleans- 
ing at night one half a tumblerful of oil injected 
into the rectum and left over night. This by 
antiperistalsis will work up into the sigmoid and 
colon, where it will exert an emollient effect. 
Liquid petroleum may be used in the same 
manner. 


A STUDY OF THE STATISTICS OF CANCER IN 
MASSACHUSETTS FOR THE YEAR 1905.* 


BY WILLIAM F. WHITNEY, M.D., BOSTON. 


In 1901 I began a study of the statistics of 
cancer in the New England states, based upon 
the average of five-year periods, with the census 
year at the middle point.’ 

The recent publication of the census of Massa- 
chusetts for 1905 enables me to compute the 
table for this state for that quinquennium. 

* Read at the meeting of the Obstetrical Society, Boston, Jan. 25, 


1910. 
1** All Increase of Cancer in Massachusetts.” The Shattuck 
Lecture. ebay of the Massachusetts Medical Society, 1901. 
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There seems to be little doubt now of a steady 
increase in the deaths from cancer which cannot 
be explained by improved registration and more 
careful diagnosis, as it was hoped at one time 
might be the case. Furthermore, the possibility 
that we were at the crest of a ‘“‘ cancer wave ”’ 
in 1895, as was suggested in a former paper,’ 
has not been realized. For the drop of 1900 has 


been followed by a marked rise again in 1905, as]. 


will be seen in Table I. 

In this table are shown the death-rates for 
cancer in Massachusetts for one million living at 
different ages for the quinquennial years, 1850, 
1875, 1900 and 1905. 


TABLE I. 
Massacuusetts Cancer Deatu-Rate, 


AGEs. ALL AGES OVER 30. 
Males. Females. Persons. Males. Females. Persons. 

1850 121 184° 153 295 445 372 
1875 237 501 374 561 1,198 892 
1900 478 930 - 710 1,062 2,064 1,578 
1905 582 832 1,245 2,255 1,766 

30-40, 40-50. 
1850 41 113 77 104 359 229 
1875 70 322 203 241 953 615 
1900 165 433 299 568 1,461 1,019 
1905 160 454 309 557 «1,586 

50-60. 60-70. 
1850 349 601 481 711 711 706 
1875 591 1,669 1,115 1,652 2,384 2,048 
1900 1,399 2,976 2,218 2,902 4,367 3,701 
1905 1.853 3,264 2,502 3,689 4,863 4,342 

70-80. 80-100 
1850 1,783 1,486 1,616 3,101 1,805 2,326 
1875 2,430 3,036 2,769 2,941 2,976 + 2,965 
1900 4,556 5,826 5,265 5,399 6,887 6,290 
1905 5,457 6,995 6,330 5,927 7,226 6,710 


If, as it appears from the above, cancer has 
really increased, the question of the rapidity of 
its increase is an all-important one. When the 
different dates are compared it will be seen that 
the rate has rather more than doubled from 
1850 to 1875, and almost doubled again from 


1875 to 1900. This is true whether the rate for 


persons at all ages, or persons over thirty years 
of age, are considered. If the separate sexes and 
the different decennia of life are compared there 
is rather more irregularity, but in the main these 
also give the same result. 

- If the same rate of increase should continue in 
the future, it is easy to calculate that in 1950 
there would be six thousand deaths to every 
million persons living over thirty years of age, 
against the sixteen hundred deaths in 1900. 

There is, however, another way of looking at it, 
and that is, instead of regarding the figures as 
having quadrupled in fifty years, to find what 
would be the average rate for each quinquennium 
of that period, and compare this with what has 
taken place actually. 

From Table I it is seen that for 1850 the cancer 
death-rate for all persons over thirty years of 
age is three hundred and seventy-five for each 
million living, while for the year 1900 it is fifteen 


2“ A Study of the Birth-Rates, General Death-Rates, and Death- 
Rates from Cancer for the New England States for the tour 1900.” 


hundred and seventy-eight, a difference between 
them of about twelve hundred. This would give 
an average rate of increase for each five years of 
one hundred and twenty. In Table II is given 
the actual increase from one quinquennium to 
the next. 


TABLE II. 
INCREASE OF CANCER DeEaTH-RATE FoR Eacu 
(QQUINQUENNIUM. 
ALL AGEs OvER TutRTy YEARs. 
Male. Female. Persons. 
1855 40 64 104 
1860 79 216 150 
1865 5 46 25 
1870 124 200 162 
1875 28 122 79 
S80 235 303 275 
1885 42 180 112 
1890 62 136 106 
1895 96 144 110 
1900 66 108 83 
1905 183 189 188 


From this it appears that while there is con- 
siderable variation from the average, more marked 
in the first half of the period than in the last, 
there is nothing inconsistent with the increase, 
being in an arithmetrical rather than a geometrical 
progression. If this is so, we will have to revise 
our forecast for the future, and we shall find that 
the death-rate for 1950 will be about twenty-eight 
hundred instead of six thousand. 

As to any prediction that can be made from 

one quinquennium for the next, it can only be 
said that a rate of increase much below the aver- 
age is followed immediately by one much above 
the average, to be followed later by a drop. If 
this is true, we shall expect to see the increase for 
1910 very much less than has been found for 
1905. 
In 1850 it was found that the number of deaths 
from cancer among females was about double 
that of males. During the last fifty-five years 
this proportion has slightly increased. 

From the above considerations it appears: 

1. That in Massachusetts the deaths from 
cancer for each million persons living over thirty 
years of age are increasing at an average rate of 
one hundred and twenty every five years. 

2. That this rate of increase is not uniform, and 
that an abnormally low rate is immediately 
followed by a very high one. 


Medical Progress. 
REPORT ON PEDIATRICS. 
ADVANCES IN THE KNOWLEDGE OF THE Puysi- 
OLOGY OF THE DIGESTIVE TRACT OF INFANTS. 


BY THOMAS MORGAN ROTCH, M.D., JOHN LOVETT MORSE, M.D., AND 
; FRITZ B. TALBOT, M.D. 


PHYSIOLOGY OF THE MOUTH. 


AtMost all the work on the reaction of the oral 
cavity has been done by older writers, and though 
their results have not been uniform, it seems to be 
established that the reaction of the mouth of the 
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newborn infant is neutral or weakly alkaline 
before the first food is taken. The acid reaction 
of the mouths of older babies is probably due to 
the breaking down ofjfood remains. Recently, 
Oshima ' has demonstrated lactic acid, by Uffel- 
mann’s test, in the mouths of infants, especially 


~ between the ages of three and six months. This, 


he thought, was due to the action of a leptothrix. 
Immediately after birth, a baby’s mouth is free 
from bacteria, but it very quickly becom 
infected. | 
Saliva is secreted during the first week of life, 
and probably during the first day (Joerg, Bidder 
and Schmidt). It has the power of converting 
starch into sugar as soon as it is secreted. ?, °, 4, ° 
Ibrahim was able to demonstrate diastatic fer- 
ments in both the parotid and submaxillary 
glands of fetuses, one weighing 150 gr. and the 
other during the sixth month, and he thought 
that there was about the same amount in each 
gland at birth. The diastase in the saliva is only 
able to digest starches as far as maltose and not 
into grape sugar.®, 7, ® Shaw ® gave babies a test 
meal of barley water, and washed out their stom- 
achs from fifteen to sixty minutes later, and found 
that it was possible for the diastatic action of 
- saliva to continue in the stomach as long as two 
hours after feeding. It is difficult to say what 
role the saliva of infants plays in the physiology 
of digestion. In general, it has been shown ", ", 
2 “that the dryer the food, the greater the 
secretion of saliva. This rule, however, does not 
hold good with milk,” the food of babies, because 
considerably more saliva is secreted for a food 
containing milk than for that containing meat. 
It is admitted,",'7 however, that saliva may 
cause coagulation of milk and thus help stomach 
digestion. The amount of water, albumen and 
mucus in saliva varies considerably. 
Finizio induced infants to suck bits of cotton 
and then determined the amylolytic power of the 
saliva. This was greater about midday and was 
different in babies of the same age. Under six 
months of age it did not vary after nursing or when 
starch was added to the food, but over six months 
of age there was an increase in the amylolytic 
powef immediately after a meal containing 
starchy foods; this increase was still noticeable 
an hour later. At about six months there seemed 
to be « gradual development of the specificity of 
function of the salivary glands. He tested the 
saliva of several babies monthly during the first 
year and found that the amylolytic power in- 
creased progressively from birth to the age of 
twelve months. At eight to ten months it was 
twice that at birth, and at one year a trifle less 
than ‘hat of children two to three years old. 


PHYSIOLOGY OF THE STOMACH, 


the duration of stomach digestion has been 
studied for a long time, at first with the stomach 
tube 19 20 21 22 23 only, and recently with the 
Rocniven ray.4, > It ean be said in general, on 
the busis of these observations, that the stomach 
digestion of a breast-fed baby lasts from one and 
a half to two hours, and that of an artificially fed 


baby, three hours; A. H. Meyer’ and Von 
Monrad *’ think that it is three and one-half hours 
before it is ended. A large meal obviously re- 
quires a longer period for digestion than a smaller 
one, and cow’s milk remains longer in the stomach 
than human milk,™ and milk mixtures containing 
much cream pass more slowly through the pylorus 
than do those which are low in the percentage of 
fat and higher in proteids and carbohydrates. *4, 28 


GASTRIC MOTILITY. 


The motility of the stomach is in inverse pro- 
portion to the concentration of the food; the 
greater the dilution of the milk, the more rapidly 
the organ empties itself.“ Shortly after milk has 
been swallowed, the stomach is found to show 
signs of motor activity. According to the char- 
acter of the movements of the gastric wall two 
regions may be distinguished. The movements 
of the left-hand or cardiac part of the stomach 
consist of slow, shallow, peristaltic waves, which 
gently push the food lying next to the gastric wall 
toward the pylorus. The cardiac part of the 
stomach acts as a reservoir, where the food lies 
undisturbed by any movement except such as is 
necessary to pass the peripheral layer on to the 
pyloric half. The state of affairs is different in 


the right half of the stomach. Five to eight 


minutes after the ingestion of food, deep _peri- 
staltic rings advance toward the pylorus and 
press the gastric contents strongly against the 
pyloric valve. The valve opens from time to time 
and allows some of the food to pass into the small 
intestine.”®, °° It is thus shown by Cannon, in his 
Roentgen ray work on cats, that the two parts of 
the stomach have two distinct functions, the left 
or cardiac half acting as a reservoir in which the 
food lies practically undisturbed until it is passed 
on to the right or pyloric portion, where it is 
thoroughly mixed under greater pressure and is 
finally pushed into the small intestine. 

Tobler * was able to show in a boy with gastric 
fistula that the coagulation of casein begins in two 
to three minutes and is complete in ten minutes. 
This process is of great importance, since it is 
found that the fluid portion, containing the milk 
sugar in solution, is rapidly expelled from the 
stomach, while the curd, containing casein with 
fat entangled in its meshes, remains behind for 
further digestion."', * The fluid gastric contents 
begins to pass through the pylorus before the 
infant has stopped nursing. 

The cardiac end of the stomach has a very 
delicate mechanism of its own by means of which 
it is at times closed; at others, open. In cats, the 
cardiac orifice remains open as long as the reaction 
of the cardia is alkaline; as soon as it becomes 
acid, the cardiac orifice closes and remains so 
until the neighboring food components become 
alkaline.* The pyloric valve acts in a manner 
directly opposed to that at the cardia. When the 
material in the antrum pylori is acid, the valve 
opens, and vice versa.*® Furthermore, solid 
particles of food may be pushed against the 
pylorus for a considerable length of time without 
opening the valve.™, °° This explains why a curd 
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of milk passes through the pylorus at a much 
slower rate than the fluid portion. The casein 
also combines with so much of the free hydro- 
chloric acid that it takes a long time for free 
hydrochloric acid to appear and relax the pyloric 
valve. On the duodenal side of the pyloric valve 
an acid reaction tends to close the pylorus and an 
alkaline reaction to open it, and the mere me- 
chanical presence of food tends to keep it closed. 
30 34 


GASTRIC CAPACITY, 


Recent investigations show that the anatomic 
gastric capacity, obtained by measuring the 
capacity of the stomach by water poured in post 
mortem at a pressure of 15 em. (the figures given 
in most textbooks are based on such observations) 
is considerably smaller than the physiologic 
capacity. The physiologic capacity of infants’ 
stomachs is at such variance with the anatomic 
measurements that one can say that a baby can 
digest more than the anatomic size of the stomach 
would seem to warrant.” 


SECRETIONS OF THE STOMACH. 


Pepsin has been domonstrated in the stomachs 
of four and six-months’ fetuses *, *7 and has been 
constantly demonstrated at birth.** Breast-fed 
babies secrete less than bottle-fed babies (Jacobi 
test).** Rennin is practically always present at 
birth.“ Heubner “ found lactic acid in babies’ 
stomachs, but Sotow ” and Hamburger and Sperk 
were unable to confirm these findings. A. H. Meyer 
explained these conflicting results when he found 
that lactic acid appeared within two hours after 
feeding a mixture of cow’s milk, and that it never 
appeared after a test meal of tea, or a “ water 
meal.”’ This makes it probable that the lactic 
acid found in the stomach is not the result of 
gastric secretion, but of the action of bacteria on 
the food. 

Engle * studied an infant of four weeks with a 
fistula in the upper duodenum, in which the 
connection between the stomach and duodenum 
was apparently cut off. The infant received 
nothing by mouth. He was able to colleet 100-200 
ccm. of gastric secretion per day by a small 
rubber tube passed through the mouth, and found 
in this pepsin, rennin and free hydrochloric acid. 
He was unable to demonstrate a fat-splitting 
ferment or lactic acid. There is a difference of 
opinion concerning the presence of fat-splitting 
ferments in the stomachs of infants. Kramsztyk ” 
found trypsin in a’small proportion of infants in 
which oil test meals had been given. This trypsin 
is believed to have its origin in the pancreas and to 
be regurgitated back into the stomach (Ibrahim). 
Sedgewick * removed the stomach contents and 
found that they were able to split fat. This 
property is present at birth in rabbits and at a 
very early age in babies (in one case at two weeks). 
Practically all the factors in adult digestion are 
present in babies, but in a weaker form. 


HYDROCHLORIC ACID. 


Czerny and Keller speak of a great number of 
works on the presence of hydrochloric acid in the. 


baby’s stomach. Recently, Hamburger ani 
Sperk found small amounts in the stomachs of 
newborn babies from the third to the eighth day. 
The amount increases with the age of the baby 
(A. H. Meyer) and about three times as much 
becomes ‘“ combined acid” on artificial feediny 
as on breast feeding. The acidity immediately | 
after a meal is nil, but steadily increases during 
digestion, the rapidity varying directly. with the 
age of the child. Free hydrochloric acid appears 
in a few minutes after a feeding of barley; after 
milk, only after an hour or more, the delay being 
due to the power of casein to absorb and combine 
with acid. Free acid appears later in disease than 
in health.“ It is interesting to note that the 
breaking down of sugar into lactic acid is retarded 
by .01-.02% HCl and prevented by .07-.08°;.. 
The power of casein to delay the appearance of 
free HCl explains the fact that lactie acid is 
present frequently in the stomachs of babies fed 
on cow’s milk.*”, 

Our conception of the therapeutic action of 
alkalies in modifying gastric digestion has 
recently been changed. Southworth showed 
that lime water and sodium bicarbonate neutral- 
ized the hydrochloric acid secreted in the stomach, 
thus delaying coagulation of milk and hastening 
the food into the duodenum. The amount of 
alkali given should be calculated in relation to the 
amount of milk used in the mixture and not to the 
total quantity of the mixture. Clark “ recently 
showed that lime water does not reduce the acidity 
of the gastric contents, the neutralization of a 
portion of the acid being overcome by an in- 
creased stimulation of the gastric glands to form 
hydrochloric acid. The amount of acid available 
for digestion may thus be even increased. Sodium — 
citrate, on the other hand, acts upon the acid in 
the stomach, converting it into sodium chloride 
and thus markedly reducing the “ available 
hydrochloric acid.” | 


RENNIN. 


Rennin is also known under the name of 
pegnin, pexin and chymosin. It is found in 
the stomach after the first few weeks of life; it is 
still a mooted question whether it is present dur- 
ing the first week.“ Certain writers *', * believe 
that rennin and pepsin are identical, because it 
has been impossible to separate the two enzymes 
by obtaining specific antibodies for them. There 
is not sufficient evidence to settle this question. 
Rennin is preceded in digestion by prochymosin, 
which is changed by hydrochloric acid into 
rennin.” 


PEPSIN. 


Pepsin is usually present at all ages in both 
health and disease. Healthy breast-fed infants 
seem to produce less than healthy artificially 
fed infants of the same age. The amount in- 
creases from birth until the end of the third 
month of life, after which it remains constant. 
Older babies of less than the normal weight pro- 
duce the amount of pepsin which corresponds to 
their ages.** The stomachs of babies with chroni« 
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atrophy ‘requently contain no pepsin. When 
these babies improve in health and gain in weight, 
their stomachs again contain pepsin. The stom- 
ach juice of normal infants is capable of trans- 
forming proteid ‘into peptone.”, * Pepsin is 
present in the gastrie glands as pepsinogen 
(Glassner) which is converted by hydrochloric 
acid into pepsin. 
ABSORPTION OF THE STOMACH. 


Most of the direct experiments have been done 
on animals, and we have to depend upon indirect 
methods in babies. Pfannenstill *’ found that 
iodine appeared in the urine of healthy breast-fed 
babies fifteen to twenty-five minutes after it was 
given by mouth. These results have been con- 
firmed by other observers. 


PANCREAS. 


The secretin of the intestinal mucus membrane 
stimulates the production of the pancreatic fer- 
ments. Baylies and Starling °* showed that when 
inorganic or organic acids were discharged from 
the stomach into the duodenum, secretin was set 
free. When secretin is carried by the blood to the 
pancreas it starts the pancreatic secretion. 
Secretin has been found in the fetus and in many 
newborn babies.®*, Moro,*! confirmed by Ibra- 
him, finds that there are always peptic and fat- 
splitting ferments in the pancreatic juices of new- 
horn babies. The peptic ferment, trypsin, is 
present in the pancreas as the proferment, 
trypsinogen.” Many feti have trypsinogen, but 
no trypsin. The secretion -of enterokinase is 
called forth by the pancreatic juice and has been 
demonstrated in newborn and premature babies 
by Ibrahim. The pancreatic digestion carries 
the digestion of proteids from albumoses and 
peptones into amino-acids. 

The fat ferment, called lipase, or steapsin, is 
active in acid, alkali or neutral surroundings. 
This ferment is present-in the pancreatic juice in 
part as a pro-enzyme which is changed by the bile 
into steapsin. The bile in this way increases the 
fat-splitting power of the pancreatic ferments." 

There is no work upon the sugar-splitting fer- 


ments in babies other than that of Ibrahim and 


Miura,’* neither of whom were able to find any 
in the newborn. | 


BILE. 


The hile salts are important in activating the 
pancreatic juices and in acting with them in 
Splitting the fat. The liver, besides secreting the 
bile, acts as a protection against bacterial and 
other poisons. 

The jnices of the small intestine contain in- 
vertin (Ibrahim) both in the fetus and in the new- 
born. Several writers ®, have demonstrated 


erepsiii in the fetus, and other ferments have been |! 


identified by other writers. 
hcve is nothing definitely known about the 
secretions of the large intestine. 


METABOLISM OF SALTS. 


Breast milk supplies the baby with the physio- 
logical amounts of salts necessary for his develop- 


ment. ‘The mineral salts in the breast milk are 
better absorbed and better utilized than in cow’s 
milk. The absorption of those of the former is 
from 15 to 24% greater than of the latter, despite 
the fact that human milk is poorer in salts than 
cow’s milk. This may be explained in part by the 
fact that 77% of the salts of human milk are in 
me gag combination and only 27.9% in cow’s 
milk. | 
Magnesium and calcium are utilized better in 
raw cow’s milk than in sterilized or boiled cow’s 
milk. Iron, on the other hand, is better utilized 
in sterilized cow’s milk than in raw cow’s milk.7® 
When the aniount of fat in the food of a healthy 
infant is increased, the increase not being beyond 
the limit of tolerance, there is an increase in the 
absorption of fat and possibly a slight decrease 
in the absorption of the salts. With this increase 
in the amount of fat frequently comes improve- 
ment in the general condition of the child. When 
the fat in the food is increased beyond the limit 
of tolerance of the individual infant, there is an 
increase in the ash excreted in the feces and a 
resulting loss of salts from the body. These salts 
appear in the stools combined with fat in the form 
of soaps; this is especially true of Ca and 
Mg. The recent accessions to the knowledge of 
the metabolism of salts are, in brief, as follows: 

Magnesium: The magnesium in breast milk - 
varies between .053% and .064% and in cows’ 
milk between .200% and.210%. These figures vary 
at different times of year and at different periods 
of lactation. It may be in the form of di-magne- 
sium phosphate or magnesium citrate. Magnesium 
is absorbed in the small intestine; part is retained 
and part is excreted again with the intestinal. 
secretions in the large intestine and thus into the 
feces. Babies with an intolerance for fat lose 
magnesium from their bodies, even though the 
amount is increased in the food. 

Calcium: A baby taking raw milk retains twice 
as much calcium as one taking sterilized milk.” 
Cooking converts the soluble salts of calcium into 
insoluble salts.” 

Chlorides: Freund” found that the more 
watery the stools, the less the chloride absorbed. 

Phosphorus: The absorption of phosphorus 
varies within fairly wide limits, both in health and 
disease, though Moll ** has shown that there is less 
phosphorus secreted in a breast-fed baby’s urine 
than in that of a bottle-fed baby. There is likely 
to be an increase in the excretion of phosphorus in 
disease. 
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Kieports of Societies. 


CONGRESS OF AMERICAN PHYSICIANS AND 
SURGEONS. 


E1gHTH TRIENNIAL SESSION, HELD IN .WASHINGTON, 
, May 3 anp 4, 1910. 


The President, Dr. Epwarp L. TrupEAU, Saranac 
Lake, N. Y., in the chair. - 
The first general meeti 
hall of the Arlington Hotel. 

The first order was a symposium on artificial immuni- 
zation. 


was held in the convention 


FORMATION OF ANTIBODIES, 


Dr. Lupwiac Hexrorn, Chicago, Ill., who was to 
have read a paper on this subject, was unavoidably 
absent, but his paper was read by Dr. Wituiam H. 
CARMALT, secretary of the Congress. 

Among other things, Dr. Hektoen stated that any 
substance capable of inciting the formation of anti- 
bodies is an antigen. Microbes and various microbic 
derivatives, toxins, red blood corpuscles and other cells 
as well as serum constitute or contain the most impor- 
tant antigens, which appear to be colloid proteins, and 
the antibodies which concern us most are antitoxins, 
lysins, agglutinins and opsonins. 

Dr. Hektoen then discussed the simple body curve; 
gave illustrations of the antibody curve; spoke of the 
significance of the antibody curve;. the effect of quan- 
tity and mode of introduction of ‘antigen on the pro- 
duction of antibodies, and the formation of different 
antibodies for the same cell. 


MULTIPLE IMMUNIZATION. 


The influence of wholly distinct antigens on the pro- 
duction of the corresponding antibodies is of interest 
because of its bearing on mixed infections. Several 
writers conclude that in multiple infection production 
of any single agglutinin proceeds just as in single injec- 
tions. On the other hand, secondary infections, 

especially pneumonia in typhoid fever, depress the 
agglutinin curve. In rabbits injected with typhoid 


p- | bacilli or with rabbit septicemia, there occurs a diminu- 


tion in the production of amboceptors for cholera 
germs. I observed that in dogs the development of 
pneumonic infection may suspend almost completely 
the production of antibodies for alien corpuscles. | 
find, too, that the dog when influenced by more than 
one antigen may be unable to produce any of the 
specific antibodies to the same extent as any single 
antibody is produced on injection of the corresponding 
antigen only. From this it would seem that largely the 
same cellular mechanisms produce all antibodies, as it 
probably would be different if wholly distinct cel! 
groups were charged with the exclusive production 0! 
definite antibodies. Crippling of antibody formation 
by the introduction of different antigens may explain 
the gravity of certain mixed and secondary infections. 
The lessened resistance to streptococcus and othe: 
infections of the acute eruptive diseases, notably 


| 
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smallpox and scarlet fever, and of tuberculosis may 
depend in a measure on the inability of the body to 
respon treely to the stimulus of more than one antigen 
at atime. And the aggravation of the primary disease, 
e. g., tuberculosis on the occurrence of a secondary in- 
fection, may depend on depression in the manufacture 
of tuberculous antibodies by the antigen of the new 
infection. This possibility is illustrated by the suspen- 
sion in a tuberculous person of the tuberculin reaction 
by an attack of measles. Here we can assume with v. 
Pirquet that the measles antigen suspends the produc- 
tion of the bodies causing the tuberculin reaction. 

Pfeiffer and Marx brought to light the fact that after 
injection of dead cholera bacteria the spleen, bone 
marrow and lymph nodes show a definite increase of 
_ specific antibodies before any increase is detectable in 
the blood. <A little later these tissues become less ac- 
tive, while the blood steadily gains. Hence the anti- 
bodies are either formed in the blood-making organs 
and given off to the blood, or formed elsewhere and 
stored temporarily in these organs. However, as no 
storage in the spleen takes place in passive immuniza- 
tion, and as the leucocytes in actively immune animals 
at no time contain as much antibody as the serum, the 
spleen and other lymphoid structures would seem to 
be the actual seat of production. Certain results of 
splenectomy favor this view. In dogs, splenectomy 
just before and just after the injection of alien blood 
is followed by typical but lower curve than usual under 
otherwise comparable conditions. After splenectomy 
we would look for increased activity in the marrow 
and lymph nodes to make up in some measure for the 
loss of the spleen. Acute loss of blood under certain 
conditions increases the formation of antibodies in 
immunized animals, and this also points to their pro- 
duction in the blood-making organs. The same infer- 
ence may be seen in the fact that the exposure of 
immunized animals to x-rays may prevent the appear- 
ance of antibodies in the blood; that as acute loss of 
blood increases, the formation of antibodies furnishes 
something of a rational basis for venesection which our 
forefathers regarded as a most important therapeutic 
measure in infections. 

Certain facts are interpreted as showing that anti- 
bodies may be produced at the place where the antigen 
is introduced. On immunization of the conjunctiva or 
the anterior chamber, specific antibodies are said to 
be demonstrable in the aqueous humor earlier than in 
the blood. Here the- question as to the importation of 
antibodies arises, and Metchnikoff ascribes the source 
to accumulating leucocytes. Wright and others hold 
that, on subeutaneous injection of the antigen, anti- 
bodies, especially opsonins, are formed at the point of 
Inoculation. The principal argument in favor of this 
view is that the site at which antigen is injected influ- 
ences somewhat the type of reaction. While the anti- 
body curves produced on subcutaneous, intraperitoneal 
and intravascular injection of the same antigen in the 
sume species may not always be alike, yet it does not 
secni to me that they differ so much as to preclude the 
ide: that antibodies are not formed by one and the 
Saiie set of tissues. The variations noted may all be 
accounted for by differences in its conditions under 
which the antigen enters the body at the various sites. 
Whether antibodies are produced in the blood itself by 


the loncoeytes is also a question under discussion. If 
ant. ocies were formed by and in the blood of immun- 
ized ‘inimals, it would be reasonable to look for their 
proc tion in dogs freely transfused with the blood of 


dogs jected with an optimum amount of alien blood a 
short time previously. But in experiments of this 
nature by Dr. Carlson and myself we found that no pro- 
duction took place. In recipients of blood from dogs 


in the second phase of antibody formation the anti- 
body course is typical of passive immunization as 
established by Madsen and others, the immediate 
decrease taking place rapidly and then more slowly. 
Our results indicate that in this case certain amounts of 
antigen are quickly removed from the blood or in some 
way so changed that the antigenic property is lost. In 
full aceord with this result is the fact that the new 
formation of antibodies proceeds in a typical manner in 
donors that are kept alive, the curve in some cases 
reaching a very high mark, possibly from the stimulus 
of the loss of blood on the blood-forming organs. 


ANTIBODY FORMATION IN ACUTE INFECTIOUS DISEASES. 


The conception that natural recovery from infections 
depends largely on the immunity developed in response 
to the infection is supported strongly by the observa- 
tions on antibody formation in infectious diseases. In 
acute bacterial diseasés the course of the antibodies 


pseudodiphtheria bacilli are dominant, the opsonic 
index for these bacilli may cover a wide range, the 
changes often corresponding to changes in the clinical 
symptoms. In these diseases the opsonin is the only 
antibody for the bacteria in question that under 
present circumstances permits of ready measurement. 
The curves show definite relations to the clinical phe- 
nomena. During the early stages there is a more or 
less distinct fall in the specific opsoniri in the blood; as 
the symptoms begin to subside the curve rises, suggest- 
ing that more antibody is being liberated than is neu- 
tralized by the pathogenic substance. The curve 
usually reaches the highest point a day or two after 
the acme of the symptoms, and then in many cases it 
falls rather abruptly. The curve is readily affected by 
complications, at the onset of which it usually falls. In 
rapidly fatal cases, e. g., pneumonia, the curve may not 
return from the primary fall but sinks lower and lower. 
The characteristic course of the streptococco-opsonin 
in scarlet fever indicates that the streptococcus plays 
an important part in this disease whether it be regarded 
as the primary cause or not. Most of the measurements 
on the basis of which the foregoing statements are 
ventured have been made by means of Wright’s 
method. In reply to objections to the reliability of this 
method I would point out that the results obtained in 
the different diseases and in different cases of the same 
disease appear consistent; that in scarlet fever, diph- 
theria and pneumonia, independent observers have 
reported similar results; and finally, that the dilution 
method, whenever used, has given results that compare 
closely with those given by determinations of the index. 
For these reasons I have no doubt but that the opsonin 
curves in question closely represent the actual facts. 
The conditions appear more complicated in cholera, 
dysentery and typhoid fever, in which it is possible to 
follow the course of at least three antibodies. 

The agglutinin formation in typhoid fever in most 
cases begins in the first or the early part of the second 
week of the disease and the maximum is usually reached 
in the third week. 


in the typical attack resembles altogether that of the 
antibody curve after a single injection of antigen in a 
normal animal. This has been found to hold good for 
the pneumocacco-opsoninin pneumonia, for the strep- 
tococco-opsonin in erysipelas, for diphtherio-opsonin 
in diphtheria, and also for the diplococcus of Laveran : 
in mumps. In acute articular rheumatism the opsonin 
for micrococcus. rheumaticus and streptococcus de- 
scribe the same course; as new joints become involved, 
the index sinks below normal, and on improvement it 
rises above normal. In forms of acute otitis in which 
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THE RELATION OF ANAPHYLAXIS TO IMMUNIZATION, 


Dr. Freperick P. Gay, Boston, Mass.: In recent 
years the experimental study of phenomena of increased 
susceptibility or anaphylaxis has attracted much atten- 
tion. The great interest in the problem of anaphylaxis 
lies in its close association to phenomena of increased 
resistance or immunity, and the question of greatest 
ultimate interest is the exact relation between anaphy- 
laxis and immunity. The two processes are obviously 
related; first, because a given antigenic protein sub- 
stance may produce either anaphylaxis or immunity, 
depending on the conditions that are present; and, 
second, because the evolution of both processes depends 
on a similar incubation period. The greatest advance 
in recent years in immunity has been due to the study 
of conditions of resistance which occur following the 
injection of harmless protein substances like red blood 
cells rather than the studies in immunity to bacteria. 
It is found also that the greatest advances in our knowl- 
edge of anaphylaxis have been obtained by studying 
anaphylaxis to non-toxic proteins, although we shall be 
eventually most interested in anaphylaxis as it occurs 
to the toxic proteins, the bacteria, or bacterial products. 

The study of anaphylaxis to non-toxic proteins, such 

as blood serum and egg-white, has shown us first of all 
that the processes vary markedly in accordance with 
the animal species chosen for treatment. In the guinea- 
pig, anaphylactic shock, which is produced on the 
second injection of a given protein substance, would 
seem to depend on an intracellular reaction between 
the antigenic serum and sessile precipitins which have 
been formed in the cells following the first injection. 
This intracellular precipitin reaction is accompanied 
by a disappearance of the reactivating alexin (comple- 
ment) from the blood. In the case of rabbits the in- 
tensity of the anaphylactic shock would also seem to 
run parallel to the formation of precipitins in the circu- 
lation. The shock itself is due to the separation of some 
toxic substance from this precipitin reaction as it occurs 
in the circulating blood, and the effect on the cells is 
secondary rather than primary, as is the case in guinea 
pigs. 
In a general way, the processes of active anaphylaxis 
to non-toxic proteins would seem to be related to the 
formation of an immunity very much as the theory of 
Nicolle has prescribed. Symptoms of anaphylaxis 
would seem to be due to the action of a relative pre- 
dominance of the lysins as against the coagulins, both 
of which substances are supposed to, be present in anti- 
sera in varying proportions following the injection of 
various proteins. 

Although the first accurate description of anaphylaxis 
was given by Richet while working with certain toxins 
from shell fish, there is no absolute proof from his experi- 
periments that the anaphylaxis was produced to the 
toxins as such. More recent work, both with animal 
toxins and with the soluble toxins of bacteria, would 
lead us to think that the rare conditions of anaphy- 
laxis which occur following injections of these sub- 
stances are due rather to anaphylaxis to the protein 
substances which accompany the toxins than to the 
toxins themselves. Thus, in the instance of the familiar 
tuberculin reaction we may perhaps best assume that the 
reaction is due to anaphylaxis to the products of the 
bacterial bodies of the tubercle bacillus rather than to 
anaphylaxis to the toxin of the tubercle bacillus. 

Conditions of anaphylaxis to bacteria may be pro- 
duced which are wholly analogous to the conditions that 
follow injection of non-toxic proteins. The phenomena 
of anaphylactic shock in animals sensitized to bacteria 
would seem to be due to a rapid liberation of the endo- 
toxins of the bacteria brought about, probably, by 


‘tance arise. 


means of the lysins which are formed following the 
sensitizing injection. This explanation would seem to 
agree with the instances of bacterial anaphylaxis as 
described early by Pfeiffer, and more recently by 
Nicolle. 

In considering the data as to the relation of ana- 
phylaxis to active immunity, two questions of impor- 
First, of what value is the condition of 
anaphylaxis to the host? The condition is of obvious 
disadvantage if a fatal intoxication occurs on anaphy- 
lactic shock, but, although such conditions occur experi- 
mentally, it is not certain how frequently they are 
brought about under natural conditions. Certain other 
disadvantages have been indicated. Thus the non- 
specifie sensitivity of sensitized animals to intoxication 
by salt solution has been noted and similar conditions 
may be evidenced in ways of which we are not aware 
at present. The supposed advantage of anaphylactic 
shock is attributed to a rapid formation of solid im- | 
munity following such violent reaction. It is difficult 
to say why this violent reaction is any better as a means 
of establishing immunity than the less violent methods 
of immunization as ordinarily practiced. In addition 
there are certain disadvantages which follow even a non- 
fatal anaphylactic shock. The animal is found to be 
more subject to other infections, due possibly to the 
disappearance of alexin which accompanies the shock. 
The sudden disappearance of the lysins, the action of 
which causes the shock itself, may also be of extreme, 
although temporary, disadvantage in protecting the 
animal against the virus which has been introduced in 
causing shock. The conclusion then is drawn that not 
only is it unproved that a condition of anaphylaxis is 
of value to the individual, but that there is strong evi- 
dence for believing that the condition as such is of dis- 
tinct disadvantage to the host. This leads us to con- 
sider the second question. Are the conditions of im- 
munity and anaphylaxis inseparable? The possibility 
of such a separation has been suggested by a few ob- 
servers. Nicolle has suggested that pure immunity 
without anaphylaxis might be produced by certain 
preparations of the antigen. which would give rise to 
coagulins rather than to lysins. The suggestion is made 
that attempts to produce such pure lytic immune sera 
should be made. 

It has been shown repeatedly that the condition of 
anaphylaxis may be transferred from a sensitive animal 
to a normal animal by means of the blood serum. The 
transfer of this condition requires a definite period of 
incubation, which seems to indicate that the mechanism 
of transfer is not exactly the same as in the transfer 
of immune properties of serum. In transferring. im- 
munity to bacteria by means of antibacterial sera, we 
may also transfer a sensitization to the bacteria them- 
selves, and the same questions arise in relation to the 
passive transfer of anaphylaxis which confront us in 
considering the condition of active anaphylaxis. The 
disadvantage to the recipient of serum, if there is a dis- 
advantage, will be the same as the advantage in the 
originally sensitized animal. The suggestion is offered 
that the notorious inefficiency of the majority of the 
antibacterial sera, both for prophylactic and curative 
purposes, may be due in some way to the transfer to 
the patients of anaphylaxis or lytic bodies rather than 
immunity or coagulating antibodies, and the possibility 
of producing pure coagulating antibacterial sera is 
emphatically worthy of investigation. : 

In addition to the transfer of anaphylaxis to the 
specific bacteria which is produced by treatment with 
antibacterial sera, we have to consider the possible 
danger of producing anaphylaxis to the serum itself 
which contains the bacterial antibodies. In the case 
of treatment by means of the serum of an immunized 
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anima! of an alien species, which is obviously neces- 
gary in the treatment of human beings, the possibility 
of sensitizing to the proteins of the alien serum is of 
importance. This danger has been emphasized by 
Von Pirquet and Schick, who have described the 
generalized, accelerated reaction which may follow 
repeated doses of antitoxin in human beings. The 
symptoms produced on second injection of horse serum 
in human beings may be similar, although rarely as to 
anaphylactic shock as it occurs in the guinea pig. The 
local reaction with serum such as the one which occurs 
on repeated injection of horse serum in a rabbit 
(Arthus’ phenomenon) occurs much more frequently 
in human beings than the generalized guinea pig 
reaction, as has been shown by Lucas and Gay. 


ARTIFICLAL IMMUNIZATION IN NON-BACTERIAL DISEASES. 


Dr. 8. P. Besse, New York: A large portion of our 
knowledge concerning the processes of immunity and 
nearly all the practical applications of this knowedge 
have been concerned with infectious diseases. In the 
recent investigations respecting anaphylaxis the reac- 
tions of the organism to proteids of non-bacterial origin 
have been studied, and the conclusions reached afford 
a sounder theoretical basis for our understanding 
infections. | 

Within the last six years a large fund of information 
regarding the transplantation of malignant tumors in 
animals, and the conditions under which they develop, 
recover and are immune, have made this field one of the 
most interesting in medical research. 

At present, we have investigations on malignant 
tumors in mice, rats, dogs and rabbits, all of which 
agree in what appear to be certain fundamental princi- 
ples in cancer immunity. 

The first of these principles is that a varying percent- 
age of animals is normally immune to the tumor. For 
what reason we do not know. In some instances 
apparently it is related to the external physiological 
surroundings, such as climate, food and water supply, 
and in other instances to the inherent character of the 
tissues in which the tumor is planted. The second 
principle is that a varying percentage of successfully 
planted animals recover spontaneously, the numbei 
depending upon the virulence of the tumor and the 
resistance of the animal. We have found means to 
increase the virulence of the tumors, the most success- 
ful of which are as follows: 1. Growing the tumor in 
particularly susceptible animals. -2. Selecting care- 
fully those tumors which give the highest percentage of 
takes. 3. Preliminary heating of the tumor in an opti- 
mun temperature. 4. Selecting the most suitable loca- 
tion for the implantation. The axilla has been found 
better than the dorsal region. 5. Selecting the older 
tumors in preference to the young. 6. Implantation 
trom the metastases instead of the original tumor. 

_ The resistance of the animal, likewise, may be modi- 
lie’ by various procedures, the most important of 
Which are: 1. Making the first plants from avirulent 
twhors and using the immunity thus awakened to com- 
bat the more virulent strains later. 2. Subjecting the 
grits before implantation to the effect of recovered 
ihunane serum. 3. Implantation of small amounts of 
tumors; animals may resist a small dose and the 
itiutne forces thereby be stimulated to the resistance 
ol. larger amount. 4. Preliminary injection of embry- 
Ont’ lissue, various organ tissue or even blood of the 
homologous species. 

_ ‘he third principle is that the recovered animal is 
imine for a long time to further implantation of 
tutnors of like virulence, and.as a consequence of this 
previple the highest degree of immunity with which 
we sre familiar occurs. in those animals which have 


grown a virulent tumor and have spontaneously 
recovered therefrom, aided, perhaps, by some one of the 
various methods under our control. 

Immunity to tumors is not. to any considerable 
extent a serum imniunity inasmuch as the usual 
methods of demonstrating immune factors by serum 
reactions have in most instances been negative. Clowes, 
however, found that serum from a recovered animal 
had a deleterious effect’ upon tumor cells, preventing 
their growth in a considerable percentage of cases on 
subsequent transplantation. What seems the most 
conclusive demonstration yet published that the serum 
of a recovered animal has antagonistic action upon the 
tumor is foxznd in the results published by Crile and the 
writer, in which it was shown that transfusion of large 
quantities of recovered blood to an animal with actively 
growing tumors would cause complete absorption of the 
latter with the usual subsequent immunity to further 
implantation. More recently, the writer has carried out 
a further series of transfusion experiments in which he 
has found unmistakable evidence that the regression of 
the tumor is an essential factor for the future immuniza- 
tion of the animal, and that transfusion of immune 
blood into an animal susceptible to the tumor, but free 
of tumors at the time of the transfusion, does not confer 
immunity for subsequent implantation. There appar- 
ently must be some interaction between the serum and 
tumor by which the regression is started, the immune 
forces of the animal thereby awakened and future pro- 
tection assured. It is not necessary for the animal to 
have large tumors at the time of the transfusion or that 
time should be allowed for their complete absorption 
in order to show immunity. 

At the present time the methods which appear to be 
available for immunizing an animal with already 
growing tumors are as follows: First, by repeated 
subsequent implantations of tumors, Gaylord and 
Clowes having shown that by this means the later 
plants grew for only a short time, the original tumor 
soon felt the effects of the developing immune forces 
and was completely absorbed. Gay has modified this 
procedure by obtaining complete absorption of the first 
tumor by the subsequent transplantation of only one 
graft, provided it was done before the development of 
metastases. Similar observations have been made by 
Van Dungern and Coca working with the transplantable 
sarcoma of hares. It would seem from the results of 
these experiments that a method of vaccination is a 
logical procedure in the treatment of malignant tumors, 
but it must be observed that efforts to accomplish the 
same results with tumor extracts, or with tumor cells 
killed by heat or chloroform or other physical means, 
have not served to stimulate the development of the 
immunity. Nothing short of the living tumor cells is 
capable of having such an effect. Clowes and Gaylord 
showed that the blood from recovered mice unfavorably 
affects the growing tumor, and the transfusion experi- 
ments lend strong confirmation of the belief that the 
serum contains some effective factor, although it must 
be present in small concentration and of a low degree of 
potency. 

The interest which all cancer investigators have had 
in these experiments on cancer immunity has been — 
greatly stimulated by the recent observations of 
Hodenpyl. He was fortunate in having under his 
observation a human patient with carcinoma who 
showed most remarkable spontaneous regression of a 
far advanced tumor, the tumor being primary in the 
breast, with extensive metastases in the liver. The 
regressive processes were accompanied by the produc- 
tion of chylous ascitic fluid, an observation quite in 
harmony with that published by Mackay.' The dif- 


1 Brit. Med. Jour., July 20, 1907. 


682 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[May 19, 1910 


ference is that in this latter instance the recovery was 
ushered in by the production and absorption of a 
pleural exudate. The chylous ascitic fluid obtained 
by Hodenpyl has been injected subcutaneously and 
intravenously in a considerable number of patients with 
very favorable therapeutic effects in many instances. 


DISCUSSION, 


Dr. J. Georce Apami, Montreal: With regard to 
immunization against disease, let us take the ordinary 
cases of malignant streptococcus endocarditis. In that 
condition one knows there is a bacteriemia. The fact 
that the cusps of the heart valves are involved shows 
that streptococci have beef circulating in the blood 
and have affected this particular organ. One knows 
also from clinical experience that he can in these cases 
make cultures from the blood and get fairly frequent 
growths of streptococci out of the blood taken from the 
body during the course of the disease. Take an organ 
like the spleen: one finds it is an organ that is peculiarly 
situated so as to filter off bacteria circulating in the 
blood. The nature of the splenic anatomy is such that 
the bacteria must be arrested. The bacteria are in the 
blood, but it is rare that one gets an abscess or a severe 
suppurative condition of the spleen. It is frequent 
enough to get an infarct, or simple necrotic processes, 
and one finds that the spleen has been or is the point of 
election for these. The spleen as an organ largely and 
indifferently destroys streptococci, and experimentally 
we can find, if we inoculate various pathogenic organ- 
isms into the system, no matter what we do,we will get 
abscesses of the spleen. The bacteria are there to 
destroy it. There is natural destruction of bacteria 
going on in the spleen. It affects various bacteria which 
one may choose for the purpose of inoculation. The 
same is true with regard to the muscles. How rarely, 
with any form of bacterium, do we find abscesses occur- 
ring in the muscles. In all organs that are highly 
developed and have a fine capillary circulation the 
bacteria must be arrested in the blood, and we find no 
signs of infection. The ordinary habit of the endo- 
thelium lining the vessels of these tissues is to destroy 
bacteria. In other words, there is a definite, non- 
specific immunity on part of these cells. 

Dr. ALFRED STENGEL, Philadelphia: The question 
arises whether in all our attempts at bacterial immunity 
we are always following logical lines. Particularly am 
I impressed with the fact that the newer method of 
vaccination — immunization —is being pushed very 
actively in certain directions, which may be sur- 
rounded by grave dangers. From my experience in 
cases of chronic endocarditis of that type discussed 
before the American Association of Physicians, per- 
sonally I can say that not only has vaccination done 
no good, but in the cases I have seen it has done posi- 
tive harm, and that is the experience of Dr. Billings 
and Dr. Rosenau, of Chicago, in other general bae- 
teriemias, as pneumonia, ete., in which other results 
might be obtained. As practical clinicians, we should 
take to heart in the use of these treatments the most 
cautious dosage before we proceed with any ambitious 
attempt at obtaining quick results. From the view of 
the clinician, I feel that we can express a high sense of 
satisfaction at the work that has been done by some of 
our men in this country along the lines indicated. 

Dr. Leo Lorn, Buffalo, N. Y.: It seems to me 
Dr. Beebe has proven without doubt that- the different 
cell constituents of different organs are specific, and 
previous observations with cytolysis point to the same 
conclusion. Dr. Beebe’s experience regarding the ac- 
tion of nucleoproteids is of great importance not only 
in regard to immunity, but for the interpretation of 


ferment action. He shows that the heating of nucleo. 
proteids entirely destroys the characteristic of fermen( 
action, and that seems an hypothesis frequently given 
expression to, namely, that ferments are nucleopro- 
teids. Another fact which coincides with the conclu- 
sions of Dr. Beebe is this: We know that the character- 
istics of the father are transmitted to the children by 
spermatozoa, and that the spermatozoa consist mainly 
of nucleoproteids and allied substances. It agrees with 
Dr. Beebe’s results that the nucleoproteids are the 
carriers of the specific characteristics. I am not in- 
clined to believe that only nucleoproteids have that 
character, but that other proteids may have it to a less 
extent. 

Regarding tumor growth, it is possible in mice to 
produce immunity against tumor growth by the intro- 
duction of red blood corpuscles which do not grow 
after injection, whether it be liver or spleen. On the 
other hand, we can immunize with heated tumor 
material, which is of decreased virulence on account of 
the condition that the tumor material is grown for some 
time. These facts seem to be contradictory. Again, 
there is no doubt pregnancy favors the growth of 
tumors under certain conditions. Clinicians have made 
that observation. Experimental observers have had 
the same experience. On-the other hand, there is no 
doubt in certain conditions that pregnancy inhibits the 
growth of tumors. In with relatively 
slight changes a great difference in results may be 
obtained. We have never been able to produce experi- 
mentally by inoculation of tumor material active sera 
with which we can cure cancer. There is no doubt, 
from clinical and experimental data, that under certain 
conditions antibodies are produced in the case of tumor 
growth. Why is it not: possible for us to show experi- 
mentally in most cases the presence of such antibodies? 
I believe the condition is similar to that prevailing in 
certain cases of internal secretion. In certain cases we 
can prove the presence of internal secretions by the 
injection of extracts of organs producing that internal 
secretion or by injecting blood serum. Probably 
certain antibodies are produced continuously in small 
quantities and rapidly removed from ‘the body and thus 
give no tumor growth, and we cannot make use of 
passive immunity. But we have much better prospects 
for using active immunization in cancer growth in the 
near future, and I feel that marked progress will be 
made by that means of immunization. 


THE VALUE OF OPTIMISM IN MEDICINE. 


PRESIDENT Epwarp L. selected this title 
as the subject of his presidential address. He said: 
Optimism is a product of a man’s heart rather than of his 
head; of his emotions rather than of his reason; and 
on that account is rather frowned upon by many phy- 
sicians whose scientific training naturally leads them 
to depend entirely upon the qualities of the intellect, 
and look with suspicion on any product of the emo- 
tions. Optimism is a prominent factor in anything a 
man may achieve in life. It is a mixture of faith and 
imagination, and from it springs the vision which leads 
him from the beaten paths, urges him to effort when 
obstacles block the way, and carries him finally to 
achievement, where pessimism can only see failure 
ahead. Optimism means energy, hardships and 
achievement; pessimism, apathy, ease and inaction. 
Optimism may and often does point to a road that is 
hard to travel, or to one that leads nowhere, but 
pessimism points to no road at all. 

The doctor, whether he be a scientist and his life 
wholly given to scientific investigation in a laboratory, 
where reason and intellect reign supreme, or whether 


he be wholly a practicing physician and surgeon in 
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daily contact with suffering humanity in its struggle 
with disease, will need all the optimism he can cultivate 
if his life is to be as fruitful in results as it can be made. 
The practicing must have optimism if he 
is to develop a full degree of efficiency in meeting the 
terrible emergencies of acute illnesses and accidents or 
the long-drawn-out struggle with lingering and hopeless 
disease and at the same time inspire his patients with 
a degree of optimism which mears everything to them 
in the ordeals they have to pass through. 

Ian Maclaren’s optimism was of this kind, and Dr. 
’ Grenfell’s optimism is every day helping him to heal, 
not only the sick bodies, but the broken spirits of men 
as well. This is the highest type of optimism the doctor 
may attain to, as its influence may reach not only to 
the physical, the intellectual and the psychical, but 
even to’ that dim ethereal region of the spiritual, from 
which springs man’s most sacred and cherished aspira- 
tions. 

Perhaps the most brilliant and striking examples in 
our time of the value of optimism, each representing one 
of the two extremes of the medical profession, that is, 
experimental science and practical medicine and 
surgery, are Pasteur and Grenfell. 

Optimism is the one thing that is within the reach of 
us all, no matter how meager our intellectual equip- 
ment, how unpromising our outlook at the start, or 
how obscure and limited our careers may be. 

In a long life which has been lived daily in contact 
with patients beyond the reach of human skill, who 
through months and years of hopeless illness looked to 
me for help, I have indeed had need for all the optimism 
I could cling to. It has ever been a precious asset to 
me, and I hope to those about me as well, and has never 
entirely failed me. 

Let us‘not, therefore, quench the faith nor turn from 
_ the vision which, whether we own it or not, we carry 
as Stevenson’s lantern-bearers their lanterns, hidden 
from the outer world, and thus inspired many will 
reach the goal; and if for most of us our achievements 
inevitably must fall far short of our ideals; if when age 


and infirmity overtake us “ we come not within sight: 


of the castles of our dreams,” nevertheless all will be 
well with us; for, as Stevenson tells us rightly, “ to 
travel hopefully is better than to arrive, and the true 
success is in labor.” 


Book Kevietws. 


Severest Anemias. Their Infective Nature, Diag- 
nosis and Treatment. By Hunter, 
M.D. Volume I. With historical schemes, 
charts and plates. London: Maemillan & Co., 
Limited. 1909. 


This book is the first volume of an elaborately 
projected work on the causes and etiologic rela- 
tions of the anemias. Under the name of Addi- 
soi = snemia, the author describes what he 
believes to be a specific, infective disease, prac- 
tically corresponding to Cabot’s pernicious an- 
emia, a term which Hunter, however, wishes to 
dro} permanently from the nomenclature. This 
disease he regards as hemolytic in nature, due 
to oral or gastro-intestinal sepsis, perhaps with 
the streptococcus longus. The pathologic and 


microscopic plates are admirable, but unfortu- 
nately the text is involved in a verbal elaborate- 
ness and schematism’ which cannot help giving 
it a slightly paranoid suggestion. 


Lectures on the Use of Massage and Early Move- 
ments in Recent Fractures and Other Common 
Surgical Injuries; Sprains and Their Conse- 
quences; Rigidity of the Spine and the Manage- 
ment of Stiff Joints Generally. By Str WI- 
LIAM H. Bennett, K.C.V.O., F.R.C.S., Con- 
sulting Surgeon to St. George’s Hospital and 
to the Hospital of St. John and St. Elizabeth; 
Senior Surgeon to the Seamen’s Hospital, 
Greenwich, etc. Fourth edition, with 23 illus- 
trations. London and New York: Longmans, 
Green & Co. 1909. 


The reviewer has often been asked by his stu- 
dents and by consultants how they may learn 
about massage of recent sprains and fractures. 
Bennett’s little book answers admirably these 
queries. He gives us five lectures which are well 
worth reading, and tells in detail the story which 
his elaborate title tells in synopsis. Then he 
gives a few cases admirably illustrating his major 
proposition. 

Massage in recent fractures was not originally 
introduced by Lucas Championniére, as Bennett 
says. Such massage is almost as old as Hindoo 
civilization, but it has certainly been resurrected 
and popularized of recent years. In the hands of 
an expert it is an admirable adjuvant to the treat- 
ment of fractures. In the hand of the inexpert, 
it is hazardous. Let the general practitioner and 
the surgeon read the excellent admonitions of the 
author. 


The Practical Medicine Series. Under the general 
editorial charge of’ Gustavus P. Heap, M.D. 
Vol. II. General Surgery. Edited by Joun B. 
Murpny, A.M., M.D., LL.D., Professor of Sur- 
gery in the Northwestern University; Attend- 
ing Surgeon and Chief of Staff of Mercy Hos- 
pital, etc. Series 1909. Chicago: The Year 
Book Publishers. 


Annually the reviewer is called upon to write 
a word on the surgical summaries of the year’s 
progress edited by Murphy. . We notice that the 
books grow larger and the indices more abundant; ° 
the present volume is of 617 pages. So far as 
we know, it is the best thing of the kind produced 
in this country since the discontinuance of Gould’s 
“ Year Book.” 

Of the present volume, Murphy says in his in- 
troduction that, in addition to the standard con- 
ventional subjects, we read of immunity; of the 
practical value of local infiltration and tissue- 
cofferdamming in acute infections; of advances 
in the use of anesthetics, in the surgery of the 
heart and blood vessels, in the surgery of malig- 
nant disease, of the peripheral nerves and of the 
ductless glands. This is all true and the book is 
as valuable as its valuable predecessors. 
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Rational Immunisation in the Treatment of Pul- 
monary Tuberculosis. By E. C. Hort, B.A., 
B.Se., M.R.C.P. London: John Bale, Sons & 
Danielsson, Ltd. 1909. 


After a careful consideration of the theories and 
principles of immunity, artificially or naturally 
produced, the author shows the unreliability of 
the opsonic index as a means of diagnosis or 
prognosis. The keynote of cure, according to 
Hort, is spontaneous auto-inoculation. This may 
be produced by tuberculin, but better by hyper- 
emia, induced by forced expiration into a special 
spirometer. This procedure is held to stimulate 
the formation of antibodies which are un- 
questionably autogenous, a factor of advantage 
in cases of bovine, human and mixed infections. 
This is applicable in cases in which progress is 
unsatisfactory because they are doing neither 
well nor ill. Those cases which are progressing 
well should be allowed to do so without inter- 
ference, and those which are evidently going 
down hill should be treated by this method with 
the greatest care. The work is fully illustrated 
with charts to convince the reader of the value of 
this mode of treatment. 

The theory advanced is supported by too few 
facts to warrant any such fundamental departure 
as the author advocates from the modern hygienic- 
dietetic methods of treatment which are yielding 
such good results to-day. 


A Manual of Bacteriology. By Hersert U. 
LIAMS, M.D., Professor of Pathology and Bac- 
teriology, Medical Department, University of 
Buffalo. Revised by B. MeaprE Bouron, M.D., 
Washington, D. C., one time Associate in 
Bacteriology, Johns Hopkins University; Chief 


of the Bureau of Health Laboratory, Phila- 


delphia, Pa. Fifth edition, revised and en- 
larged, with 113 illustrations. Philadelphia: 
P. Blakiston’s Son & Co. 1909. 


Author and reviser have succeeded in their 
purpose of giving in as small a space as possible 
the facts in regard to bacteriology ‘“ which a 

physician must know, with some of those which 
“it is desirable that he should know, and a little 
of that he may learn if his needs or. inclinations 
lead him to go further.” Many additions have 
been made in the present edition, and the number 
of references to original articles greatly increased. 
The chapters on the examination of milk and 
water, disinfectants, surgical antisepsis and im- 
munity have been greatly altered and in part re- 
written. The section devoted to pathogenic 
protozoa has been expanded and much new 
matter incorporated. We commend this book to 
all physicians who wish to keep abreast of the 
rapid advances that have been made in this 
important branch of medical science. 

There are a number of confusing typographical 
errors in the text and index which should be 
corrected in the next revision. 
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INDEPENDENCE DAY CASUALTIES. 

A YEAR ago, June 24, 1909, we set forth in 
these columns observations upon the prevention 
and cure of tetanus and other affections likely to 
be sustained on the Glorious Fourth; some note- 
worthy matter regarding this important subject 
has since been forthcoming. It were well if we 
consider anew what losses have in the past re- 
sulted from this celebration. To go back no 
further than the Independence Days of the three 
years ending with 1909, and counting no other 
community than New York City alone, we find 
more casualties than those in the Revolutionary 
battles of Lexington, Bunker Hill, Fort Moultrie, 
White Plains, Fort Washington, Monmouth and 
Cowpens combined — 1,339 killed and wounded; 
and this not among fighting men, but amongst 
little children, boys and girls and youths under 
eighteen; and the deaths, most of them, after 
suffering the most dreadful known to medical 
experience. 

It is now some seven years since the Journal 
of the American Medical Association began its 
annual compilation of deaths and injuries result- 
ing from the celebration of the Fourth of July, 
and its annual presentments have steadily 
stimulated interest in the matter, so that now a 
very general movement is on for the mitigation 
of the dreadful casualties from the use of fire- 
works on that day, and for the substitution for 
these explosives of more rational methods oi 
celebration. 

The blank cartridge and the giant firecracker 
have been responsible for most of the mortality, 
and the former of these agencies has caused in 
seven years 794 deaths. The appalling disease 
tetanus is that. by which most of these victims 


have died. And it is now the physician’s province 
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‘to be prepared for preventive and operative 
measures. 

Tetanus antitoxin is effective and will, in most 
eases, forestall a fatal issue if it be injected imme- 
diately or very soon after the wound has been 
incurred; this agency is no longer “ of doubtful 
value’ or “in the experimertal stage ’’; indeed, 
in our belief this means has now been so well 
demonstrated that the physician neglecting its 
use would fairly be held legally negligent in the 
event of any suit. | 

Prophylactic doses of tetanus antitoxin (1500 
units) given immediately upon the injury are 
almost absolutely effective; nevertheless, they 
should be given at any time up to the appearance 
of the symptoms (the incubation is from five to 
fourteen days). Despite its use, when it is given 
several days after the injury, the blood may have 
become loaded with toxins so that the disease 
will develop. Yet even so, the prognosis will be 
much better for the antitoxin injected. 7 

We should use antitoxin also as a curative 
agent, even though the results will not be so 
good as with diphtheria antitoxin. More tetanus 
patients recover with antitoxin than without. 
The intraspinal route seems preferable, for 
thus the serum is carried where it is most needed; 
besides, antibodies injected subcutaneously or di- 
rectly into the blood do not get into the cerebro- 
spinal fluid in large amounts. Another considera- 
tion is that we may now hope for better results 
than formerly from antitoxin prophylaxis and 
treatment in tetanus, since the uncertain action 
of various preparations on the market has been 
obviated by the system of standardization de- 
veloped by the Hygienic Laboratory of the 
Public Health and Marine-Hospital Service. 


We physicians know full well that the old 


treatment of tetanus (in which antitoxin had no 
part) was pathetically valueless. Nevertheless, 
we Inust now, as before, use heroic surgery in our 
treatment of the injury. It is absolutely neces- 
sary to lay the wound wide open, because the 
tetanus bacillus is anerobie and thrives in pockets 
and pent-up fissures. Besides, wads and torn 
clothing may be imbedded in wounds. Free in- 
cision is essential; every foreign particle is most 
carefully removed; we cauterize with a‘1 in 
4 solution of earbolie acid, apply a loose wet 
boric scid dressing, which is changed daily, and 
we keep the wound open, letting it heal by 
graniiation. The use of chloretone is being advo- 
_ ate! hy some observers for the purpose of con- 
trolling the distressing and exhausting muscular 
contractions. 


The following measures, recommended by the 
Medical Society of Pennsylvania, appear to us 
especially noteworthy. There should be legal 
control of the importation, manufacture and sale 
of explosives used only for purposes of celebration; 
municipal control of the use of firearms and ex- 
plosives and of fireworks during the Fourth-of- 
July season; municipal participation in substi- 
tution methods; the organization of societies for 
both control and substitution purposes; the most 
complete possible systematic use of tetanus anti- 
toxin and other medical measures in both the 
prevention and treatment of tetanus and sepsis; 
the setting apart of a day in all publie schools, 
academies and colleges during the last days of 
the session before the summer holiday to make 
all possible provision against the evil; the allu- 
sion to the matter in all churches on the last 
Sunday preceding Independence Day; the con- 
tinuance and increase of the agitation in the 
newspapers; the furtherance of these objects by 
medical societies. 

The example of a rational celebration set by 
the city of Springfield in this state is receiving 
national recognition and emulation. Its plan, 
whilst: abating nothing of — rather, indeed, en- 
hancing — genuine patriotic sentiment, provides 
for parades, floats representing historic incidents, 
picnics, and an annual chorus drilled by skilled 
leaders in preparation for the mass singing of 
national airs and popular songs. 


> 


TRANSMISSION OF TUBERCULOSIS FROM 
FOWLS TO ANIMALS. 

EXPERIMENTS have recently been carried out, 
under direction of the pathological division of 
the Bureau of Animal Industry, in the attempt 
to determine the possibility of transmission of 
avian tuberculosis to mammals. The flesh of 
tuberculous hens was fed to healthy swine and 
other quadrupeds, and that of tuberculous swine 
to healthy hens. The result was an apparently 
free transmission between the species of the 
tubercle bacilli supposedly peculiar to each, and 
of avian bacilli to cats, rabbits and guinea-pigs. 
At first, although living tubercle bacilli were 
found in the guinea-pig tissues, they did not pro- 
duce the characteristic lesions of the disease, but 
after repeated passages through mammalian tis- 
sues the avian bacilli became capable of pro- 
ducing typical tuberculosis in animals. This 


result corroborates previous observations, indi- 
cating that the varieties of tubercle bacilli are 
probably members of a common species, modified 


686 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[May 19, 1910 


but not changed by continued residence in a 
particular environment, and still capable of re- 
transformation. Hence Dr. Mohler and Dr. 
Washburn, who conducted the experiments, 
believe that there is danger of transmission of 
tuberculosis on a farm from hens to domestic 
animals, and recommend that the carcasses of 
tuberculous fowls be not used as food for swine. 


— 


PROGRESS OF THE MILK STRIKE. 

Tue milk situation in Boston has remained 
essentially unaltered during the past week. The 
investigation by the special legislative committee 
has continued, and a large amount of evidence 
from producers and contractors has been taken 
at hearings at the State House, not without some 
displays of mutual hostility and recrimination. 
The New Hampshire and New York state granges 
have passed resolutions endorsing the action of 
the striking Massachusetts producers and have 
called upon their members to withhold milk from 
the Boston market. On the other hand, the con- 
tractors and dealers assert that their supply is 
secure and that they are able to meet the situation. 
Certain of the striking producers are said to have 
made an effort to enter the Boston market inde- 
pendently of the contractors, but thus far without 
success. The justice and merits of the contro- 
versy we make no present attempt to determine. 
Its settlement cannot be expected till after the 
report of the investigating committee next week. 
Meantime the quantity and quality of the Boston 
milk-supply, and its cost to the consumer, remain 
apparently unaffected. 


MEDICAL NOTES. 


TYPHOID IN GEORGIA COLLEGE. — It is reported 
that Wesleyan Female College, at Macon, Ga., 
has been closed on account of an outbreak of 
typhoid fever among its students. 


Decision IN BLEACHED FLouR Case. — By a 
ruling in a test last case week, the Federal Court, 
at Des Moines, Ia., upheld the right of the national 
government to confiscate bleached or adulterated 
flour shipped from one state to another. 


A CENTENARIAN. Frederick Saugrain, re- 
puted to be the oldest, native of the Louisiana 
Purchase territory, died last week in Sedalia, Mo., 
at the supposed age of one hundred and four 
years. 


A Livinc CenTENARIAN. — Daniel O’Connell, 
alleged to be the oldest man in Michigan, is said 


to have been born in Ireland on Dee. 21, 1804. 
It is reported that he is in excellent health, anc 
that at least once every week he walks from his 
farm to the town of Owosso and back, a distance 
of ten miles. 


HoG-CHoLERA IN Kansas. — Report from 
Kansas states that the use of the recently pre- 
pared antiserum for hog-cholera bids fair soon to 
exterminate the disease in that state. In past 
years, the appearance of cholera in a drove of 
hogs has meant destruction of the entire drove in 
order to check the infection, with a consequent 
annual loss of millions of dollars to the producers. 
Now the disease is controlled by use of the 
serum. This result illustrates the possibilities of 
economic service by scientific medicine. 


Evectriciry IN ARTERIOSCLEROSIS. —In a 
paper on Electrostatic Effects in Arterio- 
sclerosis ”’ before the recent International Con- 
gress on Physiotherapy at Paris, Dr. Frederick H. 
Morse, of Boston, is reported as having described 
particularly beneficial results from the use of a 
current from a static machine capable of pro- 
ducing 15 or 20-inch sparks. This method he 
maintains as superior to others on account of its 
lessened skin irritation. The mode of action of 
all such measures is by the lowering of arterial 
tension and promotion of metabolism and elimi- 
nation. 


UniTrep STATES PHARMACOPEIAL CONVENTION. 
— The tenth decennial meeting of the United 
States Pharmacopeial Convention, now in session 
at Washington, D. C., is being attended by nearly 
five hundred delégates, representing over one 
hundred and fifty state organizations and uni- 
versities. In his opening address, Secretary 
Nagel, of the Department of Commerce and Labor, 
reminded the convention that, by voluntarily 
undertaking the revision and further standardiza- 
tion of the United States Pharmacopeia, it is 
doing a work that makes government regulation 
unnecessary. Sefor Calvo, minister to the United 
States from Costa Rica, stated that the United 
States Pharmacopeia, in Spanish translation, is 
the standard of all the Latin-American republics. 
The revision committee of twenty-five members, 
which has been at work since the latest convention 
in 1900, presented its report, recommending the 
use of fewer compound formule, the admission of 
certain drugs not hitherto officially recognized, — 
and the exercise of greater care in the admission 
of proprietary substances, 
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BOSTON AND NEW ENGLAND. 

Acute. Inrectious IN. Boston. — 
For the week ending at noon, May 10, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 43, searlatina 104, typhoid fever 6, 
measles 187, smallpox 5, tuberculosis 58. 

The death-rate of the reported deaths for the 
week ending May 10, 1910, was 20.12. 


Boston Mortarity Sratistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, May 14, 
1910, was 203, against 214 the corresponding week 
of last year, showing a decrease of 11 deaths and 
making the death-rate for the week 16.81. Of 
this number 109 were males and 94 were females; 
197 were white and 6 colored; 123 were born in 
the United States, 76 in foreign countries and 4 
unknown; 41 were of American parentage, 132 
of foreign parentage and 30 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
55 cases and 2 deaths; scarlatina, 77 cases and 
6 deaths; typhoid fever, 10 cases and 0 deaths; 
measles, 221 cases and 9 deaths; tuberculosis, 61 
' eases and 24 deaths; smallpox, 2 cases and 0 
deaths. The deaths from pneumonia were 17, 
whooping cough 0, heart disease 29, bronchitis 
4 and marasmus 1. There were 11 deaths from 
violent causes. The number of children who died 
under one year was 31; the number under 
five years 50. The number of persons who died 
over sixty years of age was 51. The deaths in 
public institutions were 90. 

Of the above infectious diseases the following 
were non-residents: Consumption, 3 deaths. Scar- 
let fever, 6 cases and 1 death. Diphtheria, 1 case. 

Deducting deaths of non-residents, the total is 
179 and the death-rate is then 14.82. 


SUPERINTENDENT AT Bangor. — It is 
reported that Dr. Frederick L. Hills, who recently 
resivnod the superintendency of the Rutland 
(Ma-s.) Sanatorium, has been appointed at the 
hea! of the Eastern Maine Insane Hospital at 
Ban, Me. Prior to his appointment at Rutland, 
in |\07, he had served for three years as assistant 
physian at the Danvers State Hospital. The 


posi on of superintendent at Rutland is vacant. 

District Mrepicat Sociery. — The 
ani | meeting and dinner of the Norfolk District 
Mel Society, held last week at the American 
Hoi. . was attended by about one hundred and 


twei y-five members. The following officers 
We'c clected for the ensuing year: President, Dr. 


A. H. Hodgdon, of Dedham; Vice-President, Dr. 
T. J. Murphy, of Roxbury; Seéretary, Dr. Brad- 
ford Kent, of Dorchester; Treasurer, Dr. G. W. 
Kaan, of Brookline. 


ReEcENT Bequests. — The will of the late Lillie 
A. B. Hill, of Malden, Mass., allowed last week in 
probate at the Middlesex Court in East Cam- 
bridge, bequeathes $1,000 each to the Malden 
Hospital and to the Children’s Hospital, Boston. 

By the wills of the late Charles T. Thorndike 
and Mary E. Thorndike, of Nahant, Mass., pro- 
bated last week at Salem, the Industrial School 
for Crippled and Deformed Children and the 
House of the Good Samaritan, Boston, are made 
two of three residuary legatees in the event of 
failure of issue to the heirs after twenty years. 


NEW YORK. 


OvaATION TO PEDESTRIAN WeEsTON. — The ova- 
tion which Weston received on completing his 
walk across the continent in New York on May 2 
was an extraordinary demonstration, and when, 
in accordance with the pre-arranged program, 
he presented himself at the City Hall to Mayor 
Gaynor, the latter, who himself is much given to 
pedestrianism, said. to him: “ You are a bene- 
factor of the human race, teaching people the 
good of the open air and the common sense of 
taking plenty of exercise. If people generally 
would imitate your good example they would live 
to be a hundred years old.” 


DentTaL HYGIENE CONFERENCE AND EXHIBIT.— 
On May 12 there was opened, in the Metropolitan 
Life Insurance Building, the first Dental Hygiene 
Conference and Exhibit, under the auspices of 


the Dental Hygiene Council of New York, and with 


the co-operation of the Children’s Aid Society, 
the Association for Improving the Condition of 
the Poor and the Charity Organization Society. 
Each day public lectures are given both after 
noon and evening, those in the daytime being 
intended more especially for children. The open- 
ing one was by Dr. Thaddeus P. Hyatt, of the 
Dental Council, and in the evening the principal 
speaker was Dr. Woods Hutchinson. In the 
course of his remarks the latter quaintly said: 
“There are thirty-three distinctly named and 
labeled sorts of bacilli or bugs in our mouths as 
normal parlor boarders, but they will behave 
with perfect propriety unless we give them car- 
rion, in the shape of scraps of food left in the — 
corners, for them to get drunk on.”’ 

CONGESTION OF PopULATION AND DISEASE. — 
During the past week the first New York City 
Conference on Chayities and Correction was held, 


, NL 
| 
\ 


688 


BOSTON MEDICAL AND SURGICAL JOURNAL 


{May 19, 1910 


and at the opening session the principal address 
was made by the chairman, Robert W. Hebberd, 
who was until recently commissioner of public 
charities. In the course of his remarks he said 
that, notwithstanding the great congestion of 
population in Manhattan, which had been so 
prolific of disease and mortality, a definite plan 
to prevent its repetition in the other boroughs of 
the city was still wholly lacking, and the time had 
come when a choice had to be made either in 
favor of human greed, as exemplified in the un- 
scrupulous land speculator, or on the side of the 
helpless tenant and humanity. Dr. John S8. 
Billings, Jr., of the Health Department, speaking 
on the death-rate in various parts of New York, 
said it was high in proportion to the density of 
the population, in the crowded sections being 
higher than the birth-rate. Incidentally, he re- 
marked that the Jews were a people peculiarly 
immune to tuberculosis and other communicable 
diseases. He substantiated this assertion by the 
citing of statistics in New York, and attributed 
the good health of this race largely to their careful 
habits. 


. New Hosprrau ror Post-GRADUATE 
MepicaL Scuoou. — Work has been commenced 
on the new hospital building for the New York 
Post-Graduate Medical School, which is to cost 
$600,000. It is to be twelve stories in height and 
will have several novel features. The building 
will include a tower, with beds for fifty patients, 
and on the roof of the tower will be a pavilion for 
open-air treatment. There is also to be a loggia, 
open to the street front and to the rear, on three 
floors, where beds can be kept permanently with 
exposure to the air. In addition, there will be 
eight roof spaces, with three long balconies to 
the eastward, and the entire top of the main 
building, seven stories high, with the exception 
of the space taken up by the tower, will be occu- 
pied by a roof garden, so that it can be seen that 
unusual provision will be made for giving the 
patients abundance of fresh air. There are to be 
eight operating rooms, 8 by 20 feet in size, but 
no large amphitheater for operations, as it is 
believed that the best results can be obtained by 
having small numbers of students in proximity 
to the operating table. There will, naturally, be 
well-equipped laboratories for research work, and 
special attention will be paid to-the investigation 
and teaching of tropical diseases. This latter 
department is to be under the direction of Capt. 
Joseph Siler, of the Army Medical Corps, who has 
been assigned by the Surgeon-General for the 


purpose, and who is now in Europe pursuing a 
course of study to more fully qualify himself for 
the work. After the new building is completed 
the present quarters of the Post-Graduate, ad- 
joining, will be rearranged, and the nurses’ home 
in connection with the institution is to be rebuilt 
at a cost of $100,000. 


RESTRICTION OF ANIMAL EXPERIMENTATION. — 
At the last meeting of the season of the Society of 
Medical Jurisprudence, Dr. Frederick 8. Lee, Pro- 
fessor of Physiology in Columbia University, made 
an urgent appeal against the present attempt at 
further restriction of animal experimentation, the 
seventh that has been brought up in the New York 
Legislature. There were many objections, he 
said, to the licensing of those practicing such ex- 
perimentation, as was abundantly shown by the 
working of this regulation in England. Another 
provision in the bills now pending at Albany was 
that licenses should be allowed only to medical 
practitioners. As a matter of fact, those who did 
the most valuable service to mankind through 
vivisection were not practitioners at all. There 
were also conditions as to how the experiments 
were to be performed, and it was even stipulated 
in one of the bills that the experiments should be 
inspected. Now, animal experimentation was 
very exact work, like human surgery, dealing 
with delicate tissues and delicate apparatus, and 
no work of that kind could go on in the presence 
of a hostile audience. One of the charts pre- 
sented by Professor Lee showed that of 1,700 
animal experiments in Massachusetts, 64% were 
wholly painless, 21.8% as painful as the ordinary 
diseases with which the animal was inoculated, 
12.2% as painful as vaccination, 1.6% as painful 
as the effect of certain poisons, and 0.4% as pain- 
ful as the healing of a wound. 


Current Diterature. 


MepicaL REcorp. 
May 7, 1910. 


1. Creaves, M. A. Cellular Activity; the Epitome oj 

ational Medicine. 

2. Cook, F. R. The Action of Intermittent X-Rays on 
ot Metabolism and Chronic Degenerative Diseases 
0 ye. 

3. GoELET, A. H. The Significance of Leucorrhea. 

4. Carter, H: S. Di is of Lesions of the Abdominu! 
Viscera, with Especial Reference to Their Functional 
Integrity. 

5. McKinney, R. Streptococcic Infections of the Throat: 
Further Observations. 

6. DRENNAN, J. G. The Abstraction of the Calcium Salts 
of the Lipoids Circulating in the B for the Purpose 
of the Neutralization of the Organic Acids, the Cause o/ 
Lipemia in Diabetes Mellitus. 

7. Jurre, M. E. A Practical Method of Anesthesia jor the 
Removal of Enlarged Tonsils and Adenoids, and jor 
Other Operations on the Head. 
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New York MeEpIcaL JOURNAL. 
May 7, 1910. 


Beck, C. The Significance of the Various Enlar 
oj the Thyroid Gland with Special Rejerence to Base- 
dow's Disease. 

9, Namaack, C. E. Norway for Neurasthenia. 

PepenseN, V. C. Serodiagnosis of Syphilis. 

4. Sauniey, BE. L. Heredity as a Factor in the Etiology of 
Tuberculosis. 

5, Wiruerspoon, T. C. 

6 

7 


— 


Interesting Points in Gastro- 
Intestinal Surgery. 

. Torrance, G. Fibroid Tumors Complicating Pregnancy. 

*Conen, S. S. Where Shall the Pharmacopeia Draw the 
Line of Demarcation? 


7. Cohen discusses some of the important questions 
which ure sure to come up at the Pharmacopeial Conven- 
tion of 1910. The Pharmacopeia, he says, is a book of 
pharmacal standards, not an advisory or minatory work 
on therapeutics. Admission or rejection should depend 
upon the voice of the whole profession. Many drugs of 
similar action are often necessary and many preparations 
of one drug are permissible when desired by physicians in 
general. Active principles should not displace crude drugs 
and galenic preparations unless physicians all agree that 
the active principle is the only preparation necessary or 
desirable. Monopolination by patent or trade-mark should 
not exclude a drug otherwise proper for admission. We 
should determinedly seek to obtain pharmacopeial control 
and standardization of process patents and product 
patents in order to lessen the evils of high price and un- 
certainty of product. The United States laws should be 
modified so that, in the case of medicines, processes only 
(not products) could be patented. The use of the common 
name of a medicine as a trade-mark should be forbidden 
by statute. . D. 


Tue JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. |. 


30, 1910. 


1. *Lusk, G. A Plea jor Hospital Reorganization. 

2. *Prairs, R. P. Nitrous Oxid and Oxygen in Major 
Surgery. A New Apparatus for Their Administration. 

3. *Cotron, A. J. Pleural Effusions, an Original Means 
of Drainage in Purulent Cases without Resection of 


wos. 

. Runison, E. T., Jn. New Method of Demonstrating the 
Capsules of Bacteria. 

Kun, 8. Spastie Paralysis. 

*MerzEr, S. J. Animal Experimentation in Relation 
lo Our Knowledge of Secretions, Especially Internal 
Secretions. (To be continued.) 

*Brayron, N. D. Bilharziasis in the New World. 

Hursv, J. H. Gonorrhea: Primary Facial Injection 

with Axillary Involvement. 


1. Lusk’s ideas of the modern hospital system as it 
should be are summed up in these four sentences: 1. The 
scientific physician or surgeon must have a continuous 
service in one hospital and in one only. 2. Appointment 
of visiting physician or surgeon to a great hospital should 
be dependent on a reputation for accomplished work. 
3. In the Po cud preferably on the other side of the hall 
Opposite the hospital wards, there should be laboratories 
for careful scientific investigation and research. 4. There 
should be some endowment to pay for brains. 

2. Pesirs deseribes an apparatus for the administration 
of gas and oxygen which seems simpler and more portable 
= cither the Hewett or Teter forms of apparatus now 
nN use, 

8. Colton believes that drainage of empyema can be 
succe-siully carried out by means of a silver tube, described 


an 


by vu, that is inserted intercostally, with perfect success 
and ith a much smaller mortality than by the common 
Practice of rib reseetion. Shock is less and drainage just 
as ¢'icient. The tube is simply one of silver, of suitable 


rath and made with flanges to hold it in place against 
skin, 

(. \icltzer’s paper is a very learnea, historical, biological 
and .thologieal review of our knowledge as it has been 
accuved about the internal secretions.. He deals especi- 
ally with the thyroid, suprarenals, hypophysis and 
It is a most excellent historical review. 


-involvin 


_ 7. Brayton has a very thorough, clear-cut and interest- 
ing ge on bilharziasis in the new world. He says that 
until 1904 the disease was unknown in America, being 
formerly restricted exclusively to Africa, from where it has 
spread now to Persia, Arabia, China, the Philippines and 
America. He gives an excellent description of the parasite, 
its 8s prot and mode of spread. Natives are more often 
attacked than foreigners, males than females, country than 
city people. It is presumed that the parasite is taken into 
the stomach either with impure water or some mollusc, 
fish or vegetable. The portal vein is the principal habitat 
of the adult parasite, but the young worms are also found 
in the liver, intestinai veins, in the bladder walls and pelvic 
blood vessels of both sexes. In the lungs the blocking of 
blood vessels from ova and the surrounding infiltration 
give rise to deposits which may be mistaken for tubercu- 
lous deposits. Cirrhosis of the liver and biliary calculi may 
be formed by the presence of the parasite. Dangerous 
hemorrhage may occur in the bladder, or cystitis and 
urethritis. It is yet uncertain whether or not there are 
two distinct forms of the parasite, which cause intestinal 
and urinary disturbances respectively. [E. H. R.] 


May 7, 1910. 


1. *Brown, J. G., W., AND CARMAN, R. D. 
Anatomic, Pathologic and Clinical Studies of Lesions 
_ Involving the Appendix and Right Ureter, with Special 
Reference to Diagnosis and Operative Treatment. 
2. *WerHeERILL, H.G. The Abuse of Hypodermic Stimu- 
lation During and After Surgical Operations. 
3. GHoREYEB, A. A. W. New and Quick Method for 
, Staining Spirochetes (Treponemata) in Smear Prepa- 


rations. 
4. Perte, W. L. A New Abdominal Drain. 
5. Ricnarpson, E. H. A New Suture, the Double Figure 
of Eight. 
6. OsBorNE, O. T. The United States Pharmacopeia for 
1910. How it may be Constructed. 
7. YaRRINGTON, C. W. A Case of Tubercular Leprosy. 
8. Miuuer, J. W. The Oberst Method of Cocaine Infiltra- 
tion. 
9. Wriaut, A. H. Perniaious Vomiting of Pregnancy. 
0. Hunt, BE. L. Cerebral Syphilis. A Clinical Report of 
Six Cases with Suggestions as to Treatment. 
. Metrzer, 8. J. Animal Experimentation in Relation 
ta. Our Knowledge of Secretions, Especially Internal 
-  Secretions. (Conclusion.) 
12. *Vauaun, J. W. Some Modern Ideas of Cancer. 
. SHERMAN, D. H. Gastric Analysis in Infants. 


1. Brown, Englebach and Carman, in a study of lesions 
the appendix and right ureter, illustrated by 
skiagraph plates and an excellent series of cases, point out 
how easily a lesion at the base of the appendix or one of a 
retrocecal or pelvic appendix which has extended to the 
peritoneum can involve the ureter by contiguity. If it is 
true, it justifies the conclusion that erythrocytes, leuco- 
cytes and albumen found in the urine accompanying 
appendicitis are produced by contiguous inflammation of 
the ureter. This local ureteritis will not, however, ac- 
count for casts in the urine. Consequently, it is probable 
that their production is dependent on a toxemia usually 
present in the acute and more fulminating types of 
appendicitis. The authors emphasize the value of accurate 
skiagraphic plates as an almost necessary aid to diagnosis, 
but object to the use of the catheterization of the ureters 
because of harm done from trauma or infection, and pro- 

e as a substitute the introduction of a urethral sound 
into the rectum, which they have proved will be on the 
same transverse plane as the ureters and hence give 
accurate x-ray information as to the location of shadows. 
The method seems worth further trial. ; 

2. Wetherill believes that hypodermic stimulation of 
the post-operative patient is generally unnecessary and 
that more harm than good is done. Rapid operation, 
avoidance of over-anesthetizing, or rapid loss of body heat, 
warmth as soon as in bed, Trendelenburg position, band- 
aging the extremities are all more efficient and less harmful 
than strychnia or other drugs. The only drug he advises is 
possibly morphia. This is sane treatment and is not 
whipping up a tired horse. 


\ \ 
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12. Vaughan has used a “ residue ” or preparation of 
(preferably) the patient’s own cancer cells to inject into 
cancer patients with the idea of forming in the body a 
~ ferment which shall destroy the original cancer cells. He 
thinks his results are encouraging, though an analysis of 
his reported cases shows only slight evidence of a possible 
prophylactic result. Pain was, however, controlled in 
most cases. H. R.] 


THE LANCET. 
ApriL 16, 1910. 


1. Bouton, J. 8. Goulstonian Lectures on a Contribution 
to the Localization of Cerebral Function, Based on the 
Clinico-Pathological Study of Mental Disease. 

. *Hanpiey, W.S. Hunterian Lectures (Abstract of the) 
on the Surgery of the Lymphatic System. 

. *LANvon, G. 8S. Lumbar Puncture in Meningitis and 
Allied Conditions: A Clinical Study in Children. 

. Wareruouse, H. H. Two Notes on Sterilization oj the 
Skin by the Use of an Alcoholic Solution of Iodine. 

. Patiurps, 8. P. A Case of Embolism of the Abdominal 
Aorta with Mitral Stenosis and Thrombosis of the 
Pulmonary Veins; Death; Necropsy. 

6. Heper, F. P. A Case of Bile-Producing Primary 

Malignant Tumor of the Liver (‘ Malignant 
Adenoma ”’). 

7. Deaver, J.J. A Case of Epidemic Cerebrospinal Menin- 
gitis Treated by Flexner and Jobling’s Serum; 
Recovery. 

. Henverson, J. The Occurrence of a Peculiar Protein 
in the Urine. 


2. Cf. British Medical Journal, April 16, 1910. 

‘3. Landon presents a study of lumbar puncture in 
meningitis and allied conditions. He describes the fluid 
and its cytological and bacteriological aspects in tubercu- 
losis, hydrocephalus, pyogenic meningitis, acute poliomy- 
elitis. In diagnosis, lumbar puncture is of great value; 
in treatment, much less so. He speaks of the good results 
obtained from the use of vaccines and urotropin in such 
conditions. B. H.] 


ApRIL 23, 1910. 


1. Fox, R. F. Hunterian Oration on Some Principles in 
the Treatment of Chronic Disease. 

. *Witicox, W. H. The Diagnostic Value of the Chemical 
Analysis of the Gastric Contents ajter a Test Meal. 

. *BucHANAN, G. B. An Acute Arthritis of Doubtful 
Origin. 

. *Crowge, H. W. A New Method oj Treating Acute 
Phthisis by the Alternate Use of Human and. Bovine 
Tuberculin. 

. Epmunps, W. The Treatment of Graves’ Disease with 

the Milk of Thyroidless Goats. 

. Carina, E. R., ano Kina, L. R. A Case of Typhoid 

Spine.” 

Watson, D. C. 

Thyroid Gland, 
Morris, H. Rabelais the Physician. 
. Hirscn, C. T. W. Motoring Notes. 


2. Willeox believes that a chemical analysis of the 
gastric contents should be made more often than is the 
custom, but that the results obtained should be always 
considered along with clinical symptoms and signs. in 
the analysis of any stomach contents he considers the 
estimation of what he calls the “‘ active hydrochloric acid,’’ 
to be more important than the estimation of the free 
HCl or total acidity. He gives a somewhat complex 
method of doing this, and then goes on to consider the 
composition of the gastric contents in various pathological 
conditions, such as gastric and duodenal ulcer, cancer, 
gastritis, pernicious anemia, chlorosis, atony. 

3. Buchanan presents a series of arthritic cases in detail 
in which the etiology of this joint condition was very 
obscure in each instance. 

4. Crowe advocates alternating doses of human tubercu- 
lin, T. R., used in the treatment of acute phthisis with 
smaller doses of bovine tuberculin, P. T. R. He then 
elaborated the following statements: 1. Auto-inoctlations 
have a greater curative influence in phthisis than thera- 
peutic inoculations. 2. Tuberculin treatment causes 


Note on the Minute Structure of the 


CoN GO 


hyperemia at the lesion. 3. Inoculations of tubercul:. 
cause auto-inoculation. His remarks seem to be bas:.| 
on the idea, first, that tuberculin treatment is indicat« | 
in acute febrile phthisis, a view certainly not held iv 
this country, and, second, that febrile reactions are 4 
necessary and even valuable adjunct to tuberculin 
treatment of phthisis, which differ very widely from the 
generally accepted opinion. [J. B. 


British MepicaL JourNat. 
Aprit 16, 1910. 


. Goopaty, E. ~An Address on Ideals in Psychiatry. 

. Bewtey, H. T. A Clinical Lecture on Cardiolysis. 

. Gattoway, A. R. The Board of Trade Sight Tests. 

. *STEPHENSON, S., AND JAMIESON, J. A. A Note upon 
Phlyctenular Affections of the Eye. 

. Cooper, H. Series of Cases of Congenital Oph- 
thalmoplegia Externa (Nuclear Paralysis) in the 
Same Family. 

. Futuerton, R. On Mucocele of the Nasal Sinuses, and 
Its Complication in Optic Neuritis. 

. Wuirr, 8. A Case of Successful Rhinoplasty in an 
Old Woman. i 

. Levy, R. L. The Inequality of the Papilledema in 
Certain Cases of Increased Intracranial Pressure. 

. Tyson, W. Ossification in the Brachialis Anticus 
following Injury to the Elbow. 

. BARKER, p. A Case of Poisoning by Camphorated Oil. 

. O’Sutiivan, H. D. The Treatment of Varicose Veins 
of the Lower Limb by Avulsion. 

12. *HaNDLEY, W.S. Hunterian Lectures on the Surgery oj 

the Lymphatic System. 

13. BERNSTEIN, J. A Preliminary Note on a New Aspect 

of the Effects of Boric Acid as a Food Preservative. 


4. Stephenson and Jamieson briefly comment on the 
recent change in view in regard to the etiology of phlyc- 
tenular disease of the eye. This is more and more coming 
to be considered a manifestation of tuberculosis, latent or 
active, in the body. About 50% of the cases show signs 
of tuberculosis elsewhere, and in about 75% there is a 
family history of the disease. (In Derby’s cases tubercu- 
losis was found elsewhere in the body in nearly 80% of 
the cases. J. B. H.) . 

12. In the second Hunterian lecture, Handley deals 
with lymphatic surgery and its relation to elephantiasis. 
His experience shows him that lymphangioplasty is not 
a cure for this disease and will afford only temporary 
relief. In another group of cases of edema of the lower 
limbs, congenital, or dating from early childhood, etiology 
unknown, but called Milroy’s disease, lymphangioplasty 
has been done without benefit; likewise, in edema, due to 
infections, “white leg,” syphilis, it is of 
little use. He goes on to speak of the operative treatment 
of ascites by continuous drainage of the fluid through the 
femoral canal into the soft tissues of the thigh. He 
gives the technic of this operation. If the leg is normal, a 
large amount of ascitic fluid ean thus be-drained off without 
the appearance of edema in the extremity. He gives the 
details of several cases in which this was done with marked 
benefit. {J. B. H.] 


or 


ApriIL 23, 1910. 


1. *Ropson, A. W. M. A Lecture on the Surgical Treat- 
ment of Certain Cases of Glycosuria. 
2. Bearrig, T. M. An Address on the Activity of the Cells 
and Fluids oj the Body in the Prevention and Cure oj 
Disease. 
. Hurcuinson, J.  Paleogenesis as Explanatory of 
Certain Forms of Disease. 
. Buxton, D. W. Fecal Vomiting during Anesthesia. 
Brarrawarre, L. R.  Post-Operative Suppression of 
rine. 
H.M. Further Studies in Hemolysis by Weever 
enom. 
. CrutcksHank, R. W. A Note on Cowpox in Man. 
. WHELAN, J. H. On Malarial Fevers and Quinine. 
. Attan, G. A. A Case of Complete Transposition of the 
Viscera, with a Post-Mortem Report. 
. Brutups, H. B. A Note on Defective Nip 
Batre, W. H. Perforation of a 


tro~J ejunal 
Uleer; Operation; Recovery. 
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12. Nason, BE. N. Recurring Jaundice in Mother and 


1. R. son believes that early recognition and treatment 
of intes’ val pancreatitis or of pancreatic catarrh by drain- 
of |): bile duets, and thus indirectly of the pancreatic 
ducts «i the removal of the cause, whether it be gall- 


stones, (uodenal ulcer or other. conditions, may be the 
means »! averting diabetes. In certain diseases of the 

ancre:-, even after the appearance of glycosuria, surgical 
treatmet is worth considering, as in a number of cases it 
has led to a complete disappearance of sugar from the 
urine. livery case of diabetes should be considered from 
its etiological point of view, as certain cases of glycosuria 
of pancreatic origin are curable and in others the progress 
of the discase may be arrested by suitable so measures, 
which can be carried out with very small risk. 


DevtscHe MepizIniscHE WocHENScHRIFT. No. 15. 
Apri. 14, 1910. 


1. TrevreLt, G. Pneumothorax and Its Treatment. 
(Clinical lecture.) 
2. *MEINICKE, Experimental Investigations on Acute 


Epidemic Paralysis. 

3. FriepMANN,- M. The Fundamental Lesion and the 

_ Prognosis of Accident Neuroses Following Cerebral 

Concussion. 

4. GroepeL, F. M. The Form of the Stomach in Patho- 
logic Conditions. 

5. Licutwitz, L. The Importance of the Colloids in the 
Formation of Concretions and in Calcification. 

6. Esau. A Case of Local Tetanus of-the Hand. 

7. Scuirr. Congenital Lordosis of the Cervical Vertebre. 
8. HomperGer, E. Bradycardia and the Effect on the 
Pulse of External Pressure on the Blood Vessels. 

9. Bretser, G. Epi ylitis Humeri. 7 

0. Greerr, J. H. Contribution to the Question of a Possible 
Relation between Alcoholism, Ability to Suckle, 
Pulmonary Tuberculosis and Dental Caries. 


2. Meinicke reports on the results of further studies on 
the transmission of infantile paralysis to animals. In this 
work he has had much more success with transmitting the 
disease to rabbits than formerly. From his results on 
rabbits and apes, and from the results of several other 
authors, he concludes that the incubation time of this ma- 
terial when inoculated varies from a few days to several 
weeks. The strength of the virus and the amount injected 
seems to make a-difference. He then gives the clinical 
signs, which are usually paralysis or paresis of some muscles 
or groups of muscles. The autopsy findings are negative 

“except for hemorrhagic spots in the brain and cord. 
Occasionally the cerebrospinal fluid was cloudy. On 
histological examination these areas showed hemorrhage 
and perivascular infiltration. In the rabbits the lesions 
were the same as in the ape. The virus is capable of with- 
standing filtration, possesses a relatively great resistance 
to exiernal influences, withstands glycerin and is not 
Weakened especially or increased by passage through 
animz:ls. F., Jr] 


MepiziniscaE Wocuenscurirt. No. 16. 
Aprit 19, 1910. | 
1. *\ouuy, F. The Specific Diagnosis and Treatment of 


Phthisis. 
2. \nannuots, H. Influence of Acute Febrile Processes 
Local Tuberculin Reactions. 
3. ~:errEN, L. The Treatment of Phthisis with Tebean. 
4. /:un. A New Method for Finding Tubercle Bacilli. 
\n, G. Clinical Experiences with the Meiostagmin 
‘‘eaction in Typhoid, Tuberculosis, Echinococcus 
Anchylostomiasis. 
“TEL, W. Rubbertropacocaine for Lumbar 
_ i nesthesia. 
7. Arpt, E. The Result of Histologic Studies of the 
‘luman Spinal Cord ajter Lumbar Anesthesia with 
‘ropacocaine Rubber 


A., AND GrEIscHER, S. The Etiology 
Carcinoma, 

9 vert, F. Rare Case of Volar Luxation of the 

he Loot ee with Simultaneous Fracture of 

ial Epiphysis and of the Ulnar Styloid, 


Lower 


(J. B. Hj} 
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10. Hingenrerner, H. The Operative Treatment 
11. Bana, I., anp Forssman, J. Is the Side-Chain Theory 


of Ehrlich Reconcilable with the Facts? 
. Puant, F. The Wassermann Reaction and the Practis- 
ing Physician. 


13. ee M. The Diagnosis of Typhoid by My 
ethod. 

14. Escu. An Addition to‘Richter’s Work on Tuberculin 
Therapy. 


15. Dérrver, H. Treatment of the Commonest Digestive 
Troubles in Infants. (Conelusion.) 


1. Rolly summarizes the results of his work on several 
hundred patients. He believes that the tuberculin test 
by injection is the only one of practical value in adults. 
positive reaction denotes the probable presence of 
active tuberculosis, but a negative reaction is less valuable 
because it occurs in cachectic individuals having anti- 
bodies in the blood. Stress is laid on the importancé of 
signs of reaction at -the point of suspected disease. The 
writer recommends Koch’s method of testing. He injects 
first } mgm. (or less in weak patients) and thea if no re- 
action takes place, he gives at intervals of one to three 
days 4, 1, 2, 5, and 10. mgm. 

hree methods of tuberculin therapy are discussed: 
First, that of Koch, by which large doses are given and 
increased rapidly; second, beginning with 1-1000 to 1-100 
mgm. and increasing very slowly, but not giving more than 
1-10; third, beginning with 1-1000 to 1-100 and increasing 
gradually to large doses. The first of these methods has 
been abandoned. The second method causes an increasing 
tissue-susceptibility to tuberculin, but general reactions 
are avoided. The third method causes an increase of anti- 
bodies in the blood and diminished tissue susceptibility 
to tuberculin. The choice between them, therefore, 
depends on whether one believes that benefit results 
through increase of tissue susceptibility or throu 
production of antibodies. The writer believes that the 
number of antibodies in the blood is not an index of the 
condition of the patient, that improvement can only be 
estimated clinically, and that it is brought about through 
increased tissue susceptibility. He prefers the second 
method and thinks that his patients treated in this way 
have done better than those that got no ‘tuberculin. 
Gain in weight was noted especially, and early cases 
showed the best results.. Tuberculin therapy is not 
curative, but appears to be valuable in conjunction with 
other treatment... C.8.] 


ZEITSCHRIFT FUR Mepizin. Bp. 70. 
Herr. 1-2. 


. Epprnger AND RotusperGer, J. The Results of Cutting 
the Tawara Limb of the Stimulus-Conducting System 
of the Heart. 

2. Menzer, A. Fever from Absorption and Early Recur- 
rence in Infectious Diseases. . 

3. Ortowsk1, W. Examination of the Appendix. - 

4. GroEDEL, F. M. Effect of Respiration on Blood Pressure 

6 


— 


and Size of Heart. 
. *Cornet, H. Goldscheider’s Percussion of the Lung 


Apex. 
vz. G. The Coronary Vessels and Their 
Influence on the Dilatation of the Heart Cavities in 
Diastole. 
7. *Gorrres, H. Recognition of Tubercle Bacilli in the 
Sputum by Means of the Antijormin Method. 
8. SHrroKAUER, H. Influence of Body Temperature on 
jaslase. 
9. v. Wyss, H. A Contribution to the Pathology and Treat- 
ment of Fibrinous Pneumonia. 


5. Cornet believes that by light percussion over the 
apex region during different phases of respiration it 1§ 
possible to detect variations otherwise unobtainable, and 
recommends for the purpose Goldscheider’s percussion 
instrument. 

He states that auscultation is of less importance than 
formerly considered, and thinks it quite secondary and 
complementary to percussion. His results are based on 
re ul examination of 52 cases in which the physical 


. 
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examination was backed by x-ray findings. In no case did 
the x-rays show tuberculosis (except when on both sides) 
where light percussion was not also successful. By heavy 
percussion, 34% of cases were missed, and auscultation 
frequently gave no indication of disturbance. A careful 
percussion of all parts of the apex is desirable as revealing 
areas of dullness which are usually considered to be 
discoverable alone by x-ray examination. 

Much of Cornet’s paper naturally deals with the x-ray 
examination of the lungs, which seems to have depended 
mostly upon radiography. Only the experienced, he says, 
should attempt to diagnosticate’ the changes of early 
tuberculosis as seen in the x-ray plate. These changes 
consist of a fine marbling, flaking and stippling of the 
apical areas; homogenous clouding, even the least dense, 
represents later than the earliest changes. In general, 
cloudiness denotes an acute process; sharp outlines, chroni- 
city. 

Appended are six excellent plates of early tuberculosis. 

7. Goerres has examined 296 sputa, suspicious of being 
tubercular, by one or more of the methods which depend 
upon sedimentation of tubercle bacilli after solution of the 
other constituents, in comparison with results of ordinary 
smears. 

Antiformin is an excellent germicide and has the a rty 
of dissolving almost all of the substances likely to be found 
in the sputum except acid-fast bacilli; antiformin is, there- 
fore, mixed with sputum and allowed to stand at room or 
body temperature. The mixture immediately tends to 
become homogeneous, then turbid, later clearing to 
yellow, and ultimately becoming absolutely clear and 
colorless, from action of free chlorine, the process taking a 
few hours with 20-25% solutions, or one to two days with 
3-5% solutions. The product is now centrifugalized and 
may be washed, the sediment obtained being smeared on 
a slide and stained in the usual manner. To obtain more of 
the sediment, the author used in his last washing a centri- 
fuge tube having a hole in the bottom which was stopped 
with a small cork, on the bottom and sides of which the 
sediment collected and from which it could more easily be 
removed to a glass slide. 

Numerous modifications of the above-outlined general 
method were employed for discussion, of which the reader 
is referred to the text. 

Of 296 sputa examined, 96 were positive on a single 
examination by smear; in all, bacilli were more.numerous 
by the antiformin method. Thirty-eight were positive by. 
smear only after two, three, four or five trials; all were 
readily positive by the newer method. One hundred and 
sixty-one were negative by smear after four examinations; 
28 were positive by the antiformin method, 7 of these 
showing many organisms. 

Results obtained agree closely with those of other work- 
ers and establish the method as reliable, speedy and 
simple. [J. B. A.] 


@bituarp. 
JAMES BOURNE AYER, M.D. 


Dr. JAmMgs B. Ayer died at his home in Boston, 
May 14, in his sixty-second year, of cerebral 
hemorrhage. Dr. Ayer was born in Boston, Jan. 
6, 1849, the son of James and Martha (Bourne) 
Ayer. Both his father and grandfather were well- 
known physicians. After graduating at Harvard 
. College in the class of 1869, Dr. Ayer entered the 
Harvard Medical School, from which he received 
the degree of Doctor of Medicine in 1873. He 
served as house pupil at the Massachusetts 
General Hospital and continued his studies 
abroad immediately thereafter. On returning to 
this country he was for a short time acting second 
assistant physician at the McLean Hospital. He 
began the active practice of medicine at 6 Han- 
cock Street, later removing to Mt. Vernon Street, 


and finally to 518 Beacon Street, where he eo:- 
tinued to reside up to the time of his death. 

Dr. Ayer was a member of The Massachuset ‘s 
Medical Society and one of its councillors for many 
years. For a period of five years he served as 
censor of the Society. He furthermore held meiii- 
bership in the Boston Society for Medical Iin- 
provement, the Boston Society of Psychiatry 
and Neurology, the American Medico-Psycho- 
logical Society and the American Medical Assw- 
ciation. On the occasion of the meeting of tlie 
latter association in Boston in 1906 he was 
treasurer of the Committee of Entertainment. 
For nine years he served the Boston Medical 
Library faithfully and conscientiously as_ its 
treasurer, and during this time the new building 
in the Fenway was erected. From 1902 to 1907 
he was a member of the Massachusetts State © 
Board of Insanity. He was a contributor to this 
JOURNAL, particularly during the twenty years 
from 1876 to 1896, and very recently he has pub- 
lished with Mr. H. F. Aitken an interesting piece 
of work on the Arteries of the Corpus Striatum. 
An article on “ Cerebral Arteriosclerosis ” ap- 
peared early in January, 1907, in the American 
Journal of Insanity. 

Apart from Dr. Ayer’s medical pursuits he | 
maintained up to the time of his death an extreme 
interest in colonial history, particularly in rela- 
tion to Boston. He had collected during a period 
of many years an extraordinary number of prints, 
photographs and documents bearing on the his- 
tory and development of Boston. He also had 
much pleasure in the collection of old books and 
manuscripts. 

During the latter years of his life his medical 
interests did not wane. His attention was in- 
creasingly drawn toward certain affections of the 
nervous system, particularly in relation to arterial 
degeneration. In the prosecution of his study of 
these subjects he was assisted by Mr. H. F. 
Aitken, of the Massachusetts General Hospital. 
In spite of failing health during the latter years, 
his enthusiasm did not diminish and his interest in 
all matters pertaining to the progress of medicine 
was never keener than during the period of his 
own decline. His spirit may well serve as a model 
to those who find their interest flagging with the 
progress of the years. Dr. Ayer will be sincerely 
missed by a large circle both within and without 
the medical profession. He leaves a widow, two 
sons, one of whom is a physician, and two daugh- 
ters. 


a 


Miscellanp, 


A GUILD OF PHYSICIANS WHO ARE 
CATHOLICS. 


Tue Archbishop of Boston announces a plan fo: 
organizing a St. Luke’s Guild among physicians 
in Boston and neighboring towns who are member 
of the Roman Catholic Church. A meeting has 
been held and a committee appointed to effect 
a permanent organization. 
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At this meeting the archbishop is reported as 
speaking in part as follows; 

“My second purpose in calling you together is 
that we may know in a more precise and definite 
way the bearing of Catholic principles on the art 
and science of medicine; that we may understand 
exactly how the Church as guardian of all truth 
judges of right or wrong, of true or false, and here 
we are face to face with a very primitive Christian 


uty. 

: We know that the fashion of to-day is to put 
the Church aside, to banish, as some one has well 
expressed it, God out of his own universe. Physi- 
cal science, mere physical science, has succeeded 
in arrogating to itself a position which the Church, 
with all her prestige, has never dared to assume. 
Physical science has taken the position that it is 
all science. 

‘“ As a matter of fact, physical science, although 
it is very useful and has made great strides in 
recent years and has imposed itself upon the world, 
nevertheless is not the first even among the sci- 
ences. It does not come even in a secondary place, 
but is rather low down in the list. The reason is 
clear. The dignity of anything is measured by its 
scope and the aim, as is also the object, toward 
which it tends —mere material progress. 

‘The material creation is of an inferior order. 
It is lower than the spiritual, and, therefore, of 
course, theology, that is, the science of God, pre- 
cedes it in that it is sublime in its very essence. 

“Tn this society we shall have papers read on 
all topics which concern medicine in general, but, 
more important still, we shall take up medical 
questions which have a special Catholic moral 
point of view, and there are plenty of these. 
Therefore, the purpose of this gathering is to form 
a guild which shall consider medicine as a Chris- 
tian art and thus promote a more vital interest 
in that phase of life which concerns you most, and 
also in our own modest way to offer some sort of a 
remedy to the paganism of the times. 

‘ Pseudo science runs perpetually to extremes. 
One school proclaims an absolute materialism 
which says there is no soul —that man is nothing 
more than a brute. The very horror of this view 
has driven some people to the other extreme, —that 
of pure and simple idealism, of which Mrs. Eddy 
is the high priestess. Then there is a third school, 
Which has a mixture of both, and says that as 
there are both soul and body in man we must 
make the priest a physician and the physician a 
priest — this is Emmanuelism.”’ 

‘The Chureh says all this is wrong.” 


THE EXTREME SPAN OF HUMAN LIFE 
SOMEWHERE BETWEEN ONE HUNDRED 
|) ONE HUNDRED AND TEN YEARS: 


_ A CHAPTER ‘concerning reported centenarians 
1s contained in the Census Bureau’s latest annual 
Mortality statisties report. 

The report prepared by chief statistician, Dr. 
Cressy L. Wilbur, of the division of vital statistics, 


affirius that it is undoubtedly true that the age of 


one hundred years is occasionally attained. It 
suggest that it is perhaps doubtful whether, as 
shown by incontrovertible evidence, the age of 
one hundred and ten has ever been reached or 
exceeded, This would, it is stated, set the possible 
longevity of a man or the extreme span of 
human life somewhere between one hundred and 
one hundred and ten years. 

The report goes on to show that up to very 
recent times the most incredible reports, the most 
inaccurate statements and the most uncritical 
methods of study have been believed. Since 
Thoms’ investigations, in 1873, great skepticism 
has arisen in the minds of many in regard to the 
reputed ages of centenarians and, the report 
declares, some have even stated that there were 
no actual cases of centenarians on record in spite 
of the official returns of population and deaths to 
that effect. 

In the annual registration reports of Maine and 
Massachusetts may be found details in regard to 
the reported centenarians who died in those 
states. Dr. Wilbur states that it is perhaps 
desirable that similar details should be given in all 
registration reports, or at least that the statement 
of ages should enable the number of decendents 
aged one hundred years and over to be known. 
If verified statements of age can be secured, the 
evidence of longevity should be given. Physicians 
and registration officials should take pains to 
ascertain the truth about such cases, because they 
are of extreme interest to the public, and many 
foolish and sensational statements pass current. 
It should be possible, with the general adoption 
of modern methods of obtaining vital statistics, 
to determine, from the vast number of deaths 
registered, the maximum span of human life. 


a 


PHYSICIANS OF THE SEVENTEENTH AND 
TWENTIETH CENTURIES. 


In connection with our Paris Letter published 
last week it is not without interest to note the fact 
that Dr. Doyen, preceding a recent representation 
of the “ malade imaginaire”’ at the Odéon in 
Paris, spoke, by request, on the physicians of the 
time of Louis XIV. He mentioned the circum- 
stance that bleeding, often alluded to by Moliére, 
was much the fashion in the seventeenth and 
eighteenth centuries. In one year Louis XIII 
received 215 purgations, 212 enemata and 47 bleed- 
ings. The “ Great King ”’ in fifty-nine years had 
2,000 purgations and was bled 38 times. The fees 
of physicians at that epoch were not enormous. 
In Paris a fashionable doctor earned from 30,000 
to 40,000 francs, and the physician to the king 
upwards of 60,000, together with the patronage 
of the nobility. Operations were expensive. The 
fistula of Louis XIV cost him more than 1,000,000 
francs, and the surgeon Félix, who received 
400,000 francs and a title of nobility, was per- 
mitted to live as a nobleman without renouncing 
his profession. Dr. Doyen closed his remarks | 
with a much-applauded comparison between the 


physicians of that time and this. 


| 
| 
| 
| 
--- 
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"RECORD OF MORTALITY 
FOR THE WEEK ENDING SATURDAY, APRIL 30, 1910. 


aQ 
CITIES. CITIES. 3 2 by 
a 4 3 
New York - Waltham eevee 4 0 
Chica eeeee Pittsfield ...-. 4 
St. Louls....-. — | Gloucester. ... 8 
Baltimore .... — |\North Adams .. 8 1 
Cleveland .... —_ — Northampton .. 5 1 
Buffalo. Chicopee eevee 7 
Pittsburg ... >, Medford ..... 7 2 
Cincinnati eeee — Beverly 
Milwaukee... . — ||Leominster ... 5 2 
Washington ... — (Hyde Park ... 4. 0 
Providence eee Me BOC e 
StOMn eee %2 59 Newburyport 6 
Worcester 30 5 vere 4 2 
fall River .... 37 19 | Westfield .... 12 3 
Cambridge eeee 47 5 Woburn $0 3% 0 
Lowell “ee ees 40 18 Peabody eeee 
New Bedford .. 27 12 ||Marlboro .... 
eee et 22 vi Attleboro 3 0 
Springfield. ... 31 1l | Adams ..... 
sawrence 89 18 Clinton eeeee ] 0 
Somerville .... 23 7 |\Gardner..... 2 0 
lolyoke 24 9 Watertown eee 
C helsea *eee#e 10 4 Southbrid eee 5 93 
Newton 9 4 Weymout 
Salem «eee 10 | — ||Framingham .. 2 0 
Haverhill eevee 18 5 Wakefield _ 
Fitchburg 17 5 ebster....-. 2 — 
Everett.....-. |\Arlington .... 
Quincy »++... 3 |\Greenfleld.... 
Taunton ..... 16 7 


LIST OF CHANGES OF STATIONS AND DUTIES OF 
COMMISSIONED AND OTHER, OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITAL SERV- 
ICE FOR THE SEVEN DAYS ENDED MAY 4, 1910. 


PETTUS, W. J., assistant surgeon-general. Directed to pro- 
ceed to Galveston and El Paso, Tex., and Fort Stanton, N. 
Mex., upon special temporary duty. April 21, 1910. 


AusTIN, H. W., surgeon. Directed to proceed to Boston, 
Mass., upon special temporary duty. April 26, 1910. 


Brooks, 8. D., surgeon. Detailed to attend the meeting of 
the Southern California Medical Society at Redlands, Cal., May 
4,1910. April 29, 1910. 


NYDEGGER, J. A., surgeon. Granted five days’ leave of 
absence from May 2, 1910. 


FRANCIS, EDWARD, passed assistant surgeon. Detailed to 
represent the Service at the meeting of the International 
Association of Medical Museums, to be held in Washington, 
D. C., May 3-4, 1910. April 28, 1910. 


McCoy, GEORGE W., passed assistant surgeon. Detailed 
to attend the meeting of the Southern California Medical Society 
at Redlands, Cal., May 4, 1910. April 29, 1910. 


KOLB, L., assistant surgeon. Granted one day’s leave of 
a a in April, 1910, under paragraph 191, Service Régula- 
tions. 


STILES, C. W., professor, Hygienic Laboratory. Detailed 
to represent the Service at the annual meeting of the ‘Texas 
State Medical Association, to be held in Dallas, Tex., May 10-12, 


BAILEY, C. A., acting assistant surgeon. 
days’ leave of absence from April 28, 1910. 


Diaz, JOSE A., acting assistant surgeon. Granted thirty 
days’ leave of absence from Feb. 4, 1910, and leave, without 
pay, to include May 14, 1910. 


DEERHAKE, W. A., acting assistant surgeon. Granted seven 
days’ leave of absence in April, 1910, under paragraph 210, 
Service Regulations. 


GOLDSBOROUGH. B. W., acting assistant surgeon. Granted 
three days’ leave of absence, without pay, from April 26, 1910. 


GUSItETTER, A. L., acting assistant surgeon. Granted four 
days’ leave of absence from April 25, 1910. : 


Granted three 


Ho.LuMaN, H. T., acting assistant surgeon. Granted foi; 
days’ leave of absence from April 2, 1910, under paragraph 210), 
Service Kegulations. 

STEWART, W. J. S., acting assistant surgeon. Grante:! 
thirty days’ leave of abseuce, without pay, from April 23, 1910. 

WATSON, H. J., acting assistant surgeon. Granted ninetec) 
days’ leave of absence from May 30, 1910. 

RoxvnRriGc, A. M., pharmacist. Granted ten days’ leave of 
absence from May 2, 1910. 

STERNS, C. O., pharmacist. Granted one day’s leave of 
arr in April, 1910, under paragraph 210, Service Reguls- 
tions. 


CHANGES IN THE MEDICAL CORPS U. 8S. NAVY 
FOR THE WEEK ENDING MAY 14, 1910. 


BOGAN, F. M., surgeon. Detached from the ** Wisconsin ” 
and ordered to the ** Nebraska.” May 6. 

HEINER, R. G., passed assistant surgeon. Detached from 
the ** Lndependence” and ordered home to wait orders. May 6, 

BOGAN, F. M.,. surgeon. Orders of May 6, detached from 
the ** Wisconsin” and ordering to the ‘* Nebraska” revoked. 
May ll. 

CATHER, D. C., passed assistant surgeon. Ordered to the 
Naval Academy. May 12. 

KauFMAN, J. B, assistant surgeon. Ordered to the Navy 
Yard, Norfolk, Va. May 12. 

ELY, C. F., passed assistant surgeon. Detached from the 
Naval Station, Olongapo, P. I., and ordered to the ** Wilming- 
ton.” May 12. 

Hicerns, 8. L , passed assistant surgeon. Detached from 
the * Wilmington ” and ordered home. May 12. 

HiGaGins, M. E., assistant surgeon. Detached from the 
** Charleston ” and ordered home. May 12. 


SOCIETY NOTICES. 


NEW ENGLAND ASSOCIATION FOR EDUCATION OF NURSES. 
—The annual meeting of the New England Association for 
the Education of Nurses will be held in eg Hall, 
Institute of Technology Buildings, Boylston St., Boston, on 
Friday evening, May 20, 1910, at8 P.M. Topic for the meeting: 
‘The Education of Nurses for People in Moderate Circum- 
stances,” 

LEWIs M. PALMER, M.D., EMMA A. ANDERSON, 
President. Secretary. 


NEW ENGLAND BRANCH, AMERICAN UROLOGICAL ASSO- 
CIATION. — There will be a meeting of the New England 
Branch of the American Urological Association at the Boston 
Medical Library on Tuesday, May 24, at 8.15. Cases will be 
reported by Drs. Watson, Cumston, Tenney, Codman, Chute, 
(Y Neil, H. Cabot, Davis, Chase, Clark and others and be open 
for discussion. 

379 Beacon St., Boston. R. F. O’NEIL, M.D., 
Secretary. 


Ve CONGRES DE L’ ASSOCIATION DES MEDECINS DE LANGUE 
FRANCAISE DE L°AMERIQUB DU NORD. 


_ SHERBROOKE, CANADA, P. Q., 2 MAI 1910. 

Le cinqui¢me Congrés des Médecins de langue frangaise de 

rAmérique du Nord est définitivement fixé aux 23, 24 et 25 aolit 

prochain. Les séances se tiendront au Séminaire de Sherbrooke. 
Le Président, Le Secrétaire Général, 

Hon. P. PELLETIER. FREDERIC-A. GADBOIS. 


Ce Congres sera divisé en trois sections: lo Section médicale 
et unnexes. 20 Section chirurgicale et annexes. 80 Section 
(Vhygiéne et dintéréts professionnels, Trois questions princi- 
pales seront traitées dans les assemblées générales. 

Le cancer de ’estomac, son diagnostic et traitement. 

Les infections gastro-intestinales. 

(a) L’enseignement actuel de Phygi¢ne a l’école. (b) Hygiene 
scolaire. 


RECENT DEATHS, 
JAMES BOURNE AYER, M.D., M.M.S.S., died in Boston, 
May 14, 1910, ageu sixty-one years. 


FREDERICK AUGUSTUS JEWETT, M.D., M.M.S.S., died in 
Grafton, Mass., Feb. 8, 1910, aged eighty-five years. 


James Hickey, M.D., M.M.S.S., died in Springfield 
Dec.-4, 1909, aged twenty-nine years. 


_ 

| 
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Griginal Articles. 

THE CAUSE OF GASTROPTOSIS AND ENTER- 
OPTOSIS, WITH THEIR POSSIBLE IMPOR- 
TANCE AS A CAUSATIVE FACTOR IN THE 
RHEUMATOID DISEASES.* 


BY JOEL E. GOLDTHWAIT, M.D., AND LLOYD T. BROWN, M.D., BOSTON. 

Tur paper which it is our privilege to present 
to you this evening is a preliminary report of 
work that has been carried on in the hope of 
finding the real cause of the chronic joint diseases 
commonly designated as rheumatoid arthritis, 
osteo-arthritis, arthritis deformans, chronic rheu- 
matism, ete. It is presented in an incomplete 
form because many years may be required before 
all of the features that are necessarily involved 
can be fully solved, and because already enough 
seems to have been accomplished to be of practical 
value in the treatment of such conditions, as well 
as to suggest lines for other investigations. 

It is the hope of the writers that the sugges- 
tions here made may stimulate other investiga- 
tors to the study of the same problem, or parts 
of it, with the natural result that the ultimate 
solution will be reached more quickly than would 
be possible with any single observer. 

In the previous work in connection with these 
diseases there have been many features which 
have been definitely recognized and clearly un- 
derstood, but there have been others that have 
either not been understood or the full importance 
and significance of them has not been clear. That 
there are definite types of these rheumatoid dis- 
eases, there can be no question. That the patho- 
logical and clinical features of these types are 
definite and constant is evident. That the ex- 
planation of these features in some of the types, 
the hypertrophic and the gouty arthritis, sug- 
gests disturbances chemical in character, while 
with the infectious and the atrophic arthritis, 
bacteriological elements represent the probable 
cause, are facts of more or less general acceptance. 
Of the bacterial types it has been clearly shown 
that the joint lesion is rarely primary but is 
secondary to some focus of disease elsewhere in 
the body. In some of the cases the primary dis- 
ease exists in the throat or the accessory passage 
about the throat and nose, the joint features 
representing simply the result of the absorption 
from this area. In such cases the correction of 
or the removal of this primary throat or nose 
condition makes the treatment of or the re- 


lief of the joint lesion simple. The same thing’ 


is_also true of the genito-urinary tract, the 
relief of the joint lesion being much more per- 
fectly possible when the primary genito-urinary 
lesion is controlled, and similar principles hold 
in regard to active inflammatory diseases in any 
othe: part of the body, especially if with it there 

areas of concealed suppuration. From such 


disease areas systemic absorption may take place, 
and, as the result of this, joint disturbances may 
occur. In such study it is suggested that appar- 
ently other tissues than those peculiar to the 
on Reed at the meeting of the Boston Orthopedic Club held July 


joints may be affected by such absorption and 
that it becomes a matter of accident-whether the 
joints, the eyes, the heart, the blood vessels, 
or some other part, represent the area of greatest 
susceptibility. 

In connection with this it has for a long time 
been quite clearly shown that many of the cases 
derive their absorption from the gastro-intestinal 
tract, and while some of these have yielded easily 
to treatment of this tract, others where there has 
been little question of the primary gastro-intes- 
tinal element have not only been difficult of con- 
trol, but at times entirely impossible to control. 
It is the work that has been carried on in the 
attempt to relieve and control these seemingly 
hopeless cases that represents the basis of this 
paper. It was early recognized that with some 
of the cases relief was obtained for the joint 
symptoms by the use of special diets, by free use 
of cathartics, by the use of intestinal antiseptics, 
such as salicylic acid, salol, beta naphthol, etc., 
by the use of the lactic acid ferments, intestinal 
lavage, stomach washing, etc. With all of these, 
however, there has been no constancy or cer- 
tainty of control, and that which has relieved in 
one case has failed so often to relieve in others 
that the uncertainty of our knowledge often led 
to exasperation rather than relief to both patient 
and physician. So many features, however, sug- 
gested that the joint lesions even in many of 
these seemingly hopeless cases were due to pecul- 
iarities of or disturbances in the gastro-intestinal 
tract that they gave an added reason for the 
study of this region for the fundamental cause. 
The fact ‘that the exacerbations of the joint 
symptoms so often follow definitely recognized 
increase of digestive or gastro-intestinal condi- 
tions, the fact that attacks of vomiting so often 
were followed by improvement in the joint symp- 
toms, the fact that in connection with the ad- 
ministration of ether there was often a marked 
improvement in the joint symptoms, even though 
the joints themselves were not touched, the fact 
that pregnancy supervening in certain cases so 
commonly was associated with improvement or 
often entire relief to the joint symptoms so long 
as the pregnancy lasted, the fact that many 
patients became markedly worse after being sim- 
ply put to bed under the most favorable hygiene, 
the fact that a large number of the rheumatoid 
cases die finally, after the helplessness has be- 
come marked, of gastric conditions designated as 
gastritis, intestinal obstruction, or by the newer 
term of gastromesenteric ileus, — all these and 
many other observations made it seem increas- 
ingly more certain to the writers that there was 
some explanation of all these features, the under- 
standing of which would undoubtedly do much 
for the relief of this class of patient, than which 
there can be no more deserving of our sympathy 
and interest. The suffering in such cases is not 
to be relieved, as is true in many of the other 
hopeless diseases, by death in a short period of 
time, but life for many, many years is usually to 
be expected, during much of which the suffering 
must be faced, and during all of which the crip- 
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pling and helplessness, with all the physical limi- 
tations, as well as the mental distress, must be 
borne. 

The*previous investigations which have been 
carried on by ourselves as well as by other ob- 
servers have been largely negative as to any 
clear reason being shown why such conditions 
exist. The physiological-chemical work confirmed 
the pathological findings, but went no further. 
The bacteriological findings were also in keeping 
with the pathology, but no new organism or no 
real explanation of the condition was shown. 
The pathological findings have largely supported 
the clinical findings, but went no further in the 
solution of the problem. As a last resort, and in 
connection with some work carried on in relation 
to the poise of the body, the anatomical features 
were studied, with results that are at least sug- 
gestive and are here offered for discussion. In 
carrying on this anatomical work, the writers are 
indebted to Prof. Thomas Dwight and Assistant 
Professor John Warren, of the Harvard Medical 
School, for much valuable assistance. 

In an article entitled ‘‘ The Relation of Poise 
to Human Efficiency and the Effect of Posture 
upon the Position and Function of the Viscera,” 
published in the Boston MEDICAL AND SURGICAL 
JouRNAL, Dec. 9, 1909, one of the writers called 
attention to the fact that the position of and, 
consequently, the function of the abdominal 
viscera can be modified to a very considerable 
extent by the postures assumed by the individual. 
In this article it was shown that since the normal 
function of the organ must depend to a consider- 
able extent upon the position (because of the 
arrangement of the blood vessels and nerves, as 
well as because of its relations to the other organs), 
the importance of training the body to habits in 
which there will be the minimum of displacement 
of the viscera cannot be overemphasized. In the 
article mentioned the chief attention was given 
to the solid viscera, and while reference was 
made to the possible sags or displacements of the 
hollow viscera, the full significance of the dis- 
placements of these viscera was not then appre- 
ciated. 

In the work which has been carried on since 
this first article was completed, the importance 
of the displacements of these hollow viscera with 
the consequent resulting interference with their 
function becomes greatly increased. In this pre- 
vious article it was shown that if the body is 
held erect there is the least possible tendency for 
the abdominal organs to be displaced either 
downward or forward, that the kidneys under 
these conditions rest in pockets or upon shelves, 
and that the liver is naturally held in place by 
the ligaments, bones and muscles. 

It was there shown that in the erect position 
the depth of the abdomen on the level of the last 
lumbar vertebra represents only a little more 
than one third of the entire thickness of the 
body, with no lateral spinal spaces, while in the 
upper abdomen, or at the level of the last dorsal 
vertebra, the lateral spinal spaces deepen the 
cavity so much that its total depth is practically 


twice as great as the distance between the ante- 
rior part of the vertebra and the anterior ab- 
dominal wall, and at this level almost the entire 
thickness of the body is used for the viscera. 
The anterior and, to a large extent, the lateral 
walls of the abdomen consist of muscles, so that 
the exact depth of the cavity can vary consider- 
ably, but in the erect position the condition is 
approximately as stated. The tone of these 
muscles must naturally have much to do with 
the support of and, consequently, the function 
of all of these organs, and beside all of these 
various elements it should be remembered that 
in and about the abdomen are masses of fat 
which must play a very considerable part in the 
visceral support. 


STOMACH. NORMAL POSITION. 


In the normal position the stomach lies in the 
left lateral spinal space under the diaphragm, 
and fills a large part of this space. (Fig. 1, 
Spalteholz.) It is held in place by the attach- 
ment of the esophagus to the diaphragm, its own 
mesentery, by the ribs, by the splenic flexure and 
the left half of the transverse colon, by the 
spleen, by the abdominal wall, by the retroperi- 
toneal fat and by the mass of small intestine that 
fills the cavity below. Still farther, since the 
cardiac end or the esophageal attachment to the 
diaphragm is close to the spine, its point of 
attachment, together with the posterior wall of 
the abdominal cavity, which naturally slopes 
forward as well as downward, must also give some 
support for the stomach, and this is increased by 
the ridge formed by the upper part of the left 
kidney as well as by the attachment of and the 
mass of the mesentery of the small intestine. In 
the normal position the lesser flexure of the 
stomach is inclined almost straight downward, 
while the general axis of the entire organ is 
downward, forward and to the right. The lower 
part of the stomach is about on the level of the 
second lumbar vertebra (Fig. 2),! which is also 
the level of the beginning of the duodenum (Fig. 
1), so that the passage of the stomach content 
into the bowel is achieved with the minimum of 
effort, being to a considerable extent a matter of 
gravity. 


DUODENUM. NORMAL POSITION AND CHARACTER. 


The pyloric end of the stomach is continuous 
with the first part of the duodenum, and this 
portion of the duodenum as well as the stomach 
has a mesentery and is capable of considerable 
movement. The second or ductal portion and 
the third or transverse portion of the duodenum 
have no mesentery, except in very rare instances. 
The first of these two, or the ductal portion, lies 
at the right of the body of the vertebra (Fig. 3, 
Spalteholz), the axis being directed backward 
and downward in its upper portion and down- 
ward and forward in its lower portion. The 
third, or transverse portion, lies across the spine 
in front at the level of the upper part of the third 


' The x-rays in this article were taken by Dr. Percy Brown, of 
Boston. 
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lumbar vertebra, and its general axis is transverse. 
The fourth or remaining portion lies at the left 
side of the spine, its axis being inclined backward 
and a little upward. 


EFFECT OF FAULTY POSTURE UPON THE POSITION 
OF THE STOMACH, 


While these are the normal conditions, if for 
any reason the body is not held erect, with the 
general droop the diaphragm must be depressed 
or lowered, and the abdominal wall must be 
relaxed, so that two of the chief supporting ele- 
ments are taken away, with the result that the 
stomach must sag downward. With this down- 
ward movement the chief sag must take place at 
first in the lower or pyloric half (Fig. 4), with 
the result that, if this position is long main- 
tained, the stomach changes its shape quite 
markedly. Since, however, the possible downward 
movement of the pylorie end is limited by the 
firm attachment of the duodenum, the amount of 
sag of the pylorus is limited, but the rest of the 
organ can sag downward to almost any amount. 
To allow this, the upper part of the stomach, 
which is naturally the largest part, becomes 
elongated and is stretched out, while the large or 
prominent part of the organ develops in the 
middle, or much lower down than is normal. 
(Fig. 5.) Since the pylorus with the first part of 
the duodenum can only move downward a slight 
amount, it is evident that if the stomach is much 
sagged or enlarged the lower part will be con- 
siderably below the outlet of the organ. Not 
only this, but since with the downward sag of 
the stomach, increased by the weight which the 
contents of a distended stomach must represent, 
the drag upon the duodenum where its mesentery 
ceases may be such as to mechanically narrow or 
possibly shut off this outlet. This interference 
with the outlet by “ kinking” the duodenum, 
together with the fact that so much of the stom- 
ach in such displacement is below the outlet, and 
as a still further contributing factor the lack of 
tone in the involuntary muscles of the stomach, 
which must result from the long stretching, 
explain with but little question some of the 
difficulty which exists in emptying the organ, 
and makes understandable the well-known symp- 
tom of “splash.” This being the case, the relief 
that so often follows vomiting or the use of the 
stomach tube is easily explained. 


EFFECT UPON THE DUODENUM OF THE DOWNWARD 
DISPLACEMENT OF THE STOMACH. 


The position and the anatomical formation of 
the duodenum is of much importance in connec- 
tion with the function of digestion and is defi- 
nitely concerned with the position of the stomach. 
As has already been stated, the first part is sur- 
rounded by mesentery, so that movement of this 
part is possible, but, as has also been stated, the 
second part, in which the bile and pancreatic 
ducts enter, is fixed in place, as is also the third 
part, which crosses the spine at the lower part of 
the third lumbar vertebra. The fourth part, 


Which ascends upward as well as drops backward 


into the left lateral spinal space, is partially 
fixed and partially surrounded by mesentery. 

_ When the body is erect and the stomach is in 
its normal position, it lies practically entirely 
above this third portion of the duodenum where 
it crosses the spine. (Fig. 6, Spalteholz.) If the 
body droops, however, or if for any reason the 
stomach sags downward, since only the first part 
of the duodenum can move, the fixed point 
upon which the movements of the stomach must 
in part depend is at the right side of the spine, 
the position of the junction of the first and 
second portions of the duodenum. The result 
from this must be that as the stomach drops 
downward it must be drawn toward the center 
or right side of the body and away froth the 
left. The result of this is that the bulk of the 
stomach, with at times its much enlarged con- 
tent, then lies in the median line of the body or 
over the spine, and since the transverse third 
portion of the duodenum crosses the spine di- 
rectly under the place where the stomach will 
rest under these conditions, it is not difficult to 
see that the pressure of the stomach may be 
enough to completely collapse or shut off the 
duodenum at this point. This may occur when 
the person is upright, but naturally will be me- 
chanically more operative when the person is 
lying upon the back and will be still more marked 
if for any reason the natural involuntary pro- 
tective action of the muscles is removed, as must 
be the case in complete anesthesia. 


GASTRO-MESENTERIC ILEUS. 


Undoubtedly many of the cases of so-called 
gastro-mesenteric ileus, or acute dilatation of the 
stomach, are to be explained in this way and 
represent not simply acutely dilated stomachs, 
but chronically relaxed and sagged organs, which 
drag backward more than usual because of the 
relaxation of the protective muscle elements. 
The possibility of the closure of the bowel by 
this backward drag of the stomach is made more 
certain by the fact that the superior mesenteric 
artery with the inferior vene cave cross the 
duodenum at right angles to its lumen (Fig. 1), 
over the anterior portion of the vertebra, in front 
of the duodenum, but behind the pancreas, while 
the vessels of the celiac axis (Fig. 3) lie over the 
pancreas and behind the stomach. This arrange- 
ment of the vessels to the duodenum, which has 
been fully described by Codman,? may easily be 
a factor in the constriction of or obstruction to 
the lumen of the duodenum. Anesthesia to pro- 
duce such interference is, however, not necessary, 
since it is possible in almost any case of gastrop- 
tosis in which the condition is at all marked to 
bring on such a condition by simply managing 
the position so that this mechanical obstruction 
is possible. Undoubtedly many of the cases of 
that which is commonly called biliousness are to 
be explainéd in this way, and where so studied 
the symptoms and their relief become under- 
standable. Since the constriction under such 
conditions occurs in the third part of the duo- 


2 Boston Mep. anp Sure. Jour., April 16, 1908. 
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denum, and since the common bile duct enters 
the second part, the bile, not being able to take 
its usual course, must pass backward into the 
stomach, explaining this characteristic feature of 
the vomitus. 

The degree of displacement or distention of the 
stomach that may be present in a given case may 
be very great, so that when the body is erect the 
organ may lie largely below the transverse part 
of the duodenum (Fig. 5), and under these condi- 
tions it may not.be until definite attempt is made 
to draw the stomach back into place, or until 
some posture is taken, such as the Trendelenberg 
position, in which the displaced organs tend to 
sag back into their normal positions, that the 
symptoms which are the result of the stomach 
pressing upon the transverse portion of the 
duodenum will occur. 


ENTEROPTOSIS. 


(a) Small intestine. — With the displacement of 
the stomach downward the great mass of the 
small intestine will naturally be forced downward 
also, and since under these conditions the circu- 
lation as well as the innervation of the bowel 
must be interfered with, it is evident that the 
digestive processes must be performed at more 
or less of a disadvantage, and with the increased 
length of the mesentery, resulting in the greater 
freedom of movement of the bowel, it is probable 
that temporary interference with the patency of 
the lumen, by twists or kinks, do occur and 
explain some of the symptoms, such as colic, 
seen in these cases. f 

It is also probable that with the general down- 
ward sag of the small intestine, entirely apart 
from the possible compression of the structures, 
the superior mesenteric artery must be stretched 
and its lumen narrowed so that the circulation in 
the small intestine is less free than is normal. 
If such be the fact, it is to be expected that the 
intestinal digestion will be interfered with, partly 
ae of this lessened tone of the small intestine 
itself. 

(b) Colon. — With the large intestine similar 
conditions exist, but to understand the symptoms 
resulting from disturbances of this organ it should 
be remembered that usually the ascending colon 
has no mesentery from just above the cecum to 
the hepatic angle, where the transverse colon 
begins. This transverse portion is surrounded by 
mesentery and is attached by means of the 
omentum to the greater curvature of the stomach. 
(Fig. 1.) The first part of the transverse colon is 
nearly horizontal, but the second half inclines up- 
ward and backward until at the splenic flexure it 
is almost at the very top of the diaphragm, well 
at the back. (Fig. 7.) From this point the 
organ is retroperitoneal, having no mesentery 
until the sigmoid flexure is reached. With this 
arrangement, under normal conditions the trans- 
verse colon is suspended as a festoon from the 
two ends, the left being much higher than 
the right, the curve of the festoon being also 
supported by the attachment of the stomach. 
If, now, the stomach becomes displaced down- 


wards, the transverse colon must be pushed 
downward as a result, and since the ends of the 
transverse colon are joined to the ascending and 
the descending colon where these portions pass 
behind the peritoneum, it is evident that if the 
transverse portion is drawn downward very much 
it may result in the narrowing or the possible 
closure of the bowel at these angles where the 
mesentery ceases. This would be the case if the 
normal conditions of mesentery and other me- 
chanical supports existed. If, now, it is recog- 
nized that in a considerable number of cases, 
estimated by Professor Dwight* to be one in 
every five, and a condition fully recognized by 
the anatomists,‘ the ascending and descending 
colons have a mesentery, it is at once apparent 
that a part of the support of the transverse colon 
is lost, since the hepatic and splenic flexures are 
no longer fixed. Where such a condition exists, 
since the ascending as well as the descending 
colon is no longer fixed, but is movable with a 
mesenteric attachment, the downward displace- 
ment (Fig. 8) of these portions of the bowel is 
natural. Since both of these segments represent 
normally collapsible tubes with vertical axes, 
downward sag must mean either the crumpling 
of the tube together, telescoping or bending upon 
itself, or the formation of kinks or angles. All 
of these conditions have been seen during the 
study that represents the basis of this paper, and 
in one case a blending of the two conditions 
existed, due to the fact that the ascending colon 
had mesentery except for about two inches in the 
middle of its length, and the upper portion When 
examined was folded over this attached portion so 
that the gas which was in the cecum could not 
escape into the lumen of the bowel beyond. Not 
only this, but the investigations show that the 
arrangement of the mesentery may not be the 
same on both sides, as is shown in Fig. 9, in 
which the descending colon has no mesentery and 
is in nearly the normal position, while the ascend- 
ing portion has a free mesentery, with the result 
that this portion lies crumpled up in the lower 
right side. It is evident that with such conditions 
present there would exist very definite mechanical 
reasons for the irregular evacuation of the bowel 
Abnormal pockets may exist from which it is hard 
to express the content, the loose or collapsed. 
folds may form valves to interfere with the con- 
tinuity of the lumen, while the irritation which 
might result from a distinct kink of the bowel 
could easily explain some of the irritative or 
ulcerative conditions met with. In one case in 
which a colotomy was performed for the proper 
drainage of the colon the fecal matter was caked 
on to the wall of the bowel in some of these 
pockets so that it definitely had to be scraped 
off. It is easy to understand that if such a con- 
dition were present the putrefactive changes 
which might go on under such a fecal mass 
might lead to ulceration of the membrane itself. 


a t: From Professor Dwight, Frozen Section of a Child, 


p. 47. 
*J. Symington: Relation of Peritoneum to Descending Colon. 
J, Anat. and Phys., 1892, xx, p. 52. i 
L. Testut et O: Jacob: Anatomie Topographique, p. 243, vol. ii. 
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In the case operated upon there was a distinct 
ulcerative colitis, from which absorption was 
taking place and causing joint symptoms. The 
colotomy was performed in order to relieve the 
ulcerative feature so that the absorption could 
be checked. 


EFFECTS OF GASTROPTOSIS AND ENTEROPTOSIS 
UPON THE NORMAL SECRETIONS OF THESE 
ORGANS, WITH THE SYSTEMIC EFFECTS. 


Conditions such as these must naturally result 
in interference of the normal function of the or- 
gans, and once present it apparently becomes a 
mere matter of accident as to whether the ab- 
sorption or the systemic manifestation of the 
lesion is of a chemical nature, and is spoken of as 
disturbance of metabolism, or is_bacteriologic. 
It seems to the writers also merely a matter of 
accident as to whether the “ metabolic” dis- 
turbance manifests itself in the joints or in some 
other structure, or whether the bacteriologic con- 
dition shows itself as an arthritis or as an endo- 
carditis, ete. It needs little argument to make 
evident the fact that if the stomach does sag 
downward the structure of the stomach itself 
must be stretched and weakened, leading to the 
general condition of atony or atrophy so well 
known. In such a state of general atony or 
atrophy naturally the glands which make up so 
much of the gastric membrane must be less active 
than normal, or at least their activity will be 
different from normal. Under such conditions it 
_is not to be wondered at that the hydrochloric 
acid is present in less quantity than normal, nor 
is it surprising that the peptic element also varies 
in amount. 


PANCREAS. ITS POSITION AND REASONS FOR 
INTERFERENCE WITH ITS FUNCTION. 


When it is also recognized that the pancreas 
lies in the curve formed by the second and third 
portions of the duodenum (Fig. 3), it must be 
evident that in the displacement downward of 
the stomach the pancreas must be pressed upon 
at the same time that the duodenum is com- 
pressed. When it is still further recognized that 
the superior mesenteric artery with the portal 
vein crosses under the pancreas at about the 
middle of its length, while the splanchnic nerve, 
with the vessels of the celiac axis, lies in the 
space behind the stomach or in the region of the 
pancreas, it is very evident that whenever such 
mechanical conditions as have been described 
exist, the full funetion of the pancreas cannot be 
expected. This interference with the function of 
the pancreas is probably one of the most impor- 
tant parts of the disturbances which result from 
these visceral displacements, and in light of the 
recent work of J. E. Draper Maury,’ the absence 
of or the diminution in the amount of the pan- 
creatic juice probably explains many of the phe- 
homena met with in such cases. The well- 
recognized atrophy of the pancreas with the 
prominence of fibrous tissue in its substance seen 
at autopsies of the chronic joint cases is also 
probably to be explained in this way. 

* Jour, Am, Med Asso,, Jan. 1, 1910. 
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GENERAL RESULTS FROM SUCH CONDITIONS. 


All of these conditions, the detention, unduly, 
of the food in the stomach, with the imperfect 
stomach digestion due to the general atony of 
the organ; the possible interference with the 
passage of the food into the duodenum, with the 
imperfect digestion at this point due to the 
interference with the function of the pancreas; 
together with the lack of tone or general atony 
of the bowel, would result in definite disturbance 
of the digestion that would ordinarily be chemical 
in character until the ilium is reached. After 
that, because of the presence normally of the 
bacteria in the ilium and colon, the disturbances 
might be chemical or bacteriological. Such con- 
ditions, if long existent, might naturally result in 
disturbances so marked that they would lead to 
abnormal absorption and cause systemic mani- 
festations of varying types. This may be still 
further aggravated by the fact that almost in- 
variably when there is the distinct visceral ptosis 
here described, the liver also sags downward 
from its normal position, with the possible 
interference with the circulation and innervation 
of that organ, so that its function also may be 
impaired and result in an insufficient quantity 
of bile being furnished for the normal digestion. 
The work of Maury is suggestive in this connec- 
tion, showing that if the normal flow of these 
digestive elements into the intestine is interfered 
with, the bacterial life there may be disturbed, 
and under such conditions the organisms may be 
found higher up in the intestinal tract than is 
normal, and not only may the jejunum be invaded, 
but the duodenum also. 

Since it is normally in the ilium and in the 
colon that the bacterial elements are chiefly 
found, it is probable that with general enterop- 
tosis, and with the resulting imperfect function 
of these organs, the bacteria may develop in 
such quantities or reach such a degree of viru- 
lence that the individual becomes unable to 
resist and undesirable absorption takes place. 
It seems probable that many of the cases of 
infectious arthritis are to be explained in this 
way, and whether the bacterial element is in 
excess simply as the result of retention of the 
fecal matter in the colon, or whether as the 
result of the interference with the function of 
the viscera above, the proper amount of digestive 
fluids, upon which the control of the development 
of the bacteria must to a considerable extent 
depend, is not present in the bowel, it is, of 
course, not possible to state at this time. Prob- 
ably both elements are of importance, and the 
systemic conditions which naturally result from 
such abnormalities will not be fully corrected 
until both of these features are recognized. 
When such disturbances of normal chemical or 
bacteriological balance do exist, it is apparently 
a matter of accident whether the systemic mani- 
festation takes the form of arthritis or whether 
some of the other structures become involved, 
and the frequency with which other lesions are met 
in connection with the arthritis in the same indi- 
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vidual at once becomes understandable. Of the 
arthritic conditions, the type in which there 1s 
true peripheral inflammation, the infectious ar- 
thritis, and the type in which the peripheral 
manifestation is one of degeneration or atrophy, 
the atrophic arthritis (the infectious element 
probably acting centrally), are probably both to 
be explained in this way, and none of the cases 
seen since these visceral changes have been ap- 
preciated have failed to show their presence. 
Fig. 5 is the radiograph of a patient having the 
infectious arthritis, and Fig. 10 is the radiograph 
of a patient having the typical atrophic arthritis. 
The same is true of the hypertrophic form, in 
which for a long time the expression, “ disturb- 
ance of metabolism,” has been used to suggest 
that some systemic disturbance other than bac- 
teriologic is the causative factor, and it seems 
probable that such a condition as is here de- 
scribed may be the cause of the disturbance of 
the metabolism. Fig. 11 is the radiograph of a 
patient having the hypertrophic arthritis of the 
hip, the so-called malum coxe senilis. 


CONGENITAL FEATURES IN THE ETIOLOGY OF 
GASTROPTOSIS AND ENTEROPTOSIS. 


The fact that the visceral conditions as here 
described do exist, there can be no question. 
That they are much more common than the 
writers had supposed is also evident, and at first 
it was supposed that the condition was wholly 
acquired as the result of bad posture, irregular 
habits of eating, improper costume, ete., but as 
the work developed it soon became evident that 
while these features are of importance and may 
lead to moderate degrees of ptosis, in a very 
large number of the cases congenital conditions 
represented the chief element. This fact was not 
previously appreciated by the writers, and as the 
literature makes no mention of it, it seems wise 
to consider the subject more fully here. It is 
known to the anatomists that a very considerable 
number of subjects, about one to every five, are 
found to have a mesentery upon the ascending 
and descending colon, and with this the observa- 
tions of the writers seem to show that with this 
greater mobility of the colon there is a correspond- 
ingly greater mobility of the stomach. ‘To under- 
stand such a condition the embryological devel- 
opment of the individual is important. In the 
beginning the entire alimentary canal has a 
mesentery and represents a single tube (Fig. 12)°; 
but as the development takes place and the va- 
rious parts become differentiated, the alimentary 
canal not only ceases to be a single straight tube, 
but becomes much elongated, this increase re- 
sulting in many convolutions, as is shown most 
perfectly in the small intestine. Other portions 
are turned bodily over, so that the former pos- 
terior surface becomes the anterior, this being 
best shown in the stomach and the colon (Fig. 13),® 
with the resulting formation of the two peritoneal 
cavities and giving the duodenum its posterior 
position. In this development the colon, which 
originally had a free mesentery (Fig. 14),® be- 

* Dexter: The Anatomy of the Peritoneum, 


comes abherent to the posterior abdominal wail 
in its ascending and descending portions (Fig. 
15),° and to the omentum and indirectly to the 
stomach in the transverse portion. At the time 
of birth the development should have reached 
this stage, but apparently in a very considerable 
number of cases birth takes place before this 
development is complete. The child is born too 
soon from an embryological point of view, and 
begins life with a movable colon, and conse- 
quently with less natural support for the stomach. 
The obvious result of this is that as long as the 
child is the infant and its activities and habits 
are largely those of the quadruped, very little 
disturbance occurs, but when the erect posture is 
assumed the disadvantages of such formation are 
evident. With the stomach the erect position 
must result in the sagging downward of the organ, 
and since the duodenum is almost always fixed, 
the early embryological mesentery upon this por- 
tion of the alimentary tract having ceased to 
to exist at an earlier period than is the case with 
the colon, the effect which this must have upon 
the evacuation of the stomach content, with the 
disturbances of digestion resulting therefrom, 
together with the effect upon the position and 
function of the colon, has been sufficiently well 
described above. With such displacement, if the 
stomach is affected there must result a gradual 
absorption of the retroperitoneal and intro- 
abdominal fat tissue, this naturally increasing 
the possibility of the visceral sag, and naturally 
interfering with the nutrition. 


TYPE OF THE CHILD WITH THE VISCERAL PTOSIS. 


That such. anatomic conditions exist is fully 
recognized by the anatomists, and that such con- 
ditions exist clinically is perfectly evident, al- 
though until recently the writers, at least, had 
failed to recognize them. The type, once it is 
understood, is perfectly easily recognized, and in 
childhood is represented by the poorly nourished 
child, standing badly (Fig. 16), with whom, in 
spite of most patient work with exercise and 
massage, the condition changes but little. The 
poise consists of the flat chest, with the drooping 
shoulders, the prominent scapule#, the spine in- 
clining upward and backward from the lumbar 
region, with very little curve, being almost 
straight, until the upper dorsal spine is reached, 
when it then bends sharply forward. With 
this the abdomen is much larger proportionately 
than the rest of the body, the lower portion 
being the most prominent, while to palpation 
and percussion the parts are soft and tympanitic. 
Such children have, as a rule, poor appetites, or 
very peculiar appetites, the digestion is poor, 
and the bowels are usually inactive, although 
occasionally the reverse of this latter feature is 
present and the movements are abnormally free. 
Colies or disturbances due to the presence of gas 
in the stomach or bowels are common, while 
attacks of vomiting and nausea are also common. 
These latter usually occur without apparent provo- 
cation and last for a short time until the stomach 
is thoroughly emptied. Following this the condi- 
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tion is much improved, with better appetite and 
digestion until the stomach again becomes filled 
with residue which cannot be gotten rid of by 
the normal channels. Previous to the nausea and 
yomiting the breath usually becomes progres- 
sively more offensive, due undoubtedly to the 
decomposition of the food that must be retained 
when the stomach is disp!aced downward and its 
tissues stretched, as is the case under such condi- 
tions. With the vomiting the disagreeable odor 
of the breath, together with the coated tongue 
which was previously present, disappears, only to 
reappear when the residue becomes sufficiently 
large in quantity or has undergone sufficient de- 
composition. As would be expected in such cases, 
tonics or stomachie and digestive remedies have 
only indifferent influence upon the general poor 
condition in which such children are found. The 
degree of gastroptosis present at this age is 
shown in Fig. 17. 

As growth occurs the type persists (Fig. 18), 
the digestion as a rule remains poor, with fre- 
quently continued attacks of vomiting, often 
called bilious attacks, although the attacks occur 
as a rule at much longer intervals than in early 
life. At times after adult life approaches the 
attacks of nausea cease, and although the general 
nutrition usually remains poor, the digestion, 
while not vigorous, is considered indifferently 
good. This apparently is to be explained by the 
fact. that with increasing years the displacement 
of the stomach becomes more marked, so that it 
lies well below the transverse duodenum and the 
pancreas, and the irritation to these parts that 
was inevitable when the organ was so placed that 
it necessarily rested upon them is not as marked. 
It has been a matter of considerable interest to 
the writers to study several families in which the 
children possess the same visceral conditions as 
at least one of the parents. The physical type of 
the child with the peculiar digestion and nutrition 
as well as the other characteristics has been so 
similar to that previously shown by the parent 
that the similarity has in several instances been 

recognized by the parent and the children brought 
for treatment in order to save them from much 
that they (the parents) had been obliged to bear. 
It seems probable to the writers that much of 
that which is spoken of as inheritance in the 
causation of the rheumatic conditions is to be 
explained in this way. The degree of ptosis in 
the child is, of course, not as great as with the 
adult, since years of constant drag and stretching 
will be required for this, but the type is evident 
beyond question, and in potential these children 
possess the same extreme degrees of displacement. 

If, as is occasionally seen, the colon is the 
organ chiefly affected, the other organs being 
Well in place, the nutritive disturbances do not 
occur, and such an individual, while essing 
possibilities of imperfect absorption, is usually 
well nourished. 


GENERAL INFECTIONS. 


While the work here reported was undertaken 
because of its bearing upon the chronic joint con- 


ditions, the writers have cause to feel that the 
peculiarities here described may perhaps repre- 
sent the cause of many of the other chronic con- 
ditions, the etiology of which has not been 
understood. It seems probable that the joints 
cannot be the only structures that would be 
influenced by these disturbances of the chemical 
or bacteriological balance, and that while the 
hypertrophic and gouty arthritis may be due to 
the first of these, perhaps also arteriosclerosis, 
osteitis deformans, as well as some of the other 
general conditions designated as disturbances of 
metabolism, may have the same origin. So, 
also, with the infectious and the atrophic arthritis, 
it seems possible that some of the cases of iritis, 
psoriasis, endarteritis, possibly some of the cases 
of progressive deafness and also some of the dis- 
turbances of mental balance said to be due to 
auto-intoxication, etc., may be due to the same 
features of chronic toxemia or infection as shows 
itself in the joints. It is not, of course, possible 
for the writers to do more in any of these prob- 
lems than to simply make the suggestion, but it 
has long been felt by many that once the funda- 
mental cause of one of these chronic diseases was 
found it would also explain the cause of many of 
the others. Whether that which has been here 
described can be considered as the fundamental 
cause or not must be proven, but in so far as the 
writers have been able to go in connection with 
the joint lesions, such seems to be the case, and 
as to the bearing it may have upon all of the 
other conditions here indicated, a large number 
of observations must, of course, be made before 
definite conclusions can be reached. For the 
benefit of those who will naturally carry on the 
work in these other lines it may be of interest to 
know that in the few cases of these conditions 
(other than the joint conditions) that it has 
been possible for the writers to study the visceral 
condition has been entirely similar to that here 
described. 

It also seems probable, and attention has 
already been called to this fact by Codman, that 
such disturbances of position of the viscera, with 
the resulting mechanical action, may result in 
pressure or the interference of function to such 
an extent that ulcerative conditions follow. 
Should this be the case, the pylorus or pyloric 
end of the stomach, the duodenum and the colon, 
being the parts most disturbed, would naturally 
be the regions where such ulcerative processes 
would be found. Since these are the portions of 
the gastro-intestinal tract most commonly af- 
fected by ulcerative lesions, and since the etiology 
of these well-recognized ulcerative processes has 
not been clear, the writers wonder if these mere 
mechanical elements consequent upon such mal- 
positions as are here described may not be of 
distinct importance. The fact that in connection 
with the support furnished to the viscera in the 
treatment of joint diseases several cases have 
been rapidly relieved of long-standing conditions 
diagnosed either as ulcerative or as mucous 
colitis make this seem possible, and when it is 
also appreciated that in the displacement of the 


\ 
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colon the cecum may be so much displaced that 
its axis may be reversed, the unusual positions of 
the appendix are not to be wondered at and one 
naturally questions if these malpositions can 
have anything to do with the ulcerations of that 
organ. Certain it is that a large number of 
these cases as they are studied have had appen- 
dicitis. 

The writers also wonder if any of the cases of 
thyroid disturbance can be due to this same 
visceral ptosis. That such mechanical conditions 
would interfere with the action of the pancreas is 
evident. That there is some connection between 
the pancreas and the thyroid is, they believe, 
accepted. That the disturbances of the thyroid 
gland have been present in a considerable num- 
ber of the chronic joint cases in which the visceral 
ptosis was marked is a fact, and that the thyroid 
disturbances were markedly aggravated in one 
case by the treatment planned for the support of 
the viscera that caused an increase of the pressure 
in the region over the pancreas, with the rapid 
improvement of these aggravated symptoms once 
the point of pressure was changed, is also a fact 
and is at least suggestive. The subject is simply 
mentioned at this time as a suggestion for those 
who have greater knowledge and better oppor- 
tunities for the study of such problems. 


TREATMENT. 


The question of treatment with a problem 
having so many phases as this, involves so much 
that all that can be attempted at this time is to 
suggest the principles which must represent the 
basis of the treatment, leaving the carrying out 
of the principles or their adaptation to the many 
features presented by such cases to the individual 
observer. 

Naturally the first thing to be desired is to 
restore the organs to as nearly as possible their 
usual position and at the same time to correct or 
relieve any imperfections in their function which 
may have resulted from the malposition. 

Since it must be evident that the posture 
commonly assumed by the individual is a definite 
factor in the relative position of his viscera, 
naturally any undesirable position should be 
overcome, and since the embryological changes 
which, when delayed, make possible some of 
these disturbances may go on after birth and, 
according to the anatomists, do go on to a more 
nearly normal condition, it should be our aim to 
see that during the growing period with the 
child, especially the early period, the common 
postures are not harmful. It should also be our 
aim to see that not only are the postures not 
harmful, but that all possible contributing fac- 
tors to visceral sag are eliminated, the costume 
especially being studied and harmful features 
corrected. It should be remembered that in the 
common droop of the body not only are the back 
muscles strained, but that with the crowding of 
the organs together the pressure one against the 
other must result not only in the stretching of 
the ligaments, but will necessarily lead to the 
absorption of the surrounding and supporting fat 


tissue. If, with this, external pressure is also 
added, such as would result from the use of 
tight or imperfectly fitted corsets, or tight waist 
bands, the absorption of this fat tissue will be 
more marked, and consequently one of the im- 
portant supporting elements of the viscera is lost. 
The writers feel that this represents one of the 
most harmful effects of corsets as they are com- 
monly used. It is not that the corset itself is 
especially harmful any more than many of the 
other elements of the costume that convention 
demands, but that the abuse or the ignorant use 
of the corset is wherein the chief harm lies. With 
the absorption of the normal fat tissue the inter- 
ference which such garments must have upon the 
weakening of the abdominal muscles is, of course, 
also to be fully recognized. 


IMPORTANCE OF THE CERVICAL FASCIA IN THE 
VISCERAL SUPPORT. 


The posture that is most favorable for normal 
health is with the trunk erect, as it would be if 
one were to stand as tall as possible without 
rising on to the toes. In this position, as has 
been fully described in the article previously 
mentioned, all of the active supporting elements 
act most easily, and there is the least tendency 
to ptosis of the viscera. In this position not only 
is the framework favorable for such support, and 
all the abdominal muscles tight so that the sup- 
port from below is the best that is possible, but 
also in this position the cervical fascia, which in 
its continuation through the pericardium is the 
supporting ligament of the diaphragm, is made 
tight. Since the liver and the stomach with the 
colon are largely suspended from the diaphragm, 
the importance of this cervical fascia in connec- 
tion with the visceral positions is easily appre- 
ciated. Not only is this so, but when it is appre- 
ciated that much of the weight of these viscera 


is thus suspended from the neck, the neck pain ~ 


which is commonly mentioned in these cases is 
understood and the characteristic attitude as- 
sumed by patients having these congenital dis- 
placements is easily explained. The attitude is 
shown in Fig. 16 and Fig. 18 and is the same in 
general character whether the patient be old or 


young, and once the type is understood the 


position of the viscera is evident almost at a 
glance. The writers feel that the full significance 
of the cervical fascia as the supporting ligament 
of the diaphragm, and consequently as part of 
the support of the abdominal viscera, has not 
been generally appreciated and is consequently 
given especial emphasis at this time. In the 
x-ray study of this subject it has been clearly 
shown that by merely changing the position 
from the droop to the erect position, the position 


of the bottom of the stomach can be raised from 


one to two inches. 

In attempting to correct the position of these 
organs it is apparent from what has been said 
that the organs can be drawn up from the top 
and also pushed up from below. This latter 
feature is evident from the position of the stomach 
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OF GASTROPTOSIS AND ENTEROPTOSIS — GOLDTHWAIT 


Fic. 1. Position of stomach and duodenum. 


lic. 2. In all the \-rays a coin was placed on the um- 
_ ‘us, the level of which is approximately the crests of 


Fic. 3. Position of duodenum and pancreas. 
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5. Fic. 7. 


1G. 6. Sagittal section, showing from top to Fic. 8. 
bottom: liver, stomach, transverse colon, small in- 
testine. The third part of the duodenum is shown 
adjacent to the vertebra, posterior to and slightly above 
the transverse colon. 
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Fia. 9 Fic. 11. The lower border of the stomach is at the 
bottom of the picture to the right of the median line. 
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Fic. 13. (Dexter.) X, line of section of Fig. 14. VM, 
mesogastrium., 


Fic. 14. (Dexter.) C, colon. K, kidney, Mc, ascending 
mesocolon, 7, connective tissue. Pp, parietal peritoneum. 


Si, small intestine. 


Fig. 16. 


T Me 
Fic. 15. _(Dexter.) Si, small intestine. M, mesentery. C, 
colon. Me, ascending mesocolon. , kidney , aorta, 


Rs, retroperitoneal space. Pp. parietal peritoneum. 


Fic. 17. 
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shown in Fig. 19, the protrusion of the stomach 
forward as well as downward making it possible 
to place supports over or under the lower abdo- 
men that can really push the stomach up towards 
its normal position. At times both of these ele- 
ments of support have to be used, and by appar- 
atus to hold the body erect so that the cervical 
fascia is tight, together with pads below, the 

tosis can be to a considerable extent overcome. 
Tn planning these it must, however, be remem- 
bered that.if the attempt is to be made to force 
or draw the stomach upward, space must be 
allowed for its bulk when it is in its new position. 
If the clothing is tight it is evident that with the 
new position the bulk of the stomach may for a 
time lie directly over the pancreas and duodenum, 
with a resulting increase in all the symptoms. 
This has been seen so many times by the writers 
and is so anatomically reasonable that its occur- 
rence should always be allowed for in managing 
the supports. 

With this, of course, the nutrition should be 
planned so that the abdominal fat can be re- 
placed as fully as possible, and at times it is well 
to have.the patient kept in bed while this is going 
on. If such is the case, or if for any reason it is 
necessary to keep the patient in bed, the possi- 
bility of the backward sag of the stomach upon 
the pancreas and duodenum should be remem- 
bered, and the continuous position upon the back 
be avoided. 

Since it is possible to raise the stomach by 
tightening the cervical fascia, it is well at the 
time when the stomachic digestion is going on 
most actively to have the patient lie upon the 
back with a pillow under the region of the elev- 
enth or twelfth dorsal vertebra and with no 
pillow under the head. This position of hyper- 
extension should be kept for about an half hour, 
after which the position upon the side, or, better 
still, the knee-chest position, taken for a few 
minutes, will overcome any harmful backward 
sag against the pancreas and duodenum and at 
the same time tend to unload the stomach into 
the duodenum. 

If for any reason it seems evident that the 
condition is being made worse because of the 
scanty secretion of any of the glands or organs, 
these elements should naturally be supplied in 
so far as is possible. The stomach elements and 
the pancreatic element are probably the most 
important of these. 

If for any reason the organs cannot be brought 
back into place by the ordinary simple means, 
and the general condition is such that radical 
steps seem indicated, operative measures for such 
purpose are indicated. Such occasion will prob- 
ably not often arise, but in one case of the writers’, 
because of a constantly recurring gastro-mesenteric 
ileus whenever the stomach was, by posture and 
support, brought up to the region of the duode- 
num, such an operation was performed with relief 
by Dr. F.C. Kidner at the request of the writers. 

If for any reason the colon cannot be properly 
drained by catharties or lavage, and this seems 
to be the primary source of the disease condition, 


operations for the thorough drainage of this 
organ are to be considered. This will also not 
often be required, but in two cases of the writers’, 
in which control was impossible with other 
means, a colotomy was performed at their 
request by Dr. Hugh Calsot, with entire relief of 
the symptoms in one case and with partial relief 
in the other. 

Such, in general, are the principles which seem 
to the writers of chief importance in the treat- 
ment of these conditions. The body should be 
restored to as nearly its normal anatomical con- 
dition as is possible, because it is in this condition 
that the most perfect function can take place. 
Braces should be used, operations should be per- 
formed, exercises should be given, or any other 
measures may be considered if the result of such 
measures is the more perfect function of the part. 
Naturally the simplest course that will accom- 
plish the result should be the one chosen, and the 
radical measures should be adopted only where 
the simpler ones have failed. The general hy- 
giene should naturally be as perfect as possible, 
and with this the diet should be planned so that 
with the least effort the nutrition can be brought 
up to as near the normal as the individual is 
capable of. 

When all of these things have been considered 
and braces have been used or operations have 
been performed, the treatment should not stop 
until the individual is in as nearly the normal 
condition as it is possible to obtain, and since so 
large a part of the support of the viscera consists 
of the muscular elements, these structures should 
be brought up to their proper tone. Special exer- 
cises should be given, at first cautiously, in order 
not to cause joint strain or increase the visceral 
displacement, but with a gradual progression in 
the activity until the strength is such that the 
proper postures can be maintained and this part 
of the visceral support rendered as perfect as 
possible. With the exercises, massage or the 
special forms of bathing have, of course, their 
very definite place, as has any other measure that 
tends to increase the muscle or ligmentous tone. 

With all this the patient should not be allowed 
to leave us until not only are the structures in 
good tone, but until a practical explanation has 
been given of the anatomical and mechanical 
features of the visceral function, and with a. 

roper understanding of the way in which the 

y is to be used in order to insure the least. 
waste of body energy and consequently render 
the individual capable not only of health, but. 
also of the greatest possible efficiency. 


A MEMORIAL service for Dr. Howard Taylor Ricketts 
was held in the Leon Mandel Hall, University of Chicago, 
May 15. Dr. Henry Pratt Judson read a letter from the 
Bureau of Education of Mexico expressing appreciation 
of the wock of Dr. Ricketts and mentionin honors 
conferred upon him. He also made a brief address on 
the work Of 1 Dr. Ricketts, and the essential facts of his 
life and death were given by Dr. Russell M. Wilder, who 
was associated with Dr. Ricketts in his work in Mexico. 
Dr. Ludwig Hektoen delivered an address on the person- 
ality of Dr. Ricketts. Prof. Charles Henderson, of the 
University, also spoke.— Jour. Am. Med. Asso. 


| 
— 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[May 26, 1910 


THE PRESENT STATUS OF THE ANTI-TUBER- 
CULOSIS CAMPAIGN IN MASSACHUSETTS.* 


BY JOHN B. HAWES, 2D, M.D., 


Secretary Massachusetts Commission on Hospitals for Consumptives; 
Assistant Physician to a Massachusetts General 
pua. 


1. SIZE OF THE PROBLEM. 


In reviewing the status of any campaign it is 
well to have a clear idea of the size of the problem. 
This, as regards tuberculosis, is not difficult. In 
the year 1905 a commission appointed by Gov- 
ernor Guild to study the tuberculosis situation in 
this state, after a careful canvass, found 7,796 
cases of pulmonary tuberculosis; that same year 
there were 4,702 deaths from consumption. From 
the latter figure the approximate number of con- 
sumptives in the state can be computed, it having 
been found after careful study that the number 
of cases in a given locality is about equal to 
the number of deaths for a given year multiplied 
by 10. Some think that this factor should be 
20 instead of 10. Taking the latter figure as a 
conservative estimate, however, this gives ap- 
proximately 47,000 cases of tuberculosis in this 
state in that year. At present, although the 
percentage of deaths from tuberculosis is _un- 
doubtedly less, the absolute figure is not. It is 
only fair to say that a large proportion of these 
47,000 cases do not need hospital or sanatorium 
treatment; but treatment of some sort they are 
in most urgent need of. 

How are these consumptives cared for? In- 
cluding those beds for tuberculosis in the state 
insane and prison hospitals and elsewhere, and 
including the beds now provided by the three 
riew sanatoria of the State Tuberculosis Commis- 
sion, there are in Massachusetts, in public and pri- 
vate institutions, not over 2,400 beds for consump- 
tives. This, then, is the problem — nearly 50,000 
consumptives and 2,400 beds in which to care for 
them. The situation has this encouraging aspect, 
however, — the mortality from this disease is 
steadily diminishing. During the decade 1880-90 
the death-rate from consumption per 10,000 was 
28%; from 1890-1900 it averaged 23%; and 
during the last ten years it has fallen to 16%. 


2. WHAT THE STATE IS DOING. 


The anti-tuberculosis work carried on by the 
state is under two departments —the State 
Board of Health and the State Commission on 
Hospitals for Consumptives. By a recent act of 
the legislature. fifteen district medical inspectors 
were appointed, who work under the supervision 
of the State Board of Health. It is the duty of 
these physicians to make careful study of the 
conditions in each district under which people 
are living and working. They are to see that laws 
are enforced and to suggest changes; they are 
to be the direct means of communication between 
local boards and the State Board of Health. Al- 
though not directly concerned with tuberculosis, 
their work is along the line of preventive medicine 
and home and industrial hygiene, which in itself 


sued Read before the Worcester County Medical Association, Dec. 8, 


is the best sort of anti-tuberculosis work. The 
recent report of what these health inspectors 
have done, issued by Dr. Hanson, of the State 
Board of Health, shows in a striking way the 
good work already accomplished, as well as the 
need of further efforts. 

The State Commission on Hospitals for Con- 
sumptives, by Chapter 474 of the Acts of 1907, 
was given an appropriation of $300,000, later 
raised to $315,000, with which to build three 
hospitals for consumptives, each to hold 150 
patients, in the northeast, southeast and western 
parts of the state respectively. These three in- 
stitutions are now open and running at their full 
capacity. Despite the small size of the appropria- 
tion given to build hospitals to accommodate 
so many patients, the great majority of whom 
are in the advanced or moderately advanced 
stages of the disease, these institutions have 
been completed within the appropriation at a 
cost of approximately $700 per bed; they will 
help to meet a very urgent need, —that of 
caring for those most dangerous consumptives, 
the advanced cases. These institutions are not 
to be homes for incurables. Every patient will 
receive open-air, hygienic sanatorium treatment 
according to the latest methods; I believe that the 
results which will be obtained will make a radical 
change in the ideas which at present exist in 
regard to the treatment of the advanced stages 
of consumption. The Commission now takes over 
the administration of the Rutland State Sanato- 
rium, thus placing these four large institutions 
with 800 beds under one head. 

In addition to the building of these three hos- 
pitals, the Commission was given power “ to 
disseminate information in regard to the disease.” 
This is now being done as far as is possible on a 
very small appropriation. Twice a month bulle- 
tins received from the National Tuberculosis 
Association in regard to different phases of the 
tuberculosis problem are distributed to nearly 
two hundred newspapers in the state, and receive 
a large circulation. A large supply of circulars 
of information, pamphlets, reports, etc., is kept 
on hand, copies of which are sent out in 
answer to the numerous letters of inquiry which 
keep coming in to the office. The Commission is 
in close touch with the Board of Health, the 
Board of Education and local associations and 
boards of health. The offices of the Commission, 
3 Joy Street, are becoming more and more a 
bureau of information to which people not only 
from this state, but from other states and other 
countries, write or come personally for informa- 
tion and advice. 


3. WHAT THE MEDICAL PROFESSION IS DOING. 


The medical profession in this state is active. 
Outside of Boston the anti-tuberculosis work is 
in the hands of the Associated Committees of The 
Massachusetts Medical Society for the Prevention 
and Control of Tuberculosis, and numerous active 
anti-tuberculosis associations and committees. 
These Associated Committees, of which there is 


one for each medical district in the state, consist 
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of two hundred active practitioners from all the 
large cities and towns in Massachusetts. By 
means of a yearly report each district committee 
is kept acquainted with what is being done in 
other sections of the state. It is the duty of 
each local committee man to be a source of in- 
formation and a leader in local anti-tuberculosis 
work. That this is the true state of affairs is 
shown by the fact that tne leading spirits in 
practically every anti-tuberculosis association in 
Massachusetts are members of these Associated 
Committees of The Massachusetts Medical So- 
ciety. In other states, the State Tuberculosis 
Association, if there is any, is a separate organi- 
zation independent of the State Medical Associa- 
tion. Here in Massachusetts the anti-tuberculosis 
work is in the hands of these committees of the 
State Medical Association, which stands back of 
everything that is accomplished. At the central 
offices of these committees, 3 Joy Street, Boston, 
it is the custom to refer people making inquiries 
or suggestions in regard to what can or should 
be done in their own town or city to the local 
member of the district tuberculosis committee, 
thus keeping each committee man in touch with 
local needs and desires. 


4, WHAT VARIOUS SOCIAL ORGANIZATIONS ARE 
DOING. 


Under this heading I refer to the various 
Associated Charities, social service departments, 
charity organization societies, ete., which, though 
not dealing with tuberculosis in a medical way, 
nor confining themselves to it, are one of the 
most important factors in controlling a disease 
which is fully as much a social problem as a 
medical one. 

The work of the Boston Associated Charities 
and the Social Service Department of the Massa- 
chusetts General Hospital is too well known to 
require description. Elsewhere, especially in the 
case of the New Bedford Charity Organization 
Society and the Tuberculosis Committee of the 
Salem Associated Charities, an important part of 
the anti-tuberculosis work is performed by such 
social forces. In Salem, the educational campaign 
carried on by the Board of Health in conjunction 
with the above-mentioned committee is one of 
the best pieces of anti-tuberculosis work in the 
state. Their pamphlet, ‘‘ The Story of Tubercu- 
losis,” is well worth reading and copying. 
Everywhere the necessity of looking up the social 
side of every case of tuberculosis is becoming 
more and more appreciated. 


5. WHAT THE PUBLIC IS DOING. 


At the offices of the State Commission in 
Boston clippings are received from the news- 
papers in regard to all items concerning tubercu- 
losis. From the most casual glance at these 
clippings as they come in day after day it is 
evident that the public is fully aroused, in some 
places much more so than the medical profession, 
in regard to this anti-tuberculosis work. Women’s 
clubs and other organizations are devoting at 
least one meeting of their yearly program’ to 


the subject of tuberculosis, preventive medicine 
or some allied topic. More important than this, 
they are backing up with moral and _ financial 
support the efforts of the physicians to establish 
tuberculosis camps, dispensaries and associations. 
The various clubs connected with churches are 
active in this work. The classes supported by Em- 
manuel Church and Arlington Street Church are 
examples of effective anti-tuberculosis work car- 
ried on by religious bodies. Manufacturers, 
usually after considerable urging, sometimes of 
their own accord, are introducing an effective 
system of medical inspection of their employees, 
are placarding the walls of their buildings with 
anti-spitting signs, and are putting in the pay 
envelopes of their employees short pamphlets or 
circulars in regard to this disease, and, most im- 
portant of all are employing nurses to teach their 
employees how to live. A copy of a pay- 
envelope card prepared for the General Electric 
Company of Lynn by the State Commission is 
shown below. Such cards, of stiff pasteboard, 


[Front cover.] 
CONSUMPTION. 
WHAT IT IS. 


How to keep from getting it. 
How to keep from giving it to others. 


In the early stages consumption is curable. 
In the late stages it is very hard to cure. 
It is always preventable. 

It is never inherited. 


The careful and clean consumptive is not dangerous to those 

with whom he lives and works. 
[Inside front cover.] 
WHAT IS CONSUMPTION? 

Consumption is tuberculosis of the lenge. eae 

It isa pe ca by a very small germ which is taken into 
the body with dust-laden air that we breathe or diseased food that 
we eat. 

It is never caused ¥ anything else. 

It is a preventable disease 


It is curable if taken in time. : 
It causes every more deaths than were caused in all four 


years of the Civil War. 
WHAT ARE THE SYMPTOMS OF CONSUMPTION? 

The most common symptoms of consumption are cough, gradual 
loss of flesh and strength, fever, night-sweats and blood spitting. 
Any one of these signs is suspicious. The cough is often absent in 
the early stages of the disease, the symptoms often being such as 
to lead one to suspect that he has “stomach trouble,” “ general 
debility " or various other ailments. Only an examination by a 
reliable physician should satisfy one. 


If you have any of the symptoms, go to your family physician 
and let him examine you. 


[Inside back cover.] 
HOW TO KEEP FROM GETTING CONSUMPTION. 
Keep the windows of your bedroom open at night. 
Take a en with a brisk rubdown every morning. 
Get plenty of sleep. 
Kees eck of your weight. If you are losing weight, go to a 
doctor and fed ay, 
medicines. 
When yoo mare screen or are run down don’t wait till it is too 
te before seeing a doctor. ; 
att wou keep sourself in good health tuberculosis germs cannot 
hurt you. 


HOW TO KEEP FROM GIVING CONSUMPTION TO OTHERS. 


Consumption is caught from the spit. 
Don’t spit on sidewalks, floors or playgrounds, 
If you must spit, spit in gutters, spittoons, sewers, or, best of all, 
in the fire. ; 
” When you cough or sneeze, try to have your handkerchief or 
and nose, 


hand over your mou 
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(Back cover.] 
You can be examined free 


at the 
Tuberculosis Clinic of the Lynn Association for the Relief and 
Control of Tuberculosis. 


Oren Every Monpay From 3.30 To 6 P.M. 
DepARTMENT, LyNN HospitTat. 


we this card home. Show it to your family, friends and neigh- 
rs. 


For any information write to the 
MASSACHUSETTS COMMISSION ON HospiTALS FOR CONSUMPTIVES, 
3 Joy Srreet, Boston, Mass. 


[Pay-Envelope Card. Cost, $24 per’5,000.] 


placed in the pay envelopes of all employees, give 
definite information in regard to tuberculosis, 
especially as to the local dispensary or other 
agency where patients can be examined or receive 
further information. These cards are used in 
Lynn, Brockton, Pittsfield, Clinton and elsewhere. 

It is interesting to note the rapid increase 
during the past few years in the number of anti- 
tuberculosis associations, committees, ete., in this 
state. While the majority of these have been 
formed and are still led by members of the medi- 
cal profession, the bulk of their members and the 
financial support which they receive comes from 
the public at large. Up to the year 1905 there 
were 22 such associations in this state; the num- 
ber gradually increased up to 1908, when it 
reached 118; and at present there are nearly 150 
anti-tuberculosis organizations of one sort or 
another in Massachusetts. This is the surest 
indication of activity and the most encouraging 
sign which we have. 

The problem is still with us, however. The 
chief lines along which activity should be directed 
in the future in my mind are four: First, the 
formation of ‘“ night camps ” for, consumptives; 
second, employment for cured and arrested cases; 
third, education of physicians as to early diag- 
nosis; and fourth, the education of children. 

‘Night camps,” as the name suggests, are to 
supplement the work of the day camps. The 
work of these latter is now so well known that 
nothing need be said in regard to them. There 
are many patients, however, graduates of day 
camps, who could go to work at their old occu- 
pation perfectly well were they sure of eight 
hours’ fresh air at night. This the night camp 
can offer. For many men it is impossible to 
sleep out of doors in their own homes, or to make 
other arrangements necessary for getting a suffi- 
cient amount of fresh air. By means of a night 
camp, however, such men can go from their 
factory or shop at night, where they have been 
working perhaps under very unhygienic condi- 
tions, to the night camp, where they get 
eight hours’ sleep out of doors. This, in many 
instances, will more than counterbalance the 
disadvantages under which they work during 
the day. The expense of such camps is slight; 
I believe that the numerous day camps in 
Massachusetts would double their efficiency if 
they could be used at night as well as during 
the day. 

The question of employment for cured and 
arrested cases is one of the most trying ones 


which we have to meet, and I cannot see how it 
is going to be solved in the near future. In 
Maryland, there is a farm colony for graduates 
of the State Sanatorium which seems to be 
working satisfactorily. This is on a sound 
financial basis, and during the last year not 
only paid expenses, but netted a modest profit. 
This scheme has often been tried before and 
as has often failed. Whether there are suffi- 
cient agricultural opportunities to do this in 
Massachusetts, I am somewhat doubtful. It is 
very easy for the physician to say to the con- 
sumptive, or for the superintendent of a sana- 
torium to tell his discharged patient, that he 
must get some light work out of doors. I do 
not believe the matter can be settled wholesale. 
It can only be done by individual work of 
physicians and local associations. At the sug- 
gestion of Dr. Arthur T. Cabot, chairman of 
the Associated Committees of The Massachusetts 
Medical Society, the superintendents of all our 
state and private institutions are provided with 
a list of the members of the Associated Com- 
mittees and local anti-tuberculosis associations; 
by means of this list each patient discharged 
from any institution is referred to the proper 
agency in the town from which he comes in order 
that just such questions as to future occupation, 
etc., can be properly looked after. If physicians 
and local tuberculosis societies do their share of 
this work and carefully follow up, at their 
return home, patients who have been sent to 
sanatoria, the number of relapses will greatly 
diminish. 

Third, and of very great importance as regards 
the future, comes the problem of how to make 
the profession at large realize the truth of the 
aphorism, that “‘ successful treatment ends where 
physical signs begin”; that the great key to 
success in the treatment, and to a large extent in 
the prevention, of tuberculosis lies in its early diag- 
nosis. Doctors must be made to realize that by 
the time physical signs are plainly evident in the 
lungs, and tubercle bacilli present in abundance 
in the sputum, the disease is no longer in its 
incipient stages. We must depend on our medical 
schools to teach this to the coming generation of 
physicians. 

The most important work to be done in the 
future, I believe, is the education of children. 
Instruction in regard to tuberculosis and its 
prevention by a recent act of Legislature is 
already required in those grades of the public 
schools in which the subjects of hygiene and 
physiology are taught. To supplement this work 
a pamphlet, drawn up at the request of the 
Board of Education by a committee of Boston 
physicians, was put in the hands of all the 
school teachers in the state. A bill is now 
before the present Legislature asking for an 
appropriation to make school tuberculosis ex- 
hibits to facilitate this instruction. This bill 
has been favorably reported by the Committee 
on Public Health.! Such an exhibit will consist 


_' This bill, carrying an appropriation of $1,000, has now been 
signed by Governor Draper. 
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of a frame, containing photographs, charts, 
mottoes, figures, ete., illustrating in a simple 
yet striking manner the extent of this disease 
and how it is cured and prevented. An exhibit 
of this kind will remain in one school for some 
months, traveling from classroom to classroom, 
and will be used by the teachers as a means to 
illustrate their talks on health and hygiene. It 
is hoped that local tuberculosis associations will 
take up and continue this work. 

The number of open-air schools in the state is 
increasing. Such schools can no longer be con- 
sidered in the light of an experiment. It is now 
planned to provide each school in Boston with at 
Jeast one open-air schoolroom in which certain 
of the poorly nourished and anemic ‘“ candidates 
for consumption ”’ can be taught lessons in fresh 
air and hygiene as well as their regular studies. 

In the foregoing pages I have tried to give a 
brief summary of the present condition of anti- 
tuberculosis work in Massachusetts. By far the 
most encouraging aspect is the way in which the 
public is taking hold, and the way in which, by 
force of public opinion, the medical profession 
and local town and city authorities are forced to 
carry on the work. The most important part of 
the whole campaign for the future is along lines 
of educating the children, — to teach them so 
to live that in the next generation the present 
tremendous expenditure in money and in lives 
caused by this disease will become unnecessary. 


CHSAREAN SECTION IN PLACENTA PREVIA 
AND PUERPERAL ECLAMPSIA. 


BY R. H. GILPATRICK, M.D., BOSTON. 


F aTALITIEs in cases of placenta previa and puer- 
peral eclampsia are attributable to hemorrhage 
and toxemia primarily and to shock and sepsis 
secondarily. The methods of treatment which will 
give the best results in these most dangerous 
complications of pregnancy are those by which 
the conditions can be relieved in the shortest 
time with the least shock and loss of blood. 
Women with placenta previa and eclampsia are 
peculiarly susceptible to infection because of low- 
ered resistance and of the exposure of the placental 
site to infection from below when the placenta 
has been attached over the lower uterine segment. 
The necessity for early diagnosis and prompt 
institution of remedial measures cannot be too 
strongly emphasized, but for various reasons 
there are and will probably continue to be a con- 
siderable number of unfortunate women seen late. 
The prognosis in such cases is always grave and 
they are in no condition to stand shock, prolonged 
anesthesia or loss of blood. This last is exclusive 
of those cases of eclampsia which are benefited 
by venesection. The fetal mortality has not been 
reduced in proportion with the maternal during 
recent years. The time in which either life is 
deliberately sacrificed for the other is happily in 
the past. The methods of the future will be those 


Which sacrifice neither, but best serve the inter- 
ests of both, : 


Among the cases of placenta previa and puer- 
peral eclampsia in whom the indications are for 
immediate delivery, I believe there are a consid- 
erable number who would be lost in delivery 
through the pelvis who can be saved by abdominal 
delivery, and with a much lower post-operative 
morbidity and lower fetal mortality and morbidity. 
The chances for the child are infinitely better, for 
the babies are all more or less premature and they 
are not only more frequently born alive, but are 
spared the trauma of rapid extraction through the 
pelvis which is so fatal to premature infants. All 
danger of fetal fractures, paralyses and cerebral 
injuries is eliminated. Many factors must enter 
into the decision upon the best method of delivery 
in each case, and the operator’s familiarity with 
different methods is not the least important. It 
frequently happens that patients with placenta 
previa first come under observation because of a 
sudden severe flooding which has ceased or will 
do so spontaneously, especially if the patient is a 
primigravida or is not in labor at the time. Suffi- 
cient time is usually available to secure the serv- 
ices of a surgeon, and this period may well be 
spent in preparation for operation. A consid- 
erable number of these cases come to men capable 
of doing a rapid abdominal delivery and under 
circumstances which make such a method practi- 
cable. The cases in which section will offer better 
chances than dilatation and extraction are mostly 
confined to primigravide, but there are many 
multigravide who have not been previously 
pregnant for several years and have rigid cervices 
containing much scar tissue who should also be 
admitted to this class. The immediate condition 
must overshadow all others, but it should still 
be kept in mind that the post-operative morbidity 
of properly performed section is much less than 
of rapid dilatation and extraction either by ver- 
sion or high forceps. In primigravide the soft 
parts must often be sacrificed, for speed in delivery 
and considerable laceration is inevitable. If 
these women survive, they leave the hospital with 
deep cervical tears, often extending into the 
vaginal vault, and pretty complete ruptures of 
the perineum. Many of them are permanently 
invalided. 

The following are reports of two cases of my 
own, one of eclampsia delivered through the pel- 
vis, and one of placenta previa delivered by 


abdominal section. 
Case I. Mrs. C. Seen with Dr. F. H. Lahey. 
Pregnant for the third time, the last six years ago. 
Previous pregnancies uneventful. Length of t 
pregnancy is uncertain. Uterus size of six and a half 
months. Fetus alive. Patient not in labor. The 
condition was that of profound toxemia and indica- 
tion for immediate delivery. Operation, manual 
dilatation, version and extraction. The cervix was 
extremely rigid, contained much scar tissue and gave 
the “ metal ring” sensation to the dilating fingers. 
The operation was carried forward as rapidly as I 
dared on account of the patient’s critical condition, 
but it was necessarily slow and difficult. Pulse before 
ether was soft, somewhat irregular in rate and volume, 
about 130 per minute. The child was delivered alive 
and breathed several times, but was too small for 
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survival. Placenta removed manually. Uterus con- 
tracted well and there was little post-partum bleeding. 
Examination after delivery showed cervix torn on the 
left through scar tissue to vaginal junction. There 
was also a moderate tear on the right. Repair would 
have been done had the patient’s condition warranted, 
but as there was no bleeding of note it was not con- 
sidered advisable to prolong the operation. Pulse had 
failed slightly during the operation and continued to do 
so afterward in spite of saline infusion and stimulation. 
Death about four hours after operation. Time of opera- 
tion was not accurately taken, but must have been 
about one hour. 

» Case II. Mrs. 8. Primigravida, said to be eight 
months pregnant. For the past five days there have 
been almost daily hemorrhages from the uterus, and 
the vagina has been packed under aseptic precautions. 
About an hour and a half before my first visit there 
had been a sudden gush of blood which had nearly ex- 
sanguinated her. Upon being given the points of the 
case by telephone I advised her physician, Dr. E. F. 
Gleason, to have her prepared for abdominal section in 
case that method of delivery should be considered 
advisable. The patient was in a private hospital and 
was taken to the operating room before examination. 
Her face was blanched. Pulse 140. Moderate air 
hunger. Sharp bleeding had ceased after the first gush. 
She was apparently nearly at term. Cervix partly 
taken up. Os dilated about one-half inch, through 
which loose edge of placenta was felt. Membranes rup- 
tured. Soft parts rigid. Head not engaged. Nurse 
thinks there have been one or two uterine contractions. 
Pelvic measurements were not made. Fetal heart had 
been heard since the sharp bleeding. Abdominal de- 
livery was chosen because it could be done in less time 
with less shock and loss of blood. I was sure of being 
able to control bleeding inside of three minutes by 
clamping the broad, ligaments if necessary. The 
chances for the child were practically nil if delivered 
through the pelvis. The lower uterine segment would 
be left intact to better close the sinuses in the low pla- 
cental side and the uterus would be spared the danger 
of infection from below and the lowering of resistance 
from pressure and laceration. The abdomen had been 
thoroughly prepared for section. 

Operation, Cesarean section. Patient required little 
ether and the baby was born in one minute. He was 
asphyxiated but soon revived. Uterus was rapidly 
cleaned of placenta, membranes and a large clot which 
was found between the membranes and uterine wall 
posteriorly. Ergot had been administered as usual in 
such cases, and the uterus contracted well. Pulse was 
hardly perceptible at the wrist at this time and saline 
infusion was begun. Uterus closed with two layers of 
medium kangaroo tendon, the deep ones placed three 
to the inch and including all but the serous and mucous 
surfaces. The first sutures were placed at the lower 
angle of the incision and tied as placed to more quickly 
control bleeding. The superficial sutures accurately 
approximated the edges of peritoneum. Uterus was 
now hard, and inspection of the vulva revealed no 
bleeding of note. The peritoneum had been well pro- 
tected and was very little soiled. The pulse was im- 
proving under the saline so that careful closure of the 
abdominal wall was practicable. This was done in 
layers, using kangaroo tendon for the deep stitches. 
Patient was allowed to come out of ether during the 
closure of the skin. Time of operation, forty minutes. 
The usual treatment of shock and hemorrhage was 
instituted and the patient soon rallied. Post-operative 
convalescence was entirely uneventful. The baby did 
a for a time but died when three weeks old of gastro- 
enteritis. 


I do not believe this patient would have survived a 
delivery through the pelvis, and the baby would cer- 
tainly have been lost. Had she survived a dilatation 
and extraction she would certainly not be as well off 
to-day as she is. Healing of all wounds by first inten- 
tion leaves her without morbidity. It is seldom that 
such a case will be seen under conditions so favorable 
for abdominal delivery. Case I could have been de- 
livered by section where she was, and this case could 
have been so treated under the same conditions. Com- 
petent assistants are, of course, indispensable, but no 
special instruments are necessary. The surgical shock 
was much less in the case delivered by section, and the 
loss of blood was little more. Certainly much less 
blood was lost than would have been the case in delivery 
through the pelvis. The production of shock is practi- 
cally limited to the time when the uterine incision is 
closed. If necessary, the remainder of the operation 
can be done in a very short time and without further 
anesthesia. In dilatation and extraction shock is pro- 
duced to the end of the operation. Intra-uterine 
manipulation is always a shocking maneuver and is 
especially so in these cases. The security one feels in 
the thought that he can stop the bleeding inside three 
minutes is very comforting. This fact offers much 
greater hope for successful use of saline infusion and 
direct transfusion of blood. I have seen cases of con- 
tinued bleeding after delivery in whom saline seemed 
only to hasten the end because the bleeding had not 
first been stopped. 

Danger of infection of the peritoneum is the principal 
contra-indication to abdominal delivery. This danger 
should be fairly balanced against the danger of uterine 
infection in ‘delivery from below and the other dis- 
advantages of dilatation and extraction. It is possible 
to have the skin much more nearly aseptic than the 
vaginal mucosa. Care in protecting the peritoneum 
from soiling during the operation and careful closure of 
the uterine incision with absorbable sutures reduce the 
danger to the minimum. If the peritoneum has been 
protected and not handled, in a rapid and accurate 
section it will take care of a good deal. Unless the 
patient is known to be infected or to have suffered 
such careless intravaginal manipulation as to make 
infection probable, the uterine contents may reason- 
ably be assumed to be sterile. A previa delivered by 
section is spared the exposure of the low placental 
site to infection from below and the lowering of the 
natural resistance of the parts by pressure and lacera- 
tion. 


Case I would probably have succumbed to any 
method of delivery, but I believe she would have 
had a better chance had she been delivered by 
section. The operation could have been done in 
not over half the time required for dilatation and 
extraction. The shock would surely have been 
less and the loss of blood little if any more. At 
all events, the result could have been no worse 
than it was, and, had she survived, the post-opera- 
tive morbidity would probably have been less. 
Fatalities after abdominal delivery are likely to 
be charged .against the operation itself without 
due regard to the circumstances. If this is fair, it 
is equally so to charge the fatal cases of uterine 
infection after delivery from below to the method 
of delivery and to admit the possibility that the 
patient might have been saved by abdominal 
section. If infection of the peritoneum does occur, 
one is little if any worse off than in a case of 
uterine infection in these cases, and certainly we 
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have put ourselves in a position to treat infections 
of the lower peritoneum much more successfully 
in the past few years. The class of cases under 
discussion is the worst in obstetric practice, and 
in such eases radical methods of treatment are 
justifiable. 

One delivery by abdominal section makes that 
method advisable in subsequent pregnancies. 
The dangers of elective section in the best hands 
have been so far reduced as not to be considered 
a contra-indication for performance of section in 
any case where it offers better chances than any 
other method. I have seen a woman on whom 
two sections had been done deliver herself of a 
child larger than those removed through the ab- 
domen and without untoward symptoms during 
labor or puerperium. I believe that a proper 
closure of the uterine incision makes the danger 
of rupture through the scar very improbable in 
future gestations. A woman so treated and having 
no obstruction to the passage of the child would 
probably deliver herself without trouble. In such 
cases | would advise elective section if there were 
question of an obstruction, and in any event 
having the patient under favorable conditions for 
laparotomy should occasion arise. The strength 
of the uterine scar depends on the care with which 
the closure is done. It seems reasonable that the 
suture material used will also have a certain bear- 
ing. The deep sutures must include all the mus- 
culature, but neither mucosa nor peritoneum. 
They must be placed sufficiently close together to 
bring the surfaces in apposition throughout and 
be carefully tied. The serous sutures must accu- 
rately approximate the edges of peritoneum. 
Kangaroo tendon has always seemed to me the 
nearest approach to an ideal suture material 
which we have available. I have used it as a 


routine in all closures of the abdominal wall, 


repairs of herniz and trachelorrhaphies. It has 
given such perfect satisfaction that I used it in 
the uterus of an elective Cesarean section and 
found it equally efficient there. It is somewhat 
more expensive than other material, but is well 
worth the difference. About eighteen full curved 
Benjamin needles are provided and are ready 
threaded before the operation is begun. Time is 
further conserved by having two needle holders 
so that the nurse may always have onv ready. 
In tying the deep sutures in the uterine wall, care 
should be taken to have the first knot firmly 
approximate the muscle, but not constrict the 
fibers. Three knots in each suture properly tied 
wil prevent the possibility of loosening under the 
rhythmic action of the uterine muscle. It is the 
adherence to or negleet of such details which will 
make the difference between a good and a poor 
operation, and the results are in proportion. 
Dangerous post-partum bleeding in cases of 
placenta previa is due either to the failure of the 
uterus as a whole to contract, which is the more 
frequent cause, or to the inability of the lower 
uterine segment to properly close the sinuses in 
the low placental site. The hospital report in 
such cases usually reads that the uterus failed to 
contract in spite of ergot, ice to fundus, hot 


douches, ete. If the uterus does not contract 
after abdominal delivery the sutured uterus cannot 
very well be packed, and this fact has been cited 
as a contra-indication to Cesarean section in 
placenta previa. The case where packing a flabby 
uterus in an already exsanguinated woman is the 
means of saving her life after all other measures 
have failed is certainly rare. I do not believe it 
exists. After abdominal section the uterus is kept 
under observation and control until the peri- 
toneum is closed. If it has not hardened by that 
time, and what promises to be fatal hemorrhage 
is still going on, hysterectomy. can be done rapidly 
if the patient’s condition permits, or clamps may 
simply be placed on the broad ligaments and 
bleeding at once stopped. The clamps may be 
very quickly and accurately placed and the ab- 
dominal wound sutured about them until such 
time as the operation can be carried to completion. 
Clamping the broad ligaments through the vagi- 
nal vault has been done successfully, but it is 
difficult and dangerous. The danger of post-par- 
tum bleeding from failure of the lower uterine 
segment to close sinuses in the placental site is 
much less after abdominal delivery, for the lower 
segment is left intact and its contractile power 
unimpaired. Laceration of the cervix weakens 
the contractile power and rapid dilatation of the 
cervix is liable to tear up into the placental site 
itself. I have seen alarming hemorrhage from this 
cause in one case. The bleeding was controlled 
by sutures which became infected and resulted in 
a long and stormy convalescence, as they are very 
liable to do under such circumstances. Decision 
upon the best method of procedure in these 
dangerous conditions is a difficult matter. Each 
case must be carefully considered and_ points 
rapidly noted. When the decision has been for 
immediate delivery, and the surroundings and 
experience of the operator permit, I believe that 
a more frequent choice of delivery by the abdom- 
inal route will result in a greater number of babies 
born alive and without injury, a greater number 
of mothers saved and a lower gynecological 
morbidity. 


NUCLEAR CLASSIFICATION OF THE NEUTRO- 
PHILE LEUCOCYTES AND ITS RELATION TO 
DISEASE. 

BY SAMUEL H. KAGAN, BOSTON, 
House Officer, Boston City Hospital. 

ArnetH,! in 1904, described a classification of 
leucocytes based upon the number of nuclei or 
nuclear fragments in the individual, cells. Since 
that date a considerable amount of work has 
been done on this subject. The results of various 
workers have not varied materially, but the 
interpretation and clinical significance of these 
results has led to much controversy. __ 

As the polymorphonuclear neutrophiles com- 
pose the greater part of the leucocytes, and as 
more importance is attached to the function of 

weissen Blutkérperchen bei Infectionskrank- 
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this class of leucocytes in protecting the body 
welfare, the investigations concerned this class of 
leucocytes only. 

Arneth divided the neutrophiles into five 
classes, according to the number of nuclei or 
nuclear fragments they contained: Class I con- 
taining the mononuclear neutrophiles; Class IT, 
the neutrophiles with two nuclei or nuclear frag- 
ments; Class III, the neutrophiles with three 
nuclei or nuclear fragments, ete., and found that, 
in normal blood, there was a fairly constant pro- 
portion between the different classes. He sub- 
divides each group according to the arrangement 
of the nuclei or nuclear fragments, such as ring 
forms, loops, ete., making about twenty groups 
in all; but ‘most writers agree that the five pri- 
mary divisions are enough for practical purposes. 
He found in normal blood about 5% of the neu- 
trophiles had one nucleus, i. e., were included 
under Class I; about 35% had two nuclei or 
nuclear fragments, and were thus included under 
Class II; about 41% were included under Class 
IlI; about 17% in Class IV; and about 2°% of 
the neutrophiles had five nuclei or nuclear frag- 
ments, and were included under Class V. 

To simplify matters, one hundred cells are 
counted, having the figures thus obtained indi- 
cate the percentage of the various groups. By 
arranging the numbers found into tables placed 
horizontally, one next to the other, beginning 
with Class I at the left end, Arneth gets his 
“neutrophilic blood picture.” Thus Arneth’s 
normal neutrophilic blood picture may be rep- 
resented as follows: 


Class: IL IV V 
535 41 17 2 


The significance attached to these classes is 
that the cells of classes III and IV are the mature 
adult cells, which are best capable of protecting 
the body welfare, as by phagocytosis, etc., while 
the cells of classes I and II are the younger and 
more immature cells, which are less efficient in 
performing the functions of leucocytes, as are 
= those of Class V, which represent the aged 
cells. 

These classes may well be compared to the 
different ages of man, both as to maturity and 
ability to perform necessary functions. Thus, 
Class I may be compared to infancy, when imma- 
turity is the cause of weak and poor functional 
power; Class II compared to childhood and 
youth, which is more mature and efficient than 
Class I; Class III compared to adult life, which 
is maturity and the prime of life, when the bodily 
powers are at its height; Class IV compared to 
middle age, the “ beginning of the end,” when 
the functions are still strong; and lastly, Class V 
compared to old age, when all the powers and 
forces are weakened. 

A neutrophilic blood picture in which there is 
an increase in classes I and II, with a corre- 
sponding diminution of classes III, IV and V, is 
spoken of as a “shift to the left,” while the 
opposite is spoken of as a “ shift to the right.” 
Arneth used the Ehrlich tri-acid stain. Pot- 


tenger” has recently advised the use, for this 
purpose, of Weidenreich’s method. The latter is 
designed to fix the cells in ameboid motion, and 
Pottenger finds that the parts of the nuclei are 
separated, so that the cells may be more easily 
classified. I have found this technic rather diffi- 
cult and complicated. Wright’s modification of 
Leishman’s stain, the common stain used for 
blood work in this community, has given excel- 
lent results, the nuclei being much more clear 
than with the Ehrlich tri-acid solution. There is 
no need of any complicated special method for 
the purpose in hand. 

After examining a few specimens stained with 
the ordinary Wright’s stain, one readily acquires 
ability to classify the different leucocytes, and 
there are very few which puzzle one because of 
overlapping. A count of a hundred cells can be 
made in about twenty mintues. In fact, a nuclear 
classification and a differential count can be made 
at the same time. 

In my series of normals of seven men and 
women, the average was as follows: 


Class: I II V 
519 4625 5 


This differs somewhat from Arneth’s, already 
noted, there being a slight increase in classes III 
and IV, also V, with a corresponding diminution 
in Class II. However, as there can be no hard 
and fast standard, I have considered those counts, 
which were within Arneth’s average and my own, 
as normal. The only change from the normal, 
which occurred in my counts, consisted of a shift 
to the left. 

Tuberculosis. —In every case of advanced 
phthisis or of the abdominal cavity, a shift to the 
left was observed. This finding appears to indi- 
cate a bad prognosis. It was especially marked 
in Cases 13 and 14, both of which showed, clini- 
cally, marked involvement of both apices to 
below the spines of the scapule in back, the 
neutrophilic blood pictures being: 


Class: I Il Ill Iv V 
Case 13. 47 45 8 
Case 14. 55 35 9 1 O 


Case 12a, a less severe case clinically, the right 
apex down to the top of the scapula being in- 
volved, illustrates the degree of change more 
commonly observed 


Class: I IV V 
Case 12a. 26 47 25 2 O 


An especially interesting case was that of a 
young man, twenty-two years of age, who had 
been sick only one month. An examination of 
his chest at that period of his illness showed that 
an active tubercular process was going on, which 
involved the whole of one lung and the apex of 
the other. The neutrophilic blood picture showed 


a distinct shift to the left, even though the case — 


was of short duration, the count being: 


Class: Ill IV 
Case 33: 28 52 18 2 O 


* Jour. Am. Med. Asso., June 19, 1909, p. 1980. 
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In eighteen cases of advanced tuberculosis of 
the lung, including™one%case of tubercular peri- 
tonitis, the average of the neutrophile counts was 


Class: I II Ii IV V 
25 46 24 4 1 


In the incipient cases of tuberculosis of the 
lungs, the counts were within normal limits, with 
one exception, which had a moderate shift to the 
left. In fourteen cases of incipient tuberculosis 
of the lungs, the average of the counts amounted 
to | 

Class: I II II IV V 
6 23 41 26 4 
Sepsis. — A shift to the left, though much less 
constant than in the cases of tuberculosis, was 
found in cases of sepsis and suppuration, such 
cases being represented by malignant endocar- 
ditis, septie arm, ete. The shift to the left was 
not proportionate to the severity of the different 
cases, the more severe cases, clinically, usually 
showing a less marked shift to the left. This is 
possibly due to the fact that the patient, being 
in a more weakened and toxic condition, offers 
less resistance to the infection, so that the reaction 
is slighter. 

This disproportion between the shift to the 
left and the severity, clinically, of the case is 
well shown by the following two cases: 

(1) Case 43. Erysipelas involving the face, 
arms and legs, with marked suppuration. 

Class: I II III IV V 
16 36 40 6 2 

(2) Case 29. Gallstones, with suppuration of 
gall bladder. 

Class: I It HI IV V 
25 56 17 2 O 

The first ease (43), though much more severe, 
clinically, than the second case (29), gives a less 
marked shift to the left. 

A case of malignant endocarditis gave a count of 


Class: I ITT IV V 
1742 36 4 1 


A case of appendicitis gave a count of 


Class: I II III IV V 
21240 44 2 


and a case of gonorrhea gave a count of 
Class: I Il III IV V 
1 32 36 31 O 
A case of meningitis gave a count of 


Class: I II HI IV V 
14 36 36 12 2 
our cases of pneumonia gave varying results. 
Two of these cases gave a slight shift to the left, 
the more marked of the two being 
Class: I If III IV V 
2454 14 8 O 
_ The other two eases gave normal counts, one of 
them being 


IL IV V 


14 49 288 


The rest of my cases consisted of affections of 
the blood, as pernicious and secondary anemias, 
chlorosis, hemophilia, leukemia, lymphocytosis, 
blood after splenectomy, and malarias, both 
tertian and estivo-autumnal forms. There was 
no change in the neutrophilic blood picture, with 
the exception of the cases of leukemia, which 
gave varying shifts to the left, the average of 
the different blood pictures being 


Class: I If HI IV V 
6 34 42 17 1 


the cases of leukemia being excluded. 

From the results of all my work on the nuclear 
classifications of neutrophiles, I have drawn the 
following conclusions: 

(1) That a nuclear classification is of no value 
in the diseases of the blood itself, especially those 
diseases involving the red blood corpuscles, such 
as the anemias, malarias, etc. 

(2) That a nuclear classification may possibly 
be of value in those cases where the leucocytes 
play an important part, as in suppuration, etc. 
More work on this class of cases is necessary 
before any definite conclusions can be reached. 

(3) That a nuclear classification will show a 
shift to the left in advanced cases of tuberculosis. 

The clinical significance and practical value of 
this work is still to be demonstrated. 


Clinical Department. 
TYPHOID SPINE. 


BY LOUIS A. 0. GODDU, PH.G., M.D., BOSTON. 
(From the Orthopedic Clinic of the Carney Hospital.) 


In 1889, Gibney, of New York, described a 
condition of the spine following typhoid fever, he 
having had 4 cases to which he applied the term 
“typhoid spine.” Dating from that time until 
1902, Lord reported that he had found 26 cases, 
and Fluss, in 1905, noted 42 cases. Since 1905 
about 8 cases have been reported. These, together 
with a recent one at the Massachusetts General 
Hospital, and the case about to be described, 
make a total of 82. 

The present case is of interest as showing the 
acute onset of very severe symptoms after an 
apparent period of quiescence, and the easy con- 
trol of these by proper fixation. 


History. — Patient a male, thirty years of age, 
occupation, teaching. On Jan. 2, 1904, he complained 
of headache, accompanied by slight nausea, both con- 
tinuing through Jan. 3 and 4. During this time patient 
had three distinct chills and some slight fever. On 
Jan. 5 he was removed to the Presbyterian Hospital 
in New York City, where the case was diagnosed as 
typhoid fever. The fever was of a mild type appar- 
ently, the temperature falling to normal during the 
third week, the highest point reached being 102° F., 
and the patient had no further chills. No vomiting 
or nausea, and no hemorrhage. 

During the course of the fever the patient déveloped 
slight lameness on his right side; this continued during 
the entire course of his disease and became mor 
troublesome when he began to sit up. In the cours® 
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of convalescence the lameness gradually decreased, 
but never entirely disappeared. The patient was dis 
charged from the hospital at the end of six weeks. 
After a period of two weeks, during which there was 
still some lameness, he returned to work. The pain 
in his side began to cause more and more discomfort 
and he was advised to have massage and electrical 
treatment, which only served to increase the severity 
of pain. 

in May 28 the patient was examined by a surgeon 
because of a possibility of stone in the kidney. An 
x-ray was advised and taken. It was interpreted as 
negative in regard to any disease of spine or kidney. 

The pain, which at first was confined only to the 
side, now began to extend to his hips and scrotum, 
with slight pain felt through lumbar spine. 

On June 28 another x-ray of spine showed diseased 
condition of the vertebra at the level of the last dorsal 
and first lumbar. Patient was fitted with a steel 
corset which gave almost instant relief; all pain dis- 
appeared except some slight tenderness near spine. 
After wearing brace for four weeks he went to Nova 
Scotia for vacation. Some slight discomfort was felt 
during the trip, and three days after arrival he began to 
suffer some pain. Attacks of pain would come in 
back, and with these pains there would occur violent 
contractions of both lower limbs; these attacks con- 
tinued at intervals of two days, each attack lasting 
two hours. The slightest movement caused paroxysms 
of pain, during which the limbs were drawn up, the 
abdominal muscles rigid, the whole body covered 
with perspiration and temperature reached 102°. Dur- 
ing these attacks morphine was administered and was 
the only thing that controlled condition. These at- 
tacks continued for three weeks, when patient was 
taken to Boston and admitted to the Medical Service 
of the Carney Hospital. 

At the time of entrance patient was unable to turn 
in bed or lift head without a great amount of pain. 
The pain had now included left as well as right side. 
Patient’s bowels did not move except by enema, but 
morphia had to be given to control pain. 

After one and a half weeks on Medical side, patient 
was seen in consultation by Dr. C. F. Painter and was 
transferred to the Orthopedic Service, where I had 
the opportunity to study the case. The physical 
examination of patient at this time showed a fairly 
well-developed and nourished man; the heart and 
lungs were negative. Patient held himself very rigid 
and seemed careful not to move at all. 

Abdomen was very hard and board-like; back 
seemed fairly flat, some tenderness along spine, par- 
ticularly in lumbar region, no kyphos present, patellar 
reflexes slightly exaggerated. Widal reaction positive. 

Temperature, 100-101. Respiration, 20. Pulse, 90- 
100. 

It was absolutely impossible to make a complete 
examination on account of patient’s inability to move 
because of pain. 

Treatment. — Patient was placed face downward on 
hammock and hammock drawn as tightly as possible; 
given no hyperextension as this movement seemed to 
cause very severe pain. A plaster of Paris jacket was 
then put on as quickly as possible. The next day 
patient felt much better and no morphia whatever 
was given. The temperature dropped to almost normal, 
with a lower pulse. 

Patient kept this jacket on two weeks, when another 
was put on with a fair amount of hyperextensions. 
He was now able easily to turn in bed. In two days 
patient was able to sit up in chair, without any pain 
at all, for two hours. Two weeks later he sat up all 
day and had no pain whatever. 


He now began to walk with crutches. Eight weeks 
after first jacket was applied the patient was discharged 
in excellent condition, absolutely free from any pain, 
and still wearing a plaster of Paris jacket. Five weeks 
later he was rapidly gaining weight and a leather 
jacket was fitted. Meanwhile the patient had been 
going about the city without any discomfort. 


This case demonstrates the necessity for and 
the efficiency of early fixation in treatment of this 
important sequel of typhoid, and shows how 
readily the severe symptoms abate under proper 
treatment. 


Kieports of Ancieties. 
PHILADELPHIA COUNTY MEDICAL SOCIETY. 


MEETING OF WEDNESDAY, APRIL 27, 1910, av 3.30 Po. 
The President, Dk. HENRY LEFFMANN, in the chair. 


SYMPOSIUM ON REVISION OF THE PHARMACOPEIA. 


WHERE SHOULD THE PHARMACOPEIA DRAW THE LINE 
OF DEMARCATION? 


By Dr. 8. Souis CoHEn. 
WHAT IS THE PHARMACOPEIA? 


Dr. Horatio C. Woop, Jr.: The idea that the 
physician is not interested in the Pharmacopeia is due 
to a misconception of the purposes for which the work 
was started. The early editions of the Pharmacopeia 
were written entirely by physicians; no pharmacist 
attended any pharmacopeial convention previous to 
1850. ‘These early editions were essentially similar in 
scope to the present one. The physicians of that day 
did not feel the need of a textbook on therapeutics or 
pharmacy. An effort to popularize the Pharmacopeia 
in 1830, by publishing a work which included a brief 
description of the medical uses of drugs, was a flat 
failure. Although medicine has advanced, the aims of 
the medical profession are the same, and we need, as 
did our forefathers, standards for drugs. The most 
important question to be decided at the coming con- 
vention is what drugs shall be admitted. Three 
views are held as to the scope of the Pharmacopeia. 
The first, which would admit drugs of only absolutely 
proven value, is impracticable because no one can say 
that any substance is absolutely worthless, and be- 
cause a physician has a right to employ that treatment 
which his experience has taught him is useful. And it 
is only fair that he should be able to obtain reliable 
remedies. The idea of including every known medicinal 
substance would make the book too large and would 
also lead to an invasion of property rights in patented 
drugs. The proper solution is a middle course between 
these two extremes, which shall include in the Phar- 
macopeia those substances which are widely employed. 


THE APPROACHING CONVENTION. 


JosEPH P. Remineton, Ph.M.: Never before in the 
history of the United States has the importance of the 
revision of the Pharmacopeia been so great as at the 
present time, and never before in this nation’s history 
has the question of usefulness of drugs, in the treatment 
of disease, been in such a critical condition. The 


present plan for revising our Pharmacopeia has been 
approved by many European authorities and seems to 
be greatly in favor in this country. In the present 
revision the burning question seems to be upon the 
admission of new drugs and the deletion o others 
which have apparently lost their usefulness. In view 
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of the important fact that the method now in use for 
the revision represents the evolution and experience of 
nearly « hundred years in this country, should the 
plan be abandoned? Although the present Pharma- 
copeia bears a very slight resemblance to the earlier 
pharmacopeias, the improvements and development 
from decade to decade have resulted in producing a 
work of international reputation. Why should the 
present method be drop and something else be 
substituted which would have to run the risk of em- 
barking on a voyage across an unchartered ocean, 
known to be studded with dangerous obstacles to 
navigation? The interests now involved are enormous, 
but the next convention, which meets on May 10, will 
be composed of delegates of experience from all parts 
of the United States, and wise conclusions may be 
confidently predicted. 


PHARMACOPEIAL REVISION AS VIEWED BY THE PRACTICAL 
PHARMACIST. 


Grorce M. Bertncer, A.M., Ph.M.: The Pharma- 
ecopeia should remain the authority for all frequently 


prescribed medicines, and as in a decade there are| 


many changes in medical usage, some of the prepara- 
tions are necessarily dismissed and others must 
added. Each revision should reflect the status of 
medical practice at the time of its issue. The Pharma- 
copeia can only be improved and brought nearer to 
our ideal of perfection by each one fully discharging 
his duty in connection therewith. The p acist has 
his share of the responsibility. It is his part to stud 
and test the formulas practically and to report suc 
errors as have crept into the work, to suggest im- 
provements and better methods for exhibiting some 
of the remedies, to intelligently compare his purchases 
with official definitions and descriptions and to criti- 
cally apply the tests and determine their reliability. 


THE AMERICAN GYNECOLOGICAL SOCIETY. 


Tuirty-F'irrH ANNUAL MEETING, HELD IN WASHING- 
Ton, D. C., May 3, 4 anv 5, 1910. 


THE President, Dr. Epwarp P. Davis, Philadelphia, 
in the chair. 

The Society convened in the George Washington 
University. 

An address of welcome was delivered by Dr. I. 8. 
Stonr, Washington, D. C., which was responded to 
by Dr. Sern C. Gorpon, Portland, Me. 


PRIMARY CARCINOMA OF THE FEMALE URETHRA; 
HEMATOMA OF THE BROAD LIGAMENT RECURRING 
WITH PREGNANCY; FIBROID TUMOR OF THE 
OVARIAN LIGAMENT. 


Dr. Wa.ter P. Manton, of Detroit, reported three 
unusual cases in great detail and said that primary 
carcinoma of the female urethra was among the rarest 
of malignant manifestations. A careful search of the 
literat ure up to 1910 gave the reports of but 35 cases, 
including his own, of primary cancer of the female 
urethra. A careful search of the literature failed to 
reveal the report of a similar case of hematoma of the 
broad ligament recurring with pregnancy. Regarding 
the case of fibroid of the ovarian ligament, the only 
reference to the occurrence of fibroids of the ovarian 
ligament which he had not been able to find were the 
two cases reported by Doran in 1896. 
In both of these cystic cavities existed. 


DISCUSSION. 


Dr. Reusen Pererson, Ann Arbor, Mich., operated 
on & woman four or five years ago for carcinoma of 


the meatus which extended up into the urethra about 
one-half inch. Incontinence followed, with subsequent 
prolapse of the bladder mucosa through the remainder 
of the urethra. The woman complained of this and 
so he sewed up the opening and made an opening from 
the bladder into the vagina. Then she complained of 
incontinence. He did a colpocleisis and made an open- 
ing into the rectum. This woman had passed her 
urine through thte rectum ever since and to-day she 
was as well as one could be in that condition. The 
second case of primary carcinoma of the urethra 
happened a short time ago. It looked like a urethral 
caruncle. However, microscopic examination showed 
it to be primary carcinoma. In this case he removed 
about one third of the urethra and there had been no 
recurrence for two years. 

Dr. CLEMENT CLEVELAND, New York, had had two 

cases of primary cancer of the meatus, on one of which 
he did a radical operation, but the disease returned. 
In the second case he resorted to the use of the actual 
cautery, with gratifying results. He called attention 
to the value of radium in these cases. 
Dr. J. RippLe Gorrr, New York, had had one 
remarkable case of malignant urethral caruncle or 
primary carcinoma of the urethra. This was a number 
of years ago. The woman gave a history of having 
been operated on by Dr. William T. Lusk six years 
previously. For six years the woman was compara- 
tively comfortable. She had control of the urine, but 
passed it through a buttonhole which was made in the 
urethra by Dr. Lusk. At the time she consulted the 
speaker there was a cauliflower excrescence protruding 
from the meatus, which was of a bright cherry-red 
color, exquisitely sensitive and the source of constant 
pain. With the cautery he removed all of the urethra 
and the surrounding tissue from the posterior angle of 
the urethra, taking away all but one fourth of the 
urethra at the neck of the bladder. The woman made 
a comfortable recovery, but inside of a year the disease 
returned and she died with great suffering about a year 
after the procedure he had instituted. 

Dr. Freperick J. Taussta, of St. Louis, Mo., re- 
ported a case of carcinoma of the urethra that had 
occurred in the practice of Dr. Drosett and himself. 
The patient was kept under observation for a long 
time. He saw her in 1900, and at that time there was 
a urethral caruncle, chronic urethritis, a retroverted 
uterus and a relaxed pelvic floor. He operated on her 
for the retroversion and pelvic floor, but did nothing 
further to the urethra. Three years later the patient 
returned with a history of bloody discharge which had 
existed for three weeks. When he examined her he 
found an infiltrating cancer involving the lower part 
of the urethra. Operation consisted in removing the 
entire urethra to the point of its entrance in the bladder, 
putting a purse-string suture around the opening which 
was left in the bladder so as to strengthen the muscular 
tissue there, and then, as a further precaution, remov- 
ing the external inguinal glands on both sides, although 
there was no glandular enlargement at the time. 
Patient recovered from the operation, although there 
was partial incontinence. A year and a half after the 
primary operation, patient returned with recurrence 
in both inguinal regions and higher up. She was kept 
at the Skin and Cancer Hospital two or three mont 
under trypsin treatment, but with no benefit. Patient 
died and at autopsy there was absolutely no recurrence 
at the primary site. The tissues about the urethra and 
bladder were absolutely free from carcinoma and the 
glandular involvement was not merely confined to the 
lymphatics, but it involved the liver and spleen. 

Dr. Sern C. Gorpon, Portland, Me., reported the 
case of a woman, seventy years of age, who had a 


\ | 


714 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[May 26, 1916 


growth of the urethra for nearly a year, and at the time 
she came under his care she had been treated by caustics 
for six or eight months. The growth was as large as a 
walnut and bled on the slightest touch.*; He removed 
the growth with three quarters of an inch of the urethra, 
bringing the remainder of the urethra down and at- 
taching it. The operation was done four years ago and 
she had had no return of the disease. Microscopic 
examination showed it to be carcinoma. 

Dr. Hiram N. Vineserc, New York, had a case of 
primary carcinoma of the urethra some years ago which 
involved the anterior third of the urethra. He did a 
thorough operation, went close to the vesical sphincter, 
and as a result there was slight incontinence. Prior 
to the operation the woman had no pain or bleeding. 
Microscopie examination showed the growth to be 
carcinoma. He did a plastic some time afterward and 
found in trying to build up the artificial urethra and in 
bringing the stump of the urethra forward it was only 
partially successful. The woman could retain her 
urine for an hour or so while in bed. She was under 
observation three years, and during that time there 
was no recurrence. 

Dr. Henry T. ByForp, Chicago, had had one such 
case, and called attention to the fact that this disease 
of the urethra was not so rare as one would judge from 
the cases reported. 

Dr. Francis H. Davenport, Boston, saw a woman 
in whom nearly one quarter of the urethra was involved 
with carcinoma. Radium was tried for several months, 
but only externally from the vaginal side. Finally the 
growth became so large that there was retention of 
urine, and a suprapubic fistula had to be made which 
relieved the woman of her symptoms, but within three 
months after that she died from exhaustion. 

Dr. I. 8S. Strong, Washington, D. C., said it was 
essential to know about how wide the excision should 
extend and how far the malignant process extended 
when one began to operate on these cases of carcinoma 
of the urethra. - 

Dr. JosepH BretrauEr, New York, had repeatedly 
had cases sent to him which were diagnosed as carci- 
noma of the urethra but which turned out to be urethral 
earuncle by microscopic examination. It was difficult 
to decide at times whether the growth was malignant 
or not. 

Dr. Epwarp L. Durr, Philadelphia, said that not 
long ago he did an extensive operation for a carcinoma 
of the urethra which extended well into the end of the 
vagina. The disease returned in a short time after the 
= when radium was used with a gratifying 
result. 

Dr. MANnTON, in closing, questioned whether all the 
cases reported were really primary carcinoma of the 
urethra. Many cases of peri-urethral carcinoma were 
mistaken for urethral malignancy, and no doubt some 
of them belonged to this class. 


BILATERAL TUBAL PREGNANCY; 
DEVELOPMENT. 


Dr. PALMER FinpLEY, Omaha, Neb., reviewed the 
literature on the simultaneous development of a fetus 
in either tube. He found 28 cases reported as examples 
of bilateral tubal pregnancy, but only 8 were un- 
questioned as being of simultaneous development. Of 
the 20 cases of doubtful identity, the clinical diagnosis 
was not supported by the macroscopic and microscopic 
findings of fetal structure in the two tubes. 

To these 8 cases the author added a ninth in which 
there was a probable simultaneous development. of 


COINCIDENT 


both fetuses in either tube, with rupture of the right 
tube and the escape of the ovum through the fimbriated 
end of the left tube. The escape of the two ova was 


probably simultaneous. The pelvis was full of blood 
and there was a general peritonitis. Decidual tissue and 
chorionic villi were found in both tubes, but neither 
fetus was discernible. Both ovaries were cystic and 
adherent. In the right ovary was a fresh corpus 
luteum. An abdominal section was performed, with 
the removal of both tubes and escaped blood. The 
abdomen was drained. Death followed from general 
peritonitis. 

Dr. Douvaat Bisset, New York, reported a case of 
successful reimplantation of a pelvic kidney in the 
female and made some remarks on the surgical treat- 
ment of kidney misplacements in the true pelvis. 


THE CHIEF CAUSE AND PREVENTION OF POST-OPERATIVE 
CYSTITIS, 


Dr. JosepH TABER JOHNSON, Washington, D. C., 
emphasized the necessity for a more strict prophylaxis, 
and said that when cystitis was diagnosed, a more 
active and continuous treatment should be instituted, 
not only to bring about an early cure, but to prevent 
its transition from an acute to a chronic condition. 
Cystitis occurred in women more frequently after 
abdominal than other operations, where there were 
confined the evil influences of both traumatism and 
bacterial infection. Where patients were catheterized 
several times daily for a week, or even longer, the con- 
ditions were present which easily resulted in the pro- 
duction of a cystitis unless great care was practiced to 
prevent trauma or infection. 


IMPROVED OPERATION FOR EXTREME CASES OF PROCI- 
DENTIA AND CYSTOCELE. 


Dr. J. RippLe Gorrer, of New York, said that proci- 
dentia and cystocele were the results of three lesions: 
First, a descent or relaxation of the supports above; 
second, laceration of the perineum to the second degree ; 
and, third, stretching and tearing of the fascia at the 
base of the bladder, producing a hernia. The support 
below was only indirect and of secondary importance. 
The true principle of support was that of suspension, 
and in order to secure a permanent result after opera- 
tion the organs must be suspended or hung from above. 
The broad ligaments, including the round ligaments, 
and the fascia lata were the proper tissues to utilize 
for this support. As a rule, these conditions obtained 
in patients at or beyond the menopause. In child- 
bearing women, especially if they desired children, the 
uterus should be carried into normal position and re- 
tained there by shortening the utero-sacral and round 
ligaments. The bladder was then freed from all its 
attachments to the vagina and lateral structures and 
carried up and spread out over the face of the uterus 
and broad ligaments. The vaginal sheath and wall were 
then cut away in the median line sufficiently to bring 
it up snug against the base of the bladder when stitched 
from side to side. If the perineum was torn to the 
second degree and a rectocele was present, the floor 
of the pelvis was restored. In patients at or beyond the 
menopause the uterus was removed, the broad liga- 
ments beginning with the round ligaments at their 
upper borders were then stitched together across the 
pelvis from side to side, from the round ligaments 
down to the cardinal ligaments, thus turning the raw 
edges .of the broad ligaments posteriorly. Upon this 
plane of tissues thus constructed, the bladder was then 
spread out and stitched in such a way as to carry the 
bladder high in the pelvis, thus restoring the base of 
the bladder as it was originally to a comparatively 
immobile foundation, and restoring the hinges and the 
cornua of the bladder as so graphically described by 
Dr. Kelly. The upper end of the vagina was also 
stitched to the broad ligament, bringing it up taut 
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against the base of the bladder, the fascia lata was cut 
away and stitched, as previously described, and the 
perineun repaired. To accomplish this work it was 
necessary at the beginning of the operation to make a 
longitudinal incision in the vagina along its anterior 
wall throughout its entire length and dissect the 
bladder freely from all its attachments. The results 
of this work were most satisfactory in every particular, 
and were likewise permanent. 


DISCUSSION. 


Dr. CHARLES Jewett, of Brooklyn, N. Y., said he 
had had the privilege and pleasure of watching Dr. 
Goffe do this work, and his technic was the most 
complete and perfect of any he knew. He had been 
especially gratified to observe that he concluded the 
operation by securely building up the perineal buttress 
beneath the bladder. 

Dr. |. S. Strong, of Washington, D. C., said this 
method, or a slight modification of it, had given him 
the utmost satisfaction. He had no knowledge of any 
case of cystocele or prolapse having recurred if this 
work had been properly doi. He did not mean to 
say that his work was better than others, but the 
possibilities of this operation were so thoroughly good 
that if any surgeon would try it he would be rewarded 
by perfect success. 

Dr. Henry T. Byrorp, of Chicago, described a 
modified operation which he did in these cases. 

Dr. Sern C. Gorpon, of Portland, Me., said he was 
satisfied all of the work the profession had been doing 
heretofore in their efforts to fix the uterus, after they 
had had complete procidentia, had been of very little 
avail. The uterus gave way after a while. Of late he 
- had been removing the uterus in every case and 
stitching up remnants of the vagina to the broad 
ligaments and fixing it as well as possible, and he 
believed they opened a new line of work in that direc- 
tion when they began by removing the uterus. 

Dr. CLEMENT CLEVELAND, of New York, said he had 
followed the operation described by Dr. Goffe for some 
years. In his hands it had succeeded in the great 
majority of cases. He had done it over thirty times 
and he could recall no case in which it had not been a 
success. 

Dr. C. C. Frepertck, of Buffalo, N. Y., said he had 
been doing this operation for the last four or five years 
and he had taken the position that in cases of advanced 
procidentia the removal of the uterus as a part of the 
Operation was the sine qua non to success. He had done 
from seventy-five to eighty of these operations for 
procidentia and had invariably used catgut for suture 
material and had not had any ill-results from it. 

Dr. J. M. Baupy, of Philadelphia, said this operation 
Was so extensive in its denudative qualities and so 
dangerous in its possible results as to be absolutely 
unwarranted as a simple cystocele operation. 

Dr. Leroy Broun, of New York, said he had seen 
Dr. Goffe do this operation often. He had done it 
himself and he had had the privilege of seeing one of 
ils cases upon whom he had operated, and a more 
ideally perfect result he had never seen. The uterus 
was in excellent position. 

Dr. GEORGE Gray Warp, JrR., of New York, said 
Dr. Coffe taught him this operation five or six years 
4g0, since which time he had done it in several instances, 
and he could only bear out what Dr. Broun had said, — 
that the results spoke for themselves. He had not seen 
a failure from the operation where it had been properly 
done. The patient was satisfied, and that was the best 
part of the game after all, 


INTRAMURAL SEQUESTRATION AND FIXATION OF THE 
CORPUS AND FUNDUS UTERI FOR THE CURE OF PRO- 
CIDENTIA UTERI EXISTING IN WOMEN WITH WHOM 
FURTHER PREGNANCY IS NOT POSSIBLE. 


Dr. Puttanper A. Harris, of Paterson, N. J., said 
he had subjected six women to a possibly novel pro- 
cedure for the cure of procidentia uteri, and since these 
operations had been followed by most gratifying 
results he wished te describe the operation for whatever 
value it might possess for others. The following is the 
auther’s description of the operation: ‘ Cut a median 
line abdominal incision from one inch beneath the 
umbilicus for three or four inches, and deliver there 
through the corpus and fundus uteri. While an assistant 
grasps and draws the uterus well out of the incision, 
the cut edges of the parietal peritoneum are sewn to 
and around the uterus at the junction of the cervix 
with its corpus. This sewing crosses the broad liga- 
ment at either side about two inches away from the 
fundus uteri. After thus attaching the opposing cut 
edges of the peritoneum to the uterus and the broad 
ligaments, the suturing is carried upward to the top of 
the incision, thus closing the peritoneal cavity with 
the corpus and fundus still held in the grasp of the 
assistant, and, of course, outside of the peritoneal 
cavity. While the assistant continues to hold the 
uterus outside of the incision, an iodoformed five- 
sixteenth-inch gauze and rubber-tissue drain is placed 
on top of the muscle and beneath the fascia to a point 
two or three inches to one side of the incision, at. which 
point it is made to emerge from a small stab wound. 
The tapering tail of this drain is placed in the wound 
between the peritoneum and fascia. The anterior 
surface of the corpus and fundus uteri are next denuded 
with a knife, after which the fundus is seized with a 
hook and volsella, with which it is dragged upward as 
far as possible toward the umbilicus and made to 
nestle in the incision anterior to the peritoneum and 
between the recti muscles. The fascia is next sewed 
from the umbilicus downward with running stitches of 
chromicized catgut. Wherever the corpus and fundus 
uteri are in contact with the fascia as it is being closed 
the stitches are made to include sufficient musculature 
of the uterus to fix it in its sequestered position. The 
sewing of the skin with a running catgut suture com- 
pletes the operation unless the patient is obese, in 
which case a small drain is placed between the fascia 
and the skin and made to emerge from a stab wound 
two inches or more to one side of the incision. The 
application of the usual gauze dressing and esive 
straps completes the operation. The drainage tubes 
are partly withdrawn in two or three days, but gener- 
ally not removed until ten days or more after operation.” 

No one should perform the operation of intramural 
sequestration upon any woman with whom pregnancy 
was no longer possible, but since they were often asked 
to relieve patients from the symptoms produced by 
procidentia uteri after the menopause, it would be 
realized that there were very many cases for whom 
this operation might be recommended if, on further 
trial, it was found to possess a special value which he 
was inclined to attach to it. 


GALLSTONES DURING PREGNANCY AND THE PUERPERIUM. 


Dr. RevBen Peterson, of Ann Arbor, Mich., read a 
paper on this subject in which he drew the following 
conclusions: ‘1. Gallstones were most commonly met 
with in women between the ages of twenty and thirty- 
five. 2. Gallstones were more common in women than 
in men. 3. There were reasons for thinking that child- 
bearing had something to do with the frequency of 
gallstones in women. 4. This was borne out by finding 
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that in 542 patients where the gall bladder was palpated 
during the course of abdominal operations, gallstones 
were found to be present in 64, or 11.8%. 5. The 
percentage of patients with gallstones who had borne 
one or more children was 75%, as against 65.7%) in 
women who had no gallstones. 6. In the present 
series of pregnant patients with cholelithiasis, in nearly 
one third of the cases the onset of the attack was at the 
fifth month of gestation, or at the time when the uterus 
was approaching the level of the umbilicus and _begin- 
ning to crowd the intestines toward or upon the bile 
passages. 7. In the puerperal cases the onset of the 
attack in one half of the cases was during the first 
seven days post-partum. 8. Chills, elevation of temper- 
ature, associated with jaundice, were frequent in gall- 
stones complicating pregnancy and the puerperium. 
9. In the series studied there was a surprisingly large 
percentage of pregnant patients with jaundice, 15 out 
of 25, or 60%. 10. Only 1 out of the 10 puerperal 
patients had jaundice. 11. The operative mortality 
for the 23 pregnant patients was 13.04%. 12. The 
operative mortality for the puerperal cases with 
cholelithiasis was 11.1%. 13. In the pregnant patients 
with cholelithiasis more than one half of the stones were 
in the gall bladder alone. The same may be said of the 
puerperal cases. 14. It was probable that there was 
no greater tendency for gallstone operations to inter- 
rupt pregnancy than was the case with other abdominal 
operations during various periods of gestation. 15. It 
was advisable, when cholelithiasis complicated preg- 
nancy and the puerperium, to choose the operative 
procedure which could be performed in the shortest 
possible time consistent with the existing conditions. 
16. The condition of the pregnant patient as regards 
the cholelithiasis should be the determining factor as 
to when the operation should be performed. Whenever 
possible, the operation should be postponed until the 
child was viable. 17. The diagnosis of cholelithiasis 
during pregnancy and the puerperium would not be 
difficult in typical cases if the possibility of the com- 
plication be borne in mind. Much reliance could be 
placed upon the jaundice, which seemed to be more 
prevalent in pregnant than in non-pregnant women 
with gallstones.” 


DISCUSSION. 


Dr. W. Francis WAKEFIELD, San Francisco, be- 
lieved a very large percentage of women had gallstones, 
and in carefully studying the histories of cases a large 
percentage of the women could trace the beginning of 
the symptoms to pregnancy. The gall bladder should 
be examined every time the abdomen was opened, and 
every time gallstones were found in the gall bladder 
they should be removed at that time. It was a great 
mistake, however, to operate on gallstones during 
pregnancy if it could be avoided. 

Dr. PHitanperR A. Harris, Paterson, N. J., said 
that if a patient had gallstones, he did not think the 
decision to operate should rest upon the mere fact as 
to whether the patient was pregnant or not. The 
decision to operate should be governed by other con- 
ditions, no matter whether gallstones occurred in 
connection with pregnancy or not. 

Dr. A. Lapruorn Smirx, Montreal, questioned 
whether it would be a good thing to operate on a woman 
for gallstones who was six months advanced in preg- 
nancy. The pregnant woman should be carried along 
with morphin and other treatment until she had been 
delivered of her child, and then operated on for the 
removal of the gallstones. 

Dr. W. Girt Wyuie, New York, had been watching 
the gall bladder whenever he opened the abdomen 
through an incision large enough to introduce his hand, 


and he had found that the percentage of gallstones was 
very much greater than he had expected. 

Dr. Hiram N. Vinesera, New York, stated that a 
few years ago he was called in consultation to see a case 
of supposed puerperal sepsis. The woman had been 
delivered ten days before. She was very ill; had a 
temperature of 104-5, pulse 120, and complained of 
pain on the right side in the lower part of the abdomen, 
She had given no history of gallstone attacks prior to 
that. He examined her carefully and found a dis- 
tended gall bladder and made a diagnosis of cholecyst- 
itis. At the operation the gall bladder was found full 
of small stones, with muco-purulent fluid in the gall 
bladder. The woman made a good recovery. 

Dr. Henry T. Byrorp, Chicago, said that un- 
doubtedly a great many women had gallstones, and 
perhaps in most of the cases, instead of the gallstones 
originating from pregnancy, they were old instances of 
people who had been known to have had indigestion 
and whose cases had not been diagnosed. Many of 
these women had had gallstones for a long time, and 
pregnancy was merely the cause of the first recognizable 
symptoms of gallstone trouble. 

Dr. Joun Toompson, Portland, Me., reported the 
case of a woman three or four months pregnant upon 
whom he operated and found a perforation of the gall 
bladder, with stones and pus and some bile, which 
fortunately were shut off by folds of omentum. The 
operation was not complicated. The patient had no 
interference with pregnancy and was now three months 
more advanced. 

Dr. Henry Houau, New Bedford, Mass., had oper- 
ated on two cases of gallstones during pregnancy. 
One was a woman, twenty-three years of age, and two 
months pregnant. She had stones in the gall bladder 
and in the duct. She also had chronic pancreatitis. 
Drainage and removal of the stones resulted in a cure, 
and about one month after operation she was delivered 
of a three-months’ fetus. The other woman was five 
months pregnant, who had acute cholecystitis with 
gallstones in the gall bladder. The gallstones were 
removed from the gall bladder and drainage established, 
followed by a prompt recovery. The woman went on 
to full term. 

Dr. Ricuarp C. Norris, Philadelphia, said that 
operations on gallstones during pregnancy should be 
determined by the character of the cases. If the case 
was an aggravated one, the woman should be relieved 
of her gallstones independent of the pregnancy, but if 
it was a case where one could tide the patient over 
until labor had been completed, it was better to do so. 


ANASTOMOTIC REPAIR OF THE URETER. 

Dr. Matcotm McLean, New York, said that cases 
might occur where end-to-end anastomosis was de- 
sirable and preferable to implantation into a slit 
wound. He described a method which offered a means 
of securing anastomosis and at the same time providing 
for the safe conduct of the urine past the point of 
repair during the first critical hours after the operation. 


PRESIDENT’S ADDRESS: AMERICAN GYNECOLOGY. 


The President, Dr. Epwarp P. Davis, Philadelphia, 
said that American gynecology had its origin in the 
crude obstetric practice of fifty years ago. The neces- 
sity for repairing the injuries of labor developed the 
genius of Sims and Emmet, and American ingenuity 
added a new branch to surgical science. As obstetric 
surgery had developed, and asepsis was introduced, 
gynecology had become more and more abdominal 
surgery. This had been the case not only because 
better obstetrics had lessened the injuries of labor, but 
because women had those abdominal lesions most 
easily recognized and most frequently occurring. 
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At present the modern gynecologist operated upon 
men and women alike, the surgeon in turn performi 
many operations on women. To-day the tendency of 
development in gynecology lay in the study of the nor- 
mal relations of the abdominal and pelvic viscera, the 
determination of the dynamics of the abdomen and 
pelvis, and the recognition of those causes which pro- 
duced abdominal and pelvic ptosis. The repair of 
lacerations of the genital tract did not suffice to cure 
these cases. The pelvic viscera must be brought into 
such relation with the abdomen and its contents that 
the dynamics of the abdomen shall maintain health for 
the individual, and not disease. That this subject was 
to-day of primary importance was shown in the fact 
that this society and the American Surgical Association 
were about to engage in a joint discussion of this 
problem. 

Modern surgery having conquered the world of 
technic, it sought other fields of conquest. The opera- 
tion for cancer seemed to have reached its anatomical 
limitations, but the cause of cancer remained unknown. 
Gynecology to-day was especially charged with the 
task of studying the cause and the mode of growth of 
malignant disease, so that operation might be wisely 
chosen and performed. 

In no branch of medicine had so great advance been 
made in recent years as in obstetrics. Pathological 
chemistry had thrown new light upon toxemia and 
eclampsia and lessened the frequency and mortality of 
these grave complications of parturition. 

Obstetrics offered abundant work for the future. 
Toxemia and eclampsia were but partly understood. 
It was still not proven that vaginal delivery, after 
opening the pelvic girdle, was not accompanied by 
such injuries that abdominal delivery was not better, 
and even in the repair of lacerations the final word had 
not yet been spoken. It was still an open question 
whether in puerperal sepsis we could do more than feed 
and stimulate the patient. 

Gynecology was an American science, of which 
America might well be proud. Let us see to it that it 
served faithfully the land of its birth. 


THE USE OF THE UTERINE STEM. 


Dr. Francis H. Davenport, Boston, said that 
twenty years’ employment of the stem had convinced 
him of its efficacy and safety. The principal use was 
in dysmenorrhea of a particular type, which was 
characterized by severe pain, coming on with or soon 
after the appearance of the flow, and rarely lasting more 
than twenty-four hours. The pathological condition 
in these cases was generally as follows: A rather small, 
usually anteflexed uterus, a relative stenosis of the 
internal os, a tendency to the formation of connective 
tissue at this point, and exquisite sensitiveness to the 
passage of the probe. The attempt of the uterus to get 
rid of the menstrual blood past an extremely sensitive, 
somewhat narrow, os gave rise to pain until the general 
relaxation of the tissues which accompanied menstru- 
ation had taken place, which was usually within 
twenty-four hours. A solid, hard rubber stem was 
sewn into the uterus and allowed to remain from four 
to six weeks, usually with complete relief of the 
dysmenorrhea. Stem was also useful in some cases of 
sterility and amenorrhea from lack of development. 

(To be continued.) 


Book fieviews. 


After-Treatment of Operations. A Manual for 
Practitioners and House Surgeons. By P. 
LockHart Mummery, F.R.C.S. Eng., B.A., 
M.B., B.C. Cantab.; Senior Assistant Sur- 


geon, St. Mark’s Hospital for Fistula and Other 
Diseases of the Rectum, and to the Queen’s 
Hospital for Children, London; Jacksonian 
Prizeman and late Hunterian Professor, Royal 
College of Surgeons. Third edition. New 
York: William Wood & Co. 1909. 


_In spite of this erroneous title, Mummery con- 
tinues to produce an excellent manual on the 
treatment of patients after operation, English 
writers on surgery are less bound by conventions 
than are their American brethren. Mummery 
takes up a number of subjects which ordinarily 
are dealt with by our own writers in stilted fashion 
and impress us little.as we read:of them. Mum- 
mery, on the other hand, has some vigorous 
words to say, and of a common-sense character. 
He tells us to let our patients smoke if they are 
habitual smokers; to let the old toper have his 
occasional dram if he wants it; to give the 
morphia maniac his dose from time to time. 
These are small matters and the advice is not 
new, but the method is refreshing. Since Mum- 
mery’s first edition appeared, seven years ago, 
other books on after-treatment have been written, 
good books, most of them, but Mummery’s book 
is still a favorite. It is small, 252 pages; it is 
convenient; it is condensed; it is a manual, other 
than a textbook. 


The Great White Plague — Tuberculosis. By 
Epwarp O. Oris, M.D., Professor of Pulmo- 
nary Diseases and Climatology, Tufts College 
Medical School; President of the Boston 
Tuberculosis Association; Corresponding Mem- 
ber of the International Tuberculosis Associa- 
tion; Director of the National Tuberculosis 
Association; Consulting Physician to the Mas- 
sachusetts State Sanatorium, ete. New York: 
Thomas Y. Crowell & Co. 1909. 


This work is one of broad scope. The author 
describes in a way that cannot fail to interest the 
general reader the various aspects of the tubercu- 
losis problem and world-wide crusade that is now 
being waged against the disease. It can be read 
with profit by physicians as well as by laymen. 
The author has for many years been recognized as 
one of the leaders in the crusade against con- 
sumption in America, and he had at his command 
in preparing this work not only a wide personal 
experience, but a mind richly stored with the 
literature of the subject. There will certainly be 
a call for another edition of this admirable book. 
The prevalence of the disease is first discussed. 
This is followed by chapters dealing with the 
mode of infection, the “ seed and the soil’; the 
symptoms and treatment; tuberculosis and cli- 
mate; the prevention of the disease; the inter- 
national crusade; tuberculosis in the child; and 
the work for the future. It is safe to predict that 
this volume will play an important part in educat- 
ing the public in regard to the means that must 
be taken to rid the country of this terrible disease. 

We think its value would be increased by the 
addition of charts and illustrations in the next 
edition, for which there will certainly be a demand. 
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General Pathology. By Dr. Ernst ZrEGLER, Pro- 
fessor of Pathological Anatomy and of General 
Pathology in the University of Freiburg in 
Breisgau. Translated from the eleventh re- 
vised German edition by ALFRED Scorr WAR- 
THIN, Ph.D., M.D. New York: William Wood 
& Co. 1908. 


This revision of Ziegler’s classical work on 
“General Pathology ” is the last we will have 
from his hands. The distinguished author died 
a few months after the publication of the German 
edition. Among the recent advances in knowl- 
edge recorded are the investigations of Schaudinn 
on spirochete and malarial parasites. Special 
attention is given to the new work on tubercu- 
losis and tumors. In spite of the investigations 
of Von Behring and others, Ziegler held that the 
most frequent portal of infection in tuberculosis 
is through the lungs. He pointed out that the 
new researches on the etiology of tumors made 
the parasitic theory more and more improbable. 
The American editor has made additions which 
include “ recent observations on the effect of 
Reentgen irradiation, heredity, phagocytosis, 
opsonins, blood-plates, thrombosis, necrosis, 
cloudy swelling, fatty degeneration, calcification, 
regeneration, inflammation, malignant neoplasms, 
tuberculosis, syphilis, relapsing fever, spirochete 
and protozoa.”” The number of illustrations has 
been increased. Their excellence has always been 
a striking feature of Ziegler’s pathology. The 
bibliography has been carefully selected and adds 
value to the excellent text. . 


Diseases of the Genito-Urinary Organs. By Epb- 
warRD L. Keyes, Jr., M.D., Px.D., Clinical 
Professor of Genito-Urinary Surgery, New York 
Polyclinic Medical School; Surgeon to the St. 
Vincent’s Hospital; Lecturer on Surgery, Cor- 
nell Medical School. With 195 illustrations in 
the text and 7 plates, 4 of which are colored. 
New York and London: D. Appleton & Co. 
1910. 


A new edition of the well-known textbook of 
Keyes is always a welcome friend. For many 
years after its first appearance under the dual 
authorship of the distinguished Van Buren and 
the then young Edward L. Keyes, the father of the 
writer of the present and latest edition of the work, 
this book held a pre-eminent position as a textbook 
for students and practitioners. It is now issued 
under the sole authorship of Edward L. Keyes, Jr. 

We may say at once that we still regard this 
volume as the textbook of choice for students. 
The appearance of a number of notable treatises 
dealing with the same subjects in a fuller and more 
detailed form have deprived the work of Keyes of 
the place its early predecessors held as the best 
publication for the practitioner as well as for the 
student. This is not to say, however, that it is 


not a work of much value for the practicing 
physician, for even with the condensed form 
necessarily given to a good many of the subjects 
dealt with, it contains an astonishingly large 
amount of information concerning them. We 
know of no writer who had a power of terse and 
telling expression equal to that of the elder Keyes, 
The knowledge of how to leave out all that was 
not of the most essential nature and to include and 
make conspicuous the most important and prac- 
tical parts of each subject were striking charac- 
teristics of the early editions. 

If the younger writer does not attain quite the 
same level of excellence in this respect as that 
displayed by his father, we must add that we 
know of no one else who does so either, and it is 
rather in praise of the elder man than in dis- | 
paragement of the younger one that this is said. 

Some changes in the sequence of the subjects 
have been made, but we cannot say that we think 
they are of advantage. The special subjects are 
less easily traced than in the former editions and 
we do not agree with the author’s belief that it is a 
decided advantage to depart from the old method 
of anatomical sequence and to attempt to adopt 
that indicated by the nature of certain special 
conditions. 

The illustrations have been improved in the 
present volume and are as good in quality and as 
numerous as can be supplied in a book of no 
higher price than this. Intrinsically they cannot 
be said to be of a high order. 

The book is doubtless more marketable and prob- 
ably of more value to the practitioner for having 
had restored to it the section on syphilis which 
was omitted from its predecessor. The subject is 
in a sense out of place in a work on strictly genito- 
urinary diseases, but is often included in treatises 
treating of this branch of the profession out of 
deference to the publisher’s knowledge of the 
demands of the medical purchasing public. 

We are glad to note the adoption of the arrange- 
ment by which all the parts of the genito-urinary 
tract which are subject to be invaded by tuber- 
culous disease are included under one heading 
instead of being scattered about in isolated frag- 
ments, as is the usual custom. 

The placing of certain general topics together at 
the first part of the volume is also a good feature. 
We refer to such as physical examination, urinaly- 
sis, urethral instruments, their asepsis and their 
passage, cystoscopy and estimation of the renal 
function. These subjects are admirably treated 
and are of much value. 

Gonorrhea is accorded a very full consideration 
and includes the new features, gonorrheal vulvo- 
vaginitis in children and gonorrhea in women. | 

A carping critic is required to pick flaws in this 
work which has so long held its place in the favor 
of the medical public; the reviewer is not a critic 
of that nature and desires merely to repeat the 
commendation he has expressed in the JouRNAL 
on other occasions with regard to the editions of 
the work which have preceded this one. It 1s 
already too well-known to medical teachers and 
students to require further comment. - 


| 
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THE PREVENTION OF COMMON COLDS. 


More people probably suffer from common 
colds than from any other single ailment. Vital 
statistics give no hint of the prevalence and im- 
portance of these minor infections because the 
mortality is nil, and the morbidity records are 
notoriously imperfect and difficult to collect. 
Could the sum total of suffering, inconveniences, 
sequelxe and economic loss resulting from common 
colds be obtained, it would at once promote this 
affection from the trivial into the rank of the 
serious diseases. 

By “common colds” we mean the acute 
bacterial infections of the mucous membranes 
of the nose, pharynx, tonsils, larynx, trachea 
and larger bronchi. A common cold is not merely 
a congestion; it is an infection. The popular 
fallacy of a cold being due to exposure to drafts, 
sudden changes of temperature and chilling of 
the body adheres persistently in both the pro- 
fessional and lay mind. None of these predis- 
posing causes will produce a cold in an individual 
without the presence of the pneumococcocus, the 
influenza bacillus, streptococci, staphylococci or 
other bacteria. Arctic explorers exposed to all 
the conditions ordinarily supposed to produce 
colds never suffer from these ailments until they 
return to civilization and become reinfected by 
contact with their fellowmen. 

Colds are contracted from other persons having 
colds just as diphtheria is contracted from 
diphtheria. A campaign to prevent the spread 
of the common cold would have large collateral 
good in aiding the suppression of tuberculosis 
and causing a diminution of pneumonia. Com- 
mon colds oceur in epidemics and have all the 
earmarks of a “contagious” disease. House 


infections and outbreaks in schools, factories and 
other places where many persons are closely 
associated frequently occur and result in con- 
siderable loss of time and money. While com- 
mon colds are never fatal, the complications and 
sequel are serious. These are acute rheumatism, 
pneumonia, sinusitis, nephritis and a depressed 
vitality which favors other infections and hastens 
the progress of organic diseases. The committee 
on the prevention of disease and accidents of the 
Boston Chamber of Commerce has undertaken a 
study of the common colds to discover their 
prevalence and economic importance and to 
determine what practical methods could be used 
to prevent their spread. The medical profession 
may materially assist in this work by furnishing 
the committee, ‘of which Prof. M. J. Rosenau is 
chairman, with information upon the subject 
in response to a circular that will shortly be sent 
to all physicians in this locality. 
AN EPISODE IN ROYAL OBSTETRICS. 

THE occurrence, on the morning of May 21, of 
a premature stillbirth to the Queen of Spain 
recalls other obstetric mishaps in the reigning 
families of Europe. Details of the present disaster 
have, of course, not been made public, but it is 
stated to be the first instance of its kind in the 
Spanish royal family. Although this hardly seems 
credible, it is borne out by a passage in that in- 
teresting volume, “‘ Les Accouchements 4 la Cour,” 
by Witkowski, which records many data and epi- 
sodes in the obstetric history of European queens. 
In the chapter describing the customs observed 
at the court of Spain on the birth of a royal child, 
it is said that an ancient usage requires that, on 
announcing the queen’s delivery, the epithet 
“vigorous ”’ shall be added to the name of the 
newborn child by way of compliment. On one 
occasion an infant prince died shortly after birth, 
and the fact was proclaimed in the following 
terms, ‘“‘ Her Majesty, the Queen of Spain, has 
given birth to a vigorous Prince of the Asturias, 
who lived only a few hours.” 

It is to be suspected that much of the informa- 
tion in the above-mentioned volume is more enter- 
taining than reliable. Its perusal, nevertheless, 
affords abundance of illustration that, as in the 
present misfortune in Spain, the stork is no 
respecter of time, place or person. 


THE COMET AND MEDICAL SUPERSTITION. 

THE coming and the passing of Halley’s comet 
have not only been matters of scientific and popu- 
jar interest, but have afforded striking instance of 
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the persistence of superstition among the unedu- 
cated. On the evening before the predicted pas- 
sage of the earth through the comet’s tail, a 
procession and “ gun-night ”’ were instituted by 
the inhabitants of one of the slums of Boston in 
the hope of averting impending disaster; and dis- 
trict nurses reported patients, particularly women, 
prostrated with terror on the day of the expected 
collision. A number of suicides on account of the 
same fear were reported in the daily press, though 
in these cases apprehension of the comet prob- 
ably acted merely as an incidental cause, espe- 
cially coming at a time when the suicide curve is 
nearing its annual June maximum. From Ala- 
bama is reported the sudden death of two persons 
on seeing the comet. Particularly amusing is the 
account from Port au Prince, Hayti, of a local 
‘voodoo doctor’? who has been reaping rich 
harvest from the sale of “ comet pills ” guaran- 
teed to insure protection from all evil effects from 
the comet, and prescribed in doses of one pill 
every hour. The pharmacopeial content and 
physiologic action of these pills is not noted. 
The time has not yet arrived when medical charla- 
tans will not profit by the unreasoning fears of 
mankind. 


MEDICAL NOTES. 


AN OproMetrY BILL IN OHIO VETOED BY THE 
GOVERNOR. — Governor Harmon, of Ohio, re- 
cently vetoed a bill providing for the establish- 
ment of an optometry board. “He disapproved of 
the measure because, among other objectionable 
features, it sought to give a set of men without 
medical education authority to examine and 
license others in the anatomy and physiology of 
the eye, and this he regards as a downward step 
leading to peril. He gives it as his view that such 
a board should be under the control of the state 
medical board. The statement issued at length 
by the governor setting forth his veto is well and 
forcibly expressed. 


NATIONAL CONFERENCE OF CHARITIES. — The 
National Conference of Charities and Corrections, 
held last week at St. Louis, Mo., was attended by 
1,600 representatives. There were over 80 dele- 
gates from Massachusetts, the largest number 
from any state. It was voted to hold the next 
annual convention at Boston in June, 1911. 

In his paper before a session of the conference 
on May 21, Dr. J. H. Mason Knox, Jr., of Balti- 
more, discussed the common causes of infant 
mortality and expressed his belief that one half 
of these deaths could be prevented by instruction 


of mothers in the hygiene and dietetics of babies 
and by the general provision of good sources of 
milk supply. Dr. William N. Bullard, of Boston, 
read a paper on “State Care of High Grade 
Imbecile Girls.”’ 


Protest oF OysTERMEN.— At the second 
annual convention of the Oyster Dealers’ and 
Growers’ Association of North America, held last 
week in Norfolk, Va., Dr. Charles Wardell Stiles, 
of the Bureau of Chemistry of the United States 
Department of Agriculture, described the ideal 
of conditions prescribed by the department for 
the growing, packing and shipping of oysters. A 
strong protest was made by members of the asso- 
ciation against the stringency and rigorous en- 
forcement of the federal regulations relative to the 
oyster industry. 


Deatu—-Rates. — In spite of 
popular carelessness, the mortality from typhoid 
fever has declined in certain localities. In 1906 
the total typhoid death-rate in the commonwealth 
of Pennsylvania was 56.5 per 100,000 of popu- 
lation; in 1909 it was 23.9. In Boston, for the 
same years, the corresponding rate was only 
20.2 and 14.6, respectively. In large cities, how- 
ever, the rate is generally proportionately lower 
than in extended rural districts, owing to the 
possibility of providing in cities a common water 
supply which can be moderately well safeguarded. 


REUNION OF HARVARD ALUMNI AT ST. Louis. — 
Following the custom of recent years, there will 
be a reunion and dinner of Harvard alumni 
attending the annual meeting of the American 
Medical Association at St. Louis. The evening 
of Tuesday, June 7, has been officially set aside 
by the American Medical Association for alumni 
reunions. The dinner will be held on that day 
at the University Club at 630 p.m. Dr. John 
Green, class of 1860, will act as toastmaster, and 
among the speakers will be Dr. Henry A. Chris- 
tian, Dean, and Drs. Maurice H. Richardson and 
William T. Councilman, of the Harvard Medical 
School. There will be a desk for registration at 
the general headquarters in the Southern Hotel, 
and alumni are urged to register early on Tues- 
day, June 7, or in some other way indicate their 
intention to be present to Dr. Nathaniel Allison, 
609 Metropolitan Building, who is in charge of 
the arrangements, in order that he may know how 
many to provide for. 


BOSTON AND NEW ENGLAND. 
Acute Inrectious DisEASES IN BosToN. — 
For the week ending at noon, May 24, 1910, there 
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were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 53, scarlatina 68, typhoid fever 5, 
measles 197, smallpox 1, tuberculosis 85. 

The death-rate of the reported deaths for the 
week ending May 24, 1910, was 17.38. 


BostoN Mortauity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, May 21, 
1910, was 214, against 219 the corresponding week 
of last year, showing a decrease of 5 deaths and 
making the death-rate for the week 17.72. Of 
this number 130 were males and 84 were females; 
211 were white and 3 colored; 126 were born in 
the United States, 85 in foreign countries and 3 
unknown; 39 were of American parentage, 150 
of foreign parentage and 25 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
5@ cases and 4 deaths; scarlatina, 63 cases and 
0 deaths; typhoid fever, 7 cases and 1 death; 
measles, 199 cases and 8 deaths; tuberculosis, 83 
cases and 35 deaths; smallpox, 0 cases and 0 


deaths. The deaths from pneumonia were 27,/,, 


whooping cough 1, heart disease 10, bronchitis 
3 and marasmus 1. There were 19 deaths from 
violent causes. The number of children who died 
under one year was 33; the number under 
five years 47. The number of persons:who died 
over sixty years of age was 55. The deaths in 
public institutions were 85. 

Cerebrospinal meningitis, 3 cases and 1 death. 

Of the above infectious diseases the following 
_ Were non-residents: Consumption, 2 cases and 2 

deaths. Diphtheria, 1 case. Scarlet fever, 9 cases. 
_ Typhoid fever, 1 case and 1 death. 

Deducting deaths of non-residents, the total is 
192 and the death-rate is then 15.89. 


Dr. W. T. Porter Honorep. — Dr. W. T. 
Porter, professor of comparative physiology in the 
Harvard Medical School, has been elected corre- 
sponding member of the Royal Rocket of Physi- 
cians in Vienna. 


Nurses GRADUATING, 1910. — The graduating 
exercises of the class of 1910 of the Training School 
for Nurses of the Boston City Hospital will take 
place at the hospital on Friday, May 27. There 
are forty-eight members of the class. 


A Living CEnTENARIAN. — Andrew Train 
Jones, of Ashland, Mass., is reputed to have been 
born in 1810 and last ak celebrated the cen- 
tennial anniversary of his birth. He is said to 
be in excellent health. 


Bequest TO Newsuryport Hospirau. — 
Among numerous other charitable bequests in the 
will of the late Susan E. P. Forbes, filed for pro- 
bate last week at Salem, Mass, the sum of $500 
is given to the Anna Jacques Hospital of New- 
buryport, Mass. 


A CENTENARIAN. — Miss Lucy Maria Sawyer, 
who died recently at Wakefield, N. H., is said to 
have been born on July 14, 1809. She died in 
the same house in which she was born and in 
which she had resided during her entire life. She 
was locally noted for her persistent vitality and 
alertness of mind. 


MILK Station 1n SoutH Boston. — A meeting 
was held in the South Boston High School build- 
ing last week to formulate plans for the estab- 
lishment in South Boston‘of a new milk station 
under the auspices of the Milk and Baby Hygiene 
Association. 


LecTuRE ON Epipemic PoLiomye.itis. — A 
lecture was given by Dr. Simon Flexner, Director 
of the Rockefeller Institute for Medical Research, 
“ Recent Studies in Epidemic Poliomyelitis 
and Their General Significance with Reference to 
the Communicable Diseases’? on Wednesday 
afternoon, May 25, at the Harvard Medical 
School. 


REMODELING OF KimBALL CorraGe. — The 
Kimball Cottage, formerly occupied by the nurses 
of the New England Hospital for Women and 
Children, but vacated ‘since the opening of the 
new nurses’ home, is being remodeled to serve as 
a hospital building for children. When com- 
pleted, it will accommodate at least twenty 
patients and will be used for both medical and 
surgical cases. Plans are also being drawn for 
a new operating room to be built near this chil- 
dren’s ward, with which it will be connected, and 
its construction is expected soon to begin. 


A Mitx Conviction. — In the Superior Crim- 
inal Court at Boston last week a local milk com- 
pany was convicted of having had in its possession 
for sale milk to which water had been added. 
The counsel for the company alleged in defense 
that the substance to which the water was added 
was not legally milk, but a condensed milk, from 
which, as a matter of fact, water had previously 
been abstracted, and which, therefore, became 
milk again only after the restoration of the water. 
The prosecution, however, pointed out that this 
contention, if allowed, would practically abrogate 
the present milk laws, since its application could 
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be extended and used as a means of evasion by 
any dealer accused of selling milk below the stand- 
ard. It is gratifying that in this instance the 
subtleties of law were not suffered to interfere 
with justice and the interests of the community. 


Tue Boston TupercuLosis Hospirau. — Mr. 
Edward F. McSweeney, chairman of the Boston 
Tuberculosis Hospital, announces, through the 
chairman of the Section on Tuberculosis of The 
Massachusetts Medical Society, that this hospital 
would be glad to have the members of The Massa- 
chusetts Medical Society visit any of its depart- 
ments during the annual meeting of the society. 

The departments are as follows: Out-Patient 
Department, 13 Burroughs Plaee (off Hollis 
Street), Boston; open Wednesday mornings. 
Hospital, River Street, Mattapan, Boston. (Take 
electric car from Dudley Street, Elevated Road, 
for Mattapan; transfer there to River Street 
car, which leaves Mattapan five minutes of and 
twenty-five minutes after each hour, or walk 
about ten minutes.) Hospital (Out-Door) School, 
Refectory Building, Franklin Park. (Take 
electric car at Dudley Street for Franklin Park. 
Enter the park nearly opposite Charlotte Street. 
The school remains open until 4 P.M.) 


A DEPARTMENT OF PusBLic HeaLtu. — At the 
annual meeting of the Suffolk District Medical 
Society, held April 30, 1910, the following resolu- 
tions were adopted: 

‘“ Resolved: 1. That we, the members of the 
Suffolk District Medical Society, heartily and 
unreservedly endorse the bill known as Senate 
Bill 6049, introduced in the United States Senate 
by the Hon. Robert L. Owen, of Oklahoma, 
‘establishing a Department of Public Health 
and for other purposes,’ with a provision for a 
cabinet officer. 

‘2. That we most earnestly request and urge 
Senators Lodge and Crane, and also the congress- 
men representing our district, to give this bill 
their hearty support, in the interests not only of 
life and health, which are of paramount impor- 
tance, but also because it has so intimate bearing 
on the financial prosperity of the country by 
protecting property interests. 

‘3. That copies of these resolutions, certified 
to by the president and secretary of this society, 
be sent to Senators Owen, Lodge and Crane, and 
the congressmen representing this district.” 


CONTINUANCE OF THE MILK STRIKE. — Hear- 
ings before the special legislative committee for 
investigation of methods of production, transpor- 


tation and marketing of milk were continued last 
week, and a large amount of additional data 
obtained, some important, some irrelevant. 
Meantime, the so-called milk strike has gone on, 
with no apparent change in the attitude of the 
several parties. Apparently, however, the strike 
has begun to show some effect on the quality of 
the milk supply, since Mr. James O. Jordan, milk 
inspector of the Boston Board of Health, testified 
before the investigating committee that samples 
of milk taken from dealers since May 1 had 
shown a higher bacterial content than before that 
date, though continuing chemically up to the 
standard. It is as yet too soon to discuss the re- 
sults of this investigation, for an extension of time 
has been asked by the committee before making 
its report. It seems probable, however, that at 
least one recommendation will be the establish- 
ment of more adequate and uniform inspection 
of dairies and methods of milk transportation 
throughout the state. 


NURSING FOR PEOPLE OF MODERATE INCOME. — 
At the annual meeting of the New England Asso- 
ciation for the Education of Nurses, held last 
week in Boston, the principal topic of discussion 
was the problem of providing proper care in 
sickness for people not poor enough to be objects 
of charity and not well enough off to afford the 
services of a trained nurse. Miss Frances H. 
Bescherer, head of the nurses’ department of the 
Albany Guild for the Care of the Sick, presented 
a paper on “ A Partial Solution of the Problem of 
Supplying Nurses for People of Moderate In- 
come.” This paper was subsequently discussed 
by several philanthropists and physicians, among 
them Dr. Alfred Worcester, of the Waltham 
Training School for Nurses. 

It would seem that the essential solution of 
this problem would lie in the establishment of 
nurses’ guilds analogous to clinics at which 
medical or dental care may be obtained at nomi- 
nal or reduced rates. From such guilds people of 
small means could secure nurses at partial fees, 
the remainder to be paid by charitable endow- 
ment. Whether such institutions are desirable, 
however, or whether the money for their founda- 
tion could be obtained, are questions which 
remain still to be determined. 


NEW YORK. 


A NotseLess Fourra. — This year New York 
for the first time is to have a noiseless Fourth, as 
the sale and use of all kinds of explosives have 
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been prohibited by the authorities, and plans are 
now being discussed for the sensible and enjoy- 
able as well as patriotic observance of the day. 


Coney IsLAND BrancH oF Krines County 
Hosprrav. — The Coney Island branch of the 
Kings County Hospital, the first public building 
to be dedicated under the present municipal ad- 
ministration, was formally opened on May 18. 
It is a commodious and well-equipped structure 
on Ocean Boulevard, with one hundred beds, and 
the superintendent, Dr. Charles Dunning, will 
have a staff of four physicians under him. 


MeetTING OF NATIONAL NURSES ASSOCIATED 
Atumn. — The thirteenth annual meeting of 
the National Nurses Associated Alumnz, which 
was held in New York, May 19, 20 and 21, was 
attended by 500 members, representing over 
50,000 other graduate nurses. At the opening 
session an address was made by the president, 
Miss Jane Delano, formerly head of the training 
school for nurses at Bellevue Hospital and now 
superintendent of the Nurse Corps of the United 
States Army. 


CENTENARIANS. — Joseph Wallerstein, of Brook- 
lyn, died on May 17 at the age of one hundred and 
three years, having, it is stated, been born in 1807 
inCentral Russia. Until the day before he died he 
was accustomed to take a daily morning walk of at 
least a mile. He is survived by a wife, almost as 
old as himself, and by two sons and four daugh- 
ters, all of whom have families. 

Mrs. Catherine Barrett, a native of Ireland, 
died at her home near Tarrytown on the Hudson, 
N. Y., on May 21, at the alleged age of one 
hundred and seven years. 


Pustic HeatrH Laporatory Course. 
From May 9 to 14, under the direction of the 
State Health Department, there was given at 
Albany a course of lectures and laboratory exer- 
cises_ and demonstrations to health officers 
throughout the state. The course began with 
Introductory work at the State Hygienic Labora- 
tory on the afternoon of May 9, and all through 
the week there were daily sessions, afternoon and 
evening. The course, which included lectures on 
various subjects pertaining to the duties of 
healt! officers, on bacteriology and on the chem- 
istry and bacteriology of water examinations, in 
addition to much practical laboratory work, was 
offered to any health officer in the state free of all 
cost for instruction or use of laboratories and 
apparatus, 


CHANGS IN Location or Sanrrartum. — The 
Metropolitan Life Insurance Company has with- 
drawn its application to the state and local 
health departments for permission to build its 
tuberculosis sanitarium in the town of Somers, 
Westchester County, in deference to the objec- 
tion, expressed in certain quarters, to the loca- 
tion of such a sanitarium within the watershed 
supplying New York City. The company takes 
the position that while there is not the slightest 
ground for supposing that any pollution whatever 
of the water-supply would result, it recognizes a 
sentimental objection on the part of a considera- 
ble number of the community, and, therefore, pre- 
fers to seek some other locality and thus avoid 
any possible public criticism. 3 


“NATIONAL LEAGUE FOR MEDICAL FREEDOM.” 
— Offices have just been opened on Madison 
Square by the ‘“ National League for Medical 
Freedom,” the object of which is to oppose the 
proposed establishment of a national department 
or bureau of health, and which is composed of 
eclectics, osteopaths, Eddyites, antivivisection- 
ists, makers of patent medicines and others who, 
in the language of the prospectus of the league, 
have “ broken away from the ‘ regular’ medical 
profession.’”’ It intends, it declares, “ to carry 
on an organized campaign of publicity and edu- 
cation to defeat a series of bills which the Ameri- 
can Medical Association is trying to have passed 
by Congress,” bills which, in the opinion of the 
league, ‘‘ would establish a country-wide medical 
monopoly and drive independent practitioners 
out of business.”’ 


DeatH ATTRIBUTABLE TO CHRISTIAN SCIENCE. 
A deplorable death, undoubtedly to be laid to the 
score of Christian Science, has occurred in a family 
named Croonborg. A boy of twelve years was 
attacked with diphtheria and a woman healer 
was called in. For three days she continued to 
declare that nothing was the matter with the lad, 
but at the end of that time it was plainly evident 
that something very serious was the matter with 
him, and she gracefully withdrew from the case. 
A regular physician was then summoned, bat it 
was too late for his services to be of any avail 
and death soon resulted. Of course, the case was 
never reported until this time, and during the 
days of delay another child in the same family 
was constantly exposed to infection. He, too, 
contracted the disease, but fortunately in his case 
the use of antitoxin before it was too late was fol- 
lowed by recovery. The fact that this family 
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lived in a large apartment house emphasizes the 
danger to which Eddyism from time to time 
exposes the whole community. 


Deatu-Rate. — The State Health Department 
reports that the death-rate in the state in the 
month of March was 18.7, as against 18.1 in 
March, 1909. Among epidemic diseases there 
was a material increase in the deaths from 
measles and scarlet fever. Measles continued to 
be widely prevalent. The large number of 
13,770 cases was reported for the month, which 
was 4,000 more than in February and double the 
number reported in March of last year. The 
disease was mostly mild, but, even with a low 
percentage of mortality, had the effect of consid- 
erably increasing the death-rate of early child- 
hood. There was an increase in the prevalence 
of scarlet fever and also an apparent tendency to 
increase in virulence, the disease having previ- 
ously been of mild type. The increase in both 
scarlet fever and measles was not only urban, 
but rural, and about to an equal degree in town 
and country. Influenza was prevalent in March 
last year, but less fatal than this year, and it had 
a larger effect upon the rural than the urban 
mortality. There was an increased birth-rate, 
the number of births reported being 17,670, or 
800 more than in March, 1909. 


PassaGE OF BILL RELATING TO DRUNKENNESS. 
— The legislature has passed the Grady-Lee 
bill, changing the habitual regard of the law in 
New York City toward drunkards, and at a 
public hearing before the Mayor on May 16, in 
reference to it, no one appeared in opposition to 
the measure. At this hearing the approval of 
the Mayor was urged by Homer Folks, Secretary 
of the State Charities Aid Association, which for- 
mulated the bill, and among those present in 
support of it were Dr. William Mabon, superin- 
tendent of the Manhattan State Hospital for the 
Insane; Drs. Winford H. Smith, superintendent of 
Bellevue Hospital, and Minas 8. Gregory, head of 
the Psychopathic ward at Bellevue; Edward T. 
Devine, secretary of the Charity Organization 
Society, and Commissioners Drummond and 
Whiting, of the Department of Charities and 
Correction. This law defines an inebriate as “a 
person incapable of properly conducting himself 
or his affairs, or dangerous to himself or others, 
by reason of habits of periodical, frequent or 
constant drunkenness, induced either by the use 
of alcohol or other liquors, or of opium, morphine 
or other narcotic, intoxicating or stupefying sub- 
stance.” The bill radically changes the attitude 


of the law toward inebriates. Instead of the 
jail, it provides for them probation and hospital 
treatment in which life and work in the open air 
constitutes a prominent feature. By its terms 
the Board of Estimate and Apportionment jis 
empowered to provide a Board of Inebriety, with 
field officers and deputies who shall endeavor to 
prevent second offenders from becoming habitual 
drunkards, and shall convey for medical treat- 
ment to a sanitarium and industrial colony pro- 
vided for the purpose persons legally found 
guilty for the fourth time of public intoxication, 
A fine is inflicted only at the third offense, and 
the effect of the bill would be to do away alto- 
gether with present conditions, in which vast 
numbers of alcoholic repeaters,’ with no oppor- 
tunity for reform and at very great expense to 
the community, are given prison sentences after 
each debauch. It is provided that the Board of 
Inebriety shall consist of seven members, five of 
whom shall be appointed by the Mayor of New 
York and two of whom shall be physicians. The 
other two members are to be the Commissioner 
of Public Charities and the Commissioner of 
Correction, ex officio. In making appointments 
to the board the Mayor is required to select 
persons from a list of not less than twice the num- 
ber to be appointed members, furnished by the 
New York Association for Improving the Con- 
dition of the Poor, the Brooklyn Bureau of 
Charities, the Society of Saint Vincent de Paul, 
and the United Hebrew Charities of the City of 
New York. 


Current iterature. 


MepicaL Recorp. 
May 14, 1910. 


1. SarrerTHwaitTeE, T. E. Some Newer Conceptions of 
M yocardial Disease. 

2. Fuck, L. E. The Crux of the Tuberculosis Problem. 

3. LowMAN, J. H. Phthisio 

4. PATTERSON, H. 8. Amebic Dysentery in New York. 

5. Ler, B., AnD Brooxs, H. A Case of Fatal Hookworm 
Infection. 

6. Mauer, 8. J. What the Fight against Tuberculosis has 
Accomplished. 


New York MeEpicaL JOURNAL. 
May 14, 1910. 


1. Pererson, F. Provision for Drunkards and Inebriates 
in New York. 
2. Vpess, J. The Contractile Elements in the Connective 
issue. 
3. Porrmer, T. The Nursing Problem. 
4. RAZEVSKY, C. The Diet in Pulmonary Tuberculosis. 
5. Howarp, T. Some Problems in the Non-institutional 
Treatment of Pulmonary Tuber 
6. Knowxes, F. C. Molluscum Contagiosum: Report of 
Ne Family Epidemics and Forty-One Cases i 
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uner, 8. A, Caloric Method of Infant}Feeding. 
J. W. Acute Anterior Poliomyelitis. 
9, Pepersen, V. C. Serodiagnosis of Syphilis. 


Tur JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
May 14, 1910. 


_ Davis, B. B. Acute Perforations of the Hollow Viscera. 

_*Bancrort, F. W. otes on the Present Status of 
Nitrous Oxid in Surgery. 

Tint, L. J.. AND BRESKMAN, L. Study of Acid-Fast 
and Acid-Semifast Tubercle Bacilli (Human). Their 
Relation in Pure Cultures. 

PETTEY, . The Obliteration of the Craving for 
Narcotics. Review of the Article of Alexander 
Lambert. 

*#LeonarD, ©. L. The Treatment of Tuberculous 
Cervical Adenitis by the Roentgen Rays. 

*CamMPBELL, R. P. The Spirocheta Pallida. Its Rela- 
tion to the Tonsil. 

Jervey, J. W. The Truth about Tonsils and Adenoids. 

WeisenBerG, T. H. Cerebello-Pontile Tumor Diag- 
nosed for Six Years as Tic Douloureuz. 

Harris, M. L. A New Operation for Prolapse of the 
Uterus. 

Ketiey, H. A. Transurethral Operations in Women. 

*Mayo, W. J. Radical Operation for Cancer of the 
Pyloric End of the Stomach. Review of 266 Partial 
Gastrectomies. 

12. SHormAKeER, J. V. Strychnin Poisoning. 

13. MosentHAL, H. O. Transfusion as a Cure for Melena 

Neonatorum. 


Ne 


2. Bancroft sums his article on nitrous oxid as follows: 
Its advantages are: 1. Quickness of action. 2. Absence 
of uncomfortable sensations to the patient. 3. Almost 
immediate recovery. 4. Absence of 7 complications. 
5. Absence of danger to the kidneys. 6. Absence of post- 
anesthetic vomiting. The disadvantages are: 1. It is not 
suitable for fat, plethoric and alcoholic patients. 2. Its 
zone of anesthesia is within narrow limits. 3. Lividity 
and occasional talking occur. 4. It needs an accomplished 
anesthetist — the apparatus is not always easy to obtain. 
5. The cost is not always inconsiderable. e contra- 
indications are: 1. It should not be used for patients with 
extremely bad or distended hearts, or with valvular or 
myocardial disease. 2. It is not suitable for young chil- 
dren on account of their fear of the mask. 3. It should not 

used in cases of narrow or abnormal air passages, 
enlarged lymph nodes, goiters, or enlarged tonsils or ade- 
noids. 4. It is not useful in the lithotomy position, 
especially in cases of hemorrhoids, as patients tend to 
straighten out their legs. 

5. Leonard is an extremely enthusiastic advocate of 
x-ray treatment of tuberculous adenitis and makes the 
following positive statements in, regard to its use: The 
results are permanent, even in cases in which recurrence 
has followed repeated operations. This results from the 
complete conversion of the lymphatic glands, and particu- 
larly the lymph channels, into purely fibrous tissue, thus 
eliminating entirely the possibility of the spread of the 
disease. The systemic effect has been studied on the 
Opsonic index, which has been shown to rise as treatment 
progresses, but to fall into the negative phase, and the 
progress of the patient greatly retarded if treatment is 
too severe, To be effective, the treatment must be adapted 
to the individual. If the dose is too weak, there will be 
no improvement; if pushed too far, improvement ceases. 
It is probable that an autogenous vaccine or antibodies 
are produced which affect tuberculous foci at a distance 
from ihe lesions under treatment. This treatment is 
saptable to both the earlier and latest stages of the 


6. Campbell has been able to obtain the spirocheta 
pallida from the serum of the tonsil in from 80 to 90% of 
Geenta suffering from untreated secondary syphilis. 

his is possible from the period of general glandular 
enlargement till the end of the active secondary sizns. 

= ~ proved of diagnostic value in early secondary 


di 11. Mayo believes that gastric cancer does not give 
lagnostic symptoms during the curable stage. Carci- 


nomatous emboli in the early s do not necessarily 
involve glands one after another, but may primarily pass 
into glands at a considerable distance. For gastric ulcer, 


| the removal of the ulcer itself would seem to be the only 


safe procedure. Mayo has practiced this for several 
oo wherever practical, and in a number of instances 
as unexpectedly found cancer on ulcer in the early stage. 
[E. H. Rj 


THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES. 
Apri, 1910. 


1, *OsteR, W. Certain Vasomotor, Sensory and Muscular 
Phenomena Associated with Cervical Rib. ~ 

. *Cusnine, H. The Functions of the Pituitary Body. 

. *Britt, N. E. An Acute Infectious Disease of Un- 

known Origin. A Clinical Study Based on 221 Cases. 

EarnsHaw, H.C. A Case of Adams-Stokes Syndrome 

of Prolonged Duration, Ending in Apparent Recovery. 

*HearpD, J. D. A Clinical Study of Two Cases of 

Cardiac Death. 

. *Mapison, J. D. Influenzal Septicemia. 

. McCamppett, E. F., anp G. A. Acute 
Pneumonic Meningitis, with the Report of a Case 
Secondary te Empyema of the Frontal Sinus. 

8. *Sremn, R. Serous Meningitis in Typhoid Fever and 

Its Treatment by Lumbar Puncture. 
9. Starr, M. A. Tumors of the Acoustic Nerve; Their 
Symptoms and Surgical Treatment. 

10. a J.G. The Treatment of Hemorrhage of the 

en. 


1. Osler reports one well-marked case and refers to 
other probable cases where patients with cervical ribs 
have had disturbances of sensation, motion and circulation 
in the arm, coming on after exertion. The symptoms 
closely resemble those of intermittent claudication. The 
subclavian artery may be so prominent above the cervical 
rib as to suggest aneurysm. Keen has reported cases 
resembling Raynaud’s disease, leading to gangrene. 

2. Cushing summarizes the results of studies by various 
methods as to the functions of the pituitary body as a 
whole, and of its different parts, the anterior lobe and the 

terior lobe. By injection experiments the posterior 
obe is shown to contain a substance which increases blood 
pressure, resembling adrenalin. In resection experiments 
the anterior lobe is shown to be of greater importance, 
since its removal in animals leads to death with a peculiar 
train of symptoms similar to those of destruction of the 
wramegt | body in human beings, notably adiposity and 
oss or failure of development of secondary sexual char- 
acteristics. The belief that acromegaly and gigantism 
represent a condition of increased function of the gland 
receives some support from feeding experiments. Changes 
in function in interrelated organs of internal secretion 
seem to be marked after a lesion of the pituitary body. 

3. Brill describes minutely a class of cases of which he 
has seen 221 in fourteen years somewhat resembling 
typhoid, but with certain distinct differences and with 
complete absence of the bacteriological and serum reactions 
of typhoid. He formerly believed these cases to be 
paratyphoid, but has changed his opinion from lack of 
evidence. These cases are of somewhat more abrupt 
onset than cases of typhoid fever, reaching the fastigium 
usually in three days; after a duration of fever in most 
cases of from twelve to fifteen days, the temperature falls 
by crisis; rela have not been observed; the eruption 
is more irregular and blotchy than that of typhoid and 
does not disappear on pressure; no blood has been found 
in the feces; no deaths have occurred; Widal reaction is 
invariably absent and blood cultures have been invariably 
negative. Confirmation of these observations by other 
observers is highly to be desired. : , 

5. Heard reports two cases of sudden death in patients 
who had been infected with diphtheria, one on the tenth 
day of the disease; the other, forty-five years after infec- 
tion. No autopsies were obtained, and his conclusions are, 
therefore, not proved. He believes, however, that the 
cause of death in both cases was myocardial disease. 

6, Madison reports a case of pulmonary and pleural 
infection, phlebitis and arthritis in which influenza 
bacilli were obtained culturally from the blood. He 
reviews the literature bearing upon the occurrence of 
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influenza bacilli in the blood and finds 30 cases where 
- they have been demonstrated by cultures. Summarizing 
these he concludes that the clinical picture of influenzal 
septicemia closely resembles that of other forms of 
septicemia, with prostration, irregular or intermittent 
temperature, frequently with chills. The spleen is usually 
moderately enlarged; quite distinct rose spots are at 
times present; the leucocyte count Is usually not over 
12,000, but has been reported as high as 35,000. ‘The 
prognosis is extremely grave, only two cases (including 
the author’s) having recovered. The diagnosis can be 
established only by blood culture. , 

8. Stein calls attention to the occurrence of meningeal 
symptoms in eases of typhoid fever without purulent 
meningitis, probably belonging to the first two groups of 
Cole and MacCallom, the first without demonstrable 
connection with the typhoid bacillus and the second with 
typhoid bacilli present in the cerebrospinal fluid. One 
case reported was markedly benefited by lumbar puncture. 

10. Sheldon proposes a new method of treatment of 
traumatic hemorrhage of the spleen. Splenectomy, 
suturing and other methods have proved unsatisfactory, 
Berger having shown that 86% of 168 published cases 
have died from hemorrhage within twenty-four hours. 
Sheldon’s method consists of the application to the splenic 
pedicle of a large flexible clamp, the blades of which are 
protected with rubber tubing, sufficiently tight to occlude 
the vessels, but not to crush them. This clamp protrudes 
through the abdominal incision and is left in place for four 
hours. It is then unlocked and if no bleeding occurs it is 
removed. The procedure was carried out in ten dogs, and 
in all of these there was permanent arrest of hemorrhage, 
and in all the splenic circulation was completely re- 
established. In two other dogs, however, in which the 
clamps were left in place for ten hours, necrosis of the 
spleen occurred. No human case has been treated by this 
method. [F. W. 


ANNALS OF SURGERY. 


Aprit, 1910. 


1, Noutanp, L. Stovaine Spnal Anesthesia. 
2. Ransouworr, J. L. Terminal Arterial Anesthesia. 


3. en W. 5S. Anesthesia by Colonic Absorption of 
ther. 
4. *Deaver, J. B. Pus in. the Abdominal Cavity. 
5. *GersTER, A. G. The Treatment of Diffuse Progressive 
Free Peritonitis. 
6. Rost, E. R. Bone Plastic jor Skull Dejects. 
7. Luckert, W. H. Ping-Pong-Ball Indentation oj the 


Skull without Fracture. 
8. ArmstronG, G. E. Tuberculosis of the Lip. 
9. —— J. 8S. Suture of the Recurrent Laryngeal 
Verve. 
. *Taytor, A. 8. Unilateral Laminectomy. 
. *Braascu, W. F. Deformities of the Renal Pelvis. 
. *MacGowan,. G. Angioma of the Papille of the 
Kidney. | 
. *Unve, A. A., Pranuer, G. E., Mackinney, W. H., 
AND Mitter, A. G. Combined Cystoscopie and 
Fema Examination of the Kidneys and 
'reter. 
14. Brooks, M. The Treatment of Syphilis by H ermic 
Injectionsof Salicylate of M 
15, Horwirz, O. Plastic Operations for the Relief of an 
Incurvation of the Penis. 
16. Mastin, W. M. The Principle of the Teale Flap Ap- 
plied to Amputation of the Penis. 


3. Sutton describes an apparatus for the administration 
of ether by the colon. He has introduced devices to pre- 
vent pluggtng by fecal matter, to prevent leakage around 
the rectal tube, to prevent compression of the tubes by the 
operator or patient’s thighs, to insure a safe, even gas 
pressure, to regulate and maintain the desired degree of 
concentration of ether, and to supplement the rectal by 
the respiratory route. One hun cases are analyzed 
(character and length of operation, amount of ether, 

Iching, vomiting, sweating, abdominal pain, bloody 
stools [5 cases] and deaths [5 cases], all due to causes 
other than method of anesthesia). history of colonic 
anesthesia, its physiology and its indications and contra- 
indications are presented. 


4. Deaver believes in immediate, simple incision into 
appendiceal abscesses. Cautious search for the appendix 
is permissible; wiping and irrigation are denounced. In 
abseesses not abutting on the abdominal wall it is neces- 
sary to locate and remove the cause of infection. Vaginal 
drainage of acute or subacute poe abscesses is con- 
sidered safer than abdominal drainage, but the latter 
is advocated in cases, of considerable duration. If abdomi- 
nal incision discovers pus in the lesser cavity, Deaver 
advises closure of the former and an attack through the 
flank. He recommends a little drainage skillfully placed 
and apr: J removed and considerable reliance on the 
powers of the peritoneum to care for itself. 

5. Gerster presents an extensive report of 609 cases of 
free progressive peritonitis at the Mt. Sinai Hospital (New 
York) between 1899 and 1908. The greater part of the 
paper deals with 461 such cases caused by appendicitis, 
The term ‘open, diffuse, progressive peritonitis” is 
defined at length, clinically and pathologically. Old and 
new methods are described and the mortality given. 
During the first five years 1 out of 2 cases died, during the 
last five years 1 out of 5, and during the last two years 1 out 
of 7. The complications with old and new methods are 
tabulated and considered. Ileus is much less common. 
Pelvic abscesses have not been more frequent since the 
adoption of Fowler’s position. Curiously, the subphrenic 
abscess is somewhat more frequent. Gerster discusses the 
= of anesthetic; incision; irrigation, type, site and 

uration of drainage; ileus; opiates; nourishment; 
proctoclysis; residual abscesses and laxatives, and recom- 
mends early rapid operation, stopping of leakage, peri- 
toneal drainage in Fowler’s position, enteroclysis and 
discreet administration of opiates. 

10. Taylor describes his operation of unilateral laminec- 
tomy (5 cases) and claims these advantages over bilateral 
laminectomy: minimum loss of blood, minimum loss of 


P.| bony protection of the cord, no loss of flexibility of spine 


and sufficient exposure for all exploratory work (except 
some fracture cases) and for all nerve-root work on both 
sides, and for the removal of many tumors, and for 
minimizing the operative trauma in others by first expos- 
ing their exact site and size. 

11. Braasch gives a suggestive article on the diagnostic 
value of injection of the renal pelvis with 10% solution of 
collargol followed by x-ray. Eighteen plates accompany 
the paper: normal pelves, 5; hydronephrosis (various 
causes), 5; tuberculosis, 1; hypernephroma, 2; stone, 1; 
essential hematuria, 2; and solitary lideae, 1. 

12. MacGowan gives an account of 3 cases of angioma 
of the papillz of the kidney. Hematuria of unexplainable 
cause led to operation which discovered -looking 
kidneys. These were, however, split, and dark red to 
purple papillze were found (2 cases with one papilla in each, 
and 1 case with two papilla). These were excised and 
closed in 2 cases with catgut and in 1 touched with electric 
cautery. Convalescence was slow in 1 case. In 2 cases 
convalescence was uneventful and recovery complete. 

13. After considerable investigation the authors found 
that a 50% solution of cargentos (a colloidal silver oxide) 
gave x-ray shadows of the greatest density and was 
absolutely non-irritating as a fluid for diagnostic injection 
of the renal pelvis. In order to avoid over-distention of 
the pelvis, and consequent colic, they have used gravity 
injection, allowing the solution to run into the ureteral 
catheter from a graduated burette elevated 2 feet until 
the flow ceases. [T. W. H.] 


DeutscHE MEDIZINISCHE WocHENSCHRIFT. No. 16. 
ApriL 21, 1910. 


1. v. RomBerc, E. Nature and Treatment of Hysteria. 

2. Kouuarits, J. The Di is of Neurasthenic Pains, 
Nervous Heart Palpitation and Angina Pectoris. | 

3. FrrepMANN, M. The Organic Lesion and Prognosis of 
Acci Neurosis after Concussion of the Brain. 
(Conclusion.) 

4. Wotrr, A. Comparative Investigations on the Wasser- 
mann Reaction, Lymphocytosis and Globulin Reaction 
in Diseases of the Nervous System. : 

5. *v. Rorrxay, C. A Fatal Proteus Infection Simulating 


Typhoid Fever. : 
6. Porrencer, F. M. Rigidity of the Muscles and Light 
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Touch Palpation as Important Signs in the Recog- 
nition of monary Diseases. 

7, *Wotrr-EIsner, A. ht Touch Palpation and 
Muscle Rigidity as a Sign for the Recognition of 
Pulmonary Disease, 

8, ZimmER. Fracture of the Base of the Skull with*Bilateral 
Abducens Nerve Paralysis and Meningitic Phenomena 
Caused by Hemorrhage. 

9, KARMER, A Contribution to the Treatment oj 
Hypertrophy of the Prostate by Prostatic Dilatation. 

10. JenssEN. A Contribution to the Treatment of Carcinoma 
with Anti-Meristem. 
11. ScHaLu. New Appliances in the Field of Medicine. 


5. Rottkay reports a case which simulated typhoid 
fever in its clinical course. The case terminated fatally 
on the fifth day of the disease. At autopsy intestinal 
ulcers, similar to those of typhqid, and enlarged 5 ern 
were found, so that again the diagnosis of typhoid was 
made. Cultures, however, showed that the infecting 
organism was the proteus bacillus. 

7. Wolff-Eisner concludes as a result of his studies on the 
new light touch palpation for the intercostal spaces that 
in this new sign we have a valuable aid in ing chest 
diagnosis. A marked sense of resistance to the palpating 
finger suggests an acute process in the lung, a slight resist- 
ance, a chronic process. With light percussion and the 
conjunctival tuberculin test he feels sure that early diag- 
nosis of pulmonary tuberculosis will be a a in 

. F., Jr. 


Mi:ncHENER MepiziniscHE WocHENSCHRIFT. No. 17. 
AprIL 26, 1910. 


. Czerny, V. The Methods of Treatment of Carcinoma 
Practised in the Samaritan House of Heidelberg. 


_— 


*RicHTER. What is the Value of Fulguration in 
Gynecology? 

*TieGeL, M. The Surgical Treatment of Carcinoma oj 
the Esophagus. 

FinkeLBurG, R. The Early Diagnosis of Multiple 
Sclerosis. 


ScuENK, I. Increased Reaction of Pregnant Animals to 
Subcutaneous Injections of Tissue. 

Braver, A. How Does Mercury in the Treatment of 
Syphilis act on the Result of the Serum Reaction? 

HerisLer, A., AND Tomor, E. The Old and New Treat- 
ment of Tuberculous Hemoptysis. 

. Perers, K., AND Frank, F. Efficacy of Commercial 

Preparations of Pepsin, Pancreatin and Trypsin. 

. RamsaverR. A Kreuznach Activator for Purposes of 

Injection. 


2. In the gynecological clinie of Miinich already 45 
cases of inoperable cancer of the uterus have been treated 
by the Keating-Hart method of fulguration. Some of the 
patients have received two or three treatments. The 
results are summed up as follows: Fulguration gives no 
— result, but the palliative effects are considerable. 

t has the advantage over cauterization that it can be 
performed without narcosis. It stops the pain for a con- 
siderable time; it stops the bleeding and hinders necrosis 
for a short time. Therefore it is best combined with 
acetone treatment. It is reeommended in conjunction 
with surgical measures in preference to cauterization for 
superficial cancers of the vulva, vagina and mamma. _ 

3. Tiegel pleads for operative removal of cancer of the 
esophagus. He says that if the tumor is small, hard and 
discrete, especially if situated near the lower end of the 
esophagus, a radical operation may be undertaken with 
hope of suecess. He prefers to finish the work by a single 
operation and not to open the abdomen (as recommended 
by some). Pneumonia and empyema, especially the 
former, are among the grave dangers, but the hopelessness 
of the cases without operation 


Dir THERAPIE DER GEGENWART. 
Aprin, 1910. 


1. von Noorpgn, C., AND Lamp, E. Sarton, a New Food 


_ Preparation Diabetics. 
2. Nicnuer, F. The Drug Treatment of Gallstones. 


— 
a 


3. O. a New Heart Remedy. 
4. Une, G. New Apparatus for the Treatment of 
slthma, 


5. STERNBERG, W. and Euphagics. 
6. Kauscn, W. The Surgical Treatment of Tuberculosis. 
(Concluded.) 


DeutscuHe Zritscurirt FUR Currurair. Bp. 104. 
Herr 5-6. Apri, 1910. 


24. *Mart1, H. Contribution to the Knowledge of Gastric 
Carcinoma. 

25. Lrrraaver, M. Torsion and Strangulation of the 
Omentum. 

26. HemENnHaAINn, L. Infusion of Suprarenin Salt Solu- 
tions in Peritonitic Fall of B Pressure, and Our 
Present Knowledge of the Action of Suprarenin in 
Injectious Vasomotor Paralysis. 

27. *MurweEIn, H. Telangiectasis of the Tongue. 

28. Scuu.tze, EK. Contribution to the Question of the Post- 
Operative Psychoses. 

29. Horz, G. Blood Transfusion in Man. 

30. Neumayer, V. L. A New Method of Treating Burns. 


24. As a result of his elaborate clinical and histologic 
investigations of the causes of the altered gastric chemistry 
in cases of cancer of the stomach, Matti concludes that the 
supposedly characteristic hydrochloric .acid insufficiency 
is really dependent on the type of carcinoma present and 
the degree of involvement of the mucosa. acidity is 
characteristic of cancer, but it is symptomatic, not 
pathognomonic. 

27. Murwein reports and describes a case of telan- 
giectasis of the tongue in which the tumor showed no true 
lobular structure, but infiltrated the muscle bundles in 
suggestively malignant fashion. [R. M. G. 


RevvuE DE MEDECINE. 
ApriL, 1910. 


1. H., Garnier, M. Recent Researches on the 
Intestinal Poisons. 

2. *Fressincer, N., AND BauFLE, P. The Crisis of Pneu- 
monia and the Réle of the Leucocytic Ferments in the 
"Resolution of the Pneumonic Exudate. 

3. Paviot, J., AND DELACHANAL, J. Distant Transmission 
of Pericardiai Friction Sounds. 

4. Gouget, A. Scarlet Fever in the Claude Bernard 
‘Hospital in 1908. (Third chapter.) 

5. Bernarp. Myelogenous Osteopathies. (Rhachitis.) 


2. The disposal of the fibrinous exudate in lobar pneu- 
monia has long been the subject of debate and conjecture. 
The authors bring forward and uphold the theory of 
digestion by means of leucocytic ferments. At the time of 
crisis the leucocytes exercise upon the fibrin a egagy 
digestion, similar to that shown by the pancreas. The 
exudate is thus liquified and expelled in the sputum or is 
absorbed and secreted by the kidneys. The sputum loses 
its tough, mucoid character and becomes fluid and highly 
purulent, thus undergoing a chemical as well as a 
histological change. At the same time with this clinical 
and sputum crisis, there is to be noted a marked polyuria 
and a great increase in the excretion of ves ir 8] 


REVUE DE CHIRURGIE. 
APRIL, 1910. 


. Werss, T., AND Sencert, L. The Use of the Continuous 
Oxygen Current in Abdominal Surgery. (To be 
continued.) 

. *Roprnson, R., anno Jacouter, F. The Essential 

Hematurias, So-Called. 

. *Brnet, A. Some Fundamental Notions on Volkmann’s 

Ischemic Muscular Retraction. (Conclusion.) 

Cuevassu, M. The Surgical Treatment of Cancers of the 

Testicle. (To be continued.) ; 

Dewset, P., Caucnorx, A. Paralyses in Disloca- 

tions of the Shoulder. (Conclusion.) 

. Késs, G. Pelvic Pericolic Strictures, Principally in the 
Female. (Continuation.) 

2. The authors classify the essential renal hematurias 
as: (a) Those of angio-neurotic origin; (6) those of toxic 
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origin; (c) those of congestive origin from portal or 
hepatic lesion; (d) those due to muscular over-exertion, 
(e) those due to renal varices or to angiomatous lesions of 
the papille. From their study of these several groups and 
of the treatment appropriate to each, they reach the 
following conclusions: 

(1) The existence of hematurias without lesions of the 
kidney is indubitable; the lesions of renal sclerosis estab- 
lished in individuals affected with hematuria should be 
considered not as a cause, but as the consequence of the 
renal congestion. 

(2) In the genesis of the essential hematurias, various 
factors, vasomotor modifications and endogenous intoxica- 
tions may intervene. 

(3) well-conducted medical treatment generally 
suffices to cure such hematurias. 

(4) In rebellious cases, the operation of choice is nephrot- 
omy followed by nephropexy. 

(5) The action of nephrotomy seems twofold: First, it 
decongests the kidney; later, it diminishes its blood 
supply by vascular obliteration. 

(6) The renal function does not seem to be diminished 
after incision and suture of the kidney, owing to the com- 
pensatory hypertrophy of the intact portions of the organ. 

3. From his extensive study of Volkmann’s contracture, 
Binet makes the following conclusions: 

(a) Volkmann’s syndrome is essentially characterized 
by the following symptomatic triad: Permanent palmar 
flexion of the fingers, impossibility of simultaneous exten- 
sion of fingers and forearm, possibility of passive extension 
of fingers with forearm flexed. 

(b) Etiologically the condition is most commonly due 
to constriction of the forearm by too tight a bandage or 
apparatus; sometimes trauma or inflammation may pro- 
duce the same result. 

(c) Pathogenically, the condition is most often due to 
ischemia. 

(d) The most notable pathologic lesions are coagulation 
of myosin, necrobiosis of the contractile substance, in- 
vasion of the muscle by fibrous tissue. 

(e) The physician who applied the fatal apparatus 
should be held responsible only in case of grave negligence. 

(/) In the treatment of the condition, surgery is prefer- 
able to palliation with mechanotherapy i | massage. 
The procedure of choice is tenoplasty and resection of the 
diaphysis of radius and ulna. This constitutes a radical 
cure. [R. M. G.]} 


a 


Miscellanp. 


A CANCER HOSPITAL. 


A MEETING of the Cancer Commission of 
Harvard University in aid of a hospital for in- 
curable cases of cancer was referred to in the issue 
of the JourNnat of April 21. A report of this 
meeting has now been published in pamphlet 
form and is being distributed among members 
of the profession and among the laity who are 
likely to be interested in the questions involved. 

Accompanying the pamphlet Dr. J. C. Warren 
has sent out the following letter: 

“TI know that in sending you this letter and 
the enclosed booklet I am adding one more to 
the many requests which reach you every year 
from those seeking your personal or financial 
support for movements of a benevolent or chari- 
table nature, but I think I may say, without 
fear of contradiction, that no work for the allevi- 
ation of suffering among people of all classes 
presents more tremendous possibilities than that 
of the Harvard Cancer Commission. 

‘“ The recent developments in the study of the 
cause and the treatment of cancer have empha- 


sized the importance of taking up the clinical 
side of the work at the present time, and it is 
the hope of this Commission to establish a small 
hospital for incurable cases of cancer, where our 
laboratory men may be brought into close 
relation with cancer patients. We hope, in this 
way, to provide a home for the afflicted, who have 
no such refuge at the present time, and also to 
give them the benefit of such new forms of 
treatment as may, from time to time, develop. 

“ With the recent successes of medical science 
in mind, I believe we are fully justified in urging 
upon those that are able to give, a liberal ex- 
penditure of money m the search for the preven- 
tion and cure of the disease.” 

About $70,000 has been already secured for 
the project in hand. In closing his address 
delivered at the meeting to which we have 
referred, Dr. Councilman makes the following 
pertinent statement: 

“In the plan which has been presented by Dr. 
Warren, there will not only be given opportunity 
for the study of the disease, but all the resources 
of science can be brought to bear on the treat- 
ment of the cases. There is great need for such 
an institution, for most hospitals refuse cases of 
the disease which seem to have passed the stage 
of operation. This alone — the care and treat- 
ment of cases — would justify the erection of a 
hospital devoted to the disease. If, in addition, 
the hospital can serve to give opportunities for 
the study of a disease in which there is such lack 
of knowledge, the benefit to humanity will be 
all the greater. It must be remembered further 
that the disease cancer is one in which we have 
an intense personal interest. We cannot fly from 
it, cannot avoid it, as we can certain other dis- 
eases. We are in the position of soldiers exposed 
to a very deadly fire, and the most dangerous 
battery against us is the one which gives out not 
death alone, but a lingering death with pain.” 


OPEN-AIR SCHOOLS. 


In a recent article in the Boston Transcript, 
Mr. John Ritchie, Jr., describes the beneficial 
results, both educational and medical, obtained 
in an open-air school in Chicago. Originating, 
like many hygienic advances, in Germany, the 
idea and the practical realization of the open-air 
school soon extended to England, and were im- 
ported into the United States, where the first 
school of the kind in this country was established 
at Providence, R. I., in 1907. The immediate 
success of this school, as evidenced by the study 
and universal gain of its pupils in health and in 
scholarship, was followed bi its imitation in 
Boston, New York and other large American 
cities, with equally striking results. In Chicago 
the same benefits have been observed. Pupils 
who attend the open-air school are said to learn 
faster, look better, gain more weight, have less 
sickness than their fellows in corresponding 
grades of the ordinary schools. The movement 
must be considered as already past the exper'- 
mental stage, and the open-air school should soon 


! 
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become a regular part of the educational equip- 
ment of every community. 

Doubtless the fresh-air cult is overdone by some 
of its devotees, who thereby make themselves a 
nuisance to their neighbors; but neglect of its 
principles probably still does more harm than 
their over-zealous practise. The gospel of fresh 
air still needs to be preached, and the best place 
for it to win converts is the open-air school. 


Correspondence. 


A CONFERENCE OF OPHTHALMOLOGISTS WITH 
ORGANIZATION OFFICIALS ON FAMILY PHY- 
SICIAN REFRACTING. 


Derroit, Micu., May 10, 


Mr. Editor: The promotion of family physician re- 
fracting calls for the co-operation of all physicians. It is 
believed that if these understood its value, all would seek 
its possession. To promote this understanding, the Detroit 
Ophthalmological Club invited to its meeting of May 3 
the leading officials of Michigan medical societies and edu- 
cational institutions. The following guests were present, 
took part in the discussions and endorsed the resolutions 
adopted, viz.: Dr J. H. Carstens, President Michigan 
State Medical Society; Dr. Winfred Haughey, Secretary- 
Editor Michigan State Medical Society; Dr. Frank B. 
Tibbals, Chairman Medico-Legal Committee, Michigan 
State Medical Society; Dr. Charles T. McClintock, Mem- 
ber of Committee on Organization, Michigan State 
Medical Society; Dr. Guy L. Kiefer, Health Officer of 
Detroit; Dr. W. C. Martindale, Superintendent Detroit 
Public Schools; Dr. Gerald Edmonds, of Honor, Mich., 
and Dr. W. C. Garvin, of ng 8b! Mich., family doctors 
doing simple refracting. The Chairman of the Council, 
Michigan State Medical Society, Dr. W. T. Dodge, sent a 
letter supporting the movement. Though unable to be 
present, like oupeers was given by the following gentle- 
men, viz.: Dr. Victor C. Vaughan, Dean Medical De- 
— Michigan University; Dr. H. O. Walker, 

retary Detroit Medical College; Dr. Arthur D. 
Holmes, President of the Wayne County (Detroit) 
Medical Society. 

The chairman of the meeting, Dr. Leartus Connor, 
a the discussion by a paper on “ The Economic 

alue of Family Physician Refracting.” He called at- 
tention to the fact that in the United States were about 
180,000,000 human eyes; 135,000 doctors; 3,000 oph- 
thalmologists. This averages 60,000 eyes for each oph- 
thalmologist. As every eye over forty years needs refract- 
ing, most of them several times, as very many eyes under 
forty need refracting, we have an explanation of the fact 
that the ophthalmologists never have been able to meet 
the refractive needs of all the people in the United States. 
Because the family physicians never have been trained 
to supply these needs, salesmen of spectacles entered the 
field and gave such satisfaction as to secure large and 
increasing support. Farther, without realizing the nature 
of their action, a large number of educated physicians 
support and patronize the opticians. In the hope of 
encouraging family physician refracting, the paper 
pointed out the vast values inherent in its universal 
adoption: values to ophthalmology and ophthalmologists, 
to general medicine and the family doctor; to the profession 
as a whole, in strengthening its organization, in solving 
the optician problem and in providing such co-operation 
of ophthalmologist with family doctor that the 180,000,000 
of human _ in the United States may be cared for by 
educated physicians, so obviating the existing necessity 
for laymen ophthalmologists. 

it was ane that if these values were accepted by this 
conference the members could use their positions to stimu- 


late others to comprehend the facts and master family 
physician refracting till its enormous values be harvested 
for both profession and people. 


Simple refracting was shown to be an art quite within 
the reach of every medical student, without neglecting any 
other of his studies, and of practice by any doctor, not 
already overburdened with work. 

It was pointed out that while ophthalmology has many 
officers (specialists), it has few soldiers (family physicians) 
in its army, and so is impotent against the invasion of 
eg with their horde of laymen. But an equipment 
of the entire profession with simple refracting would 
transfer all doctors to the ophthalmological army, who, in 
turn, would capture the people before opticians could 
reach them. 

Every member of the club and its guests took part in 
the discussion. Some detailed the steps by which they had 
cast aside the dominant practice and adopted the one 
presented. Many virile reasons were adduced for the 
change, and suggestions made for promoting the new 
doctrine. 

Though lasting several hours, the conference never 
lagged, but grew in interest from start to finish. Each saw 
in a new light a solution to present difficulties, vast bene- 
fits to the nation and increased honor to the profession. 

Without neglecting aught of present good work, mem- 
bers of the Detroit Ophthalmological Club and its guests 
of May 3, 1910, adopted as their watchword “ Family 
Physician Refracting until every physician in the United 
States is equipped therefor.” | 

Finally, the following resolutions, on motion of Dr. Don. 
M. Campbell, Professor of Ophthalmology, Detroit Medical 
College, were unanimously adopted by the club: 

Whereas, Family physician refracting promotes the co- 
operation of family physician and ophthalmologist; 
provides physicians adequate for the people’s refractive 
needs; enriches and ophthalmologists, 
general medicine and family doctor; strengthens medical 
organization and solves the optician problem; 

Resolved, That the Detroit Ophthalmological Club 
endorses the action of the Ophthalmic Section of the Ameri- 
can Medical Association in promoting “‘ Family Physician 
Refracting,” the action of the Michigan State Medical 
Society in seeking to qualify its members to meet the 

ple’s refractive ne the action of the Kentucky 
state Medical Society endorsing the Michigan idea of 
family physician refracting, the action of the medical 
colleges in substituting “ Family Physician Ophthal- 
mology ” for “‘ Specialist Ophthalmology,” and the action 
of the State Registration Boards in Michigan, Vermont, 
Nebraska and Utah in requiring a “‘ Working Knowledge 
of Simple Refracting.” 

Resolved, That the Detroit Ophthalmic Club urge other 
state boards of registration to REQUIRE, (1) for license, 
“Family Physician Refracting,” and, (2) for the right to 
practice ophthalmology, ‘“‘ A Comprehensive Laboratory 
and Clinical Study ”’ after securing a license 

Resolved, That the Detroit Ophthalmic Club encourage 
family physicians to qualify for intelligent co-operation 
with ophthalmologists by equipping themselves with 
simple refracting. 

It is ated that much profit would result from other 
ophthalmic societies arranging similar conferences with 
officials of general or county medical societies, or even 
with groups of family doctors. Indeed, individual oph- 
thalmologists might confer with little bands of family 
doctors and encourage them to master simple refraction, 
with the assurance of helpful results. __ 

Finally, family physicians doing simple 
might so confer with neighbors and local societies that al 
become more competent for the refractive needs of their 
families. 

ery truly yours, 
en Leartus Connor, M.D. 


TRIUMPH OVER TUBERCULOSIS. 
Boston, May 20, 1910. 


Mr. Editor: The following, taken from a letter of Dr. 
Amos Twitchell, of Keene, N. H., to Dr. G. C. Shattuck, 
may be worthy of insertion in the JourNaAL in these days 
when interest in tuberculosis is so keen. It does not seem 
to have occurred to so acute an observer as Dr. Twitchell 
that his patient might have done as well without the 
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uking. The relation of such a case should strengthen our 
ands to-day inasmuch as it shows the difficulty which 
tuberculosis meets when it tries to kill certain people. _ 

“A laboring man of fifty-five had been attended with 
pulmonary complaints upwards of a year. i 

‘March 1, 1810. He coughs much, especially morning 
and evening, expectorates copiously, has profuse night 
sweats, his tongue is a little sloughed, complains of pain 
in the right side, is very costive and has regular febrile 
paroxysms every afternoon and his pulse from 100 to 110 
in the minute. I now prescribed as an emetic Rad. sang. 
pul., 15 gr., which puked several times, after which I gave 
cath. calomel, 12 gr., which procured two or three stools. 
I then directed tinct. sang., 30 drops, and tinct. opii, 10 
drops, morning and evening. he 

‘March 10. His night sweats not so profuse. Other 
symptoms remain much the same. Directed an epist. 
to be applied to hi. side, Ol. Rhicini occasionally to prevent 
costiveness. Continue the tinct. 

“March 15. His cough has abated, the pain has left 
his side. Continue the above medicines. 

“March 25. The pain has returned in his side, his 
cough increases and his pulse more frequent than ever. 
He has some nausea at the stomach. . sang. pul., 
20 gr., and another epist. The blood root puked very 
powerfully. He still continues the tincture. 

“ April 7. Hi 
very little.4 I now gave another emetic of the 
after which the following: 

“April 19. His cough and expectoration have very 
much abated. The pain has entirely left his side, his 


lood root, 


night sweats have subsided, he has a tolerable appetite and C 


his bowels are regular, his pulse about 90. 

“April 28. e continues convalescing though his 
tongue is somewhat sloughed and his appetite is not as 
good as it was a week ago. Gave another emetic of blood 
root and continue the infusion. 

‘May 10. His cough has entirely left him; in short, he 
is free from complaints except some debility, for which I 
directed chalybeates and advised him still to persist in the 
use of the infusion. Since the above date I have learned he 
has resumed his labor. 

‘“‘ The above is a hasty and not very minute relation of a 
case where the blood root [seemed] to have the most 
salutary effect in averting the progress of what I should 
call a pulmonary consumption.’ 

Very truly yours, 
F. C. SHarruck, M.D. 


PITUITARY EXTRACTS IN HAY FEVER, 
ASTHMA, ETC. 


1525 WaLNuT STREET, 
PHILADELPHIA, May 20, 1910. 


Mr. Editor: The period of so-called “rose cold” or 
“vernal hay fever,” i. e., vernal, pollen-caused, angioneu- 
rotic edema of the air passages, is approaching, or, with 
certain patients, here. Referring to my observations in 
1898 concerning the use of adrenal preparations in this 
disorder and in asthma (since confirmed throughout the 
world), I wish now to ask physicians to use preparations of 
the pituitary gland, and more especially of the infundi- 
bulum or posterior lobe. There are at least two, and 
possibly several, good commercial preparations now 
available. 

From the recoveries which I have observed to follow 
their use in Quincke’s edema, asthma, recurrent ery- 
thema and other angioneuroses, as well as their effects in 
“ opening ” the nasa pe, I should expect them to be 
superior to the adrenal preparations in all varieties of hay 
fever. The action is slower, but more persistent. 

The pituitary extracts may be used both topically and 
optcemealty. ile more effective by hypodermic 
injection, they also produce clinical results when adminis- 
tered by the mouth — another advantage over the adrenal 
extracts. 

_I shall be much obliged for reports by letter or publica- 
tion of the experience of those adopting this suggestion. 
Very 

LOMON Souis Conen, M.D. 


His symptoms appear to be but a] 


e prescription is illegible.]| & 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, May 14, 1910, 


Q 

4 

| 33 | 

New York .«..../ 1,398 437 Waltham eee 6 1 
phicage eeees 6384 191 ‘Pittefield . eee 13 3 
P hi elphia eee Brookline eeee ios 
St. Loulip . Gloucester eeee 3 
Baltimore North Adams ee 4 
Cleveland .... — ||Northampton , 
Chicopee eeeel 8 4 
Pittsbu — ||Medford..... 4 _ 
Cincinna eeee Beverly eeees 5 2 
Milwa - Leominster ... 1 
Washington ... _ — ||Hyde Park ... 5 0 
Providence ... - elrose 4 l 
Boston eee 203 50 po: 4 
Worcester 39 ll Revere eeeer 3 2 
Fall River .... 32 17 ||Westfeld 1 
Cambridge...» 34 8 ||Woburn..... 4 0 
Lowell.» 37 13 Peabody 
New Bedford ee 39 16 Marlboro eeee 4 1 
21 4 ttle eeee 4 1 
Springfield eene 30 Adams 4 
Wrence 25 Clinton 6 
Somerville eevee 19 5 Gardner eeeee 0 — 
Brockton eee 18 5 Milford eseee — - 
Holyoke eoeeeve 19 7 ||Waterto eee 2 1 
Malden. 9 4 P lymouth eevee 
helse&® ll 4 eee 3 9 
ewton 8 0 eymou 
Haverhill .... 20 4 Wakefield . 
Fitchburg ee ee Webster eee 2 1 
Everett. 8 1 Arlington eeee —_ 

aunton . 16 5 


APPOINTMENT. 
Dr. GEO. HOWARD MONKS, lecturer on surgery at the Har- 
vard Medical School, has been appointed professor of oral sur- 
gery at the Harvard Dental School. 


RESIGNATION. 


Dr. DavipD W. CHEEVER has resigned as a senior surgeon 
of the Boston City Hospital. The medical and surgical staff, 
on receiving the announcement, communicated to their late 
colleague their regrets and their high appreciation of his 
distinguished services. 


RECENT DEATH. 


Dr. MICHAEL BRINKMAN, who died last week in Philadel- 
phia, was born at Cassel, Germany, on Feb. 16, 1827. After 
receiving his medical education at the University of Marburg, 
he served as surgeon in the army in 1848 and 1849, and in 1850 
became chief physician at the Alexanderbad, a German spa. 
In 1855 he emigrated to the United States, where he subse- 
quently became one of the early leaders in the introduction of 
hydrotherapeutic methods of treatment. 


SOCIETY NOTICES. 


RHODE IsLAND MEDICAL SocrETY.— The ninety-ninth 
annua! meeting of the society will be held at 4 o’clock P.M., 
Tuesday, May 31, 1910, in Masonic Building, Dorance Street, 
corner of Pine, Providence, R. I. 


MASSACHUSETTS MEDICO-LEGAL SOCIETY.—The annual 
meeting will be held in Sprague Hall, Medica! Library, Boston, 
on Tuesday, June 7, 1910, at 11.45 a.m. Annual reports and 
election of officers. The following papers will be read and 
discussed: 1. ‘The Kelleher Cases,” William D. Swan, 
M.D.. Medical Examiner, of Cambridge; Hon. John J. Hig- 
gins, District Attorney, Northern District; William F. Whit- 
ney, M.D., Harvard Medical School. 2. ‘The Murder of Dr. 
Henry N. Stone,” George L. Tobey, M.D., Medical Examiner, 
of Clinton; William F. Whitney, M.D., of Harvard Medical 
School. 3. ‘ A Victim of Circumstances,” Thomas F. Gun- 
ning, M.D., Medical Examiner, of Fall River; George Burgess 
Magrath, M.D., Medical Examiner, of Boston. 4.‘ The 
Howard Murder Case.” G. de N. Hough, M.D., Medical 
Examiner, of New Bedford. The annua] lunch will follow 
the meeting. 

OLIVER H. Howkg, M.D., Recording Secretary 
COHASSET, Mass., May 23, 1910. 
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Address. 
GRAVES’ DISEASE.* 


BY JAMES G. MUMFORD, M.D., BOSTON, 
Visiting Surgeon Massachusetts General Hospital. 

“(raves’ DIsEASE”’ .means a definite thing 
to most physicians, and the disease is being cured 
in spite of skepties.t_ During the past eight or ten 
years we've learned a great deal about it, — 
something of its nature, the chemistry and patho- 
logical anatomy of the thyroid gland, — and 
we've succeeded in curing it by diverse means. 
Ten or fifteen years ago attempts at cure were 
obstructed by men urging a singular argument. 
They said that we need not disturb ourselves 
about the therapeutics of the matter because the 
patients get well under any treatment and under 
no treatment. For years this monstrous assertion 
found favor and was used seriously as an argu- 
ment for inaction. Doubtless there are trifling 
cases of Graves’ disease which come to nothing, 
but a brief experience with the truly serious cases 
convinces doubters that we must often act 
vigorously if we are to save our patients from 
exhausting invalidism or from impending death. 

Whether or not Graves’ disease is becoming 
more common than formerly in this community, 
certain it is that those of us who are interested in 
the matter are seeing more and more cases. On 
looking over my records I find that I saw my 
first case in 1896. There was another in 1900, 
and three in 1902. They were all treated “ symp- 
tomatically.”” In 1906 I began to take an active 
interest in Graves’ disease, for I was stimulated 
by the researches of J. M. Jackson, in Boston, and 
by the reports of Huntington, Halsted, Kocher, 
Mayo and Shepherd. I have now a series of some 
40 cases, — 19 of them treated by operation, — 
a trifling collection, but enough to form the basis 
of a research balanced and controlled by the 
collectively large experience of others. 

I began this study without prejudice, and I 
believe I have carried it through in that spirit. 
We know that earnest and responsible men are 
curing Graves’ disease by various measures. 
We have extensive records of their methods and 
results. May we not, therefore, properly and 
soundly draw conclusions which shall determine 
for us the appropriate treatment in given cases? 

In order intelligently to approach the problem of 
treatment, let us consider briefly the nature of 
hyperthyroidism, which Graves’ disease properly 
should be called, and its pathological anatomy, 
glancing, too, at the ible influence upon it of 
the parathyroid glandules and of the thymus. 

So experienced an observer as Louis O. Wilson 
states * that certain changes in the thyroid gland 
bear a sure relationship to the varying symptoms 
of Graves’ disease. One observes that early in 
the severe acute cases of Graves’ disease we find 
evidence that the gland produces an excess 
of secretion, which excess is rapidly absorbed 
into the organism. Wilson lays little stress 
on the histological appearances of the gland’s 

*Address before the Rhode Island Medical Society, May 31, 1910. 


parenchyma in these cases; the important fact 
is that as long as there is increase of cells and 
of cell-activity, and open lymphatic connection 
with the general circulation, just so long will the 
symptoms of hyperthyroidism persist, and the 
more active the secretion and absorption, the 
more active and severe are the symptoms. Those 
are striking observations, and there follows the 
inevitable corollary — that if there be dimin- 
ished secretion or obstruction of the lymphatics, 
and consequent checking of the flow of poison 
from the thyroid into the circulation, then there 
follows improvement in the symptoms and per- 
haps a cure even of the patient. Some cases may 
progress farther, so that serious permanent 
changes in the heart and nervous system are 
established, even though the thyroid activity has 
ceased and though the gland appears as a colloid 
goiter merely, its acini lined with flattened or 
desquamating epithelium, the husk of an extinct 
hyperthyroidism. Wilson makes this further 
notable statement: A large percentage of simple 
goiter cases show unmistakable symptoms of 
Graves’ disease, while conversely, every case of 
Graves’ disease is destined hypothetically to 
become a case of simple goiter. 

Other writers lay stress on the manner of in- 
crease of the cells and note an infolding of those 
cells lining the acini as indicative surely of 
Graves’ disease, observations which Shepherd * 
is at some pains needlessly to refute. 

The fact is, as Shepherd demonstrates, that a 
particular histological arrangement of the epi- 
thelial cells — an infolding or budding — is not 
essential for the development of hyperthyroidism. 
The truly essential requisite for the development 
of the disease is an overactivity of the gland. 
Both the cells and the vesicles are multiplied. 
There is an enormous overproduction of the 
gland’s secretion. Moreover, this great over- 
production does not imply a great increase in the 
size of the gland. The gland may be scarcely 
perceptible to the touch, yet the patient may be 
alarmingly ill. Per contra, the victim of a mild 
Graves’ disease may carry a large goiter, but the 
bulk of such a tumor may be a mere collection of 
colloid material. In discussing these interesting 
facts, C. H. Mayo ‘ said recently: “‘ Then we have 
the other type of exophthalmic goiter in which an 
individual has had for a longer or shorter period 
a colloid goiter, and suddenly this takes on the 
worst type of exophthalmic conditions. An 
effort is being made by nature for the recovery of 
the life of the gland and the development of new 
epithelium.” 

The reflective student of the subject will per- 
ceive, then, that with the cessation of activity of 
the gland, and with the consequent retrograde 
changes in the cells of its pom there must 
take place changes in the patient’s symptoms. 
Indeed, the glandular changes retrogress by 
reaction from hyperthyroidism to hypothyroid- 
ism, from Graves’ disease to myxedema; for be 
it remembered that myxedema is due to a lack 
of thyroid secretion and is the antipodes of 
Graves’ disease.° 
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All careful recent observers are convinced that 
the complex symptoms to which we attach the 
name Graves’ disease are due to overactivity of 
the thyroid gland. The various old theories * — 
the cardiac, the compression, the sympathetic, 
the nervous, the parathyroid and the thymus 
theories 7—— are now generally discarded, but 
there remain certain questions and factors con- 
nected with these thories which one remembers: 
the relation of the parathyroids to the thyroid 
and the necessity when performing thyroidectomy 
of preserving some of the parathyroids if we are 
to avoid a subsequent tetany, and the persistance 
of an enlarged thymus in fatal cases of Graves’ 
disease. Some six writers quoted by Heineck’® 
have observed marked hypertrophy of the thymus 
in such fatal cases. More lately Shepherd is 
emphatic on the subject °; in discussing deaths 
in the paroxysms of acute hyperthyroidism he 
says, “ In all these cases of death, with or without 
operation, I have found great hypertrophy of 
the thymus gland while Capelle also states 
that in autopsies on cases of Graves’ disease a 
good-sized thymus is nearly always found. He 
quotes elaborate statistics which record 60 such 
autopsies, in 79% of which was a large thymus. 
Capelle believes that an enlarged thymus is an 
indication that the hyperthyroidism has _pro- 
gressed beyond the stage in which operation is 
safe. He urges the surgeon always to look for 
the thymus before operating. We know nothing 
further as yet regarding the relation of the 
thymus to Graves’ disease, but in the presence of 
a thymus one conjectures that the disorder which 
immediately causes the death of these patients 
may be status lymphaticus or may have some 
relation to that obscure ailment. 

Although the histological changes in the thy- 
roid of Graves’ disease are various and not alto- 
gether definite, the blood changes in this disease 
are strikingly characteristic. Kocher and _ his 
associates have shown this." They find that the 
erythrocytes are slightly increased in number; 
but most interesting is the variation in the 
leucocytes, which average about 5,000 to the 
cmm., but may be below 4,000. As a rule this 
low count affects the polymorphonuclear leuco- 
cytes exclusively, which often fall as low as 35%. 
The most important blood feature, however, is 
the absolute or relative increase in the number of 
lymphocytes. This lymphocytosis may reach 
57%. Such are the blood changes in hyperthy- 
roidism, and they are notable especially in the 
height of the disease. 

There are two further observations worth re- 
calling — observations which demonstrate again, 
if such demonstration were needed, the immediate 
relation of Graves’ disease to thyroid activity: 
Overdosing with thyroid extract a normal person 
will produce in him symptoms of Graves’ disease, 
while, conversely, the enlarged thyroid of Graves’ 
disease may be made to atrophy by ligature 
pressure, with a resulting relief to the symptoms 
of hyperthyroidism. 

While we may not look for a regular and 
definite histological picture in Graves’ disease, 


still there are certain varying characteristics 
always present, — changes in the cells which 
produce the excess of secretion; there are more 
cells than normal in the alveoli; there are more 
alveoli; in existing colloid goiter there is a 
papillomatous increase of cells. Later, when 
there occur those retrograde changes which | 
have named, —changes leading at times to 
myxedema, — there are often associated terminal 
degenerations of vital organs and structures — 
the heart and nervous system. 

As we come to understand such manifold 
histological changes, we come to recognize also 
the futility of looking always for the classical 
symptoms of Graves’ disease in order to establish 
a diagnosis. Bulging eyes, thyroid tumor, rapid 
pulse, tremor, are not always and equally con- 
spicuous. The tumor may be trifling and the 
eyes may be normal in appearance when first 
examined. Let us consider the symptoms, then, 
upon which we may establish a diagnosis: Palpi- 
tation ” is the commonest early symptom. Then 
comes slight enlargement of the thyroid, but this 
often follows long after the patient has complained 
of palpitation and dyspnea. Usually there is a 
thrill over the thyroid, and a systolic murmur is 
commonly heard over the gland just above the 
right sternoclavicular articulation. Goiter is not 
an essential sign, however. ‘Tachycardia is 
almost always present, associated with the palpi- 
tation; and various irregular circulatory signs 
may be seen, such as pulsations and flushings. 

There are the signs shown by the eyes also, 
signs which appear rather late and last the 
longest. There is the exopthalmos, to be sure, 
but there are those other useful signs too little 
regarded: Stellwag’s sign, widening of the palpe- 
bral fissure; Von Graefe’s sign, lagging of the 
upper lid; Kocher’s sign, lagging of the lower 
lid; Moebius’s sign, diplopia for near work; 
Landstroem’s sign, recession of the lids when 
fixing the eyes upon a near point. 

Finally, there are the signs and symptoms 
shown by the nervous system: the anxious face, 
pallor, tremor — tremor of all the extremities 
even; I regard this tremor as one of the most 
important symptoms. 

There are further signs of disease in other 
organs often, in the kidneys especially, and in 
such ductless glands as the ovaries and testicles, 
while: the state of the skin and sweat-glands 1s 
suggestive. 

We must be on the lookout for Graves’ disease. 
It is common enough to those whose eyes have 
been opened. 

The foregoing reflections are prefatory. ‘The 
natural historygof Graves’ disease is a subject of 
serious interest to all physicians, to internists, 
surgeons, gynecologists, laryngologists, ophthal- 
mologists, — all of us, — yet it is a disease singu- 
larly misunderstood by most of us, while its 
treatment is still a matter of widespread skepti- 
cism. Although the do-nothing attitude of 
previous years is still seen among large numbers 
of general practitioners, one finds, on the other 
hand, a keen and almost rabid activity among 
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certain surgeons and medical investigators regard- 
ing diverging methods of treatment. Surgeons 
often maintain that the one course to follow in 
Graves’ disease is extirpation of the thyroid 
gland, or, in some cases, ligature of the vessels, 
while certain internists insist upon various forms 
of medication. Both groups of men, surgeons 
and internists, show astonishing figures, with 
enormous percentages of cures. What shall we 
say to them? 

The unprejudiced physician may well be be- 
wildered in the midst of the conflicting claims 
and find himself at a loss when face to face with a 
given case of Graves’ disease. Shall he use a 
serum, or shall he resort to thyroidectomy? 

The men most active in this controversy — if 
so it may be called — are leaders of the profes- 
sion, sound, serious, reliable physicians and 
surgeons. This fact makes the choice between 
them the more difficult, and leaves one almost 
with the feeling that some explanation other 
than statisties and figures is necessary for us 
before judging of their respective claims. 

Let us take up briefly, then, some of the state- 
ments and figures of those who affirm that Graves’ 
disease may be cured by medicine or similar 
means — by drugs and by sera. So long ago as 
1884 the experimenters, Calzi, Fano and Zanda, 
treated dogs deprived of their thyroids by the 
transfusion of blood from normal dogs, and the 
treatment seems to have been successful. Later 
Vassale succeeded in relieving the symptoms of 
myxedema in dogs with an extract of thyroid 
gland injected into their veins. This was the 
beginning of serum therapy in cases of Graves’ 
disease. It is needless to follow in detail the 
great amount of work, and the names of those 
who performed it, on this fascinating topic. 
Glancing rapidly down the list, however, we find 
that in 1906 Rogers and Beebe, of New York, 
published an important contribution on the sub- 
ject in the Journal of the American Medical 
Association. These investigators prepared a 
serum by grinding to a pulp the normal thyroid 
gland, making an extract with normal salt solu- 
tion and straining. Treatment with acetic acid 
produced a heavy precipitate of nucleo-proteids. 
We need not dwell on the technic of their 
method; suffice it to say that the precipitates 
obtained were combined and injected while fresh 
into rabbits. Subsequently the rabbits were bled 
to death and sera were obtained from their blood. 
Various sera were secured in this fashion, and 
four patients, victims of Graves’ disease, in that 
year were treated by injections of these sera. 
Three of the patients recovered perfectly and 
promptly, while at the time of writing the fourth 
patient was improving. When this report was 
made it was accompanied by the statement that 
the initial dose of the serum was 5 minims, which 
gradually was increased to 10 or 15 minims. 
The writers state further that the remedy must 
be used with great care, but is capable of 
producing remarkable results. Here at the 
outset of the work of these investigators were 
cases so striking that they seemed to settle at 


once the question of serum therapy in Graves’ 
disease. 

Let us inquire briefly regarding the subsequent 
work of Rogers and Beebe. Their fundamental 
proposition assumes the presence of an active 
intoxication, due to the secretion of the thyroid 
gland itself, — a proposition which most physi- 
ologists now recognize as sound, — while their 
method of treatment consists in fighting the in- 
toxication by injections of an antitoxie serum. 
With the development of their work, Rogers and 
Beebe have come to divide their cases into two 
general classes (those favorable for serum treat- 
ment only, and those which may require what 
they call a combined treatment). The first group 
of cases includes the class of frank, active Graves’ 
disease, in which hyperplasia of the epithelial 
cells of the gland is taking place. In other words, 
their first class includes the early typical cases. 
In these cases the experimenters obtain their 
best results. Many of the patients progress im- 
mediately and promptly to entire recovery, while 
others recover symptomatically, perhaps with 
their exophthalmos and their goitre the last 
signs to disappear. 

In their last statement “ Rogers and Beebe report 
227 patients of the first class, the acute class, 
with about 30% cured of subjective symptoms, 
about 50% improved, and about 20% unim- 
proved, of whom 10% died. 

While such are the results in favorable cases, 
we can scarcely expect equally good results in 
those cases which require the combined treat- 
ment. This second class of cases are those in 
which hypothyroidism and hyperthyroidism co- 
exist, that is, the transition cases which I de- 
scribe in an earlier part of this writing. The 
treatment in these cases consists in giving sheep- 
thyroid proteid, while the abnormal products of 
the patient’s own gland are neutralized by the 
serum. The writers state that each case must 
be studied and treated on its own merits. This 
is not a very encouraging showing. In a later 
paper, published in the Annals of Surgery for 
December, 1909, Rogers gives further figures. 
He states that at that time he had had 480 cases, 
representing all stages of Graves’ disease. Of 
these he had cured by serum 15%, while 10% 
more had no subjective symptoms, though they 
retained the goiter and . occasionally showed 
exophthalmos; about 50% were improved, — 
by which he means that after a month or two of 
treatment, with alleviation of symptoms, the 
patients passed from observation; about 17% 
were unimproved, and 8% died from the disease. 
Rogers remarks cogently, ‘ These statistics 
emphasize the gravity of the prognosis of what 
is commonly believed to be a benign affliction.”’ 

Compare with the statistics of Rogers and 
Beebe the results obtained by Jackson and 
Mead in their surprising series of cases at the 
Massachusetts General Hospital clinic.* These 
writers published two years ago a striking and 
encouraging paper. They had come upon the 
report of Forchheimer, in which that physician 
aavaeaten the use of neutral hydrobromate of 
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quinine in the treatment of Graves’ disease. 
Jackson and Mead treated 85 cases with this 
drug and are enabled to report gratifying results. 
They insist that the salt should be neutral — a 
condition difficult to obtain — and they give it 
in 5 gr. capsules three times a day. Here is their 
striking statement: “ Usually after a week or 
two of treatment the pulse-rate will be slowed, 
the thyroid diminished and the sweating and 
tremor lessened. It should be continued until 
all the symptoms have disappeared, which may 
be in four months or as long as three years.” 
The rapid heart quiets down first, then the sweat- 
ing disappears, then the thyroid gland shrinks 
and finally the exophthalmos and the tremor 
subside, though these last two persist longer 
than the other symptoms, as we have found in 
studying all cases of cure by whatever means. 
The writers state that relapses are not uncommon, 
but that they yield quickly to treatment if taken 
promptly. They advance no theory as to the 
action of the quinine, though they suggest that 
the drug probably is antitoxic to the poison 
which flows from the hyperplastic gland. 

The further report of results in the cases 
treated by Jackson and Mead is interesting and 
stimulating. Here is a résumé of their figures: 
They divide their statistics according as they 
have heard from their patients by letter or have 
seen them personally. They have heard from 
29 of their cases by letter; 20 of the 29 are 
practically well symptomatically; 7 are unim- 
proved; 2 are dead. In other words, 69% of 
these cases heard from by letter regard them- 
selves as cured. ; 

While the reporters include the 29 letter-cases 
in their lists, they dwell at greatest length on the 
cases which they themselves have examined after 
a lapse of time. They have seen and examined 
56 such cases; of these 56, 42 (75°), are cured; 
that is to say, they have no signs or symptoms of 
the disease after two years; 7 of the cases are 
improved, 13%; and 6 cases are no_ better, 
oe None of these 56 inspected cases have 

ied. 

The writers state frankly: “ While we cannot 
claim that these cures are permanent, yet these 
patients are sufficiently well to be without signs 
or symptoms and to perform their customary 
work in life’; and they modestly remark 
further, ‘‘ We have been very well satisfied with 
the results obtained... . In extreme cases, 
with pathological changes in the heart, a cure 
can hardly be expected, but we have seen marked 
amelioration of symptoms following this treat- 
ment.”’ 

The sound, accurate and conservative paper of 
Jackson and Mead has received too little atten- 
tion. Their good results are far the best I have 
seen reported from any medical clinic. As is the 
case with all the results of medical treatment in 
Graves’ disease, the permanency of a cure is 
always open to doubt; time must elapse to 
decide this permanency, but a priori one feels 
that in spite of the successful dosage the under- 
lying cause of the disease remains in the thyroid 


gland itself, which may at some future time be 
roused into renewed pernicious activity. 

The reports of Rogers and Beebe, and the 
report of Jackson atid Mead, represent the only 
strictly medical methods of treating Graves’ 
disease that are worth considering among us at 
present. The two methods of treatment show 
extraordinarily divergent results, though one 
feels that a longer series from Jackson and Mead 
would be acceptable. There are other methods 
of non-operative treatment which some among 
us still follow, notably the use of the x-rays. I 
am convinced, after a careful study of x-ray 
treatment in Graves’ disease, that it is of little 
or no benefit, except occasionally in lessening 
symptoms preparatory to operation. 

The operative treatment of Graves’ disease, 
especially partial thyroidectomy, has against it 
one notable and constant objection, — the opera- 
tion may kill. That consideration is always 
shocking to the patient and to her friends, 
though I doubt if the immediate death from the 
operation for Graves’ disease is any more grievous 
to contemplate than the immediate death from 
other operations. The fact probably is, one 
cannot help but feel, after an operative death in 
Graves’ disease, that possibly medical treatment 
might have cured the patient, or at least have 
rendered needless the operation. The operative 
treatment of Graves’ disease is not a new thing. 
So long ago as 1886 ligature of the thyroid arteries 
was recommended by Woffler and has_ been 
practiced by many surgeons since. Thyroidec- 
tomy, or, properly, partial thyroidectomy, was 
first performed purposefully and intelligently by 
Julius Wolff, of Berlin, in 1887, though other 
operators, including Lister, had more than once 
removed the thyroid gland during the ten years 
previous to 1887. 

It is needless to discuss at length the operation 
of ligature of the vessels, except to say that it is a 
useful procedure in many cases in which the 
desperate condition of the patient renders 
thyroidectomy impossible, or when the surgeon 
thinks fit to do the mild ligature operation as a 
preliminary step to the more serious thyroidec- 
tomy. All surgeons experienced in thyroid 
operating to-day employ the ligature at times, 
but advisedly and purposely, recognizing that 
the operation is preliminary or palliative. Three 
years ago Heineck © published a valuable résumé 
of published operative work done up to that 
time on Graves’ disease, 519 cases, an extremely 
informing essay. A number of these cases were 
treated by ligature, with the result that certain 
facts regarding the safety of the ligature were 
developed. It appears that the ligature of two 
vessels suffices for the purpose in hand, — liga- 
ture of both of the superior thyroid vessels, or 
ligature of the superior and inferior thyroids of 
one side. Three ligatures have been followed by 
serious trouble, while four ligatures, that is, the ty- 
ing off of both thesuperior thyroids and the inferior 
thyroids, have brought about destruction of the 
gland by necrosis, with tetany as a result of cutting 
the blood supply to the parathyroid glandules. 
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Passing over this question of ligature, however, 
which one cannot but think of as an inferior 
procedure, it is interesting to consider the develop- 
ment of thyroidectomy, especially in this country. 
So long ago as 1903, Huntington, of San Fran- 
cisco, published an essay in the Annals of Surgery 
on his experiences with partial thyroidectomy. 
He quoted the cases collected by Starr, in 1896, 
with » 12% mortality, and the cases collected by 
Kinnicutt, with a 7% mortality. Huntington 
himself showed excellent results from the opera- 
tion in his four reported cases at that time, and 
told of Rixford’s 81% of cures,” commenting also 
on Kocher’s 5.6% mortality, with 90% of cures. 
Other surgeons, some well-known, some obscure, 
report series of operations, with increasingly good 
results. A good recent collection is that of 
Zapffe,!’ who recalls the paper of Albert Kocher," 
reporting 254 cases of Graves’ disease, with a 
mortality of 3.5% and 83% cured; Krecke 
collected 888 cases from various clinics and 
reported a mortality of 9%; Klemm *° reported 
operating on 32 patients, with no deaths; after 
eight years 78% were still well; Garre ** reported 
35 cases, 20 of which were traced after five years 
and showed excellent results, while by compiling 
statistics from various clinics he ascertained that 
85°, of the patients of those clinics were cured by 


recovery from the operation, but say little of the 
results one, three and five years after the opera- 
tion. Accurate final figures are extremely im- 
rtant, however; they must be collected and 
rne with if we are to reach final conclusions in 
our investigation. 
_ I have spoken of Heineck’s valuable report of 
519 cases. An analysis of these cases, however, 
shows that we must accept as a basis for end con- 
clusions but 207. Two hundred and seven out of 
the 519 are reported in such detail that we learn 
the positive facts regarding five vital points: 
(1) The number of operative deaths; (2) the 
number of late deaths; (3) the number of pa- 
tients not improved; (4) the number of patients 
improved; (5) the number of end cures. These 
cases reported by Heineck are from a great num- 
ber of clinics, which I need not name here, 
clinics producing the best work in Europe, as 
well as America. 

Allow me, then, to present the following table, 
made up of the reports collected by Heineck, and 
additional reports from seven other operators. 
This table does not represent by any means the 
total available statistics on thyroidectomy. I 
have not endeavored to collect all the cases 
reported, but I collect here and report enough 
cases to demonstrate the value of the operation. 


Number ration Late Not End 
of cases. eaths. deaths, Improved improved cures, 
Huntington, 1903, + None 4 (100%) 
F. Curtis, 1906, 10 one one 1 (10%) 1 (10%) 8 A 
Schultze, 1906, 50 6 (12%) (2%) 6 (12%) 1 (2%) 36 (72%) 
Heineck, 1907, 207 13 (6.2%) 7 (3.8%) 50 (24.1%) 5 (2.4%) 132 (63.7%) 
Kocher, 1907, 254 (3.5%) one 11%) 2.5% (83%) 
C. H. Mayo, 1908, 177 . 10 (5.6%) None jy ao) 9 (5.2%) 116 (70%) 
ghtly 
improved, 
5.8%) 
McCosh, 1908, 20 1 (5%) None 14 (70%) 1 (5%) 4 (20%) 
Mumford, 1910, 19 None None 5 (26.3%) one 14 (73.7% 
741 4.03% 0.66% 22.27% 3.38% 70.3% 
operations. Again in March, 1909, Albert| The total results brought out by this table are 


Kocher reported 320 cases of Graves’ disease 
operated upon, with 11 deaths —3.4%. C. H. 
Mayo in his last 200 thyroidectomies had a 
mortality of 5%; 70% of his cases were cured and 
19°, were improved; 5.8% were slightly im- 
proved, 5.2% were not improved. That is to say, 
the percentage of failures in this list of cases was 
extremely small. In this connection Mayo, like 
Jackson, reminds us again that many patients 
will not recover good health since the disease has 
been the cause of various terminal degenerations 
before the operation was performed. A few 
suffer from hypothyroidism or myxedema, the 
result of the destruction or loss of secreting 
epithelium. Operation in these cases will merely 
relieve pressure symptoms. 

' Such figures are striking, but are they satis- 
factory and final? I have searched carefully 
reports from surgical clinies, and I regret to say 
that many of the reports are partial and general 
in their nature, while of the frequent discursive 
Papers which have been written, at least one half 
dwell on the operative mortality merely and the 


large enough to challenge attention and convic- 
tion. Here are 741 well-authenticated cases, 
traced for more than a year, some few of them for 
as long as fourteen years. The operative mor- 
tality shows an average of 4.3%, and that is an 
operative mortality higher than we are getting 
to-day, with our improved technic and our greatly 
improved knowledge of the disease. A few years 
ago operators attacked blindly these cases; to- 
day they operate on properly selected cases only. 
The total number of cures with a percentage of 
70.3 is good, though that is a percentage lower 
than experienced operators have been getting 
during the past two years. Yet figures are of 
little value, after all, in estimating the results 
obtained by operating in Graves’ disease. As 
Crile * says truly: ‘“ A study of my series of 72 
operations for Graves’ disease, presenting as they 
do numerous and complex symptoms, and involv- 
ing many organs, as well as the most fundamental 
vital processes, impresses me with the great, 
almost unsurmountable difficulty, I may add the 
impossibility, of compiling any statistical table 
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that accurately represents the net clinical results. 
. . . Leonclude, therefore, that, in the light of our 
present knowledge, the results in these cases are 
incapable of anything like an accurate statistical 
treatment.”’ 

I have no intention in this paper of discussing 
the technic of operations, especially the methods 
employed for avoiding shock and controlling 
hemorrhage. I cannot forbear, however, from 
recording here my appreciation of Crile’s wise 
suggestion that we improve our operative statis- 
tics by regarding and meeting the psychic factor 
in Graves’ disease. Crile’s work on this psychic 
factor is well known; it amounts to this: that, 
recognizing the extreme danger of bringing to the 
operating table a patient terrified at the thought 
of operation, a patient whose thyroid gland is in 
an unusual state of excitability and is pouring 
toxic products into the circulation, — recognizing 
this danger, Crile has shown the wisdom of 
“stealing away” the gland; drugging the pa- 
tient to such an extent that she does not appreci- 
ate the advent of the operation, nor does she 


realize the taking of the anesthetic. To promote 


this object Crile is using extensively heavy 
dosing with bromides, and with morphin and 
scopolamin, two hours before the operation. 
Whether the actual operative anesthetic be gas 
and oxygen, or ether, I believe is of small moment; 
whichever anesthetic is used, the morphin and 
scopolamin have rendered the patient indifferent 
to its employment. 

I have laid before my readers the evidence in 
the treatment of Graves’ disease. I see no ad- 
vantage in an elaborate argument by counsel. 
It is interesting, however, to recall the clinical 
picture of a patient recovering from partial 
thyroidectomy for Graves’ disease: The pulse- 
rate falls — within three or four days it fre- 
quently approaches a normal rate and rhythm; 
the tremor subsides; sweating disappears; the 
digestive organs reassert themselves; placidity 
supplants terror and anxiety; refreshing and 
long-continued sleep is experienced; good color 
and good appetite return; and constantly one 
sees, within ten days after the operation, the 
patient appearing in better health than for years, 
she will say, and astonished at the wonderful and 
rapid improvement in her own appearance and 


feelings. ‘The eye symptoms are the last to mend; |}. 


sometimes the eyes remain unchanged for many 
months; but in the end the eyes also return to 
more nearly normal conditions. Watch one of 
these patients for a series of years — for three, 


five or seven years. One of the most interesting | Mareh 1 


facts in surgical therapeutics is the steady im- 
provement which these patients show. They feel 
well at the end of two weeks; they feel better at 
the end of two months; they regard themselves 
as well at the end of six months; at the end of a 
year there is still perhaps some exophthalmus 
and tendency to palpitation; at the end of three 
years all symptoms of Graves’ disease have 
vanished and the patients are as well as ever in 
their lives. 

Briefly, let me summarize this paper, with the 


urgent and final reflection — Graves’ disease 
must be actively treated, for in the great majority 
of cases it can be cured. 


SUMMARY. 


1. Graves’ disease is due to abnormal activity 
of the thyroid gland. 

2. In advanced Graves’ disease, degenerative 
changes in the thyroid gland may lead to a 
shifting symptom-complex, ending at last in the 
positive signs of myxedema. 

3. The histology of the gland in Graves’ disease 
indicates shifting, advancing and _ retrograding 
symptoms. 

4. An enlarged thymus is nearly always found 
post mortem in patients dead of Graves’ disease. 

5. Advanced Graves’ disease may exist with- 
out the presence of all the classical symptoms. 

6. Graves’ disease can nearly always be cured 
if taken early. 

7. The sera of Rogers and Beebe cure a goodly 
percentage of cases. 

8. Through hydrobromate of quinine (neutral), 
as used by Forchheimer and by Jackson, we find 
a great percentage of improvements and of cures. 
It is a pity so few cases have been reported. 

9. The great and increasing experience of 
qualified operators is showing that more than 
70% of Graves’ disease patients are now being 
cured by partial thyroidectomy, and the per- 
centage of such cures is rising. 

10. Treat the cases seen early by rest, by sera 
and by hydrobromate of quinine; if no improve- 
ment results in two months, operate by thyroidec- 
tomy, and always regard the operation as the 
surest cure. 
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comes C. H. Mayo insisting that we say ‘‘ Hyperthyroidism,”’ be- 

cause that word only is truly descriptive of the ailment. It’s all 

true, but familiar terms stick. We can’t make people adopt the 

metric system, or use the word celiotomy: nor will they substitute 

for Graves’ disease the sonorous Hyperthyroidism.” 4 
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@riginal Articles. 
TONSILLECTOMY WITH SPECIAL REFERENCE 
{TO RECENT POINTS IN TECHNIC. 


BY OLIVER A. LOTHROP, M.D., BOSTON, 


Owi1na to the lack of a clear understanding of 
the anatomy of the faucial tonsil and of the indi- 
cations for entire removal, and also to the danger 
of hemorrhage, complete excision or enucleation 
of the tonsil with its capsule intact is an operation 
of very recent date. Moreover, it is only within 
comparatively few years that the tonsil has been 
acknowledged as the portal of entrance for such 
infections as rheumatism, tuberculosis and cervi- 
cal adenitis. It is an admitted principle that all 
parts of a generally diseased organ should be 
removed. Hence, if the removal of the tonsil is in- 
dicated, there should be complete excision with 
the capsule in order that the desired results may 
be obtained. 

Pynchon, in 1890, was the first to remove the 
tonsil en masse and this he did by cautery dissec- 
tion. Recently he advocates dissection with 
specially curved scissors for complete removal in 
preference to the cautery. The cautery is difficult 
to manage and causes too much reaction. Cauteri- 
zation of the erypts and substance of the tonsil is 
an inefficient procedure if there is a generally 
diseased condition of tonsil. Splitting of the 
mouths of the crypts is also a temporary measure. 
In 1903 Robertson advocated complete excision 
of the tonsil. Ballenger, Stevenson, Freer an 
others have done much in advocating this method 
and perfecting the technic. The use of the 
tonsil scissors, the tonsillotome, the guillotine, 
the tonsil punch and the cautery is now being 
abandoned by the greater number of operators. 
In the majority of cases the results of tonsil- 
lotomy have been disappointing. 

No physiological function of the tonsil has been 
demonstrated, and good rather than harm has 
followed its excision when carefully done. The 
anatomy of the faucial tonsil and its relations may 
be dismissed with a few essential points. The 
faucial tonsil is an aggregation of lymphoid tissue 
about some ten to twenty crypts. The mass is 
oval and flattened laterally. One tonsil is placed 
on each lateral wall of the pharynx between the 
pillars of the fauces. The posterior pillar contains 
the palato-pharyngeus muscle, which is in relation 
above to the palate muscles, which have to do with 
the opening of the Eustachian tube. The anterior 
pillar contains the palato-glosseus muscle, and its 
attachments to the palate and tongue can be seen 
clearly. External to the tonsil and capsule is 
loose areolar tissue connecting it with the superior 
constrictor muscle. Above is the supratonsillar 
space, where the pillars converge above the tonsil. 
Below, the tonsil is rounded and separated by a 
harrow space from the base of the tongue. Over 
the pillars, and reflected on to the tonsil, is a 
layer of mucous membrane. There is a triangular 
indentation into the supratonsillar space forming 
the supratonsillar fossa and a slight indentation 
at the reflection from the pillars to the tonsil 


forming the so-called anterior and_ posterior 
fosse. There is often a reduplication at the point 
of reflection forming the so-called plicas, which 
are congenital remnants. The anterior is the most 
constant and is often triangular and adherent. 
Its greatest{importance lies in the fact that it may 
interfere with drainage from the crypts. 

As Barnes has pointed out, lymphoid tissue 
develops between the mucous membrane and the 
membrana — and, as we should expect, the 
tonsil lies between the mucous layer and the 
membrana. The latter lies around the circum- 
ference and external aspect of the tonsil, becomes 
thicker and tougher, and is called the capsule. 
There are fibrous septa extending into the tonsil 
from the capsule dovetailing with the crypts. 
The crypts reach to the capsule and are separated 
from it, according to Barnes, by a small amount of 
lymphoid tissue. Therefore, we can see at a 
glance that any operation short of removing the 
capsule leaves the most poorly drained part of the 
crypts. The crypts of the upper pole are directed 
downward so that gravity does not aid in the 
drainage. No pains should be spared to see that 
this part is carefully enucleated. Dr. H. P. 
Mosher has shown us in his anatomical studies 
that the carotid artery lies well external and pos- 
terior to the tonsil and is in no danger of injury. 
The tonsillar branches of the facial, lingual, 
internal maxillary and ascending pharyngeal 
vessels enter the tonsillar capsule in its lower half. 
Even these vessels may cause hemorrhage that 


d|must be duly respected. The pillars are richly 


supplied with vessels. 

Some writers classify tonsils under the titles 
of buried, submerged, intramural, ete., but, as a 
matter of fact, most tonsils are very similar. The 
difference in appearance is due to the size and the 
relative amount and distribution of the plicas 
over the pharyngeal surface along the borders of 
the pillars and supratonsillar fossa. The true size 
of the tonsil is thus obscured. 

The indications for tonsillectomy are hyper- 
trophy, recurrent peritonsillitis, repeated follicu- 
lar disease, systemic absorption and cervical 
adenitis. Hypertrophy interferes with respira- 
tion, with the action of the palate and, hence, the 
Eustachian tube, and may cause a thickened voice. 
A patient may be insured against a subsequent 
attack of peritonsillitis only by enucleation of the 
tonsil with its capsule. Complete enucleation with 
the capsule will prevent future follicular disease. 
Radical excision is indicated in patients with 
diseased tonsils which have given rise to such sys- 
temic disease as pericarditis, endocarditis, rheu- 
matic fever or tuberculosis. Cervical adenitis 1s 
an obvious indication for the capsule dissection. 
Enlarged glands, however, may arise from carious 
teeth, sepsis of the scalp, pediculosis, middle ear 
inflammation, adenoids and malignant disease. 
A gland may subside after enucleation of the 
tonsil, or it may have to be excised. If the 
process were too far advanced before tonsillec- 
tomy was performed, the gland may break down 
later and suppurate. The septic absorption may 
aggravate the gland for a short time. In some 
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cases excision causes the immediate disappearance through the capsule, for the proper line of cleavage 
of a chronic discharge. Hypertrophy and dis- | will then be difficult to find. There will be much 


eased conditions may cause or prolong disturbance 
in the middle ear. The size of the tonsil is no 
indication of the amount of disease nor of the 
urgency of removal. Great care should be exer- 
cised in its removal, for any damage to the pillars 
is irreparable. As the general health of the patient 
is good, there is no necessity for speed and it would 
be well to devote about ten minutes to the removal 
of both tonsils. 

Preparation should be made as for any ether 
operation, the empty stomach being an admitted 
requisite. Atropine given one-half hour before 
the operation will reduce the salivation, but 
morphia is not advisable except in robust adults. 
Local anesthesia is used much in some parts of the 
country. Cocaine rarely affords an absolutely 
painless operation. In many cases the removal of 
each tonsil is made a distinct operation because of 
the strain on the patient. Though the hemorrhage 
may be less at the time, there may be more hemor- 
rhage later when the vessels dilate. General 
anesthesia with ether is probably the best method. 

The patient is seated in a chair and steadied by 
the etherizer. The latter may stand behind the 
chair or at one side with his foot in the chair and 
his knee resting against the patient’s back. One 
hand should be on either side of patient’s head so 
that it may be turned quickly from side to side or 
tipped forward. One wrist should support the 
self-retaining mouth gag, while the fingers are 
free to steady a simple S- or (4)-shaped tongue 
depressor. A finger of the other hand should be 
used to retract the corner of the mouth in order to 
give the operator a better view of the field of 
operation, particularly while freeing the posterior 
pillar. No other assistant is needed. The opera- 
tor sits in front of the patient. The light may be 
daylight coming in over his shoulder, reflected 
light or an electric head-light. 

The anesthesia at first should be deep enough to 
eliminate coughing or gagging. The gag should 
be inserted and steadied by the etherizer. Hold 
the tongue down with the depressor and with a 
small pledget of gauze on a holder sweep or wipe 
the pharynx dry. By so doing a clearer view is 


obtained and the blood does not spread so rapidly.’ 


With a curved tonsil tenaculum seize the tonsil in 
a firm grip, inserting one claw in the supratonsillar 
fossa and the other just on the under side. Catch 
the tonsil a little anterior to its center. This one 
grasp, if properly placed and locked, should be 
sufficient for the complete enucleation. Depress 
the base of the tongue on the side from which the 
tonsil is to be removed and the fold of the anterior 
pillar will become prominent. The etherizer 
should now steady the tongue depressor as above 
suggested, while the tonsil is drawn inward by 
means of the tenaculum. Insert the edge of a 
small, very sharp scalpel under the tonsil and 
incise carefully ‘through the mucous membrane 
and plica down to the capsule. The mucous 
membrane is very thin and, as soon as divided, 
there being traction on the tonsil, will retract and 
the shining white capsule will appear. Do not cut 


more bleeding if the tonsillar tissue is cut. Con- 
tinue incising cautiously through the mucous 
membrane along the inner edge of the anterior 
pillar until the supratonsillar fossa is reached. 
Do not insert the knife up under the pillars, 
With a blunt dissector push back the mucous 
membrane and anterior pillar, thus exposing a 
band of capsule, one-quarter inch wide, extending 
from the under surface of the tonsil to the supra- 
tonsillar fossa. There should be little or no bleed- 
ing if only mucous membrane has been incised. 
Any blood that may appear should be wiped 
away, for a clear view is essential. Traction 
should be made on the tonsil and the handle of the 
tenaculum should swing to the corner of the 
mouth on that side. The patient’s head should be 
turned to that side and the other corner of the 
mouth retracted by the etherizer. Take the 
scalpel in the left hand if the left tonsil is to be 
removed first, and with the edge uppermost incise 
the reflected mucous membrane from the _pos- 
terior pillar close to the tonsil, upward to the 
supratonsillar fossa, and then across its floor or 
apex to meet the anterior incision. By cutting up 
no blood from above can obscure the mucous 
membrane to be severed. Push back the mucous 
membrane and posterior pillar with the dissector 
and expose the capsule in the supratonsillar fossa. 
Any hemorrhage should be sponged away, as it 
is very important that the field be not obscured. 
The capsule has now been exposed and partial 
dissection has been begun on the complete pe- 
riphery of the tonsil beyond its equator. Slip a 
wire snare loop over the handle of the tenaculum . 
and down to the tonsil, but do not release trac- 
tion on the latter. Place the loop between the 
capsule and the posterior pillar, being careful not 
to include the uvula. Bring the canula of the 
snare down to the edge of the anterior pillar but 
do not let the part of the loop first placed change 
its position. When the loop is tight, set the screw 
on the snare and cease traction on the tenaculum, 
but do not remove it. The snare should now be 
screwed up very slowly, allowing three to five 
minutes in adults. The ether cone may be applied 
while the snare is being tightened. 

The snare takes the plane of least resistance and 
thus completes the shelling out of the capsule from 
its bed. The only structures which it cuts are a 
little areolar tissue and the vessels entering in the 
lower part. If the line of cleavage has not been 
started, the wire may cut through the tonsil tissue. 
It is possible, however, to remove a tonsil with its 
capsule intact without a preliminary incision. 
This is done by forcibly drawing the tonsil into the 
mouth and thus inverting the capsule. By this 
method the snare severs the mucous membrane 
and it may draw in with the mucous membrane 
portions of the pillars and thus do harm. For this 
reason the mucous membrane over the whole ci'- 
cumference should be incised first. By freeing the 
anterior pillar first the tonsil can be drawn in- 
ward and forward over the anterior pillar, thus 
giving better access to the posterior pillar. ‘The 
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writer has seen cases in which a nasal voice has 
followed because of laceration of the posterior 
pillar which was drawn in by the unsevered mu- 
cous membrane. There is less hemorrhage in this 
method than in any other, for the cleavage plane 
of the capsule is the least vascular. Injury to the 
illars and other tissues may cause considerable 
leeding. 

When the capsule is removed the tonsil can 
never grow again and tonsillitis will not recur. 
The writer was shown a patient at the Massachu- 
setts General Hospital who had had one tonsil with 
its capsule removed one year previously by Dr. 
Barnes. The operation was stopped at this point 
because the patient took ether very badly. At 
this time, one year after operation, patient had a 
typical follicular tonsillitis of the remaining 
tonsil, but no inflammation on the opposite side 
where there was no tonsillar tissue. In the ex- 
perience of the writer the amount of post-operative 
pain is less in the operation above described than 
in any of the other methods of removal. The 
post-operative pain depends upon different fac- 
tors. Dr. F. C. Cobb advances the theory that 
the amount of mucous membrane left on the edge 
of the posterior pillar is very important. It 
would seem that this might be only an indication 
that less injury had been done to the pillar as a 
whole. Infection is an important factor. This is 
influenced by the cleanliness of the mouth, resis- 
tance of patient and trauma to tissues. A patient 
weakened by extreme hemorrhage is more suscep- 
tible to infection. Therefore, the method causing 
the least trauma and hemorrhage should be fol- 
lowed by the best results. 

Many writers speak of: adherent tonsils and 
adherent pillars. Probably adhesions are never 
found binding the capsule to the adjacent parts 
except where there has been inflammation of the 
peritonsillar tissue, as in peritonsillitis. In these 
cases it may be necessary to complete the dissec- 
tion with the scalpel. 

Patients vary as to the vascularity of the parts, 
and at times hemorrhage seems not to be influ- 


enced in any way by the technic employed. In. 


like manner, bleeding stops more quickly in some 
patients than in others. 

Mathews, Blackwell, McWhinnie, Groves and 
others advocate enucleation by finger dissection. 
By this method a capsule can be preserved, but 
it means the use of some force, a tearing of the 
mucous membrane, which is the only troublesome 
attachment of the tonsil, and, finally, the lower 
third must be severed by a snare, guillotine or 
scissors. There is considerable hemorrhage, but 
this does not interfere as in the dissection by sight. 
A preliminary incision of the mucous membrane 
down to the capsule, as above described, makes 
finger enucleation very simple and easy and saves 
the possibility of entering the tonsillar tissue, thus 
leaving a portion of the capsule. The writer com- 
pared a series of cases in which finger dissection 
Was employed with a series after enucleation with 
scalpel and snare and found that patients com- 
plained of much subsequent discomfort after 
digital enucleation. 


2Me 
‘'New York, 1908. 


The operation above described is followed by 
less hemorrhage than the other methods of ton- 
sillectomy and causes less immediate hemorrhage 
than the tonsillotome and punch operations. 
However, we are liable to excessive bleeding in any 
instance from the severing of some extra large 
vessel or because of the idiosyncrasy of the 
patient. 

To check a hemorrhage, first press a pledget of 
gauze on a holder into the tonsillar sinus for at 
least three minutes. If this does not suffice, the 
anterior pillar may be retracted and perhaps a 
bleeding point may be caught with a long hemo- 
stat. If these attempts are unsuccessful, the 
pillars may be sutured together over a pledget of 
gauze. This should check any ordinary hemor- 
rhage. As a last resort a tonsil clamp may be 
applied. Astringent applications and adrenalin 
are not efficient in the presence of much blood, 
and are not reliable. They render the tissues 
more susceptible to. infection and secondary 
hemorrhage. ‘The surgeon should see that all 
hemorrhage has ceased before leaving the patient. 
Because of the liability to hemorrhage, tonsillec- 
tomy is more safely done in a hospital. 
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THE THERAPEUTIC VALUE OF LACTIC ACID 
BACTERIA.* 
BY LEON 8. MEDALIA, M.D., BOSTON. 
INTRODUCTION. 

THE lactic acid organism, first described by 
Pasteur ' as far back as 1857 with relation to lactic 
acid fermentation, has come into very great prom- 
inence of late years. It owes its high position in 
the bacterial world to Professor Metchnikoff,? of 
the Pasteur Institute of Paris, who discovered 
the beneficial value of this organism in overcom- 
ing putrefaction of the intestinal tract, doing away 
with intestinal auto-intoxication and assisting 
in the prolongation of life. 


* Read at the American Academy of March 1, 1910. 
1 : Ann, de Chim. e +» 8. 3, , li, 
Metchniko ff, tiie: Prolongation of Life. G. P. Putnam ’s Sons, 


Clark, J. P.: Boston Mep,. AND Sura. Jour., 1908, clix, 402. 
brit. Med. Jour., 1906, ii, 1890. 
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As previously said, Pasteur was the first to 
discover the lactic acid organisms; he described 
it as a small globule or very short rod, occurring 
singly or in clumps, rarely forming chains, and 
capable of fermenting lactose, with formation of 
acid and gas. 

In 1884, however, Hueppe® described a bacillus 
which he isolated from various samples of soured 
milk and was the first to name this organism 
Bacillus Acidi Lactici.’”’ Hueppe’s bacillus, rec- 
ognized as the lactic acid bacillus of the milk, is 
known now as the Bacillus (Lactis) Aerogenes. 

More recent observers have described a number 
of other lactic acid organisms, the more important 
among them being: 

Streptococcus Lacticus, first described by 
Leishman‘ in 1896, who named it “‘ Bacillus Lac- 
tis Acidi’’ to differentiate it from Hueppe’s 
“ Bacillus Acidi Lactici.”” (Leishman’s organism, 
which was also described by a number of other 
observers, does not differ, however, morphologi- 
cally and culturally from any other streptococcus 
and is, therefore, known now as Streptococcus 
Lacticus.) 

Another lactic acid bacillus, first isolated by 
Professor Massol,> of Geneva, from Bulgarian 
yoghurt and also studied by Cohendy and Michel- 
son,® of the Pasteur Institute of Paris, is known 
now as the Bulgarian Lactic Acid Bacillus (Bacil- 
lus Bulgaricus) and, according to Metchnikoff, 
gives most satisfactory results therapeutically. 
Its chief value fies in the fact that it produces the 
largest amount of lactic acid as compared with 
other lactic acid organisms. This advantage, 
however, becomes a marked disadvantage when 
it is found that the highly acid taste is not toler- 
ated by most patients. 

The Bacillus Bulgaricus is a long, slender rod 
occurring singly or in chains, rarely forming 
spores. It does not grow readily on artificial cul- 
ture media, excepting, as described by North,’ 
upon dextrose bouillon containing pieces of cal- 
cium carbonate (marble). It grows very readily 
in milk at body temperature; not so at room 
temperature. 

While there are a great number of lactic acid 
bacteria, several scores at least, yet those described 
above represent the three most important and 
distinct groups. All these bacteria are capable of 
fermenting carbohydrates or sugar solutions with 
the formation of lactic acid, varying one from 
another in the amount of lactic acid they produce 
and their ability to overcome other bacteria with 
which they come in contact; or to be overcome by 
others. 

What happens to the milk when the lactic acid 
bacillus is introduced is this: In milk the casein 
is in a state of partial solution, but as soon as there 
is formed from 0.7% to 0.9% of acid by lactic acid 
bacteria, the casein precipitates. This phenome- 
non is commonly known as the curdling of milk. 
7 epee, Ferdinand: Mitt. a. d. Kaiserl. Gesundh. Amt., 1884, ii, 
‘Leishman, G.: Centralbl. far Bacteriol, abt. 2, 1904, ii, pp. 


Massol, M.: Rev. Méd. de la Suisse Rom., 716. 

- Cohendy and Michelson: Compt. rend. de la Soc. Biol., March 
? North, Chas. E.: Med. Rec., N. Y., March 27, 1909. 


The precipitate is fine, readily emulsified by the 
fat present upon the slightest shaking, and then 
gives rise to a smooth, creamy beverage. 


PERSONAL EXPERIENCE. 


My own experience with the lactic acid bacillys 
and soured milk dates back to September, 1905, 
when one of the most reliable local pharmacists 
approached me on the subject. This firm was 
then preparing and dispensing “ koumiss,” while 
Metchnikoff, they thought, was advocating the 
use of “ kefir ”’ (a Bulgarian soured milk). I was 
asked to examine the koumiss prepared by them 
and find out how it differed from the kefir recom- 
mended by Metchnikoff. 

Examination showed the kefir to contain vari- 
ous forms of lactic acid bacteria and yeasts, but 
when carefully prepared with sterilized milk it 
made a good tasting beverage. 

The koumiss prepared by the drug store people 
contained, beside the lactic acid Santeria and 
yeasts, a variety of other extraneous bacteria. 

The method of production of this koumiss may 
be of interest. 

The manufacturers would get an eight-gallon 
can of milk, into which they would introduce one 
or more yeast cakes previously broken up with the 
fingers. This milk would be allowed to stand in 
a warm place for twenty-four hours or longer and 
then poured into bottles, beautifully labeled, and 
sold as koumiss. 

Now, the milk was probably not of the best 
quality to begin with, and then it was allowed to 
stand without sterilization or pasteurization for 
twenty-four hours in a warm place. This in itself 
is harmful or even dangerous. And this was only 
supplemented by the effect of yeast cakes handled 
in a non-hacteriological way. 

I made the report upon my findings, offered 
my services to teach them how to prepare 
the kefir properly and watched their procedure 
xd a short time. I have since lost track of this 

rm. 

Quite recently the buttermilk epidemic broke 
out again. This time Metchnikoff was advocat- 
ing the use of soured milk prepared with a pure 
culture of the Bulgarian lactic acid bacillus. I 
began a fresh investigation of the subject be- 
cause the Bacillus Bulgaricus, as we know, pro- 
duced too much acid and was not tolerated by 
patients. | 

I examined various prepared soured milks, 
lactic acid milks or buttermilks in the market and 
found most of them to contain different kinds of 
organisms and yeasts which did not belong there. 
The many kinds of lactic acid tablets so widely 
advertised by commercial houses and found in 
the market under fancy names contained other 
organisms and yeasts not mentioned in the adver- 
tisements. Besides, under the best of circum- 
stances the tablets contained no more active lactic 
acid bacteria than are found in an equal volume 
of soured milk. A whole box of tablets, retailing 
at $1.50, is equivalent in live organisms to not 
more than a glass of lactic acid milk. This makes 
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it rather a costly beverage, even as an “ elixir of 
life.” 

Recognizing the value of properly soured milk 
as a food and to a certain degree as a combating 
agent for putrefactive and gas-producing changes 
of the intestinal tract in.the proper cases, I began 
investigations aiming to obtain a good-tasting 
and wholesome buttermilk, or rather, lactic acid 
milk which could be prepared at home by a practi- 
eal vet strictly sanitary method. 

[ isolated several strains of lactic acid bacteria 
from various prepared lactic acid milks and 
buttermilks. These organisms in pure culture 
were tested as to their ability to produce a palat- 
able lactic acid milk. 

After many tests I decided upon a bacillus 
which I isolated from among a variety of organ- 
isms. This bacillus (one of the paralactic group 
of bacteria) in pure culture, when implanted in 
sterilized milk, produced a good-tasting, smooth 
lactic acid milk. Later, the results obtained 
clinically with this organism fully justified its use. 

The next step was to find a practical way by 
means of which the patients could prepare at 
home a clean and wholesome buttermilk along 
bacteriological lines. The following method was 
found most satisfactory: 


DIRECTIONS. 


1. Take one quart of ordinary milk daily. (If the 
fat is not desired, order one quart of fat-free milk from 
your milkman.) 

2. Pour off one half cupful from quart bottle (to 
make room for starter). ” 

3. Replace lid or cork (not tight). 

4. Put the quart bottle containing milk in a saucepan 
of cold water. 

5. Bring water round bottle of milk to a boil and 
keep it boiling for one half to one hour (to sterilize 
the milk). Do not boil milk. 

6. Remove bottle of milk from boiling water and 
let it stand in cold place until it COOLS. 

7. When milk is cold, shake up starter (in little 
bottle) and introduce it carefully into the milk. 

8. Put on cork or lid tight and shake it. 

9. Place bottle in warm place (even temperature) 
on kitchen shelf (not any warmer than body tempera- 
ture) for twenty-four hours. 

10. At end of twenty-four hours the milk is fer- 
mented and should be of same consistency and smooth- 
ness as that of cream. 

ll. The next morning take your second quart of 
milk and repeat process exactly as you did with the 
first quart of milk (pouring off one half a cupful, 


‘Sterilizing the remainder, cooling it). 


12. Pour in a little less than one half a cupful 
(about as much as you had in little bottle) of the first 
quart of the already fermented milk in order to start 
the second, instead of starting your second quart with 
a“ starter ” as described. 


After you have started your second quart from the | pe 


first, the latter is ready for use and should be kept in 
ice-chest. 

Thus you start your second quart from the first, 
and your third with part of the second, etc. 

Use this lactic acid milk as food either with your 


* A very careful study of the various tablets and preparations in 
the market was ublished by Heinemann in the Journal of the 


meals (replacing tea or coffee), or as a last dish, or 
between meals, using a cracker or toast with it. Do 
not drink it like water. 

(To cleanse bottle, pour in a weak solution of house- 
hold ammonia and let it stand for ten minutes or so. 
This will remove the adhering particles readily.) 


Lactic acid milk prepared in this way is prefer- 
able for these reasons: It insures a bacteriologi- 
cally clean milk, free from extraneous germs. It 
contains a lactic acid bacillus in pure culture 
which gives rise to a palatable buttermilk. The 
heating of the milk in the prescribed way steril- 
izes it, killing off all the germs present in the raw 
milk without changing the taste or the consist- 
ency, as in the case of boiling. This buttermilk 
contains all the nourishing elements of milk, in 
which respect it differs from the dairy buttermilk 
and is much more tolerated by people who cannot 
take ordinary milk. 

The chief requisites in my opinion, therefore, 
are a clean, sterilized milk fermented into lactic 
acid soured milk by any one or more of the various 
lactic acid bacilli in pure culture. The latter, 
when implanted in sterile milk, should give rise to 
a smooth and palatable soured milk. 

The things to avoid are unclean milk, not 
sterilized milk, and uncleanly method of starting 
or preparing the soured milk. Several harmful 
germs that may be present in the raw milk, or 
introduced when starting the milk, may develop 
alongside of the harmless lactic acid organism 
while the milk is allowed to be fermented. There 
is nothing dirtier than a dirty milk; the opales- 
cence will hide everything; sometimes the dirti- 
ness will be detected in taste, but as a rule it will 
not. 


THERAPEUTIC APPLICATIONS. 


The lactic acid group of bacteria is of greatest 
therapeutic value when administered in the form 
of soured milk, probably because of its ability to 
ferment milk, with the production of lactic acid. 
The latter substance in its nascent state, as well 
as the bacteria themselves when introduced into 
the intestinal tract, seem to help overcome putre- 
faction. Active lactic acid organisms introduced 
into the digestive system will keep on producing 
lactic acid as long as there is present enough con- 
vertible food supply (which, as a rule, is never 
lacking). The putrefactive wild germs present 
in the intestinal tract, which only grow in an 
alkaline medium, are replaced by the lactic acid 
organisms, which change the alkaline into an acid 
medium and thus arrest putrefaction. At least 
this is the theoretical explanation of this method 
of fighting putrefaction, although there is as yet 
no scientific evidence that this is really what hap- 
ns. However, it is reasonable to believe that 
this is the case. 

Another claim made for the lactic acid bacillus 
and its products is that it will retard the natural 
hardening of the blood vessels (arteriosclerosis) 
of old age and will thus give rise to longevity, as 
the old saying is that “ one is as old as his blood 
vessels are.” 

My personal experience with the lactic acid 


\ 
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milk, however, from the clinical standpoint, has 
led me to the belief that while one is taking a 
quart of lactic acid milk a day with crackers or 
toast there is sufficient nourishment in that itself, 
so that one can discard meats, particularly red 
meats, and other food articles, some of which 
may be responsible for the introduction into the 
intestinal tract of putrefactive organisms which 
keep up putrefactive changes there. These harm- 
ful foods, also alcoholic and aérated beverages, 
are responsible, in a measure at least, for putre- 
faction and ultimately for arteriosclerosis. So 
that the change in diet and the elimination of 
harmful agents of food is one of the chief phe- 
nomena in arresting the progress of old age, while 
the lactic acid milk is not only a good substitute 


in the change, but also by virtue of the lactic. 


acid organism it contains is capable of overcom- 
ing putrefactive bacteria already present there. 

In my practice the lactic acid bacteria in the 
form of soured milk has proven quite efficient, in 
some cases, in counteracting intestinal flatulency, 
which in itself was sufficient to give rise to pain 
and marked discomfort. One or two illustrative 
cases will not be out of order here. 


Dr. H. M. C., fifty-one, while on his vacation last 
August, noticed suddenly excessive gas and flatulency, 
both gastric and intestinal; precordial pain, intermit- 
tent heart, unable to do much of anything, appetite 
diminished, general malaise. The excessive pain from 
flatulency was present all the time; the precordial 
pain, ‘‘ simulating angina pectoris,”’ was intermittent. 
This condition continued for about two months without 
relief under ordinary methods of treatment (intestinal 
antiseptics, beta naphthol, ete.). I advised him to take 
one pint to a quart of the lactic acid milk prepared 
according to directions previously described. The 
abundant gas production and the distressing precordial 
pains in the intestinal tract disappeared within a week. 
At end of a few weeks he felt so well that he thought 
of giving up the lactic acid milk. This he did, only to 
resume it at end of three to four days on account of 
the return of the symptoms. He now continues to use 
about one pint daily of the lactic acid milk, which he 
considers a good, palatable food. He is practically well 
ever since. Appearance of stool, normal. Odor, which 
was very foul, is now normal, and no gas whatsoever. 
Has gained some in weight. 


This case illustrates the effectiveness of lactic 
acid milk to combat the gas production in the 
intestinal tract. Similar results have been ob- 
tained by other observers and by myself in other 
cases. 
cases of so-called “ rheumatoid arthritis ’’ by the 
use of lactic acid milk are probably due to the 
counteracting of the gas, which, if excessive, is 
claimed by some to cause displacement of abdom- 
inal viscera, with subsequent rheumatic pains.) 


Case II. Dr. E. L. T., physician, middle age, in a 
state of general malaise, has always been very thin, 
always losing rather than gaining in weight. The first 
time I was called in to see him he was in bed, too 
weak to get up. The only abnormality found was a 
subacute infection of the throat. Cultures showed the 
infection to be a pneumo-staphylo., from which a vac- 


(The beneficial results observed in some’ 


cine was made up and with which he was treated. 
Besides, he was advised to take daily a quart of home- 
prepared lactic acid milk. Within two weeks the 
infection was practically cured and the patient gained 
steadily in weight, weighing now more than he ever 
did before. His general condition ‘“ excellent,” feels 
like “really doing things.”’ He still continues the 
buttermilk, which he enjoys taking —a glass after 
each meal. His own story follows: 

“Mean for two weeks, no temperature. Bed 
Nov. 3, temperature 102, pulse 90. Nov. 4, first 
injection of vaccine, Dr. Medalia, injected every 
other day. Nov. 16, first time out. Dec. 2, began to 
do work like myself and gained steadily — from 134 
to 150 lbs.” 


This case illustrates the value of soured milk as 
a good nutritive food. The nourishing element of 
the lactie acid milk has also proven in my experi- 
ence to be of great value in consumptives. The 
patients who would get bilious and sick of ordi- 
nary milk in the forced feeding treatment have 
taken milk in this form with relish. 

So much for the therapeutic value of the lactic 
acid bacteria in the form of soured milk. 

As to the therapeutic value of the b. Bulgari- 
cus (Massol) in pure culture in bouillon when 
applied directly to infected cavities and wounds of 
the body, nothing definite could be said as yet. 
Although of some help in leucorrheal discharges 
of the vagina, infection of the bladder, also in 
cases of ozena and chronic middle ear infections, 
etc., in all these cases when applied it does no 
more, if as much, than the applications in those 
cases of any mild antiseptic, such as dilute Lugol’s 
solution or argyrol, ete. I could not see in it the 
general panacea claimed for it by the various 
manufacturers of the lactic acid products. We 
may hope to counteract by it putrefactive organ- 
isms as such wherever found and which are 
probably responsible for the bad odor in ozena. 
According to Goodale,’ a distinct effect is produced 
by the cultures in some cases of ozena charac- 
terized by general crust formation. He compares 
the results to those produced by argyrol, and it 
remains to be seen, he says, whether more than 
a temporary effect is produced; while in localized 
chronic suppurative sinusitis with polyp forma- 
tion he noticed no effect. North’s conclusions 
are not much stronger than Goodale’s; where he 
says in part that the use of the cultures as a spray 
on inflamed surfaces or cavities often diminishes 
the discharge, it often diminishes the odor caused 
by putrefaction, it sometimes reduces swelling, 
especially of the erectile tissue of the nose. He 
further says that acute and chronic inflammations 
due to infection, whose seat may be reached by 
the cultures, may sometimes be checked and that 
the use of these cultures seems to be accompanied 
by no special danger and cause no irritation. 

These cultures are used, then, as nothing more 
than a local application. If this does no more 
than any other local antiseptic application, it 1s 
inferior to the latter, because the antiseptic 1s 
supposed to be not only bacteria-free, but should 
kill any bacteria which may be introduced by 


® Goodale, J. L.: Boston Mep. AND SuRG. Jour., July 15, 1909, 
vol. clxi, no. 3, p, 83. 
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handling, ete., while the lactie acid culture is 
supposed to contain live bacteria and the culture 
medium itself is favorable to any bacterium with 
which it will be contaminated by handling, etc., 
and as such is, one might say, a sort of double- 
edged sword. It may contain harmful organisms 
as well as the harmless ones. Although the acidity 
in the culture may overcome certain kinds of 
bacteria, yet it cannot always be depended upon 
to overcome all kinds of bacteria. I could not 
cite any cases here as treated with the cultures 
because in no case where I used it have I depended 
upon the cultures alone, but have at the same time 
treated the patients with vaccines. 

In the mouth the presence of the lactic acid 
organisms is not to be looked upon with such 
favor ag when present in the milk and introduced 
into the intestinal tract, for, according to Miller '° 
this lactic acid group of bacteria is capable of 
producing all the essential phenomena of caries 
of the teeth (out of 22 mouth bacteria, 16 were 
found by him to produce lactic acid in sugar solu- 
tions). The carbohydrate food collecting in 
favorable places on the teeth undergoes acid 
fermentation, with decalcification of the enamel, 
after which the bacteria penetrate the tubules, 
giving rise to caries. For this reason I caution my 
patients to wash their teeth with a weak Lugol’s 
solution (1 part to 10 of water) after taking the 
buttermilk. I do not consider it wise to apply 
cultures of lactic acid bacteria in the neighborhood 
of the teeth, as it is recommended, for instance, 
in pyorrhea, because they are just as likely to 
destroy the enamel of the teeth and produce caries 
as they are capable of removing and softening 
the tartar. 

Before concluding, I cannot too strenuously 
recommend the thorough inspection by the board 
of health of the many buttermilks and lactic acid 
milks in the market on the same principle as the 
inspection is earried on for ordinary milk. It 
seems strange that the public should be so thor- 
oughly protected against impurities of ordinary 
milk while any old or spoiled milk may be turned 
into “ buttermilk” and no pure food law nor 
inspection will reach it, leaving the public un- 
guarded against this impurity. There ought to 
be a definite law laid down as to what is meant 
by the various fancy names, such as koumiss, kefir, 
yoghurt, ete.; what they are to contain in the way 
of bacteria and what not, and whether or not they 
really are what they are supposed or advertised 
to be; also some definite understanding and in- 
Spection of the various “ buttermilks ” sold in 
every corner of the city. 

Surely there must be some way of protecting 
the people against the impurities of this new 
article of food, and the Commissioners of the Pure 
Food Law and the boards of health have another 
duty to perform for the public. 


CONCLUSIONS. 


My investigations, therefore, lead me to the 
following conclusions: 


Miller, W. D.: The Mi i f the Human Mouth. 
The S. 8. White Dental Mfg. Co., 1890, Philadelphia, p. 105. = 


1. Lactie acid milk when prepared at home 
from tablets is unreliable as to taste and bacterial 
contents. 

2. The objection to the use of the tablets in 
their dry state is their unreliable bacterial con- 
tent, the loss of viability of organisms in their 
dry form, and the high price. 

3. Buttermilk, pure and simple, when obtained 
from the dairyman, varies considerably as to 
taste (at times very sour, sometimes bitter) 
and bacterial content and is, therefore, unreliable. 
It is also deprived of the principal nourishing 
elements of milk. (The buttermilk as obtained 
from the dairyman is a side product with him, 
is the watery fluid left after churning the butter 
and as such probably not much attention is paid 
to its keeping, handling, etc.) 

4. The Bulgarian lactic acid bacillus (b. Bul- 
garicus) so highly recommended by Metchnikoff 
produces too much acid, which taste is not toler- 
ated by most patients. For this reason Metchni- 
koff is advocating now the use of the paralactic 
organism mixed with the b. Bulgaricus in order 
to obtain a better tasting soured milk. Which of 
these two organisms is responsible for the good 
results cannot be definitely determined, as the 
b. Bulgaricus does not grow readily at room 
temperature and is, therefore, outgrown by the 
paralacticus, which grows most readily at room 
temperature. It might be safe to say that the 
beneficial results are apparently due to the 
latter. 

5. A good, clean, soured milk can be obtained 
by means of any lactic acid organism in pure cul- 
ture implanted in sterilized but not boiled milk. 
The palatability, however, being an important 
factor, makes it necessary to choose the organism 
best suited for this purpose. 

6. Fhe therapeutic value of soured milk de- 
pends chiefly upon the lactie acid organisms it 
contains as well as upon the fact of its being a good 
food article, and not upon any particular kind or 
variety of the lactic acid organism. Any clean, 
palatable milk properly soured would answer the 
purpose. 
7. A good tasting buttermilk can be prepared 
at home from sterilized milk with a “ starter ”’ of 
lactic acid organisms. One starter will last for 
several weeks or months if the directions for the 
preparation described in the article are carefully 
followed. A new starter should be obtained 
upon the first sign of contamination detected 
in taste or in change in the manner of curd- 
ling. 

. The b. Bulgaricus in pure culture in dextrose 
bouillon as a therapeutic application in infectious 
processes, although of benefit in certain conditions 
as a good local antiseptic, is not a cure-all and 
must be used with caution. In the oral cavity it 
should be used with great care, if at all, because 
the action of the lactic acid upon the enamel may 
give rise to caries. 

9. Public safety demands that the various 
buttermilks or soured milks in the market should 
be thoroughly inspected by the health and pure 
food authorities. 
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TREATMENT OF EMPHYSEMATOUS GANGRENE 
DUE TO BACILLUS AEROGENES CAPSULATUS. 


BY R. H. GILPATRICK, M.D., BOSTON. 


Tur fundamental principle of treatment of 
emphysematous gangrene caused by the gas 
bacillus (B. aerogenes capsulatus) is that of 
bringing about conditions least favorable for 
growth and activity of the organism. The prob- 
lem is that of arresting the spread of infection 
before the destruction of tissue has been too great 
to permit of recovery from the resulting absorp- 
tion of toxic substances. The condition is to all 
practical purposes a local one, for by the time it 
has become general the case is hopeless. ‘Treat- 
ment to be successful must control the disease 
while it is still a localized process. Considering 
the prevalence of anerobie bacilli which are 
known to produce gaseous gangrene, it seems 
remarkable that cases of infection are not more 
common. Cases are usually found in patients 
who have suffered crushing or mangling injuries, 
particularly street accidents in which dirt and 
grease have been forced into the wounds and the 
tissues devitalized. Infection also takes place 
in the perineum, scrotum and buttocks probably 
from the rectum. 

The B. aerogenes capsulatus undoubtedly 
occurs in varied strains, as do the cocci and other 
pathogenic bacteria, for whereas the typical case 
of emphysematous gangrene starts suddenly and 
spreads with extreme rapidity, often to a fatal 
termination, yet occasionally an apparently mild 
case is encountered in which organisms are found 
which resemble in morphology, cultural and 
staining reactions those discovered in the severe 
cases. I remember one such case where the infec- 
tion was discovered in a compound fracture of 
the humerus. Fortunately it was detected very 
early and remedial measures promptly instituted. 
The infection did not attain serious proportions 
and the wound was clean of bacilli in thirty-six 
hours. The spread of infection is by contiguity, 
chiefly in the loose subcutaneous tissue, and all 
parts invaded undergo gangrene with formation 
of gas. In the typical case the spread is extremely 
rapid. There is no definite line of demarcation 
to outline the still healthy tissue from the diseased. 
Crepitation of the tissue under the examining 
finger is the only guide, and this is only approxi- 
mate, for there is a zone of involved tissue in ad- 
vance of the crepitant line. By the time inflam- 
matory reaction is evident, the infection has 
spread far beyond. Amputation of an extremity 
to arrest the process must, therefore, be done at a 
considerable distance above the crepitant line, 
leaving a zone of healthy tissue between. Sur- 
geons have hesitated to sacrifice extremities in 
such a way, — for instance, to amputate near the 
shoulder or at the joint for infection which was 
evident to or slightly above the elbow, — and 
many amputations done close to the line of 
crepitation have been unsuccessful in heading off 
the disease. I have seen one case of infection in 
the forearm and extending about two inches 
above the elbow which was saved by amputation 


at the shoulder-joint, and one case in which 
multiple amputations of the leg and thigh failed 
to arrest the process because each operation was. 
done through already infected tissue. 

Treatment by free incisions and oxydizing 
agents, with adjustment of dressings so as to 
permit free ventilation of the wounds and at the 
same time inhibit the spread of infection by con- 
striction of the extremity above the involved 
area, has been in more or less general use since 
the pathology and bacteriology of the disease 
were understood. A case in which infection with 
the B. aerogenes capsulatus probably originated 
from the rectum and rapidly involved the left 
side of the perineum, scrotum, left inguinal 
region, anterior aspect of left thigh and much of 
the left side of the abdominal wall left gme the 
use of free incisions and application of oxydizing 
solutions, but no opportunity for amputation 
or constriction. Through the courtesy of Dr. F. 
H. Lahey ' I was acquainted at the time with the 
work he had done on this subject and the con- 
clusion he had drawn that proximal subcutaneous 
injections of hydrogen peroxide were unjusti- 
fiable. It occurred to me that pure oxygen gas 
could be run into the wounds with perfect safety 
and that the presence of the gas would tend to 
inhibit the activity of the organisms. Description 
of the method used is given in the report of the 
following case: 


Mr. L., thirty-five years, consulted me on Aug. 31, 
1909. He had been in poor general health for some 
time. Previous history unimportant save for recurring 
attacks of protruding hemorrhoids. For the past two 
weeks he had been incapacitated by a severe gastro- 
enteric disturbance, and the diarrhea had resulted in an 
exacerbation of the rectal trouble. Two days ago he 
began to have pain in the left side of the perineum and 
now complains of the sensation of a closed fist in the 
rectum. General physical examination negative except 
for general debilitated condition. Left ischio-rectal 
region shows typical signs of beginning abscess forma- 
tion, which is probably secondary to an ulcerated 
hemorrhoid which could be seen opposite. Operation 
at 3.00 p.m., Sept. 1. Hemorrhoids removed by clamp 
and cautery. Incision over the ischio-rectal tumor and 
about two ounces of pus and fecal material evacuated. 
There was no evidence of gas bacillus infection at this 
time. Rubber tube drainage was established and hot 
moist dressings ordered every four hours. He was 
much relieved by the operation and was comfortable 
for twenty-four hours. Condition was satisfactory on 
the evening of Sept. 2, but during the night he began to 
complain of pain along the left inguinal canal. When I 
saw him the following morning at 11.00 the scrotum 
was reddened all over and there was a small bluish 
spot on the under side. Inflammatory reaction was 
evident over the left side of the perineum and upward 
along the inguinal canal and on to the thigh. There 
was crepitation over these areas and beyond them in all 
directions. Gas could be expressed from the edges of 
the perineal incision, and the characteristic odor of 
emphysematous gangrene was marked. Preparations 
for operation were made and Dr. D. D. Scannell very 
kindly saw the case with me and advised free incisions. 
Under primary ether I made some eighteen or twenty 

Lahey, F. H.: Treatment of Bacillus Aeroge In- 
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incisions all over the crepitant area and cultures were 
taken. Those from the perineum showed mixed infec- 
tion, while those from the abdominal wall showed pure 
B. aerogenes capsulatus. The incisions were made 
so that the tendency would be to gape widely. They 
were washed out with chlorinated soda and dressed with 
the same. Several soft rubber catheters, about 18 F., 
were boiled and their tips adjusted into the incisions 
nearest the edges of healthy tissue. The catheters were 
connected up by Y-tubes to an oxygen generator and a 
constant stream of pure oxygen gas run into the inci- 
sions under the dressings. These were readjusted every 
four hours and the catheters placed in different inci- 
sions. The following morning it was evident that the 
spread of infection was under control. Several more 
incisions had been where crepitation was 
felt, but the crepitation rapidly disappeared after the 
catheters were adjusted to the new incisions. The 
oxygen was kept up for another day. The temperature 
had come to normal and pulse to-100. The problem of 
the case had changed to that of combating toxic absorp- 
tion and regenerating a large amount of gangrenous 
tissue. 

Treatment from this time on consisted in removal of 
sloughing tissue as fast as a line of demarcation ap- 
peared and sustaining the patient’s strength. Destruc- 
tion of tissue had been so t and the resulting tox- 
emia was so profound that he was gradually overcome, 
and on Sept. 13, which was the tenth surgical day since 
the second operation, it was evident that the end was 
not far. Practically all the gangrenous tissue had 
separated and been removed, but there had been little 
formation of granulation tissue, probably due to 
lowered powers of regeneration. A direct transfusion of 
blood was determined upon after fully explaining the 
dangers to the donor, who was anxious to take any 
chance for his friend. On the evening of Sept. 13 con- 
nection was made between the radial artery of the 
donor and the median basilic vein of the recipient. 
I used the Elsberg canula and found it much more 
efficient than the Crile canule. Flow was rapidly 
established and allowed to continue for thirty-five 
minutes. The donor showed practically no ill-effect 
and his wound healed by first intention. The result for 
the recipient was most encouraging. Before the flow 
was started he had become moribund. At the finish 
his pulse was of fairly good quality and he soon regained 
consciousness and took nourishment. This improve- 
ment continued for thirty-six hours, when he suffered a 


_ rapid sinking spell. He rallied under stimulation and an 


intravenous infusion of saline, but twelve hours later 
he began to fail rapidly and did not respond to further 
stimulation and another intravenous infusion. Death 
about midnight of Sept. 15. 


_ Here was a ease of gas bacillus infection spread- 
ing with whirlwind rapidity. Spread of the 
infection was arrested almost at once, and al- 
though no definite conclusions can be drawn from 
a single case, I am convinced the effect was due 
to the oxygen, through the multiple incisions 
opening all infected tissue to or even beyond the 
line of crepitation. At least the treatment is 
rational and harmless. It is simple, easily applied 
and not very expensive. 


THe medical department of Tulane University re- 
cently inaugurated the custom of holding an “ Alumni 
Week,” at which clinics and demonstrations were held 
for the benefit of graduates of the school and other 
meclical men. — Med. Record. 


Rew FJustrument. 
A NEW URETERAL CATHETER. 


BY EDGAR GARCEAU, M.D., BOSTON. 


THIs instrument is a modification of Albarran’s 
ureteral catheter for collecting all the urine from 
one kidney. Albarran first introduces a flexible 
bougie of small size into the ureter with the aid 
of an ordinary cystoscope. Over this, as a guide, 
he slips, in succession, open end ureteral catheters 
of different sizes until one is introduced which 
fits so snugly that no urine escapes around it when 
it is in place. 


The present instrument is 50 cm. in length. It 
has a caliber of No. 14 French at one end, and this 
caliber is maintained as far as the middle of the 
instrument. From this point it tapers gradually 
and evenly to the opposite end, at which the caliber 
is only No. 7 French. This end is open, and just 
below it on either side of the catheter is an addi- 
tional opening through which urine may enter. 

The technic is simple. A flexible bougie is first 
introduced into the ureter; over it as a guide the 
catheter is introduced and is pushed into the 
ureter until a sense of resistance is felt. This is 
occasioned by the grasping of the instrument by 
the uretera! wall, and is analogous to that felt 
when a bougie is grasped by a stricture in the 
urethra. The short distance between the internal 
sphincter and the ureteral opening plus the re- 
sistance offered by the bougie will serve to prevent 
bucking. 

The advantages of the instrument are: (1) 
Assurance that all the urine will be collected, the 
catheter fitting into the ureteral canal exactly as 
a conical cork does into the neck of a bottle; (2) 
the ease of manipulation, the small tip always 
entering even a small canal, — with the Albarran 
catheters it will be found that the large blunt 
ends will not always readily enter the ureteral 
opening; (3) the saving of time, one maneuver 
being all that is required. 


Clinical Department, 
PROSTATECTOMY FOR RECURRING PROS- 
TATIC INFLAMMATION.* 


BY WILLIAM C. QUINBY, M.D, BOSTON. 


I wisH to report a case of prostatectomy 
(partial in this instance) for recurring prostatic 
inflammation and abscess after the manner ad- 
vised by Dr. Samuel Alexander, of New York, 
in his paper before this society at its meeting of 
May 12, 1908. 

he patient, a mechanical engineer of twenty-seven 
a gonorrhea in 1899, since which date 
until the time that I saw him, on the third of Novem- 


* Reported before the New England Branch of the American 
Urological Association on March 8, 1910. 
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ber, 1998, there had always been a varying amount of 
urethral discharge. On three or four occasions there 
had been a definite “ flare-up,” but no new infection. 
About a year following infection there occurred a 
double epididymitis, the right epididymis being in- 
volved first. During the five months previous to his 
coming to me he had had three periods of acute pros- 
tatic inflammation and abscess, with fever, chills and 
loss of weight, and had been confined to bed for at 
least a week in each instance. For a year previous to 
the occurrence of acute symptoms on the part of the 
prostate he had received frequent and active treatment 
by massage, sounds up to No. 34 F., and instillations 
of strong solutions of AgNO,. There had never been 
any joint trouble. Since the original infection in 1899 
his habits in regard to alcohol had been very moderate, 
while for the two years previous to my seeing him he 
had abstained entirely. The last coitus occurred about 
two years ago. 

Examination on the third of November, 1908, showed 
a slight, glairy, urethral discharge. Both first and 
second urines were slightly turbid and contained shreds, 
in which I was unable to demonstrate any gonococci. 
The left vesicle and left lobe of the prostate were 
enlarged and tender. The right seemed fairly normal 
and was without tenderness. A No, 30 sound passed to 
bladder without pain or obstruction. ‘ 

Two weeks later, the tenderness having nearly dis- 
appeared, the prostate was very gently massaged. Ten 
days after this there occurred, without any apparent 
reason, a fourth attack of acute prostatic inflammation, 
accompanied by great frequency, continuous fever and 
two chills. Under hot rectal irrigations and confine- 
ment to bed the temperature became normal and the 
pain disappeared in five days. There was still some 
frequency. Rectal examination at this time showed 
the left side of the gland much larger and more tender 
than the right, but without any evidence of definite 
abscess formation. The gland felt boggy, hot and 
nodular, but nowhere fluctuant. 

In view of the fact that these attacks seriously 
interfered with the patient’s work, as well as because 
this fourth attack was without apparent reason, opera- 
tion was advised and accepted. The possibility of 
sterility, should it be found necessary to remove the 
whole prostate, was explained. 

The finger was introduced into the prostatic urethra 
through a median perineal incision and careful bi- 
manual palpation made with the other finger in the 
rectum. The left lobe felt larger, softer and more 
spongy than the right, but no definite abscess cavity 
was present, though pressure on the left side caused a 
drop or so of pus to exude. The internal sphincter of 
the bladder just admitted the finger-tip, and seemed 
of almost cartilaginous consistency. This was forcibly 
dilated to admit the whole size of the finger, after which 
the left lobe of the prostate was removed by enucleation. 
At no time was the hemorrhage great. After washing 
the bladder clean, it was drained through the perineum 
by a No. 32 catheter of soft rubber. Except for fever 
to 103° on the day following operation, convalescence 
was without event. The drainage tube was removed on 
the third day, and at the end of ten days the perineal 
wound had healed. 

The only after-treatment employed was that of 
sounds to No. 30 or No. 31, at first weekly, later decreas- 
ing to monthly. 

Six months after operation the urine was entirely free 
from shreds has and remained so. Erection and coitus 
are normal, and there has been no recurrence of any 
trouble on the part of what prostate still remains. 

Dr. Whitney’s report of the prostate removed was 
‘follicular prostatitis, with round cell infiltration.” 


Examination with a deep Kollman dilator a week 
ago shows the caliber of the prostatic urethra about 
No. 32 or No. 34 F. 


It is a question in this case whether simple 
perineal section, with dilatation of the prostatic 
urethra and drainage, might not have accom- 
plished the same result as has the unilateral 
prostatectomy. In any event, I feel strongly 
that the main factor to be secured in such cases 
is adequate drainage, whatever the method em- 
ployed. I also think that it is evident without 
further comment that in the case above the opera- 
tive teachings of Dr. Alexander have accomplished 
a cure probably possible in no other way. 


A. 


ACUTE EDEMA OF THE LARYNX FOLLOWING 
KTHERIZATION FOR FORCEPS DELIVERY, 
REPORT OF A CASE. 


BY NATHANIEL R. MASON, M.D., BOSTON, 
AND 
H. J. INGLIS M.D., BOSTON. 

As far as the writers have been able to ascertain, 
acute edema of the larynx following etherization 
is an unique occurrence, for they have been unable 
to find the report of any such case in the literature. 
The record of the following case is published for 
this reason and in order to emphasize the watch- 
fulness which should be employed after the 
administration of ether to a patient who has had 
a previous lesion of the respiratory tract. 

The patient was twenty-five years old, married, 
and born in America. She was seen for the first 
time March 15, 1909, when she was four months 
pregnant. 


Family history. — The father of the patient died of 
pulmonary tuberculosis in April, 1898. A sister of 
twenty-nine years of age died of pulmonary tuberculosis 
in November, 1898, six months after the birth of her 
second child. Another sister of twenty-nine years of 
age died of acute Bright’s disease in June, 1901. The 
mother and two brothers are alive and in good health. 

Previous history. — The patient had had occasional 
attacks of indigestion for five years and of tonsillitis 
for three years. In the spring and fall of 1906 she 
suffered from acute attacks of gastritis. 

History during pregnancy. — During the first four 
months of pregnancy, before the patient came under 
observation, her general health had been good, but she 
had been annoyed considerably by inability to breathe 
through her nose and resulting sleeplessness. In the 
latter part of February, 1909, a cauterization of the 
turbinates in both sides of the nose was performed by 
Dr. Edward H. Mackay, of Clinton, which afforded 
relief. In the middle of April an abscess inside the 
right nostril was opened by Dr. Mackay. On July 15 
the nose and throat were examined as the patient was 
again suffering from nasal obstruction. A chronic 
hypertrophic rhinitis and a moderate naso-pharyngitis 
was found. Her larynx at this time was normal. An 
examination of the heart and lungs was negative. ‘The 
urine was normal at all times. 

History of the labor. — Labor began at 2 A.M., on 
Aug. 18, 1909. The patient was first seen at 3 P.M., at 
which time she was having uterine contractions of fair 
strength, but occurring at irregular intervals. The 
pulse was 76 and of good quality. The fetus was in the 
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O. L. A. position, with the head in the excavation. The 
os was dilated to admit the tips of two fingers. At this 
examination the os was stretched manually to one half 
of full dilatation. At 4.20 p.M., when there was two 
thirds of full dilatation, the membranes were ruptured. 
The progress of the labor was unsatisfactory and the 
patient was extremely intolerant of her pains. 

History of the delivery. — At 5 P.M. obstetric ether was 
administered, and at 5.30 p.m. full etherization was 
carried out in preparation for an operative delivery. 
The os was found to be nearly fully dilated. A low 
forceps operation was performed, the extraction being 
difficult, owing to the large size of the baby. Delivery 
occurred at 6.25 P.M., and the placenta was expressed 
twelve minutes later. The uterus acted well. Several 
vaginal lacerations were repaired at once with catgut. 
The baby was a male and weighed nine and one-half 
pounds. He was slightly asphyxiated at birth, but 
was soon resuscitated. 

The patient was under full anesthesia for about one 
and one-half hours, before that having had obstetric 
ether for half an hour. About one-half pound of 
Squibb’s ether was used. The patient took her ether 
very badly from the first, becoming somewhat cyanotic 
and breathing with difficulty. The pulse rose to 150 
and was of only fair quality. She coughed considerably 
during her recovery from the ether and complained of a 
sore throat. At 9 P.M. she was given morphine sulphate, 
gr. }, subeutaneously. At 10 P.M., three and one-half 
hours after delivery, she had a pulse of 116, of fair 
quality, and coughed occasionally, but was in good 
general condition. At 2 a.m. the nurse noticed that 
she was having distinct difficulty in breathing and was 
complaining of mucus in the throat. This difficulty 
gradually increased. 

History of the convalescence. — The 1 was ex- 
amined for the first time after the onset of the dyspnea 
at 5.30 p.M., Aug. 19, about twenty-four hours after 
delivery. At this time there was evident interference 
with both inspiration and expiration, although the 
breathing was not stridulous. The patient was nervous 
and apprehensive, and at frequent intervals was over- 
come by a sharp attack of spasmodic coughing which 
ended in the production of a slight amount of viscid 
mucus and left her weak and striving eagerly for air. 
She was aphonic. Her throat was large and an excellent 
view of the larynx was obtained. The ary-epiglottic 
folds and the tissues over the arytenoid cartilages and 
the commissure were light pinkish in color and much 
swollen. The epiglottis was also involved, but to a 
lesser degree. The cords were partially abducted and 
their movements restricted, the left cord being practi- 
cally stationary and the right moving but slightly. 
Chrough the opening between the cords the tissues 
below were seen pale and swollen to such an extent 
that made it apparent that the stenosis was chiefly 
subglottic, 

In view of the fact that the patient had been in this 
condition for nearly sixteen hours and was apparentl 
holding her own, expectant treatment seemed justified. 
Accordingly she was given morphine sulphate, gr. 4, 
and atropine sulphate, gr. 140, subcutaneously, an 
ice collar constantly and a spray of adrenalin chloride 
(1-5,000). A spray of creosote in hydrocarbolene gave 
almost immediate relief from the distressing cough. 
She was kept under close observation, and preparations 
were made for a tracheotomy if necessary. 

During the evening the patient had. several severe 
attacks of dyspnea. The pulse rose to 160 and became 
of extr emely poor quality during these attacks. Later 
in the night she complained of soreness and discomfort 
over the upper chest, but after midnight the secretion 
from her throat became thinner and more profuse and 


she rested more comfortably. On the following day, 
Aug. 20, at noon, a consultation was held with Dr. 
Edward H. Mackay, of Clinton, who found the | 

normal. The condition of the patient improved steadily 
during the day, and by evening her symptoms had 
largely subsided. There was very slight dyspnea for 
another day, and two days later the aphonia began to 
clear up. After this recovery was rapid. 


In the absence of any other ascertainable cause, 
and in view of the fact that distinct signs of irri- 
tation in the larynx began with the administra- 
tion of ether and persisted until the onset of the 
actual dyspnea, it seems reasonable to attribute 
the patient’s condition to the effect of the ether. 
When we consider the irritating action of ether 
vapor upon the respiratory mucous membranes, 
and the susceptibility of the laryngeal tissues to 
edematous infiltration, it is perhaps surprising 
that this condition is not more frequently en- 
countered during or following ether anesthesia. 


a 


Keports of Anocieties. 


THE AMERICAN GYNECOLOGICAL SOCIETY. 


Tuirty-Firra ANNUAL MEETING, HELD IN WASHING-. 
TON, D. C., May 3, 4 anv 5, 1910. 


(Concluded from No. 21, p. 717.) 


FIBROID TUMOR COMPLICATING PREGNANCY AND RENDER- 
ING NATURAL LABOR IMPOSSIBLE. 


Dr. B. F. Barr, Philadelphia, said that early in his 
medical career it was his fortune to see two cases of 
pregnancy complicated with fibroid tumor, in one of 
which rupture of the uterus occurred during labor, 
followed by death of both the mother and child. In 
the other case death resulted from septic peritonitis in 
consequence of injury to the soft parts following instru- 
mentation for dystocia caused by complicating fibroid. 
The child had perished during the labor. The first case 
was attended by a midwife. To the other he was 
related as an assistant. This dreadful experience im- 
pressed upon him the fact that pregnancy complicated 
with fibroid tumor was a most serious condition, and 
investigation of the literature soon convinced him that 
he had only witnessed a disaster that was not un- 
common in the period that had passed. 

After reviewing the literature, Dr. Baer reported six 
cases. The first was one of multiple fibroid tumor of 
the uterus complicating pregnancy, with hemorrhage 
and miscarriage: myomectomy and odpherectomy ; re- 
covery. The second was one in which he resorted to 
supravaginal hysterectomy for a fibroid tumor com- 
plicating pregnancy and rendering labor impossible; 
recovery. The third was one of fibroid tumor compli- 
cating pregnancy, hemorrhage and miscarriage, in 
which supravaginal hysterectomy was done; recovery. 
The fourth one was a fibroid tumor in the posterior wall 
of the uterus complicating pregnancy. Pelvic incarcer- 
ation rendered the continuance of pregnancy dangerous 
and labor impossible, and supravaginal hysterectomy 
was done at the fifth month, followed by recovery. 
The fifth was one in which pregnancy was complicated 
with fibroid and ovarian tumor. Supravaginal hys- 
terectomy was done, followed by recovery. The sixth 
case was a pregnancy complicated with fibroid tumor 
in the lower zone and broad ligament, blocking the 
pelvis and rendering natural labor impossible. Ab- 
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dominal hysterectomy was done at the seventh month, 
with recovery. 

The cases cited showed the great importance of 
operating on cases in which the tumors caused such 
obstruction as to interfere with the natural delivery of 
the child. 


DISCUSSION. 


Dr. W. Girt Wyuir, New York, said that if the 
fibroid tumor was so large as to interfere with the 
delivery of the child, it should be removed, but if 
nothing disturbed the woman’s health, so far as the 
fibroid was concerned in the way of hemorrhage, and 
the tumor or tumors were situated above the os in- 
ternum, undoubtedly the woman could be delivered of 
a healthy child in the natural way. 

Dr. Hrram N. VineserG, New York, said that he 
had seen five or six cases in which pregnancy was com- 
plicated by fibroid tumors. It was rare that we were 
called upon to operate on these women during preg- 
nancy, for the majority of them would deliver them- 
selves normally. 

Dr. Matcotm McLean, New York, said that not 
infrequently fibroid tumors took on a retrograde 
movement in pregnancy as the result of that condition. 
He had seen two such cases in which the tumors almost 
entirely disappeared after delivery. 

Dr. Setu C. Gorvon, Portland, Me., said that where 
a woman had a fibroid tumor that was troubling her, 
she had better have hysterectomy performed. 

Dr. Revusen Peterson, Ann Arbor, ‘Mich., had seen 
three cases of fibroid tumors complicating pregnancy 
in the last year. While we should always deal with 
these cases conservatively, and give every chance to 
the woman, we should still remember that the fetus 
should have a chance, and if the pregnant woman could 
go on without jeopardizing her life without an operation, 
she should have that privilege. 

Dr. Epwin B. Craain, New York, said that within 
the last three months he had done a Cesarean section in 
a case of fibroid tumor obstructing the canal compli- 
cating pregnancy. On the other hand, they had had a 
large number of cases at the Sloane Maternity which had 
given no trouble. 

Dr. I. 8. Stone, Washington, D. C., did not believe 
in the disappearance of fibroids unless degeneration 
took place or unless necrosis occurred and a submucous 
abscess formed and discharged. A fibroid might dis- 
appear in that way or by twisting of the pedicle, getting 
separated from the uterus and disappearing. 

Dr. CHARLES M. GREEN, Boston, said that in one 
case he found the pelvis of a woman filled with a large 
fibroid tumor. During transmission to the hospital the 
fibroid ascended out of the pelvis, and when he saw the 
woman and could reach the os he found a breech pre- 
sentation. They gave her further time, the fibroid 
ascended out of the way and the woman was delivered 
of a living child and made a normal convalescence. 

Dr. Epwarp RryNo ps, Boston, said that two or 
three years ago he saw a young woman who was preg- 
nant, with a fibroid in her uterus. She miscarried. 
He determined the position of the fibroid with fingers 
inside the uterus and the hand ouside. - He operated on 
her for other causes about a year ago, and found at the 
site of the fibroid no tumor whatsoever, but a white, 
comparatively bloodless area in the uterine wall, which 
rete represented complete disappearance of the 

roid. 

_ Dr. Wituis E. Forp, Utica, N. Y., alluded to the 
influence which pregnancy had upon a fibroid tumor 
and recalled the case of a girl whom he saw before her 
marriage with an intramural fibroid which reached 
half way up to the umbilicus. He was called to see her 


after her marriage, at which time she was pregnant at 
the fifth month. This was fourteen years ago. He had 
made arrangements to do a Porro operation. Forty- 
nately nothing happened. She was delivered in the 
normal way and had a boy now thirteen years of age. 
The other day he examined her and found that the 
fibroid tumor had entirely disappeared. 

Dr. Ricwarp C. Norris, Philadelphia, had seen 
tumors situated in the lower segment of the uterus 
retract themselves, being drawn out of the way by the 
action of the longitudinal fibers, and disappear when he 
was about ready to do a Cesarean section, and the 
woman be delivered spontaneously. 

Dr. GrorGE Tucker Harrison, New York, said 
that in negro women myomata were much more com- 
mon than in women of the white race. The position of 
a myoma was not a bar to conception, and the proof of 
this was found amongst the negro race. 


SURGERY OF THE UPPER PELVIC FLOOR BY DIRECT 
SUPRAPUBIC APPROACH. 


Dr. Wiiu1AM M. Poxk, New York, spoke of the need 
for further development of the surgery of the upper 
pelvic floor by direct suprapubic approach, and illus- 
trated the subject by referring to eleven cases upon 
which he had operated. One was a case of complete 
prolapse of the uterus. Two were cases of partial pro- 
lapse, the cervix resting at the ostium vagine. Five 
were cases of retroversion with adhesions. Three were 
cases of retroversion without adhesions, and one a case 
of prolapse of the pelvic floor er to hysteree- 
tomy performed some years previously. He described 
in detail his method of operating. 


EXTRA-UTERINE PREGNANCY OF ELEVEN MONTHS. 


Dr. E. C. Duprey, Chicago, said that this was the 
product of ectopic pregnancy removed July 20, 1909, 
two months after term. The mass was posterior and to 
the left of the uterus. The incision was made in the 
median line. The tumor was almost universally fixed 
by adhesions or by continuity of development. The 
adhesions were intestinal, uterine, parietal, omental, 
and they existed between the mass and all the adjacent 
structures, especially to the anterior abdominal wall 
and the sigmoid flexure. The mass, about eleven 
inches in diameter, was carefully separated from its 
adhesions and shelled out unruptured. The resulting 
raw surfaces were equal approximately to a surface 
not less than twelve inches square. An incision was 
made back of the uterus into the posterior vaginal 
fornix, and through this incision a continuous gauze 
drain was introduced from above downward into the 
vagina. The upper part of this drain consisted of gauze 
packing sufficient to fill the field of operation and to 
prevent oozing. This packing was then covered in by 
stitching together the peritoneal surfaces above it in 
such a way as to cut off completely the field of operation 
from the remaining portion of the abdominal cavity and 
to cover all with normal peritoneum. This suturing 
across the pelvis from side to side involved extensively 
intestinal structures, and especially the sigmoid flexure, 
which was stitched to omental, parietal, bladder and 
other visceral peritoneum wherever possible to bring 
the parts together in order to quarantine the field of 
operaticn from the general peritoneum. The abdominal 
wound was closed without drain and healed promptly. 
A slight fecal fistula subsequently discharged through 
the vagina, but closed spontaneously in a few days. 
Such very extensive enucleation of so large a mass «ue 
to ectopic pregnancy ordinarily would not be under- 
taken. The fact that success followed this operation 
did not necessarily influence the author in recommend- 
ing the procedure as a routine in similar cases. fle 
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reported this method, with the suggestion that it might 
be considered more surgical than the conventional 
operation of incision and drainage, but although more 
surgical, it perhaps might with subsequent experience 
prove to be more dangerous. 


DISCUSSION. 


Dr. Epwin B. Craain, New York, had operated on 
four cases of ectopic gestation at full term. Two of the 
women were delivered of living children at the opera- 
tion. In one of the four cases he was able to ligate the 
vessels supplying it and to enucleate the sac, but was 
obliged to take the uterus with it. All the patients 
recovered, but in only one case was he able to follow any- 
thing like the procedure of complete enucleation. 

Dr. E. E. Montaomery, Philadelphia, said that some 
fifteen years ago he operated upon a woman who was 
fifteen months pregnant. The uterus was in front of 
the sac. After opening the abdomen it was found that 
the small intestines were so intimately related to the 
sac that it was impossible to attempt its removal. The 
fetus was removed and a communication made between 
the sac and the abdominal wall and packed with iodo- 
form gauze. Patient recovered. 

Dr. Herman J. Boutpt, New York, had had four 
cases of ectopic gestation at or near term, and in only 
one was it possible to remove the sac without rupture. 
He lost one of the four cases. 

Dr. A. LaprHorN Situ, Montreal, had had two 
cases of tubal pregnancy at term. One of the women 
refused operation and was alive. In the other he re- 
moved the child, and when he attempted to enucleate 
the sac the hemorrhage was so profuse that he stopped 
and closed her up. The woman died in eight days from 
exhaustion. 

Dr. E. W. Cusuine, Boston, had one of these cases 
many years ago in which he waited until the child died. 


_ It seemed a safer thing to wait about a month, which he 


did, and then opened the abdomen. The sac was thin. 
The child was found loose in the abdominal cavity, was 
removed, and the woman recovered. 

~ Dr. O. B. Miniter, Washington, D. C., had a case 
of ectopic gestation about five years ago on which he 
operated, delivering a living child at term. The whole 
sac with placenta was removed and the woman re- 
covered. The child died of hemorrhage following 
ligation of the cord by the nurse, to whom the baby 
was turned over at the time of the operation. 

Dr. JosrpH TABER JOHNSON, Washington, D. C., 
recalled a case of ectopic gestation which he had about 
ten years ago. The woman was supposed by those who 
saw her before he did to be twelve months pregnant. 
The nature of the case was not clearly understood and 
at the operation doubt was expressed as to whether 
she was pregnant or not, but there was a large tumor 
on the side of the uterus, which was enucleated without 
breaking the sac. On opening the sac it was found to 
contain a full-grown fetus weighing 9 lb. The abdomen 
was closed without drainage. The patient recovered. 


REPORT ON VACCINE THERAPY IN GYNECOLOGY AND 
OBSTETRICS. 


Dr. J. WaitripGe Baltimore; Dr. Ep- 
win B. Cracin, New York, and Dr. FRANKLIN 8. 
NEWELL, Boston, comprised the committee that made 
this report. The evidence at present available seemed 
to justify the following tentative conclusions concern- 
ug the value of vaccine therapy in gynecology and 
obstetries: 

“1. Opsonins undoubtedly play a part in the pro- 
duction of active immunity. On the other hand, the 
uctermination of the opsonic index is technically very 
difficult and is subject to such variations that it is not 


available as a diagnostic or prognostic guide, and even 
among trained bacteriologists there is considerable 
skepticism as to its practical value. 

‘2. Immunization by means of vaccines is a well- 
established prophylactic measure against certain in- 
fectious diseases, notably typhoid, cholera, plague and 
dysentery. Vaccine therapy is undoubtedly a valuable 
remedial agent in local infections due to the tubercle 
bacillus or staphylococcus, less so in local infections 
due to other pathogenic bacteria, while there is con- 
siderable doubt as to its efficiency in acute general 
infections. 

‘3. In chronic gonorrheal arthritis and urethritis 
it is a valuable adjunct to other treatment, and occa- 
sionally may lead to cure alone. It appears to be use- 
less in the acute infections, while it is more efficient in 
the treatment of the vulvo-vaginitis of children than 
any other means, but even here it does not always 
result in cure. 

“4. In infections of the urinary tract, especially 
those due to the colon bacillus, it sometimes results in 
symptomatic cure, but rarely relieves the bacteriuria. 
The scanty reports concerning the pyelitis and the 
pyelonephritis of pregnancy indicate that vaccine 
therapy is no more efficient than the usual treatment 
by rest in bed and the administration of salol or ure- 
tropin, as in neither does the bacteriuria disappear until 
after the termination of pregnancy. 

“5. In certain cases of endometritis it appeared to 
reinforce the curative influence of curettage. The re- 
ports concerning its use in pelvic inflammatory diseases 
were too scanty to justify conclusions, but it would 
seem that it might be of value only in chronic post- - 
operative cases with sluggish fistula formation. 

“6. As the ordinary localized puerperal infections, 
irrespective of the nature of the offending bacteria, 
tend to spontaneous cure, the field for vaccine therapy 
is practically limited to acute general infections, whereas 
they unfortunately appear to be of little value, and the 
most that can be said from the reports thus far avail- 
able is that their employment does no harm.” 


THE USE OF VACCINES IN SEPTIC AND INFLAMMATORY 
CONDITIONS. 


Dr. E. W. Cusuine, Boston, said that vaccines, or 
killed cultures, acted only by increasing the resistance 
of the patient. The opsonic index practically was not 
of much use in acute conditions. Autogenous vaccines 
were preferable to stock vaccines, except in certain 
eases of staphylococcus infection. The best results 
were obtained in the following order: Infection from 
colon bacillus, pneumococcus, staphylococcus. The 
results were not satisfactory with streptococcus in 
rapid virulent infections. In chronic infections, and 
in cases of little virulence, streptococcus vaccines gave 
satisfactory results, especially in moderate puerperal 
cases. Vaccines were not successful in acute gonor- 
rheal infections, but were of much service in gonorrheal 
arthritis. Vaccines were useful in the following con- 
ditions: Puerperal infections, abortions, infections of 
bladder and kidneys, appendicitis, abdominal opera 
tions, post-operative pneumonia and abdominal fistula. 


THE SURGICAL TREATMENT OF PUERPERAL SEPTIC 
INFECTION. 


Dr. E. E. Monraomery, Philadelphia, said the most 
effective safeguard against the baneful influences of 
sepsis was the practice of such measures during the 
parturition and puerperium as would lessen the oppor- 
tunities for its production, but such measures did not 
properly enter into this discussion, for their careful 
practice would obviate the necessity for any considera- 
tion of surgical measures. The suspicion of sepsis 
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confirmed, the course of the surgeon must very often 
be a tentative one and largely dependent on the period 
at which the patient came under observation. Rarely 
after the diagnosis was definitely determined was it 
worth while to resort to the use of the curette. The 
infective germs very rapidly passed beyond the super- 
ficial structures, so that the procedure of curetting 
was ineffective to limit the progress. The entire re- 
moval of the uterus would not always be adequate, so 
operative procedure should be delayed until it was 
evident there existed such a localization as would make 
operation effectual in arresting further baneful prog- 
ress. The results of serum therapy were not always so 
satisfactory, as not infrequently its employment was 
begun too late, or the virulence of the infection was so 
marked that the best result to be obtained would be 
a local manifestation of the poison, which would still 
require resort to the knife for the safety of the patient. 
A case was cited in point. 

Extensive peritoneal exudate entirely surrounding 
the uterus and fixing it and the appendage might be 
entirely absorbed and the patient restored with func- 
tionating organs by rest, regulation of the diet, moder- 
ate depletion and the judicious use of improvised car- 
bonie acid baths. The constant course of the surgeon 
should be one of watchfulness, utilizing every force at 
his command to conserve the functions of the patient, 
yet to proceed unhesitatingly to the most radical 
measures when such seemed necessary to preserve life. 


WHEN SHALL WE OPERATE IN PUERPERAL SEPSIS? 


Dr. JoHN Osporn Pouak, Brooklyn, N. Y., read a 
paper on this subject, which was based on a study of 
two hundred consecutive cases. He drew the following 
conclusions: 1. That each case of post-partum or post- 
abortal infection must be studied individually and an 
accurate diagnosis must be made on the clinical, bac- 
teriological and blood findings before any treatment 
was instituted. 2. Nature was competent in the 
majority of instances to localize and cireumscribe the 
infection. 3. Curretage, douches and examinations 
during the acute stage broke down barriers and opened 
avenues for the further dissemination of sepsis to the 
myometrium, parametrium and adjacent tissues, and 
that the danger from curettage increased with each 
month of pregnancy. 4. Enormous pelvic and abdomi- 
nal exudates may disappear without operation, and 
that in time enlarged ovaries, tubes, ete., might assume 
their proper size and function, and, further, that as 
long as the patient’s general condition improved, no 
surgery was advisable. 5. All operations were attended 
with less risk after the acute stage of the infection had 
subsided, and that an exact diagnosis was more easily 
made at this time. 6. After the uterus was thoroughly 
emptied, the pelvis should be left absolutely alone, and 
efforts should be made to support the patient and 
increase her natural blood resistance. 7. Extra- 
peritoneal drainage of local foci should be elected when 
possible, either by incision just above Poupart’s liga- 
ment or by posterior vaginal section, and when this was 
impossible, because of an inability to determine the 
exact anatomical relations of the local foci, an explora- 
tory laparotomy was justifiable in order to make an 
exact diagnosis and determine upon the safest route 
for drainage. 9. Operative interference in the acute 
stage of sepsis was only indicated in general purulent 
peritonitis, post-abortal pelvic peritonitis, infected 
tumors in or near the genital tract, and uterine rupture 
when the rupture had occurred in the course of labor 
and had been handled outside of a well-managed 
maternity, and finally that thrombo-phlebitis was a 
conservative process on the part of nature to limit the 
infection and that any form of pelvic manipulation 


only tended to break down and separate parts of these 
thrombi, extending the infection to the more remote 
parts, thus jeopardizing the patient’s life. 


THE SURGICAL TREATMENT OF PUERPERAL SEPTIC 
INFECTION. 


Dr. Hiram N. VineserG, New York, said that sur- 
gical intervention, if curettage be not included, came 
into consideration in only a small percentage of cases 
of puerperal sepsis. The selection of these was difficult 
for want of reliable guides, bacteriological or clinical, 
as to the course and prognosis of a given case. Hyster- 
ectomy was indicated (a) when the uterus contained 
putrid placental remains that could not be removed 
with the finger or curette; (b) when the uterus contained 
a sloughing fibroid; (c) when the uterus was studded 
with abscesses; (d) when the uterus had been subjected 
to severe traumatism and gave evidence of infection. 

The status of ligation of the pelvic veins in puerperal 
septic thrombo-phlebitis was still sub judice. The 
results thus far warranted a further trial with the pro- 
cedure. In acute puerperal septic peritonitis good 
results had been obtained by the Germans with multi- 
ple incisions and drainage. Peri- and _ para-metric 
abscesses should be approached without entering the 
general peritoneal cavity. In unilateral pyosalpinx or 
ovarian abscess, the usual median laparotomy incision 
should be avoided, and instead of-it, one should be 
made over Poupart’s ligament or at the outer ridge 
of the rectus, so as to avoid entering the general peri- 
toneal cavity. Although the author was an advocate of 
major surgical intervention in suitable cases, he had had 
occasion during the past seven years to extirpate the 
uterus in only six cases. From this it could be inferred 
that it was only very rarely that major surgical inter- 
vention was indicated in acute puerperal septic infec- 
tion. The vast majority of the cases got well under 
appropriate general treatment and such minor surgery 
as the exigencies of the given case might call for. 


IS PUBIOTOMY A JUSTIFIABLE OPERATION? 


Dr. J. Wairripce Baltimore, read a 
second communication based upon a series of twenty- 
five successful cases, and drew the following conclusions: 
!. In twenty-five pubiotomies performed at the Johns 
ilopkins Hospital there were no maternal, but three 
fetal deaths, only one of which was attributable to the 
operation. 2. All patients were delivered by forceps 
or version immediately after pubiotomy. There were no 
injuries to the bladder. There were six perineal and 
five deep communicating vaginal tears, notwithstanding 
the fact that twelve of the patients were primipare. 
3. The relative infrequency of injury to the soft parts 
was attributed to restricting the operation to suitable 
grades of pelvic contraction, and to the employment of 
Doederlein’s technic, but particularly to extensive 
manual dilatation of the vagina and perineum prior to 
operating. ‘The occurrence of such injuries might be 
still further decreased by making horizontal instead of 
upward traction when delivering the head through the 
vulva. 4. The after-treatment was not so onerous 
as was generally stated, and most of the patients 
suffered but little. Immobilization of the pelvis was 
not necessary, a four-inch adhesive strip around the 
trochanters being sufficient. The patients usually 
moved spontaneously in bed between the second and 
fourth days; they got up between the fifteenth and 
twentieth, and were discharged on the thirtieth day 
with satisfactory locomotion. Healing generally 
occurred by fibrous union, so that there was definite 
motility between the ends of the bone in at least two 
thirds of the cases. 5. The maternal mortality shouid 
not exceed 2%, provided the operation was performed 
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by competent operators upon uninfected women who 
had not been exhausted by previous attempts at 
deliverv. 6. It was indicated in contracted pelves 
where the conjrgata vera exceeded 7 cm., and after 
a test of several hours in the second stage of labor has 
shown that the disproportion could not be overcome, 
as well as in certain funnel-shaped pelves. 7. Prophy- 
lactic placing of the saw was indicated prior to breech 
extractions of versions from transverse presentations 
when it appeared problematical whether the head could 
pass through the pelvis and the bone sawed through 
immediately after discovering the disproportion. 8. 
In multipare with a history of repeated difficult labors, 
or in primipare presenting excessive disproportion, 
pubiotomy was inferior to Cesarean section performed 
at the end of pregnancy or at the onset of labor; other- 
wise it did not enter inte competition with it, as the 
former was the operation of choice in border-line pelves 
after the patient had been subjected to the test of 
labor, and at that time it was many times less danger- 
ous than the classical Cesarean section. 9. In unin- 
fected women it should replace high forceps, prophy- 
lactic version, induction of premature labor, and 
craniotomy upon the living child. In how far it might 
compete with supra-symphyseal Cesarean section 
must be shown by future observations. 10. It should 
not be employed in infected patients or after failure to 
deliver by other means. It should be regarded as a 
primary operation whose dangers were infection, deep 
tears and he re. 11. Where the separation 
between the cut ends of the bone did not exceed 4 to 
5 cm., the patients recovered perfectly and were able 
to walk and work as well as previously. 12. In view 
of the fact that the bone section usually healed by 
fibrous union, a certain degree of permanent enlarge- 
ment of the pelvis might follow, particularly in the 
transverse diameter of the outlet, and less so in the 
conjugata vera. Under the influence of the hyperemia 
incident to a subsequent pregnancy, this might occa- 
sionally become markedly exaggerated and be sufficient 
to permit spontaneous labor. Should this not occur, 
a second pubjotomy might be performed, while Casa- 
rean section should be limited to those cases in which 
the pelvic contraction was marked and the child large. 


WHAT ARE THE END RESULTS OF SURGERY OR SURGICAL 
OPERATIONS FOR THE RELIEF OF NEURASTHENIC 
CONDITIONS ASSOCIATED WITH THE VARIOUS VISCERAL 
PTOSES? TO WHAT EXTENT DO THEY IMPROVE THE 
NEURASTHENIC STATE ITSELF? 


The American Gynecological Society and the Ameri- 
can Surgical Association devoted one entire joint 
~-ssion to the diseussion of this subject. 

Ur. Epwarp Reynoups, Boston, in opening the dis- 
cussion, took up the etiology of the ptoses and their 
relation to neurasthenia. He said that satisfactory end 
results depended upon a successful initial study of the 
causation Of the individual ptosis and of its consequent 
rclation to the neurasthenia. Technic was a subordinate 
matter. Ptosis was never a primary affection but was 
ulways secondary to some other condition. The causes 
ol ptosis were (a) local anatomical or developmental 
snomalies, and (6) general systematic mechanical con- 
uitions. The local causes of ptosis of pelvic viscera were 
inflamreatory lesions, trauma, high recto-vaginal 
~eptum, persistent ileo-lumbar ligament, and ante- 
flexion of the cervix. Operations should be adapted to 
these causes. The general predisposing causes of all 
}toses were (1) general muscular relaxation, and (2) 


by a foreward displacement of the center of gravity. 
The mechanics of adjustment of posture were com- 

rised in the use of therapeutic shoes and corsets. 

echanical therapeutics was always necessary in 
static cases. Ptosis was sometimes the result of neu- 
rasthenia, sometimes its cause. The main guide was 
the relative chre ical sequence of local and general 
symptoms. It was important to avoid operation in 
neurasthenics unless complete relief of the local symp- 
toms could be expected. The importance of subsequent 
care was emphasized. 

Dr. A. Biakn, New York, said that patients 
suffering from visceral ptosis and neurasthenia should 
be divided into two classes: First, those in which 
ptosis of the organ or organs contributed to the neu- 
rasthenic state simply by the effect produced on the 
organs themselves. In this category we had displace- 
ments of the kidney, uterus, colon, stomach, ete. The 
results of operations upon this class were dependent 
upon the degree in which the condition affected the 
neurasthenic state. In the second class of cases a 
vicious circle was established and ptosis increased the 
neurasthenic state if it was not the underlying cause. 
Operations undertaken upon patients of this class 
must have in view the relief of the auto-intoxication, 
otherwise they would only be productive of harm. 
Partial or total exclusion of the colon was a rational 
procedure in certain cases, and good results might be 
expected, but the greatest care should be exercised in 
the selection of cases for applying this operation. 

Dr. Joun G. Ciarx, Philadelphia, said that we had a 
defective individual to deal with from the start, and as 
the result of this defect we could not hope for the same 
surgical results as we would get from operating on 
patients with acute disease. The individual, perhaps, 
had had auto-intoxication from the beginning, or was 
imperfectly developed from the start, and, therefore, 
a bad surgical subject for immediate or ultimate results, 
and it was particularly in this class of cases where sur- 
geons should make haste slowly. In the last five or ten 
vears he had tried various types of suspension opera- 
tions in cases of visceral ptoses, such as the Coffey or 
the Beyea type of operation, and had not had more than 
75°% of functional relief after following these cases 
carefully. In those cases in which there was a struc- 
tural defect, as was shown by obstructive and retention 
symptoms, one did not hope to get more than 50°, of 
functional relief. 

Dr. Mavrick H. Ricuarpson, Boston, said he 
approached the treatment of the neurasthenic for what- 
ever cause, whether a definite, unmistakable pathologi- 
cal lesion, or a ptosis, or a slight lesion, like a displace- 
ment of the kidney, with the utmost discouragement. 
One of his recent cases was a woman whose abdomen 
was covered with scars from repeated operations that 
had been performed without relief, her last state being 
worse than the first. Finally, it was found that this 
woman’s gall bladder was full of gallstones, which 
were removed, followed by relief. 

As to enteroptosis and operations for large dilata- 
tions of the intestine, he could recall examples of cases 
in which he was driven to operation after these patients 
had gone to the neurologist, the gynecologist, the gen- 
eral surgeon, and had been treated by them without 
relief, but with the same general results of discourage- 
ment. In one instance, eight or ten years ago, he 
resected the large intestine two or three times with the 
hope of affording relief, but the patient was in the same 
neurasthenic condition as in the first place. In addition 


static abnormalities, such as a round-shouldered, | to the operation on the intestine, she had developed a 
iollow-backed position, pendulous abdomen, the 
overteminine figure, and the habitual use of bad 
‘orsets. All these static variations were characterized 


large ovarian cyst, which was removed. Before operat- 
ing on these cases, he thought, first, we should be sure 
that there was a lesion; second, that it was the chief 
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cause of the neurasthenia; third, we should see if it 
could not be cured without operation, but if operation 
was to be done, we should see to it that it did not sub- 
ject the patient to too great a danger. He believed 
neurasthenia was more of a disease than we gave It 
credit for; that it was some central, organic or nervous 
condition on which operative surgery would have very 
little or no effect, ultimately. 

Dr. Ricwarp R. Smiru, Grand Rapids, Mich., con- 
fined his remarks to a general consideration of the 
etiological factors to be thought of in connection with 
visceral prolapse and accompanying neurasthenia in 
women who presented themselves to the gynecologist 
for the relief of symptoms. 

Dr. Lewis 8. McMurtry, Louisville, said that very 
often, after difficult manipulations in the abdomen, in 
the haste of operation, viscera were disposed in every 
possible irregular manner, and yet they corrected them- 
selves in normal individuals and they necessarily had 
no connection with neurasthenia, so that we must have 
a little more evidence than we had at present that 
visceral ptoses were the principal factors in the produc- 
tion of this condition of the nervous system and meta- 
bolism of the body known as neurasthenia, and he 
thought that the error in our procedures had been in 
assuming that these visceral ptoses were in all cases the 
cause of the neurasthenia. 

As to the clinical side, his experience was like that 
which had been related by other surgeons. Operative 
procedures for all these ptoses, whether of the pelvic 
organs, the kidney or the alimentary tract, had been un- 
satisfactory. Neurasthenia occurred in both sexes in 
all stations and all conditions of life, among the rich 
and the poor, and its exact nature or its pathology was 
as yet unknown, and until it was more definitely known 
the results were going to be as they were reported to 
the profession at the present time. What was 
needed was a definite statement as to the origin 
or cause of this condition which was known as neu- 
rasthenia. 

Dr. WituiaAM M. PoLk, New York, stated that in 
patients: who presented themselves with ptoses that 
had been described as belonging to the upper abdominal 
cavity we had conditions that unquestionably caused us 
to balk, but here he was convinced that orthopedics 
furnished a most efficient aid, and the lines laid down 
by Dr. Reynolds and by Dr. Lovett, of Boston, would 
be the means of benefiting very many of the conditions 
at the present time for which surgery had been con- 
sidered the only means of relief. But the psycho- 
neurologist should not be forgotten in connection with 
these cases. There was no reason why gynecologists 
and surgeons should bear all the burden in these cases. 
He had long since come to the conclusion that there 
was a conspiracy on the part of the neurologist to land 
on the gynecologist and surgeon a class of cases which 
he knew full well would test every particle of his 
acumen, and here was a brilliant opportunity for the 
psychoneurologist to exploit himself to the fullest 
extent. When these neurasthenics came to the gyne- 
cologist or to the surgeon it should be said to them, 
First pass through the hands of a competent ortho- 
pedist; pass next through the hands of a conscientious 
self-doubting neurologist, but beware of the over- 
confident neurologist, and then the gynecologist would 
say, Madam, or Sir, as the case may be, as you have 
reached the end of all things, so far as medical investi- 
gation is concerned, I am now more than willing to 
command all the resources of my refinement of the 
surgical art. 

Dr. A. J. OcusnEr, Chicago, subscribed to the state- 
ments made by Dr. Blake in regard to the surgical care 
of this class of cases. He said there was no doubt but 


what the condition of neurasthenia could be greatly 
exaggerated or possibly caused by the results of 
enteroptosis, particularly when these results produced 
obstruction either to the alimentary canal and inter- 
fered with nutrition and caused auto-intoxication, or 
when the condition gave rise to obstruction of the 
ureter, or caused an accumulation of mucus in the gall 
bladder, and, secondarily, caused gallstones. The 
relief after an operation on such cases, even though the 
neurasthenia was possibly caused by this condition, 
must be in most cases exceedingly unsatisfactory and 
due largely to two causes: First, we did not mechani- 
cally relieve the condition, no matter how perfect the 
operation might be, — in a few instances, as in 
draining and suspending the gall bladder in removing a 
hydronephrotic kidney. 

Dr. Reynolds’s presentation was along the line of 
observations he had made and which caused him to 
suggest prophylaxis rather than treatment in this way: 
Many years ago, in studying the treatment of hernia 
in children, he found that hernias in children were 
cured spontaneously provided conditions were secured 
in which there was absence of abnormal intra-abdominal 
pressure and traction by placing these children in a 
position with the foot of the bed elevated at from 15 to 
30°. He found that in these children with pendulous 
bellies the recti muscles came together if they were 
shortened, that the oblique muscles were strengthened 
and that the intestines, instead of hanging at the bottom 
of the pelvis, would, after a few months’ treatment, be 
in normal position. He found that this enteroptosis 
in children had resulted from improper feeding, from 
gaseous distention and from other sources of abnormal 
intra-abdominal pressure. In some of these cases the 
increased abdominal pressure was due to severe strain- 
ing from constipatio&,wand with the relief of this the 
enteroptosis in children was decreased to a very marked 
extent. He thought by overcoming the causes of 
enteroptosis in children we would prevent its occurrence 
in many adults. 

Dr. Howarp A. Ketxy, Baltimore, restricted his 
remarks to the various types of nervous systems 
associated with movable kidney. Movable kidney was 
frequently found in neurasthenics. Movable kidney, 
associated with renal pain, might exist to such a marked 
extent as to bring on the neurasthenic state. The 
symptoms connected with movable kidney sufficient to 
justify operative procedure were, as a rule, definite 
and of a local mechanical nature. Psychotherapy was 
of little use as an adjuvant in treating neurasthenics 
and in relieving either local or general ptoses so long 
as a displacement of the kidney persisted. On the 
other hand, psychotherapy and other forms of treat- 
ment which aimed at building up the patient’s general 
condition might seemingly effect a cure. In an analysis 
of 245 cases of nephroptosis, 78, or 31.4%, had neuras- 
thenia of varying degrees. Personally, the speaker 
never operated on neurasthenic patients without 
definite local symptoms. 

Dr. G. MacDonatp, Albany, said that not 
all patients who suffered from ptoses were neurasthenic. 
A very large proportion of them did not present symp- 
toms. Ina large number of these cases of neurasthenia 
associated with ptoses the responsible conditions were 
auto-intoxication from the intestinal tube and periph- 
eral irritations from movable organs. He divided 
patients suffering from neurasthenia and ptoses into 
two classes. In the first class there were those patients 
who traveled from rest cure to rest cure, from one 
climate to another, and who were pretty generally 
battle-scarred from their conflict with surgery. lor 
this class surgery had no potency. There was no hope 
for relief from surgical intervention in such cases. On 
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the other hand, there was a considerable group of cases 
in which the condition could be traced to an overloaded 
cecum and sigmoid — a constant filling of the intestinal 
tube, with a large, dilated myasthenic stomach lying 
upon the symphysis pubis. Operation would relieve 
successfully a large number of such patients, yet, 
unfortunately, clinical methods were not sufficient to 
determine always just which cases would be favorabl 
influenced by surgical intervention and those whic 
would not, and in making statements to physicians and 
friends of such patients we should, as a matter of com- 
mon honesty, express some doubt as to the ultimate 
results in this particular class of cases. 

Dr. Jonn K. Mrrcnett, Philadelphia, stated that 
the whole causation of neurasthenia was bound up in a 
kind of vicious circle, where one symptom produced 
another until one positively could not disentangle the 
chain. What did we know about the normal relations 
of the abdominal organs? What did we know about the 
position in which the various organs in the belly ought 
to be in the ordinary upright posture which we main- 
tain a large part of the time? How much mobility 
should such organs as the kidney and liver have? 
Apparently, from the manner in which the intestines 
were distributed in the belly, they were not placed 
there like articles on a shelf to be maintained in one 
position, but they possessed a certain amount of give 
and take. He saw very few neurasthenics in which the 
kidney did not have more or less play, and slightly 
movable kidneys sometimes gave worse symptoms and 
caused more trouble than those which were freely 
movable, and a floating kidney, unless it resulted in a 
twisting of the ureter and stoppage in that way, causing 
pain in the ureter and in other portions of that neigh- 
borhood, did not produce so many symptoms as a 
kidney that was only slightly movable, one in which it 
would be difficult to determine whether it was movable 
or not. Before operating on a neurasthenic patient, 
the surgeon should have a definite idea as to whether a 
pathological condition existed or not, what he was 
going to do and what he hoped to accomplish by the 
operation, otherwise the results from surgical inter- 
vention would be unsatisfactory. 

Dr. Witt1AM J. Mayo, Rochester, Minn., agreed 
with Dr. Clark that these patients were wrong from 
the beginning, and his own feeling was that but a smal) 
number of them should be treated surgically. For 
some years they had made a careful examination of all 
patients who presented themselves, no matter whether 
they had cancer of the breast or gallstones or what not, 
and to their surprise they found that about 25% of the 
women had retroposition of the uterus. They did not 
find that retroposition of the uterus was more frequent 
in the latter decades of life. Even young girls who came 
to them, in whom pelvic examinations were made 
through the rectum, had retroversion of the uterus in 
about the same proportion of cases as those women 
who had reached the menopause. Again, they found 
20° of the patients had movable kidney, and a very 
large majority of them did not have any symptoms of 
that condition. From a surgical standpoint, neuras- 
thenies should be treated like the insane, in that no 
cognizance whatever should be taken of their general 
complaints, but if they had sufficient local pathology 
to warrant operation, they should be operated on, as 
surgeons had no right to deny this class of patients the 
relief that came from surgery. Doubtless many of these 
patients could be benefited y the Emmanuel move- 
ment or by Christian Science, and many practitioners 
would gladly turn them over to the Christian Scientists 
if they were convinced that the Christian Scientists 
were really Christians, because, he said, it really took a 
Christian to handle them. 


Closing remarks by Drs. Reynoups and BiaKe 
brought the joint session to a close. 


The following is a continuation of the report of the 
proceedings of the American Gynecological Society: 


FIBROMYOMATA OF THE UTERUS. 


Dr. I. 8. Stonz, Washington, D. C., gave his views 
on the various practical points in connection with the 
general subject, such as the age of patients, the compli- 
cations frequently encountered in performing hyster- 
ectomy and the pathological changes found in the 
tumors themselves. He reported 160 abdominal 
hysterectomies, all of which had been performed in one 
of the hospitals with which he was connected. Thirty of 
the number were complete hysterectomies, but the 
Ovaries were not always removed. He thought the 
operation at the present time was nearly as safe as 
ovariotomy so far as the saving of life went, but the 
morbidity was not as low as in the latter operation. 
The complications resulting from the degenerative 
changes in the tumor, the danger of sepsis from the 
proximity to the vagina and the greater exposure of 
“the connective tissue in hysterectomy would alwa 

considered more productive of mischief than the 
conditions which followed in the wake of ovariotomy. 
The author gave the question of mortality much atten- 
tion and quoted from the reports of operations in vari- 
ous hospitals to show the marked improvement in 
results during the last decade. The average mortality 
was now about 4%, but many operators had obtained 
a much lower rate. 


TOTAL ABSENCE OF THE VAGINA AND OF THE UTERUS; 
RIGHT PELVIC KIDNEY; ABSENCE OF THE LEFT” 'DNEY ; 
THE TUBES AND OVARIES ON BOTH SIDES IN THE 
INGUINAL CANAL. 


Dr. THomas 8. CULLEN, Baltimore, gave the clinical 
history of a patient, aged seventeen, white, who came 
complaining that she had never had her menstrual 
periods. On examination he found total absence of 
the vagina, but by rectal examination was’ able to detect 
a mass filling the right half of the pelvis. This mass he 
thought might be the uterus with retained menstrual 
flow. An incision was made between the bladder and 
rectum until the mass was reached. It was found to be 
hard. The abdomen was at once opened and filling the 
right half of the pelvis was a somewhat irregular mass. 
This on its inner aspect had a definite cleft which 
suggested the pelvis of a kidney. A hand was carried 
up into the right renal pocket, but no kidney was 
present at that point. Examination of the left side 
failed to reveal any left kidney. He was dealing with 
a right pelvic kidney. There was no uterus. Half of 
the right tube emerged from the inguinal canal. The 
remaining portion of the tube and the corresponding 
ovary lay in the inguinal canal. A small loop of round 
ligament was seen emerging from the inguinal canal. 
On the left side the tube and ovary could not be seen 
but could be felt in the inguinal ring. A small portion: 
of the round ligament was discernible. 

He briefly discussed the relative merits of Baldwin’s 
operation, where a vagina was made from a portion of 
the intestinal tract, and Ferguson’s operation where a 
new vagina was made by turning in skin flaps. 

Dr. Cullen demonstrated a specimen of adeno- 
carcinoma of the Fallopian tube coming from a patient 
forty-six years of age. The chief interest in this tube 
lay in its immense size. It formed a tumor 14 by 12 by 
10 em. Near the uterus the tube was normal in size. 
After it had passed out 5 cm. it was 5 cm. in diameter, 
and its outer and occluded end was 10 cm. in diameter. 
The great distention of the outer end of the tube was in 
part due to an accompanying hydrosalpinx. The 
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growth was limited almost entirely to the inner surface 
of the tube. It was of a distinct papillary variety. 
The left tube was also involved in the carcinomatous 
process. This was one of the largest carcinomas of the 
tube on record. 


THE REPAIR OF INACCESSIBLE VESICO-VAGINAL FISTUL.E 
FOLLOWING HYSTERECTOMY. 


Dr. Georce Gray Warp, New York, described the 
method he had adopted in two cases, with satisfactory 
results. The important steps which led to a successful 
result in the method he employed were: 1. The differ- 
entiation from a urethral fistula by distention of the 
bladder with an anilin solution. 2. The employment of 
deep paravaginal incisions, as described by Schuchardt. 
3. A longitudinal incision on the anterior vaginal wall 
from the urethra to the vaginal vault through the 
fistula and extending into the posterior vaginal wall 
and a lateral incision extending the full width of the 
vaginal vault. 4. The thorough separation of the base 
of the bladder from the entire anterior vagina and 
vaginal vault, being careful to commence the dissection 
in the lower vagina where there was an absence of scar 
tissue to establish the line of cleavage. 5. Hviscera- 
tion of the bladder into the vagina by means of a round 
or similar instrument passed through the urethra. 
6. The closure of the opening in the bladder separately 
from the vaginal incision. 


THE INFLUENCE OF THE TRENDELENBURG POSITION ON 
THE QUANTITY OF URINE EXCRETED DURING 
ANESTHESIA. 


Dr. J. Westery Bover, Washington, D. C., said that 
after having recently studied eight cases of ether anes- 
thesia and eight of chloroform, he believed the results 
demonstrated that almost no urine was received in the 
bladder while the Trendelenburg position was being 
employed. If it could be concluded that the renal 
function was greatly lessened while the patient was in 
the Trendelenburg position, then the dangers of that 
position were at once appreciated. In the renal ineffi- 
cieney, cardiac and arterial lesions, it would seem the 
use of the Trendelenburg position would introduce a 
special element of danger, and this more marked when 
ether was used than when chloroform was employed as 
the anesthetic. 


THE POST-OPERATIVE TREATMENT OF ABDOMINAL SEC- 
TION FOR PELVIC DISEASE, WITH SPECIAL REFERENCE 
TO EARLY RISING AND THE USE OF ESERINE. 


Dr. Brooxs H. Weis, New York, said it was found 
that getting the patient out of bed early after operation 
encouraged her, lessened nausea, promoted an earlier 
return of appetite, increased peristalsis, made the use 
of the catheter seldom necessary, made the bowl 
movements easier, so that there was less necessity for 
purgatives, improved the respiration, lessened the 
tendency to pulmonary complications, prevented loss of 

*musele tone and greatly facilitated a rapid conval- 
escence. 

The only contra-indications were (1) shock or general 
weakness, as expressed in a rapid and weak heart, so 
that one might fear cardiac failure from the upright 
position. (2) Cases where, with a long median incision, 
there had been much tension required in bringing 
together the fascial edges. (3) Cases that developed 
septic temperature or deep wound infections. Of the 
cases that formed the basis of the paper, over one 


incision, and of these none had developed hernia. Two 
of the median incisions were known to have bree 


hernia, but neither patient was allowed out of 
early. 


hundred had been operated on through a transverse | bl 


REPORT OF THE COMMITTEE OF THE AMERICAN GYNE- 
COLOGICAL SOCIETY ON THE PRESENT STATUS oF 
OBSTETRICAL EDUCATION IN EUROPE AND AMERICA. 


This committee, consisting of Drs. E. B. Cracin 
J.C. Encar, C. M. Green, I. P. Davis, J. W. 
J. C. Wesster, and . Hirst, chairman, 
recommended that the teaching of obstetrics should 
occupy at least two years of the medical course, and 
that those expecting to practice obstetrics should be 
urged to avail themselves of elective opportunities: 
that the number of labor cases personally attended by 
each undergraduate student should be at least. six, 
under supervision and instruction. 

The committee recommended all the known methods 
of teaching this branch of instruction, namely, didactic 
lectures, clinical lectures, clinical conferences, ward 
classes and touch courses, hospital and out-patient 
instruction, manikin practice in operative obstetrics, 
and recitations. Of the first three methods, the com- 
mittee recommended especially clinical lectures and 
conferences. It recommended that ample facilities be 
afforded to make ante-partum examinations, including 
inspection, abdominal palpation, pelvimetry, feto- 
metry, vaginal examinations, ete. The committee 
recommended that a two-weeks’ hospital residence 
should be required before the out-patient practice. 
It was recommended that as obstetrics at present 
included pregnancy and parturition, their complica- 
tions and consequences, and the complete recovery of 
the woman after labor, obstetric instruction should 
include the medical and surgical treatment of these 
conditions. The tendency of obstetrics to become more 
surgical in practice and to require a surgical training 
was evidenced by the fact that in the medical. schools of 
Europe, and in more than one third of the first fourteen 
medical colleges of this country, the chairs of obstetrics 
and gynecology were combined under one head. 

On motion, the report of the committee with recom- 
mendations was adopted. 


CESAREAN SECTION FOR IMPASSABLE CONTRACTION 
RING. 


Dr. Ropert L. Dicktnson, Brooklyn, N. Y., said 
that apart from a consideration of contracted pelvis, 
or a relative disproportion between the passage and 
passenger, or blockade by scars or tumors, section for 
impassable contraction ring was warranted when the 
following conditions were present: 1. Child living and 
not definitely enfeebled or endangered by the length of 
labor or by unskilled attempts at extraction. 2. The 
ring refusing to relax under morphia or complete anes- 
thesia, and to yield to patient manual dilatation by a 
skilled obstetrician. 3. Mother in fair condition for a 
laporotomy and not infected. 4. Request by patient 
and husband that a somewhat increased risk to the 
mother be assumed for the sake of obtaining a living 
child in lieu of embryotomy. These indications were 
perfected if at a previous labor in expert hands this same 
condition of the contraction ring had caused the loss of a 
child not unduly large. This held good whether the 
ring was in advance of the head or about the neck. 
The association of a rigid ring with other reasons for 
section was frequently present. 

The following case seemed to be the first instance of 
deliberate section for the indication — rigid ring in 
advance of the head. Dr. Watts’ cases appeared to be 
the earliest for neck constriction, and these three, the 
Cesarean sections for contraction ring 
ockade. 


A healthy woman of twenty-six was delivered at the 
thirty-second week with forceps. The contraction ring 
did not_relax under chloroform and the death of the 
child was due to the amount of traction necessita 
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Two years later, at the thirty-fifth week, she fell into 
labor in his care. A thumb-thick circle admitting two 
fingers lay just above the plane of the pelvic brim. 
Morphia did not help except to rest the patient. At- 
tempts at dilatation under anesthesia failed. The 
ring retained its contraction after the emptying of 
the uterus. Both patients did well. The literature 
showed five cases, all hysterectomies, two after failure 
of embryotomy, only one, that of sinnetamby for 
transverse presentation, being undertaken for the 
indication with a living child. 

The author carefully summarized the literature on the 
whole subject of the retraction ring since 1899, when 
it was fully covered in Cheron’s book. 


OFFICERS, 


The following officers were elected for the ensuing 
year: President, Dr. Reuben Peterson, Ann Arbor, 
Mich.; Vice-Presidents, Dr. John F. Thompson, Port- 
land, Me.; Dr. John G. Clark, Philadelphia, Penn. ; 
Treasurer, Dr. J. Wesley Bovee, Washington, D. C.; 
Secretary, Dr. LeRoy Broun, New York. 

Atlantic City, N. J., was selected as the place for 
holding the next meeting. 


Book Kevicws. 


Eradicating Plague from San Francisco. Report 
of the Citizens’ Health Committee. By FRANK 
Morton Topp. Pp. 313. Illustrated. C. A. 
Murdock & Co. 1909. 


The members of the Citizens’ Health Commit- 
tee were appointed in 1908 by the Mayor of San 
Francisco for the purpose of bringing about a 
general co-operation of the people of the city with 
the sanitary authorities, or, more specifically, in 
order to organize the community for the starving 
and destroying of rats. This report contains, in 
addition to an account of the committee’s work, 
information of a general character in regard to 
plague which will assist any community similarly 
threatened to adopt without delay the most 
effective measures of protection. It should be of 
direct assistance to health officers and should be 
2 library of every state if not city board of 

ealth, 


Annual Report on Progress in the Knowledge of 
the Pathogenic Micro-organisms. Including 
Bacteria, Molds and Protozoa. By Dr. P. 
VON BAUMGARTEN and Dr. F. Tanai. Twenty- 
third year, 1907. Leipzig: S. Hirzel. 1909. 


This ponderous, belated twenty-third volume of 
Baumgarten’s Jahresbericht presents an alpha- 
betical and subject-index of 3,027 ‘publications 
in the year 1907 on the subjects mentioned, with 
brief review of the more important articles. Its 
value is, of course, solely as a permanent biblio- 
graphic collection and work of literary reference. 


Tropical Medicine and Hygiene. By ©. W. 
Dantets, M.B. Cantab., M.R.C.P. Lond., and 
Ki. Winxinson, F'.R.C.S. Eng., Major I. M.S., 
etc. In three parts, with colored and other 
illustrations. Part I: Diseases Due to Pro- 
tozoa. New York: William Wood & Co. 1909. 


This volume is the first part of a projected 
series dealing with the etiology, treatment and 
prevention of the tropical diseases from a clinical 
and from a sanitary point of view. These dis- 
eases are grouped according to their known or 
probable causation. In the present volume are 
described malaria, blackwater fever, piroplasmo - 
sis, yellow fever, trypanosomiasis, kala-azar, 
oriental sore, relapsing fever, tick fever, syphilis, 
yaws and amebiasis. The second part will deal 
with diseases due to the higher forms of animal 
life, and the third with bacterial infections and 
the effects of certain animal and vegetable poisons. 
This first volume is exceedingly well written, 
compact but complete, and admirably illustrated. 
The series, which represents work done by the 
authors in India and at the London School of 
Tropical Medicine, of which Dr. Daniels is direc- 
tor, promises to be of great value to practitioners 
as a manual of this increasingly important branch 
of medicine. 


Hydrotherapy. A Brief Summary of the Practical 
Value of Water in Disease, for Students and 
Practicians of Medicine. By H. Dirr- 
FENBACH, M.D., Professor of Hydrotherapy, 
New York Homeopathic Medical College. 
New York: Rebman Company. 1909. 


We fear this work will tend to hinder rather 
than advance scientific hydrotherapy. It abounds 
in loose and incorrect statements. The sections 
of the book that deal with the technic of hydro- 
therapeutic procedures are fairly satisfactory and 
contain much information that will be of value to 
every practitioner, but even this portion of the 
book contains inexcusable errors. On page 49 
the statement is made that carbon-dioxide baths 
can be prepared by using, in place of the commer- 
cial Nauheim salt, a solution of sodium bicar- 
bonate, 4 oz., and dilute hydrochloric acid, 5 oz. 
As a matter of fact, 35 oz. of strong hydrochloric 
acid and an equal amount of sodium bicarbonate 
are necessary to make a bath of full strength. 

Considerable space is devoted to the physio- 
logical action of water and to subjects that belong 
in the domain of pathological physiology. Here 
proved facts, conjectures and false statements 
are so mixed together that the reader will have 
great difficulty in separating truth from error. 
The author accepts the view of Laumann, who 
asserts that the relation of carbon-dioxide in the 
body is the “ most important general cause of 
disease.”’ He believes that gout and rheumatism 
are due to “ carbonacidemia.”’ 

The volume is well illustrated and the print 
and binding are excellent. 
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THE PARADOX OF THE TUBERCLE BACILLUS. 


Ir must be confessed that a good deal of the 
laboratory work in medicine at the present time, 
consisting sometimes merely of the elaborations 
of epitaphs of which pathology is so fond, has 
little of value or practical interest to busy phy- 
sicians constantly face to face with the real and 
living phenomena of disease. When, however, 
such work has a vital bearing upon diseases of 
importance, it is an altogether different matter, 
and this is especially the case with regard to 
tuberculosis, the most important of all diseases. 
In this country comparatively little is known as 
yet of the claims which have recently been put 
forth by some German investigators, notably 
Much, as to the non acid-fast (and practically 
invisible) types of the tubercle bacillus; but in 
Germany the subject has attracted much atten- 
tion and has been taken up by such men as 
Von Behring, Liebermeister and Ernst, of 
Heidelberg. 

At the last meeting of the Medical Association 
of the Greater City of New York a most interest- 
ing communication in regard to the matter was 
made by the well-known pathologist, Dr. Ira 
Van Gieson, at present on the staff of the tubercu- 
losis sanatorium of the New York City Depart- 
ment of Health at Otisville, Orange County, 
N. Y., who has for some time past been en- 
gaged in a practical investigation of the claims 
referred to. This was given under the caption, 
“The Paradox of the Tubercle Bacillus,” the 
paradox, he explained, being synonymous with 
the apparently contradictory state of things 
encountered in finding no tubercle bacilli under 
the microscope and yet proving their presence 
by the results of inoculating animals with com- 


cheesy material, for instance, of bovine origin 
especially, must contain the bacilli in some form, 
because it is virulent, but, in spite of this, are 
unable to demonstrate these under the micro- 
scope, either in smear or section. The bacilli, 
or the remains of them, have become absolutely 
invisible by the conventional methods of detec- 
tion. The most reasonable explanation would be 
that such elusive bacilli have lost their acid- 
fastness, and if that were the case the solution of 
the puzzle would be simple, for such forms would 
be practically invisible with the methods for 
recognition now in vogue. 

According to his followers, who have already 
built up quite a formidable literature on the 
subject, the credit of having solved this important 
problem is to be awarded to Much. This observer, 
in comparing and contrasting the several methods 
for staining the tubercle bacillus, found that the 
ordinary method of Gram not only appeared to 
stain greater numbers of the bacilli, but also 
stained, here and there, minute granules and 
stairlets (stdbschen) alongside of them. Having 
thus got the hint that the invisible tubercle 
bacilli might be non acid-fast, and at the same 
time of unusual form, in minute spherical or 
miniature stair-like structures, he extended the 
intensity and scope of the Gram procedure by 
prolonging the staining to hours instead of 
minutes. Applying this modified method to 
material which was absolutely barren of bacilli 
under the conventional Ziehl technic, he found it 
no great task to convince himself and a consider- 
able number of others that the invisible bacilli 
had escaped detection by methods depending on 
the property of acid-fastness through losing this 
quality, and had become transformed into the 
unfamiliar structures of isolated, apposed or 
clustered granules and tiny stairlets. Accom- 
panying Much’s work were experiments which at 
first sight appear to grasp the question conclu- 
sively, but which, Dr. Van Gieson believes, are 
extremely loose in catechizing the phenomena 
presented and are widely exposed to sources of 
error. These experiments consisted, quite natur- 
ally, in planting bits of the barren tubercular 
material in culture media or the tissues of ani- 
mals and from time to time watching the pro- 
liferation, under suitable staining technic, of the 
non acid-fast miniature forms of the bacillus and 
their transformation into the familiar and classical 
structure of the bacillus in its acid-fast form. 


} 
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Through abundant corroboration of Much’s 
work the problem now seemed to be settled, the 
bacillus being regarded as having under certain 
circumstances a cycle in which, roughly speaking, 
one third of its life history appears to be ina 
non acid-fast form eluding detection by our time- 
honored methods. One indication alone of the 
significance of this alleged discovery is that such 
masked portion of the life history of the bacillus 
is believed to be coincident with the phenomena 
of latent tuberculosis, and a revival of the theory 
of the transmission of the bacillus in this form to 
offspring is at hand. 

If the teaching of this school following Much is 
true, Dr. Van Gieson went on to say, its impor- 
tance is secondary only to the discovery of the 
tubercle bacillus itself. He (Dr. Van Gieson) is 
convinced, however, that the work of Much and 
the inductions which he makes are so fallacious 
that, far from solving the problem at issue, this 
observer has not even properly approached it. 
From his own studies on the subject, it would 
appear that Much has fallen into one of those 
cleverly masked traps which beset the scientific 
investigator at every turn, and the pitfall in this 
instance seems to have been the assumption, 
asserted in the monographs and conscientiously 
repeated in the textbooks, that cheesy material 
and the like in tubercular lesions is dead stuff 
which is structureless, amorphous and contains 


nothing but the ashes of coagulation necrosis. | 


Consequently, when these minute bits of chroma- 
tin were disclosed in this supposedly lifeless 
material it was natural to regard them as the 
only living constituent of such material, the 
phantoms of the tubercle bacilli; especially since 
these chromatin particles are the images of what 
- tubercle bacilli might be expected to resemble, on 
the supposition that they have disintegrated and 
lost their acid-fastness beside, though not their 
vitality for culture or their virulence to animals. 
The only trouble with this accommodating theory, 
according to Dr. Van Gieson, is that it is entirely 
erroneous. In his researches he has found that, 
far from having such degradation of structure and 
being devoid of chromatin life, “this avatar of 
the invisible tubercle bacillus,” when studied 
with especially devised technic, shows an amazing 
complicity of organic structure in the wealth of 
chromatin particles of vast numbers of leucocytes 
in all stages of degeneration. It was truly re- 
markable, he said, to witness the persistance of 
these degenerating leucocytes with their hosts of 
extruded chromatin filaments and myriads of 
“granules” and “ stdébschen,” mimicking per- 


fectly what might be expected of degenerating non 
acid-fast tubercle bacilli. 

Much and his followers, he said in conclusion, 
seem to have made use of the old makeshift of 
setting up all degenerations as scapegoats for the 
real article where causal organisms are suspected 
or badly wanted; so that their results are very 
vulnerable to criticism. If they have not elimi- 
nated the products of all degenerations, they have 
not grasped the problem. If they have mistaken 
these degenerations for aberrant tubercle bacilli, 
or confused the two, a serious blunder has been 
made, on account of the very grave importance of 
the subject. Any one who has been accustomed 
to look beyond the surface of things in such dis- 
eases as cancer, scarlet fever, rabies or trachoma 
will not take the scapegoat of the transmission 
agents seriously, for the hallmark of cellular 
degenerations is obtrusively plain; but when 
these degenerations are dragged in under a 
brand-new label in tuberculosis, it seems time to 
protest. Besides, the laxness of the experiments, 
the lack of control experiments, the looseness of 
the language employed for description and the 
lack of illustrations to aid the descriptions, 
appear to be scarcely in keeping with the serious- 
ness becoming the consideration of a problem of 
such magnitude. 


DEATH OF DR. ROBERT KOCH. 


Tue death of Dr. Robert Koch at Baden-Baden, 
Germany, on May 27, closes a life of great service 
to science and to mankind, and of distinction and 
popular recognition not often won by medical 
research. Heart disease, exacerbated by a recent 
attack of pneumonia, is stated as the cause of 
death 

Robert Koch was born at Klausthal, Hanover, 
on Dee. 11, 1843. After completing his medical 
education at the University of Géttingen in 1866, 
he served for a time as assistant surgeon at the - 
Hamburg General Hospital, and later practised 
medicine for several years in various towns of 
Hanover and Posen. In 1872 he was appointed 
on the German Imperial Board of Health, and 
during the next ten years prosecuted the bacterio- 
logic studies culminating in 1882 with his brilliant 
demonstration of the tubercle bacillus as the cause 
of tuberculosis, of which it has been said that 
“probably no other single discovery has had a 
more important effect on medical science and 
pathology.” His popular and scientific fame was 
now established. In 1883 he was made privy 


councillor and director of the German Cholera 
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Commission. With this commission he visited 
India and Egypt in the study of Asiatic cholera, 
and in 1884 isolated and described the spirillum 
which is the cause of the disease. On his return in 
1885, he was made a professor at the University 
of Berlin, director of the Hygienic Institute of 
Berlin and director of the Prussian Board of 
Health. Dr. Koch now resumed his studies in 
tuberculosis, and in 1890 announced his prepara- 
tion “tuberculin.” Like many other investiga- 
tors, he suffered at the hands of over-enthusiastic 
friends and newsmongers, who exploited tubercu- 
lin as a positive and infallible cure for tuberculosis. 
The discredit brought upon him by its failure to 
fulfil unreasonable and unclaimed expectations 
soon passed, however, and his theory remains 
to-day as the foundation of all bacterial vaccine 
therapy. In 1896, and again in 1903, Koch went 
to South Africa for the purpose of studying the 
rinderpest, and in 1897 studied malaria in German 
East Africa. In 1905 he was awarded the Nobel 
Prize in recognition of his distinguished contribu- 
tions to medical knowledge. 

His latest and, in some respects, most difficult 
piece of research was the investigation of sleeping 
sickness, which from August, 1906, to October, 
1907, he pursued on the Sesse Islands in Lake 
Victoria Nyanza under great personal discomforts 
and dangers, in the heart of a district infected with 
tropical diseases. As a result he successfully 


demonstrated the Trypanosoma gambiense as the: 


cause of sleeping sickness, and the (lossina 
palpalis as its intermediate host and transmitting 
agent, and suggested the use of atoxyl in the 
treatment of the disease, and the extermination 
of the crocodile as the best means of its preven- 
tion. 

Koch’s career thus not only corresponded with 
the entire modern development of the science of 
bacteriology, some of whose fundamental ideas 
and most brilliant discoveries were due to his 
genius, but also marks the triumphant carrying 
over of the scientific method into the more com- 
plex field of protozodlogy and the study of tropical 
parasitic disease. It has been said that bacteri- 
ology and anesthesia are the two great pillars 
which support the present fabric of medical 
science, the two agents which have chiefly made 
possible the beneficent application of medical 
knowledge to the relief and prevention of human 
suffering. The name of Koch will always stand 
among the foremost of those whose labors in the 
science of bacteriology have given man the key 
to the control of the fearful scourges of infectious 
disease. 


REPORTS OF THE MILK COMMITTEE. 

Tue milk situation in Boston still remains 
unsettled. Hearings before the special legislative 
committee were conciuded last week, and the 
report of the committee was made public late in 
the afternoon of May 27. A majority report, 
signed by five of the seven members, presents the 
following conclusions: That the producer should 
receive an average of four cents a quart for milk; 
that contractors are making a fair profit at present 
retail prices; that the present methods of milk 
inspection are inadequate; that control of milk 
cars by contractors should be stopped and trans- 
ferred to the Railroad Commission. The majority 
further recommends readjustment of transporta- 
tion methods and consideration by the Dairy 
Bureau of the system of milk inspection with a 
view to reporting to the next legislature a bill 
modifying the existing laws on the subject. A 
minority report, signed by one member of the 
committee, dissents from the latter reeommenda- 
tion and urges immediate legislative action to 
correct what he regards as grave inefficiency of 
present inspection. A second minority report, 
signed by the remaining member of the committee, 
similarly urges immediate action “ to remedy the 
abuses and iniquities of the present transportation 
system.” 

The relative merits of these respective reports 
and recommendations still remain to be deter- 
mined. It appears, however, that the entire 
question has been discussed with some thorough- 
ness and that there is need of improvement of 
the methods of inspection and transportation of 
milk in Massachusetts. The legislature may 
fairly be expected to undertake to deal with these 
problems at an early date. 

Meantime, at a collateral hearing before the 
Finance Commission on May 26, accusations were 
repeated of collusion between the milk inspectors 
and the milk dealers and contractors, with charges 
of favoritism, undue discrimination and other 
muckraking of a rather undesirable sort. Again, 
protests are made against the proposition to give 
the Board of Health authority to enter the 
premises of farmers for purposes of inspection. 
It is reported that the Board of Health will 
prosecute five of the large milk contractors of 
Boston for offering for sale during the present 
strike milk containing more than the permissible 
500,000 bacteria per ccm. All such matters, 
however, are but incidents in the larger question 
of how best to provide and maintain for Boston 
an adequate supply of pure milk, with justice to 


_|producer, dealer and consumer alike. 
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MEDICAL EDUCATION IN AMERICA. 


Ix an admirably succinct, though slightly 
inconclusive, essay on ‘ Medical Education in 
America,” in the June number of The Atlantic 
Monthly, Abraham Flexner presents an analysis 
of the rationale of the development of medical 
education in this country from the old days of 
appreaticeship, through the period of commercial- 
istic multiplication of small independent schools, 
to the present era of the university school with 
high scholastic standards and adequate hospital 
and laboratory equipment. This evolution, as he 
points out, is by no means yet complete. Not 
all universities yet fully “ realize that medical 
education is a serious and costly venture,” not 
to be undertaken unless they are ‘ prepared to 
pitch the instruction on a university plane ”’; 
and there are still recrudescences of the small, 
cheap, commercial medical school, and lamentable 
backsliding of larger schools dedicated to higher 
propositions. As in most other respects, however, 
the world may probably be trusted to grow better 
in spite of itself. Meantime, Mr. Flexner’s illumi- 
nating exposition should afford eomfort and 
encouragement to those who are honestly striving 
to uphold the best ideals of medical education in 
America. 


DECREASE OF TUBERCULOSIS IN NEW 
HAMPSHIRE. 


A RECENT report by the secretary of the New 
Hampshire State Board of Health deals particu- 
larly with the prevalence and the decline of tuber- 
culosis in that state. Of a total of 172,632 deaths 
from all causes reported in New Hampshire 
during the twenty-five years from 1884 to 1908 
inclusive, 15,656, or approximately 9%, were due 
to pulmonary tuberculosis. If this term be di- 
vided, however, into five-year periods, it appears 
that there were 4,042 deaths from phthisis in the 
first quinquennium, 3,644 in the second, 3,390 
in the third 2,960 in the fourth, and 2,620 in the 
fifth, representing a decline of the consumptive 
death-rate from 12% to 7% of the total mortality 
during the periods indicated. These figures, 
Which are, of course, subject to the corrections 
Which must always be allowed for the increase of 
other diseases and for various causes of fluctua- 
tion, nevertheless indicate very definite progress 
in the fight against tuberculosis as a preventable 
disease, 


MEDICAL NOTES. 


A New Scuoor For Cr ppues. — It is reported 
from Cleveland, Ohio, that the Board of Education 
of that city is soon to establish a new school for 
cripples, composed of one-story portable buildings, 
to accommodate a total of seventy-five children. 
The pupils will be transported daily to these 
buildings from their homes. 


GERMAN Emperor’s Septic THums. — It is 
reported from Berlin that the German Emperor 
has a septic process of the right thumb, said to be 
due to an infected insect-bite, as a result of which 
he is unable to put on a uniform or to sign state 
papers. An incision in the thumb is said to have 
been made by Dr. Bier, the surgeon in attendance, 
but it is not stated whether passive hyperemia is 
being employed in the treatment. 


Inrant Mortauity Sunpay. — In the issue of 
the JouRNAL for April 28, we commented on 
“ Tuberculosis Sunday,” and on the questionable 
desirability of the discussion of matters of public 
health from the pulpit. At the request of the 
Milk and Baby Hygiene Association, last Sunday, 
May 29, was observed in a number of Boston 
churches as “ Infant Mortality Sunday.” Little 
imagination is needed to conceive of special Sun- 
days devoted to cancer, the various infectious 
diseases and certain popular hygienic reforms. 
Indeed, it is hard to foresee all the possible offenses 
against good taste to which such a custom, once 
established, may not lead. 


UNDERWEAR IN THE TRoPIcs. — A recent report 
by the United States Army Board for the Study 
of Tropical Diseases in the Philippines records the 
results of an experimental investigation of the 
relative merits of white and of colored underwear 
as protection against the sun’s heat. Careful 
observations were made of the blood-pressure, 
weight and general condition of two bodies of 
troops under similar environment, but provided, 
the one with white underclothes, the other with 
orange-red. Contrary to the results of similar 
experiments by the British in India, it appeared 
that the colored clothing was of no noticeable 
protection against the effects of the sun’s rays, 
but rather increased the amount of heat absorbed 
by the body. 


Tue INTERNATIONAL ASSOCIATION OF MEDICAL 
Museums. — This association held its third annual 
meeting on May 3 and 4, at the New Willard 
Hotel, Washington D. C. 

In view of the fact that a very active response 
had been received from abroad to the invitation 
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to join the Association that had been circulated 
by the Secretary, and that much interest in and 
appreciation of the aims of the Association had 
been expressed by many of the leading patholo- 
gists throughout Europe, who are now members, 
and as it is impossible for members abroad to 
attend regularly the local meetings here, it was 
voted: That the Association favors the establish- 
ment of a European section, whose members 
shall be empowered to take the necessary steps 
to unite themselves for this purpose to hold meet- 
ings, whether annually or triennially, and to con- 
tribute papers and, if necessary, arrange for the 
publication of the same. The development of 
medical museums in the United States has been 
very slow, and that feature of medical teaching 
is to such a great extent neglected that a strong 
effort will be made in this country during the 
next three years to bring this feature of medical 
teaching to the same position that it holds at 
Montreal and in the foreign schools. Harvard 
already sets a good example. 


BOSTON AND NEW ENGLAND. 


AcuTE INFECTIOUS DISEASES IN Boston. — 
For the week ending at noon, May 31, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 74, scarlatina 44, typhoid fever 3, 
measles 144, smallpox 0, tuberculosis 195. 

The death-rate of the reported deaths for the 
week ending May 31, 1910, was 18.05. 


Boston Morrta.ity Sratistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, May 21, 
1910, was 214, against 219 the corresponding week 
of last year, showing a decrease of 5 deaths and 
making the death-rate for the week 17.72. Of 
this number 130 were males and 84 were females; 
211 were white and 3 colored; 126 were born in 
the United States, 85 in foreign countries and 3 
unknown; 39 were of American parentage, 150 
of foreign parentage and 25 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
5@ cases and 4 deaths; scarlatina, 63 cases and 
0 deaths; typhoid fever, 7 cases and 1 death; 
measles, 199 cases and 8 deaths; tuberculosis, 83 
cases and 35 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 27, 
whooping cough 1, heart disease 10, bronchitis 
3 and marasmus 1. There were 19 deaths from 
violent causes. The number of children who died 
under one year: was 33; the number under 


five years 47. The number of persons who died 
over sixty years of age was 55. The deaths in 
public institutions were 85. 

Cerebrospinal meningitis, 3 cases and 1 death. 

Of the above infectious diseases the following 
were non-residents: Consumption, 2 cases and 2 
deaths. Diphtheria, 1 case. Scarlet fever, 9 cases. 
Typhoid fever, 1 case and 1 death. 

Deducting deaths of non-residents, the total is 
192 and the death-rate is then 15.89. 


TREATMENT OF SPEECH Derects. — The Nerv- 
ous Department of the Boston City Hospital 
proposes to devote one morning each week — 
Thursday —to the treatment of speech defects. 
This work is to be under the direction of Dr. 
Abraham Myerson and will include the fune- 
tional disorders of speech as well as those organic 
defects which are amenable to re-education. 


Ruope Istanp Mepicau Soctrry. — At the 
annual meeting of the Rhode Island Medical 
Society in Providence, R. I., on May 31, the annual 
oration was delivered by Dr. James G. Mumford, 
of Boston. 


A CErNTENARIAN. — Mrs. Zaccheus Burnham, 
who died last week at Essex, Mass., was locally 
reputed to be one hundred and three years of age. 
She was born in Essex, and for some time had 
been the oldest inhabitant of the town. 


SMALLPOX IN SourH Boston. —A case of 
smallpox in South Boston was reported last week 
to the Boston Board of Health. The patient, a 
man who had recently come to this city from 
Montana, was promptly isolated, and over a 
hundred persons known to have been exposed to 
infection from him have been vaccinated. 


Nurses’ Graduation at City Hosprran. — 
At the annual graduation exercises of the Boston 
City Hospital Training School for Nurses, held 
on May 27, diplomas were given to forty-eight 
pupils who had satisfactorily completed the course 
of study. The address was made by Dr. Abner 
Post. There was subsequently a reception at the 
Vose House. 


CELEBRATION AT — The twenty- 
fifth anniversary of the foundation of the Waltham 
Hospital and Training School for Nurses was 
celebrated last week at Waltham, Mass. ‘The 
buildings of the institution were opened for inspec- 
tion, and exercises were held at which addresses 
were made by Dr. Alfred Worcester, Dr. Richard 
©. Cabot and others. Tea was served, and in the 
evening there was a reception and dance. 
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An Escarep Leper. — John Anthony, a Syrian 
under detention in quarantine as a supposed 
leper at North Adams, Mass., recently escaped 
from custody, and at latest accounts has not 
since been heard from. It is supposed that he has 
gone to Canada and will endeavor thence to return 
to Syria. Fortunately his being at large is not 
fraught with such imminent danger as is popularly 
believed. 


Tur Cost oF BREAKING QUARANTINE. — Be- 
fore the Municipal Court in Boston last week a 
father was fined $50 on complaint of the Board of 
Health for allowing his son to leave the house 
after having been quarantined there for scarlet 
fever. The physician in attendance testified, as 
witness for the defendant, that the boy did not 
have scarlet fever. The representative of the 
Board of Health, however, testified that he did, 
and the verdict was awarded accordingly. The 
defense appealed and the case will go to the 
Superior Court, where it seems likely to be made a 
test of the authority of the Board of Health and 
of the penalty for its infringement. 


Two Recent Restenations. — Dr. Herbert E. 
Smith has recently resigned the office of Dean of 
the Yale Medical School. Dr. Smith received the 
degree of M.D. from the University of Pennsylvania 
in 1882, and has served at Yale as Dean since 1885. 
The appointment of his successor has not yet 
been announced. 

Mr. Jerome D. Greene has recently resigned his 
position as secretary to the Corporation of Har- 
vard College in order to accept that of business 
manager of the Rockefeller Institute for Medical 
Research in New York City. It is significant that 
the administration of a hospital and scientific 
laboratories should demand and be able to com- 
mand the service of so able and efficient an execu- 
tive officer as Mr. Greene has proved himself. The 
loss of his service to Harvard will be the gain of 
the Rockefeller Institute and of the interests of 
medical research. 


DIRECTOR OF SCHOLARSHIPS IN THE MEDICAL 
AND DenTaL SCHOOLS OF HARVARD UNIVERSITY. — 
Among the appointments on the last page of this 
issue is mentioned that of Dr. Franklin Dexter as 
Director of Scholarships in the Harvard Medical 
and Dental Schools. 

This position was established by the Corpora- 
tion at their meeting of May 23. It is intended 
that the Director shall familiarize himself with 
the needs and capacities of all applicants for 
scholarships and other aids, co-operating in this 


work with the committee on scholarhips. It is 
intended also that the director of scholarships 
shall serve as the adviser of students in all matters 
outside of their studies. He will appoint regular 
hours at which students may seek his advice. 

In addition to the functions above described, 
the director of scholarships will supplement the 
work of the University Appointments Office by 
maintaining a special employment bureau for 
students of the Medical and Dental Schools. 


NEW YORK. 


Tur Housr Fry. — The danger from the house 
fly is again emphasized by the death, during the 
past week, of a prominent business man of Jersey 
City, which was caused by blood-poisoning from 
malignant pustule, the result of infection by a 
fly of a cat’s scratch on the hand. Recently the 
New York Health Department has passed an 
ordinance requiring the proper screening of all 
fruits and vegetables exposed for sale outside of . 
shops and in the streets generally, and Commis- 
sioner Lederle has since expressed the opinion 
that this should be so amended as to include food 
displayed indoors. 


A Boarp oF INeEBRIETY.— The mayor has 
approved the Grady-Lee bill relating to drunken- 
ness and providing for the establishment of a 
board of inebriety. In doing so, however, he 
points out that the measure is purely permissive 
and lays emphasis on the possible cost of carrying 
out its provisions. He also calls attention to the 
notable decrease in drunkenness in the last thirty 
years or more. The most important cause for this 
he believes to have been the education and eleva- 
tion morally of the people through the churches 
and system of schools. Others he mentions are 
the improvement in methods of hygiene and living 
and the particular influence which has been ex- 
erted against intemperance by organized effort 
in the churches and elsewhere and by great tem- 
perance leaders such as Father Matthew and 
John B. Gough. The legislature before adjourn- 
ing also passed several amendments to the excise 
law which will be of some influence in the pro- 
motion of temperance. These increase the num- 
ber of state excise inspectors; limit the number 
of saloons in a town for each 750 of population; 
and raise to 300 feet, from 200 feet, the radius 
of the area within which consent of property owners 
must be got, a provision practically providing for 
an effective local option in each saloon’s neigh- 
borhood. Furthermore, the forfeiture of a license 
for violation of law is made to apply to the build- 
ing as well as to the saloon-keeper. 


, 
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Current Ziterature. 


MepicaL RecorD. 
May 21, 1910. 

1. Graves, W. W. The Scaphoid Scapula. A Frequent 
Anomaly in Development of Hereditary, Clinical and 
Anatomical Significance. 

. *Evans, W. A. Hygienic Principles of Ventilation. 

. Knorr, 8. A. The Local Hospital Sanatorium as One 
of the Most Important Phases in the Antituberculosis 
Crusade. | 

4. Goopunart, 8. P. The Recognition of Dementia Precox. 

5. Hunv, E. L. A Case of Tabes and Muscular Atrophy. 

6. Mitcuey, C. A Case of Alkaptonuria. 

7 

8 


bo 


. Von Orreir, F. Examination of Duodenal Juice Ob- 
tained by the Gross Duodenal Tube. 
. Hery, L. St. J. Abrams’ Method in the Treatment oj 
Aneurysm of the Thoracic Aorta. 
9. Ropinson, B. In Memoriam, Dr. Andrew H, Smith. 

2. Health Commissioner Evans, of Chicago, says that in 
his city ten thousand people die every year of diseases due 
to bad air. The present ventilation installations are al- 
most all inefficient because based on wrong hygienic 

rinciples. Attention should be concentrated on the 
beenthing zones of the habitually occupied portions of a 
room. In the average room this means the space between 
four and six and one-half feet above the floor level. In 
this zone stagnation and dilution must be prevented. 
Dead zones and corner eddies should be encouraged as 
settling places for bacteria; such spaces should be un- 
occupied and should be cleaned every day with moist 
methods. The breathing zone must be occupied by an 
even up-current of air, moving at the rate of at least sixty 
feet a minute from multiple floor inlets to multiple ceiling 
outlets. If the natural upward flow is met by a down flow, 
the expired air is buttressed in the head zone and does 
its maximum harm. Ventilating air should enter a room at 
30° below body temperature. The relative humidity of 
inside air should be a little less than that outside. A room 
should be blown out by opening all the windows at least 
once in twenty-four hours. Air must be below six parts 

r ten thousand in carbon dioxide and low in dust and 

acterial content. [L. D. C.] 


New York Mepicau JourNAL. 
May 21, 1910. 
1. MacPuesr, J. J. Psychotherapy. 
2. Cuitp, C. G. Sterility in the Female. 
3. Summers, J. E. Should the Operation for Ruptured 
Tubal Gestation be Immediate or Deferred? 
4, SHERMAN, G. H. Three Years’ Experience in General 
Practice with Bacterial Vaccines. 
5. Duncan, H. A. Bacterial Treatment of Malignant 
Disease. 
6. VAUGHAN, J. W. Sensitization in Cancer. 
7. Macruper, E. P. Uremia, with Terminal Cerebral 
Hemorrhage. 
8. Barner, C. E. Possibly a Way for Cure of Seminal 
Vesicle Infection, with Case Reports. 


. PEDERSEN, V. C. Serodiagnosis of Syphilis. 


THE JOURNAL OF THE AMERICAN MepicaL ASSOCIATION. 
May 21, 1910. 


1. Dana, C. L. The Cure of Early Paresis. 
2. Ruwran, J. The Soy Bean as an Article of Diet for 
Infants. 
3. Mituer, J. L. Hypertension and the Value of the Vari- 
ous Methods for Its Reduction. 
4. *Eacer, J. M. Dr. Lyman Spalding, the Father of the 
United States Pharmacopeia. 
5. *Biake, J. B., anp Laney, F. H. Injections Due to the 
—* Aerogenes Capsulatus, with Report of Ten 
ases, 
. *Hume, J. An Inquiry into the Causation of Non- 
Specific Urethritis. 
. ERLANGER, J. Animal Experimentation in Relation to 
Practical Medical Knowledge oj the Circulation. 
. Hermann, W. J. A Method for the Mathematical Read- 
ing of the Original Wassermann Reaction. 
. LowensourG, H. An Auscultatory Phenomenon Met in 
Infants and Children. 


fo nN 


10. Nicnonson, J. L. Myiasis. A Re of Three 
of Primary Rectal 

4. Eager’s conclusions are as follows: (1) In moderate 
doses active preparations of nitroglycerin and sodium 
nitrite temporarily reduce the blood pressure in the major- 
ity of cases of hypertension. (2) Erythrol tetraniirate 
causes a more prolonged reduction in blood pressure than 
nitroglycerin or sodium nitrite, but so frequently causes 
severe headache that its clinical value is much impaired, 
(3) Headache after any vasodilator does not mean that 
we are getting the physiologic effect in the sense that 
blood pressure is reduced, as the headache may appear 
independently of any change in pressure. (4) A patient’s 
blood pressure may be decidedly affected by one of these 
vasodilators and uninfluenced by another. (5) Occasion- 
ally the blood "pheom of patients with marked hyper- 
tension may show very marked fluctuations without 
apparent cause. (6) A single sweat reduces hypertension 
less than a moderate dose of vasodilators. If sweats are 
given daily, a rather marked reduction of pressure, lasting 
throughout the day, is observed not infrequently. When 
the sweats are discontinued, the blood pressure soon 
returns to its previous level. 

5. Blake and Lahey’s article gives a better and more 
comprehensive summary of our knowledge of infections 
due to the bacillus aerogenes capsulatus than any of the 
modern textbooks. This bacillus was discovered by Welch, 
at Johns Hopkins, in 1892. Its favorite habitat is the 
intestinal tract and soil. Lahey recovered it from the 
grounds of the Boston City Hospital. The authors prefer 
the term “ Bacillus Aerogenes Cootuintee Infection ” to 
the many less descriptive terms in use, such as traumatic 
gangrene, phlegmonous emphysema, gaseous phlegmon, 
fulminating gangrene. The first sign of the infection 
is a watery blood-tinged discharge, not pus; small bubbles 
of gas or crepitation may be discovered on close examina- 
tion, and characteristic small bluish blebs around the 
wound, Pain is practically always absent, and lack of con- 
stitutional symptoms accompanying other infections are 
absent. Glandular enlargement is absent in pure infec- 
tions. The process piece, 3 a limb as a match burns with 
the lighted end held down, or on the trunk spreads out 
like a grass fire and does not travel by the lymphatics 
It flourishes best in muscle tissue. The treatment is 
always operative. Secondary measures consist of irriga- 
tions with hydrogen peroxide and multiple incisions. 
Interference must be undertaken before the third day of 
infection in order to leave any hope of recovery. 

6. Hume’s conclusions are as follows: (1) Non-specific 
urethritis, acute and chronic, is a definite clinical entity. 
Many of the non-specific cases of urethritis are not of a — 
sexual origin; a long foreskin may be a possible starting 
point of those types not due to connection, because it 
produces urethral congestion in early life and favors 
moisture and germ growth. (2) The variation and chron- 
icity of many cases of gonorrhea are due to pre-existing 
urethral changes of a non-specific character. (3) The 
existence of chronic non-specific urethritis offers a feasible 
explanation of the origin of many cases of obscure pros- 
tatic or vesicular infection. (4) Circumcision should be 
encouraged as a means of preventing autogenous urethral 
infection. [E. H. R.] 


ARCHIVES OF INTERNAL MEDICINE. 
Fresruary, 1910. 


1. *Hewiert, A. W., AND Burrineer, T. B., Jr. 
Effect of Digitalis on the Ventricular Rate in Man. 

2. *Owen, R.G. Emphysematous Gangrene Due to a Mem- 
ber of the Colon Group. ; 

3. *Weit, R. An Experimental Study of the Antitryptic 
Activity of Human Serum. 

+ Munson, J. F. Some Cases of Low Temperatures. 

6 


The 


ho cy R. M. The Problems of Experimental Ne- 
phritis. 

}. *Roprnson, G.C., ano Draper, G. A Study of the Pre- 
sphygmic Period of the Heart. 


1. The authors report a case where on analysis it was 
found that the ventricular rhythm exceeded the auricular 
Earthen. They present a discussion of the ease in the 
light of work which has been done on digitalis poisonin 
when the same thing occurs. They discuss the effects 0 
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digitalis on partial and complete heart block, and report 
a case of complete block, which indicates that moderately 
large doses of an active preparation of digitalis may fail 
to increase the ventricular rate in patients with complete 
block, and that, therefore, one cannot rely on such an 
increase as a guard against an overdose of the drug in 
these patients. 

2. The author reports a case of emphysematous gan- 
grene which was proved to be due to infection with a 
member of the colon group. He reports his case in full, 
with the bacteriologic findings, and gives a résumé of the 
literature on the subject. 

3. Weil ‘reports his work on the antitryptic activity 
of human serum. He used the methods of Brieger and 
Trebing and Bergmann and Bamberg. He finds the two 
methods give corresponding results; he recommends a 
modification of the latter method. From the standpoint 
of its purely theoretical interest, the author admits that 
the data are unfortunately not of a character to permit 
of any very fundamental deductions. In the first place, it 
is apparent that increase in the inhibitory value of a sera 
is not at all exclusively characteristic of cancer, and in the 
second place that a considerable number of advanced 
cases of cancer do not evince any such increase. A com- 
parison of the mean values of cancer serums with those 
from other diseases indicates that the increment in cancer 
as compared with other diseases is a matter of degree 
rather than kind. On the other hand, it must be admitted 
that this difference, although simply and solely one of 
degree and not of kind, is a very striking characteristic 
of more than half the number of cases of cancer, while 
it is entirely lacking in normal individuals and _ is 
present in other conditions generally as an accompaniment 
only of very severe and serious general infections. In 
cancer it may be present before there is any cachexia or 
marked impairment of general health. He discusses the 
theories which have been brought forward to explain the 
reaction. 

5. Pearce’s article presents the important points that 
have been brought out by the experimental study of 
nephritis. The article contains a very complete discussion 
of the latest work on the subject, with a full bibliography. 

6. The authors present a very careful piece of work on 
measurements of the ‘‘ presphygmie ” period of the heart, 
i. e., the time between the beginning of ventricular con- 
tractions and the opening of the aortic valves. Their 
method consisted in taking a series of tracings from each 
patient, from the apex beat of the heart, carotid, brachial 
and radial arteries, and from the jugular vein in various 
combinations. The difference in time between the begin- 
ning of ventricular systole and the appearance of the 
carotid pulse was measured from the curves. The s 
of pulse wave transmission was measured in the brachial 
and radial arteries by taking tracings synchronously from 
two points on the arm at a known distance apart. By 
this means the speed of wave transmission per centimeter 
in each patient was determined, and this was multiplied 
by the distance from the second right interspace on the 
chest wall to a point where the carotid tracings were o 
tained. By this means the time of wave transmission 
from the aortie valves to the carotid artery was deter- 
mined. By subtracting the time of wave transmission 
from the time between the beginning of ventricular systole 
and the appearance of the carotid pulse, they obtained 
the presphygmie period. The authors explain at length 
the difficulties of the technic and the ways by which errors 
can be guarded against. They find the time of this period 
to be 0.07 to 0.085 seeonds. Under varying pathological 
conditions this period varied markedly. In arteriosclerosis 
\t was shortened. They believe that the amount of length- 
ening of this period beyond normal limits is an index of 
diminished capability of the heart. Valvular disease alone 
does not necessarily lengthen the period. In some forms 
of arrhythenia this time seemed to depend on the length 
of time preceding diastole and the force of the preceding 
> age _ So-called frustrated systoles that fail to open 
the aortic valve represent the presphygmic period of a 
ventricular contraction that af. 

his period is especially evident in those cases of dispro- 
portion between the strong impulse over the precordia and 
the weak radial pulse, showing the energy used in con- 
tractions with the small resulting pulse wave. [W. B. R.] 


— 


uces no sphygmic phase. 


Tue LANCET. 
Aprit 30, 1910. 


1. Lockwoop, C. B. An Address on Amputations at the Hip 
and Shoulder (including Interscapulo-Thoracic) and 
advocating the Preliminary Ligature of Main Vessels 
in Other Amputations. 

- Bain, W. Further Work on the Purin Bases of the 


rine. 
Lane, W. A. The Obstruction of the Ileum which De- 
velops in Chronic Intestinal Stasis. 
. *Row.anps, R. P. Sigmoiditis and Meso-Sigmoiditis. 
. Hurry, J.B. Vicious Circles associated with Disorders 
of the Nervous System. 
. Gavp, H. W. The Origin, Scope and Authority of the 
British Pharmacopeia, 


4. Rowlands describes two cases of sigmoiditis which 
he had encountered in the past eighteen months, together 
with a general review of this rare condition, with special 
reference to its differential diagnosis from cancer of the 
sigmoid colon. He gives his two cases in detail and re- 
marks upon the diagnosis and operative procedures to be 
employed. [J. B. H.] 


Sa ak 


British Mepicat JouRNAL. 
Aprit 30, 1910. 


1. *OutveR, T. Some of the Less Common Aspects of 
Pneumonia. 

2. WuipHaM, T. R.C. Some Points concerning Pneumonia 
and Pneumococcal Infections in Childhood. 

3. *Squire, J. E. Hospital Infection of Tuberculosis. 

4. Rankin, G. A Lecture on Meningitis in Children. 

5. ga A.D. An Immunizing Subinjection of Scar- 

ina. 
6. *Simpson, J. W. On the Resulls of Thyroid Treatment 
in Infantile Wasting. 


1. Oliver has not seen any striking result follow the 
use of pneumococcal serum, nor does he know of any case 
of pneumonia having been saved by the inhalation of 
oxygen. Strychnine and digitalis have given him the best 
results. 

3. Squire has made a study in regard to the development 
of tuberculosis among hospital physicians, nurses, maids 
and attendants at the Mt. Vernon Hospital during the 
past fifteen years. He divides his inquiry into three parts: 
(1) Evidence of previous tuberculosis in applicants for 
appointments; (2) evidence of tuberculosis developing 
while in residence at the hospital, and (3) evidence of the 
subsequent development of tuberculosis. In the first 
class, nearly 14% of the nurses and 8% of the maids showed 
signs of tuberculosis on application for appointments; 
about 2-3% of the maids and nurses who had not had any 
signs of previous disease developed tuberculosis. 

6. Simpson gives the results of treating 80 cases of 
wasting in infants treated with thyroid extract. Of the 
80 cases, 12 died and 5 did not react to treatment; 63 


b-| did very well indeed under this treatment plus 5 — 


regulation of diet. 
DeutscHe MepiziniscHeE Wocuenscurirr. No. 17. 
Aprib 28, 1910. 


1. Martin, A. Diagnosis and Treatment of Extra-ulerine 
Pregnancy. (Clinical lecture.) (To be continued.) 

2. *Momm. An Essay on Banti’s Disease. 

3. Hnatex, J. Non-parasitic Chyluria. 

4. TRAUMANN. A Case of Indiguria. 

5. Zape, E. Invasion of the Gastro-intestinal Tract with 
Pus from Empyemata of the Accessory Nasal Sinuses, 
with a Note on the Importance of Finding Flagellates 
in the Stomach. 

6. Miusam, R. Splenic Rupture, with Extirpation and 


Cure. 

7. Buumentuat, A. Cyst of the Soft Parts of the Upper 
Jaw. 

8. Hermann, G. The Nourishment Unit as a Simple 
Principle of Reckoning Caloric Diet Values jor 
Infants. 3 

9. Davipsoun, F. AWew Transportable Screen for X-Ray 
Work in_War and_Peace. 
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10. Scuatn. New Technical Appliances in the Realm of 
Medicine. (Conclusion.) 

2. Momm starts off with the description of Banti’s dis- 
ease as pictured by the Italian pathologist. The three 
stages are anemia first, then transitional stage with light 
jaundice, and finally the ascitic stage. The cardinal 
symptoms are enlarged spleen, liver cirrhosis, anemia and 
ascites. He then mentions the reports of several authors 
on this subject, many of whom do not find just the same 
symptom-complex as Banti. A report of a case follows 
which eventually came to operation. As a result of the 
discussion brought out on the points this case presented, 
he concludes that the disease does not always divide itself 
into the three stages Banti mentioned, but he considers 
that the ascites may often appear early. Ascites he con- 
siders due to abnormal properties of the blood and hin- 


drance to the lymph stream, due to swelling of mesenteric |‘: 


and retroperitoneal glands. He naturally, therefore, 
thinks that the Talma operation in addition to splenectomy 
for a relief of ascites is unnecessary. He thinks also that 
trauma possibly plays a part in the etiology of the disease 
and that a differential diagnosis from splenic vein throm- 
bosis is not possible. [C. F., Jr.] 


MUNCHENER MEpDIZINISCHE WocHENscHRIFT. No. 18. 
May 3, 1910. 


*Rémer, H., Josepu, K. Prophylaxis of Acule 
Anterior Poliomyelitis. 

. Srorser, H., ANnp Wacker, L. Production of a Typi- 
cal Epithelial Growth by Products of Decayed Albumen. 

*FRanck, A., AND ALWENS, W. Studies of the Circu- 
lation with the Fluoroscope. 

Ascour, M., Zar, G. The Specific Meiostagmin 
Reaction. 

*ROMMELER. Spreading of Typhoid by Infants. 

. T. Rénigen Therapy in Chronic Bronchitis 
and Bronchial Asthma. 

— A. Rumination in Infancy and Later Child- 


KauMHEIMER, L. Rectal Gonorrhea in Childhood. 
KNOKE. Grossich’s Method of Disinfecting the Skin. 

. Wyssoxowicz. Permeability of the Kidney for Bac- 
teria. (Answer to Rolly.) 


1. The writers report progress in their experiments on 
the virus of poliomyelitis. The results show that dried 
virus may remain virulent as long as twenty-eight days; 
that disinfection of rooms with formaldehyde gas kills the 
virus; that immunity may be produced by injections of 
virus with immune serum; and that antibodies are 
present in the blood of recovered cases. 

3. This article contains some interesting observations 
on the circulation in the heart and in the large veins made 
by means of injecting bismuth and other substances 
directly into the blood stream and observing with the 
fluoroscope their progress as to rate and manner. The 
most important of these observations confirms pre-existing 
ideas about the venous pulse and adds to our knowledge 
of it. Bismuth injected into the femoral vein of a dog was 
followed throughout its course to the lungs. Coincidentally 
with diastole of the ventricles the bismuth ball was seen 
to step, and during every systole it moved forward again. 
The phenomenon was observed not only in the cava, but 
also in the femoral vein. 

5. Rommeler records the case of a nursing mother who, 
having fallen ill with typhoid, was sent to a hospital. 
The infant meanwhile was cared for by another family and 
suffered from a mild diarrhea. Six people in this Cae 
fell ill with typhoid in the course of a short time and one 
died. That the child was a typhoid carrier at the time 
was demonstrated by finding bacilli in its stools and a 
Widal reaction positive 1-100. The writer recommends 
that when a nursing mother develops typhoid the child 
be sent with her to the hospital. 

7. On a series of 60 cases of chronic bronchitis and bron- 
chial asthma which he has treated with the x-ray, Wirtz 
obtained extraordinary results. Of these, 25% were 
cured, 50% have been better for months or years, and the 
remainder were temporarily improved or not influenced at 
all by the treatment. The work has been carried on for 
four years (so that the results demand consideration). 

[G. C. 8.] 


— 
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BERLINER KLiIniscHE WocHENSCHRIFT. No. 14. 
Aprin 4, 1910. 


1. Francuini, G. The Function of the Pituitary Body and 
the Actions of Its Extract Injected into Animals. (To 
be continued.) 

2. Bras, I. Nutrient Suppositories. 

3. KaTzensTeIN, M. Periosteum Bone Transplantation 
in a Case of Defect of the Femur caused by Resection, 

4. Loos. A Rare Case of Displacement of Teeth. 

5. *Dturssen, A. Vaginal Ovariotomy, Intrapartum and 
Simplified Vaginal Cesarean Section. 

6. WALLERSTEIN, P. S. Spengler’s “ I.-K.” 

7. Kerib, K. Treatment with “ I.—K.” 

8. v. BeraMan, G. Modern Point of View in the Treatment 
of Obesity. 

9. FRANKFURTHER, W. The Theory and Its 

Conclusions in Contrast to the Neurone Theory. 


5. Diihrssen reports a case of left-sided ovarian cyst in 
a primapara not diagnosed until after the onset of Tabor, 
Vaginal ovariotomy was easily performed. At the con- 
clusion of the operation, as the os admitted only the finger 
tip, a large sized metreurynter was introduced into the 
uterus, and with this instrument as an aid and a guide, 
vaginal Cesarean section was easily and successfully per- 
formed. Mother and child made uneventful convales- 
cence. With this case as a text, Diihrssen points out the 
advantages of this method in vaginal Cesarean section 
and considers it not only the easiest, but the safest method 
for immediate delivery in all cases where the os is not 
dilated. Passing from this operation, he points out the 
advantages of the latest extra-peritoneal Cesarean section, 
the laporo-colpohysterotomy. This operation he advises 
even in cases where the cavity of the uterus is known to be 
infected and the child alive, where the pelvis is too narrow 
for version or other means of extracting the wae oni 


No. 15. Aprit 11, 1910. 


1. HALBERSTAEDTER, L., AND Vv. ProWAZEK, 8S. The 
Significance of Chlamydozoa in Trachoma and Blen- 
norrhea., 

. HeyMann, B. The Occurrence of Prowazek’s Bodies 
in Conjunctival and Genital Secretions. 

. Scuever, H. Rupture of Aorta in Pyemia. 

Extraperitoneal Cesarean Section (Solin’s 

ethod). 

. Francuint, G. The Function of the Pituitary Body and 
the Actions of Its Extract Injected into Animals. 
(Continuation.) 

6. *Miuuer, E. “Thirst Fever” in Infants. 

7. Marcuse, E. The Treatment of Habitual Shoulder 
Dislocation. 

8. Ewan, P. Dislocation of the Tarsometatarsal Joint. 

9. Jacopy, M. The Knowledge of Alcoholic Hemolysins 
in Acute Yellow Atrophy of the Liver. 

. Meyer, E. Direct Methods of Examination of the 

Upper Air Passages. 

11. Srerinporrr, K. The Operation of Cyclodialysis. 


6. Miiller reports cases of fever in infants brought about 
by starvation, or rather, as he considers it, thirst. 
These cases were where the infants had refused the nour- 
ishment offered for over twenty hours. The cause of these 
rare cases of fever he considers to be concentration of the 
body fluids and secretions. This symptom-complex is not 
new, he states, as other cases of apparently this same condi- 
tion were reported first in America in 1899 by Dr. ies 


b 


ANNALES DE L’INSTITUT PASTEUR. 
Marcu 25, 1910. 


1. Borvet, J. The Morphology of the Bacterium of Peri- 
Pneumonia of Cattle. 
. Bonet, DusarpiIn-BEAUMETZ, JEANTET AND JOUAN. 
Bacterium of Peripneumonia. 


2 
3. BerTRanp, G., AND M. Researches on Cel- 
4 


lase, a New Diastase Splitting Cellose. 
. *VaNDREMER. Action of Some Bacteria on Tuberculin. 
A Contribution to the Study of the Nature of Tuber- 
in. 
5. Rosensiatr, M., anp M. Researches on 
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the Paralyzing Influence exercised by Certain Acids 
on Alcoholic Fermentation. 

6. Laront, A. The Presence of a Leptomonas, a Parasite 
of the Class of the Flagellates in the Latex of Three 
Luphorbiacie. 

7. Turroux, A., AND Terraz, L. Treatment of the Try- 
panosomiases in Horses with Orpiment or in 
Association with Atoxyl or with Tartar Emetic. 

8, Tunoux, A., AND Terraz, L. Treatment of Surra in the 
Dromedary with Orpiment clone or in Association 
with Tartar Emetie or with Atoxyl. 

9, KozewaLorr. Anti-rabic Statistics of the Pasteur In- 
stitule. at Charkow for a Period of Twenty-one Years 
(1888-1909). 


4, Vandremer has tried out the effect upon tuberculin 
of incubation with different bacteria and molds for different 
lengths of time. The bacteria used were B. megatherium, 
B. coli, B. typhosus, B. enteritides, B. pyocyanase; and 
the molds, aspergillus fumigatus, aspergillus niger and 
penicillium glaueum. Of these bacteria the pyocyanase 
was the only one which seemed to have any action upon 
the tuberculin. The other bacilli showed no reaction. 
The molds, however, showed a marked effect upon the 
tuberculin, lessening its power. The microbes, therefore, 
that attack the tubereulin are the proteolytic ones, and 
not the ones which attack peptone. From this fact the 
author considers that he has established a biological proof 
that the poison of the tuberculin is a toxalbumen from the 
protoplasm of the bacillus. [C. F., Jr.] 


In 
Apri, 1910. 
MEDICAL SECTION. 


1. *AncANGELI, N. Observations on the Treatment of the 
Nephritis of Infections. 

2. Crurrint, P. The Elimination of Calcium, Magnesium 
and Phosphoric Acid in Health and in Gout. 

3. *Przz1,C. The Mechanism of Gallop Rhythm. 


1. Arcangeli made a study of infectious nephritis from 
a therapeutic standpoint. In nephritis complicating 
infections, he says, Aim at the underlying cause with a 
specific (if there is one), taking care to avoid untoward 
effects of biologic products on the kidneys. Vaccines are 
valuable in streptococcus and staphylococcus nephritis, 
perhaps also in pneumococcus and other infections. In 
acute febrile nephritis, hydrotherapy is far superior to 
chemical antipyretics and is a better diiphoretie than such 
measures as the hot air bath. 

3. Pezzi reports on a clinical study of gallop rhythm. 
The muscular element, he says, has little to do with the 
production of the first sound of the heart, which is due 
principally to the vibration of the auriculo-ventricular 
valves; this vibration transmitted to the apex produces 
at the same time the heart beat. The first sound is pro- 
duced at the end of the period of closure of the valves, 
which follows the recoil from the passage of blood into the 
great vessels. The vibration of the mitral and tricuspid 
valves is normally synchronous, but if the period of 
closure is lengthened a little in one of the ventricles, the 
valve of that ventricle vibrates a little after that of the 
other, and gallop rhythm is produced. The lengthened 
period of closure during systolic contraction of one of the 
ventricles indicates aortic or pulmonary hypertension and 
a diminished reserve force of the heart. There is probably 
a compensatory hanism-regulating pressure in the 
aorta and the pulmonary artery, increase of pressure in 
one causing diminution of pressure in the other. 


SURGICAL SECTION, 


1, Ansront, A., AND Tepescui, A. Comparative Study of 
the Effects on the Blood of Injections of Hypophyseal 
and of wee Extract. 

2. eae . Thyreoglossal Cysts of the Mouth. (Con- 
clusion. 

3. *FRASCELLA, P. Hypoplasia of the Colon. Partial 
Congenital Mega-ileum. 


2. In a contribution to the study of congenital cysts of 
the mouth, Cignozzi presents a Hasnthoodlon of cysts of 


thyreoglossal origin, with a discussion of their diagnosis 

and treatment. 
3. Frascella’s paper is a contribution to the pathogenesis 
of dilations and segmental hypertrophies of the intestine. 
[R. M. G.] 


@bituarp. 


RESOLUTIONS OF THE SENIOR STAFF OF THE 
BOSTON CITY HOSPITAL ON THE DEATH 
OF DR. HERBERT L. BURRELL. 


Resolved: 1. That, in the death of Dr. Herbert 
L. Burrell, the hospital has lost a strong and 
loyal supporter, than whom no one has ever been 
more devoted to the hospital’s best interests. 

2. That the staff has lost a distinguished col- 
league, whose many good works in the cause of 
medicine, here and elsewhere, have already been 
widely recognized. 

3. That the profession has lost a worthy cham- 
pion, ever ready and willing to do battle for any 
cause calculated to uplift the medical profession, 
or to extend the sphere of its usefulness. 

4. That it is certain Dr. Burrell’s many friends, 
while keenly feeling their loss, will recall with the 
deepest pleasure their former association with a 
man so high-minded, so affectionate, so coura- 
geous and so generous. 

5. That these resolutions be spread upon the 
records, and copies of them be forwarded to 
Dr. Burrell’s family, and to the Boston Mrepican 
AND SURGICAL JOURNAL for publication, 

(Signed) George H. Monks. 
PauL THORNDIKE. 
JOHN Bapst BLAKE. 


Lan 


Correspondence. 


REPORTS ON PUBLIC HEALTH. 
THe New York AcADEMY OF MEDICINE. 


17 Wrst 43D StrrREET, 
New York, May 31, 1910, 


Mr. Editor: The New York Academy of Medicine is 
very desirous of adding to its library the reports of the com- 
mittees that have been appointed from time to time to 
investigate questions of public health, to the end that the 
results of their labors may be available to future workers. 
Harbor pollution, the aleohol question, the prevention of 
tuberculosis, the prevention of occupational diseases, the 
sanitation of tenements, the sanitation of workshops, the 
effect of prolonged hours of labor, the social evil, and con- 
gestion of population are some of the topics about which 
information is desired. The Academy is not starting any 
investigation of its own; it is only trying to get the reports 
of past and present investigations undertaken by others. 
Some of these reports are in print and are readily acces- 
sible, but others are to be found only after long search 
or in the archives of the organizations which produced 
them, and their contents and even their existence are 
known to few beside their authors. The Academy of 
Medicine will be very glad to receive copies of reports 
of this nature and also any information concerning the 
appointment, the organization and the work of committees 
or commissions engaged in this research. Any communi- 
cation sent to the undersigned will be gratefully received 
and duly acknowledged. 

Respectfully yours, 
CHARLES M.D., 
E. we Librarian. 
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RECORD OF MORTALITY 


FoR THE WEEK ENDING SATURDAY, May 21, 1910. 


CITIES. CITIES. 3 @ 
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a 
ork ....,| 1,349 | 447 ||\Waltham .... 5 0 
661 185 Pittsfield eevee 7 1 
Philadelphia eee — ||Brookline.... 8 2 
Baltimore ...- — ||North Adams .. 4 2 
Cleveland — ||Northampton .. 
Buffalo. — ||\Chicopee .... 9 5 
Pittsburg .. — ||Medford..... 5 
Cincinnati .... — ||Beverly ..... 
Milwaukee... — ||Leominster ... 2 1 
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LIST OF CHANGES OF STATIONS AND DUTIES OF 
COMMISSIONED AND OTHER OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE 
FOR THE SEVEN DAYS ENDED MAY 138, 1910. 


TRASK, J. W., assistant surgeon-general. Directed to pro- 
ceed to Detroit, Lansing, Mich., and Harrisburg, Pa., upon 
special temporary duty. May 16, 1910. 


WoopDWARD, R. M., surgeon. Granted seven days’ leave of 
absence from May 15, 1910, under paragraph 189, Service 
Regulations. 


Coss, J. O., surgeon. Leave granted for seven days from 
May 7, 1910, amended to read five days’ from May 7, 1910. 


STIMPSON, W. G., surgeon. Granted twenty days’ leave of 
absence from May 15, 1910. 


ANDERSON, JOHN F., passed assistaut surgeon. Directed 
to proceed to Marietta, Pa., upon special temporary duty. 
May 15, 1910. 


RIDLON, JOSEPH R., assistant surgeon. Relieved from duty 
on the U. S. Revenue Cutter ‘* Seneca,” and directed to pr 
to Port Townsend, Wash., and report to the commanding 
officer of the U. S. Revenue Cutter “ Manning” for duty. 
May 11, 1910. 


GAMMON, WM. H., acting assistant surgeon. Granted four 
months’ leave of absence, without pay, from May 15, 1910. 


HAMILTON, H. J., acting assistant surgeon. Granted ten 
days’ leave of absence from May 8, 1910. 


WALLACE, ©. R., acting assistant surgeon. Granted six 
days’ leave of absence from May 15, 1910. 

SHANWECKER, KENNETH E., pharmacist. Directed to pro 
ceed to Stapleton, N. Y., and report to the medical officer in 
command of the U. S. Marine Hospital for duty and assignment 
to quarters. May 16, 1910. 


APPOINTMENT. 
KENNETH E. SHANWECKER appointed a pharmacist of the 
third class, May 11, 1910. es : 
RESIGNATION. 


Hoppy, W. C., passed assistant su n. 
accepted by the President, effective May 31.1910. 


Resignation 


| CHANGES IN THE MEDICAL CORPS U. 


8S. NAVY 
FOR THE WEEK ENDING MAY 28, 1910. 


PLEADWELL, F. L., surgeon, Detached from the Naval 
Medical School, Washington, D. C., and ordered to the summer 
conference at the Naval War College, Newport, R. I. May 20, 


PHILLIPS, T. N., pharmacist. Ordered to duty at the Naval 
Hospital, Las Animas, Colo., when discharged from treatment 
at that hospital. May 20. 


HALTON, E. P., actin 


assistant surgeon. Ordered to d 
at the Naval Hospital, uty 


arragansett Bay, R. I. May 23, 


APPOINTMENT. 


DR. FRANKLIN DEXTER has been appointed Director of 
Scholarships in the Medical and Dental Schools of Harvard Uni- 
versity for five years from Sept. 1, 1910. 


SOCIETY NOTICE. 


AMERICAN GASTRO-ENTEROLOGICAL ASSOCIATION. — The 
thirteenth annual meeting of the American Gastro-Enterological 
Association will be held at St. Louis, Mo., Monday and Tues 
day, June 6 and 7, 1910. 


RECENT DEATHS. 


Dr. WILLIAM F. MEAD, who died recently at Hingham, 
Mass., was born in Boston on Sept. 20, 1846. He graduated 
from the Dartmouth College Medical School in 1886, and was 
one of the founders of the Dartmouth Medical Alumni Associa- 
tion. He practised medicine for a number of years in Boston, 


but retired some time ago. 


Dr. SAMUEL LANE DUTTON, who died last week at Chelms- 
ford, Mass., was born in Acton, Mass., on July 15, 1885. After 
receiving the Cres of M.D. from the Harvard Medical School 
in 1860, he practised medicine at Derry, N. H., until 1862, when 
he was commissioned assistant surgeon of the First Kegiment 
of Heavy el Massachusetts Volunteers. He served 
with this command until March 1, 1864, and was then promoted 
to the post of surgeon of the Fortieth Massachusetts Infantry. 
At the close of the Civil War he returned to Boston, resumed 
the private practise of his profession, and continued its pursuit 
until his retirement in 1900. He was a member of The Massa- 
chusetts Medical Society and of the Military Order of the 
Loyal Legion of the United States. He is survived by his 
widow, two daughters, and one son. 


Dr. RICHARD J. EGAN, of New York, died from pneumonia, 
on May 24, in his forty-seventh year. He was graduated from 
the medical department of the New York University in 1586. 
ae was a native of New York City and had spent all his life 
there. 


Dr. ROSWELL OTIS STEBBINS, of New York, died from 
Bright’s disease on May 24. He was born in Wetumpka, Ala., 
in 1855, and was graduated in medicine in Alabama. About 
thirty years ago he settled in New York, where after a few 
years he took up the study of dentistry and was graduated from 
the New York College of Dentistry. He then gradually dropped 
his medical practice, and for many years he had been recognized 
us one of the leading dentists in the city. Dr. Stebbins was a 
man of magnificent physique, six feet in height and weighing, 
before his illness, two hundred pounds. Throughout his life 
he bad shown great power of endurance, and when a young 
man he once rode on horseback from the City of Mexico to 
Seattle, Wash. This occupied six months, and during that 
period he slept only one night under shelter. 


Dr. HIRAM DRIGGS, a retired physician of New York, aged 
eighty-two years, was run over and killed by the tender of a 
fire engine, on May 24. He was born in Michigan and was 
graduated from the University of Michigan in 1854. He took 
post-graduate courses in Cleveland, Ohio, and at the University 
of Pennsylvania, and at different times practised at Ann Arbor, 
Cleveland and Detroit. He then practised in New York for a 
number of years, and finally went into mercantile life. 


Dr. CALVIN ANDERSON, a prominent physician of Madison, 
Morris County, N. J., died suddenly of cardiac disease on May 
25, in the sixty-ninth year of his age. He was a son of the late 
Rey. William Anderson, and was graduated from the College 
of Physicians and Surgeons, New York, in 1865. He had 
practised in Madison for over thirty years, and was an attendin 
physician to All Souls Hospital, Morristown. At the time 0 
his death Dr. Anderson was serving his second term as mayor 


of the City of Madison. 


Dr. EDWIN FORREST PRESTON, of Amityville, Long Island 
N. Y., died on May 26, in his seventieth year. He was 
from the medical department of the 

New York in 1871. 
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Original Articles. 


SURGERY IN LONDON AT THE BEGINNING 
OF THE NINETEENTH CENTURY, AS OB- 
SERVED BY AN AMERICAN SURGEON OF 
THE OLD SCHOOL.* 


RY J. COLLINS WARREN, M.D., LL.D., F.R.C.8. (HON.). 


In looking over some old papers a few years 
since, | chanced upon a package of letters, 
yellow with age, written in an exquisitely neat 
handwriting, from Dr. Edward Reynolds to Dr. 
J. C. Warren, describing his experiences as a 
student in London and Paris during the years 
1816, 1817 and 1818. Giving as they do the fresh 
impressions of a young and enthusiastic student 
of medicine, they seemed to bring very near to 
me an interesting period in the history of medicine, 
when old-time empiricism was beginning to drop 
away and men were beginning to think and act 
for themselves. They alsd ‘give glimpses of the 
work ef one or two of the great lights of surgery. 

The writer of these letters, Dr. Edward Rey- 
nolds, was born in 1793 and graduated from 
Harvard College in 1811. He does not appear to 
have taken a medical degree at the Harvard 
Medical School, although he served a long pupil- 
age with at least one of its teachers. After 
spending three years abroad, chiefly in the great 
schools of London and Paris, he returned to 
Boston to enter in the practice of his profession. 
According to the Quinquennial Catalogue, he 
received an Honorary M.D. from Brown University 
and Bowdoin College in 1825. 

Having devoted a portion of his time in London 
to the study of diseases of the eye, he was able on 
his return to operate upon his father, who, at 
sixty years of age, was blind with cataracts in 
both eyes. The operation proved a complete 
success. It had never before been undertaken in 
Boston, and becoming widely known, it formed 
the foundation of an extensive practice in the new 
specialty of ophthalmology. 

The New York Eye and Ear Infirmary had been 
founded in 1821, and this doubtless stimulated 
Dr. Reynolds to found a@ similar institution in 
Boston. In conjunction with Dr. John Jeffries, 
a private dispensary had been opened for diseases 
of the eye in Seollay’s Building, which then stood 
in the center of what is now known as “ Scollay 
Square,’ and from this sprang the Massachusetts 
Charitable Eye and Ear Infirmary, which was 
founded in 1824. 

But Dr. Reynolds did not confine himself to 
diseases of the eye. He was not only a general 
practitioner, but was also greatly interested in 
surgery, and in 1828 he was nominated for and 
occupied the position of assistant surgeon to the 
Massichusetts General Hospital. The duties of 
this office are indicated by a note written to a 
predecessor in the office as given below. 


Boston, Nov. 14, 1823. 


Dear Sir,—It is my intention to nominate an 
assistant surgeon to the Massachusetts General Hospi- 
tal. For important reasons this office will not be held 


ore the Boston Society for Medical Improvement (an 


-*Read bef 
Historical and Memorial Society), h 28, 1910 


more than a year by the same individual generally, and 
never more than two. 

The principal duties will be: 

1. To visit the hospital daily, at 9 a.m., or immedi- 
ately after the medical visit. 

2. To see that the directions of the surgeons are com- 
plied with, that dressers are appointed for each patient, 
and that they do their duty faithfully. 

3. To examine and admit new patients, for which 
Fs i it is sometimes necessary to visit them in 

own. 

4. To visit the hospital in case of accidents, as 
fractures. 

5. To be at the hospital when an operation is per- 
formed; to see that the house apothecary makes every 
arrangement for the operation and that everything is 
ready before the hour. 

6. To do such other duties as may be required by the 
attending surgeon. 

7. To examine the record book and see that the house 
apothecary duly enters each case, and every prescrip- 
tion; and also that the prescriptions have been ad- 
ministered. 

Such are the most important duties of this place. 
If on due consideration you would like the situation, 
I will nominate you to the trustees to-morrow evening. 

Please to return this letter, or a copy, by tomorrow 

evening. 


Yours, 
(Signed) J. C. WARREN. 


Dr. Reynolds accepted this position with great 
hesitation, evidently anticipating that it was not 
adapted to fit in well with his work at that par- 
ticular period, for he resigned the position in 1829, 
having evidently not occupied it for more than 
one year, saying, ‘ Excepting to a student there 
is no honor and no profit in it.”” This does not, 
however, imply that he was not interested in 
surgery, and during Dr. Warren’s absence in 
Europe, in 1838, the lectures in anatomy and 
surgery at the Harvard Medical School were 
entrusted to him. 

He was also one of the founders of the Tremont 
Medical School, and taught surgery. When a 
professorship in surgery at the Harvard Medical 
School, however, became vacant, he declined to 
accept that office, urging instead the choice of a 
very much younger man, Dr. Henry J. Bigelow, 
whose talents and youth he recognized fitted him 
better for this position. 

Dr. Reynolds, as the title of this article indi- 
cates, was a fine specimen of a gentleman of the 
old school — of magnificent physique, he towered 
above all his colleagues. His commanding 
presence was combined with a most genial and 
courteous demeanor. His bearing and manners 
were those of a man of great refinement. 

Few of those who had the privilege of hearing 
him, at a meeting of this association, shortly before 
his death, deliver an account of his predecessors 
in the medical profession in Boston, will ever forget 
the occasion. It was a charmng recital of the 
characteristics of the Boston medical worthies of 
that period, bringing out all their peculiarities, 
while skillfully avoiding any unpleasant criticism. 
I fear that no stenographic report of that meeting 
was ever preserved. 

Dr. Reynolds was a grand old man, represent- 
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ing the generation which has left its stamp upon 
the character of the medical profession in Boston, 
and as the last survivor was a fitting representa- 
tive of that period. He died shortly after this, 
in 1881. 

In addition to the letters given below, there 
remain fourteen bound volumes of neatly written 
lecture notes, and it may be interesting to give a 
brief summary of their contents. There are two 
volumes on “ Theory and Practice of Surgery ”’ 
by John Hunter. As Hunter died in 1793 these 
were probably notes taken from other lecture 
notes which he found in London during his 
studies there. There are three volumes of notes 
on the lectures of John Abernethy on “ Anatomy 
and Surgery and Physiology,” delivered at St. 
Bartholomew’s Hospital in 1818. There are three 
volumes of notes of Astley Cooper’s ‘“ Surgical 
Lectures,’ delivered at St. Thomas’s Hospital in 
1817, and also notes of lectures by Astley Cooper 
at St. Thomas’s Hospital on “ Physiology ” in the 
same year. There are two volumes of notes on 
Dr. Haighton’s lectures on “ Midwifery,” and a 
volume of “ Surgical Cases ” taken at St. ‘Thomas’s 
and Guy’s hospitals in 1816 and 1817. 

On the flyleaf of one of these books is a 
memorandum written by his son as_ follows: 
“Old notebook with the notes of cases. Ob- 
servations of doctors and surgeons taken at the 
daily visits at Guy’s Hospital in 1816 and 1817 
by E. R. Given to J. P. R. as a curious specimen 
of the science of England’s great men at that 
period. Proh pudor! It was carefully preserved 
and often referred to in after years as a safe guide 
in practice, because it would boast of such an 
exalted paternity.” On the flyleaf of several of 
these volumes is the following motto: ‘‘ A pound 
of practice is worth a ton of theory.” 

It may not be inappropriate to say a word or 
two here about Sir Astley Cooper, who is so con- 
stantly referred to in Dr. Reynolds’s letters, as it 
will enable the reader to refresh his memory as to 
the status of the medical profession at that time 
and to appreciate better many of the allusions 
therein contained. 

Sir Astley Cooper was born on Aug. 26, 1768. 
He was, consequently, in the height of his pro- 
fessional career at the time Dr. Reynolds was in 
London. He was appointed surgeon to Guy’s 
Hospital in 1800. He does not appear to have 
held many of the physicians of his day in high 
estimation, and in that estimable biography of 
his uncle by Bransby Cooper he is quoted as say- 
ing, ‘‘ I was always of the opinion that Mr. Cline 
and I gained more reputation at the hospitals by 
assisting our colleagues than by our own opera- 
tions, for they were always in scrapes, and we 
were obliged to help them out.’’ This was at- 
tributed by him largely to the small amount of 
attention that they had paid to the science of 
anatomy. He speaks of Dr. Fordyce as a coarse 
man and bad lecturer, got drunk very often and, 
Mr. Cline said, was not over-careful about truth. 
‘“ He was a remarkable instance of the force of 
habit, maintaining to the last that fermentation 
was the cause of digestion and secretion.” 


His reference to Matthew Baillie, another 
physician, was more flattering: “He laid the 
foundation of the practice of medicine as it at 
present stands, for, before his time, it was chiefly 
empirical. It was his cultivation and knowledge 
of morbid anatomy and numerous opportunities 
in practice that gave to medicine the scientific 
character it now holds. 

“Mr. Curry was also in my view a great 
empiric; for him there was only one organ 
diseased — the liver — and only one medicine to 
be prescribed — calomel. He could not be 
corrected, for, if one of his patients died and was 
examined, and Mr. Curry was told that there was 
no disease of the liver, he replied that he had 
cured it! 

“Such was medicine until Baillie brought out 
his work, and since his time every physician has 
felt it necessary to be conversant with anatomy, 
morbid anatomy and medicine.” 

Of Sir Astley at this period Dr. Roots, who was 
a dresser under Mr. William Cooper at ‘Guy’s 
Hospital, writes, ‘‘ His presence brought confi- 
dence and comfort, and I have often observed 
that on operating day, should anything occur of 
an untoward character in the theater, the moment 
Astley Cooper entered and the instrument was in 
his hand every difficulty was overcome and safety 
generally ensued.” 

Mr. Travers, a distinguished member of the 
profession and a “‘ house pupil ”’ of Astley Cooper, 
thus describes him: “ Astley Cooper, when I first 
knew him, had the decidedly handsomest, that 
is, the most intelligent and finely formed, counte- 
nance and person of any man I remember to have 
seen. He wore his hair powdered, with a queue, 
then the custom, and having dark hair and always 
a fine, healthy glow in his cheeks, this fashion 
became him well. His frequent costume during 
the summer when taking horse exercise (for at 
this season he rode daily on horseback) was a 
blue coat, yellow buckskin breeches and top 
boots, then much in vogue.” 

As would seem by the letters given below, Mr. 
Cooper did not have a very high opinion of medi- 
cine. He had five or six formule which under 
ordinary circumstances constituted his complete 
pharmacopeia. His biographer says, “I have 
heard him say, ‘Give me opium, tartarized 
antimony, sulphate of magnesia, calomel and 
bark, and I would ask for little else.’ __ 

In 1825 Sir Astley sent in his resignation as a 
lecturer at St. Thomas’s Hospital, but owing to 
the fact that the successor whom he nominated 
was not appointed, a school of medicine was 
established at Guy’s Hospital, and his nephew and 
Mr. Key were appointed respectively to the chairs 
of anatomy and surgery, and the new school at 
Guy’s Hospital which has since been in existence 
was thus founded. 

Sir Astley became consulting surgeon at Guys 
Hospital in 1822, thus indicating that he was 
retiring from the more active work of his pro- 
fession. He died on Feb. 12, 1841, in the seventy- 
third year of his age. : 

Dr, Reynolds did not attend the lectures on 
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surgery alone, but acquired some knowledge at 
the Royal London Ophthalmic Hospital, which 
was opened for service first in 1805, of the speci- 
alty in which he afterwards became so prominent. 
This date seems indeed to have marked the 
beginning of the period of specialization in 
medicine. 


Lonpon, June 17, 1816. 


Dear Sir, —- I have received your letter this morning, 
which has given me much pleasure, and I have sat 
down to answer it while the feelings which your kind- 
ness has excited are still alive in my recollection. The 
business of London and Guy’s Hospital, to be sure, if 
properly attended to, occupies a very large proportion 
of a man’s time, but not so much that there is none 
left for the friends who remain behind him. 


I think that a pretty industrious attendance upon 
this [medical] department of the hospital during the 
winter had enabled me to obtain a good general ac- 
quaintance with the opinions of its physicians and the 
principles of English practice, which, I am convinced, 
is all in general that can be acquired by a young man 
before he begins his business, and which I hope is all 
that is absolutely necessary for him. 

From the great popularity which Mr. Cooper gives 
to the science of surgery, it has become fashionable for 
the pupils to neglect medicine altogether, as an inferior 
branch. As a proof of the prevalency of this feeling 
there have been, of four hundred pupils, only eight or 
ten medical ones. The result is that a great number of 
them seem to be almost entirely ignorant of almost 
every part of the profession, except Mr. Cooper’s 
general principles of surgery. I have frequently been 
astonished at their want of information, even of many 
circumstances that are known by all who have ever 
opened a medical book. But I do not know but it has 
been an advantage to me in one respect — that from 
the small number who have attended upon the phy- 
sicians, I have had a much better opportunity of ob- 
serving the diseases and becoming acquainted with 
their remarks than I should have had if the cause was 
more popular. 

My medical ticket expired in May, and I have now 
taken a surgical one. I have not neglected to attend 
to medicine because I have begun to study surgery. 
It is my object to attend to both. I think that the 
English draw too broad a line of separation between 
medicine and surgery. I do not believe that they admit 
of such a division. They are sister branches, mutually 
dependent on each other, and very intimately connected 
together. 1 think to be an accomplished man in 
either branch requires a knowledge of both. 

{ had quite mistaken the intended nature of your 
advice respecting surgery, and surely must have been 
a very clumsy or very careless hearer. 

I intend taking a ticket soon at the Eye Infirmary. 
This, with the hospitals and midwifery, will, or ought 
to, make me a very busy man during the remainder of 
the year. 

None of the London lecturers: whom I have heard 
make use of any notes. The syllabus is all the assistance 
of this nature which they avail themselves of. Mr. 
Cooper uses nothing of the kind. I have never seen 
even the smallest piece of paper before him; he seems 
to depend entirely upon his memory and his thorough 
acquaintance with the subject of which he is speaking. 
(I think I ought to add that they, would be better if he 
used notes of some kind or other; that he preserves no 
system or order whatever, skipping frequently from 


one subject to another before he has completely 
finished it. I consider this circumstance as their only 
fault.) This seems to be the fashion among the lectur- 
ers of Guy’s Hospital. There appears to be a sort of 
pride with them to be able to get along independent of 
any foreign aid. Dr. Blundell, a young man who is to 
be the successor of Haighton, cannot lecture altogether 
without notes, but I have observed that he endeavors 
to conceal them very studiously. It is supposed that 
Dr. Cholmeley uses them. He has contracted a habit 
of holding his head down when he is lecturing, and it 
is believed among the students that it is for the purpose 
of reading his notes, which they think he conceals upon 
his knees. But I have never seen any one who had a 
better reason than suspicion for his belief. Abernethy 
never uses notes. Professor Brande does. 

The whole of Mr. Cooper’s class can see his demon- 
strations with ease generally, except in those few parts 
of anatomy which are too minute to be discovered by 
the eye at any considerable distance. His theater is 
remarkably convenient. He always demonstrates the 
same subject three times, turning himself at each time 
to the three sides of the room. If the subject on which 
he is engaged is unusually important and practical, he 
demonstrates it a fourth time, to accommodate those 
who stand by the door behind him. This repetition 
renders his lectures rather tedious. But he seems to 
possess a very strong desire to impress upon the mind 
of every one “og in the clearest manner possible 
the objects of his demonstrations. His demonstrations 
are plain, practical and important, and the language 
in which he explains them is perfectly simple and 
unadorned. He never attempts at ornament except 
when he is dilating upon the particular subject before 
him, which he takes every opportunity of doing. He 
never lets an occasion pass unimproved which is favor- 
able for explaining to the class the nature, the diagnostic 
signs and the principles of cure of the surgical disease 
of such parts as he happens to be lecturing about. 
This is one circumstance which renders his lectures so 
valuable. He never contents himself with the simple 
anatomy, but they contain what may be considered as 
the result of his experience in surgery; for instance, 
in his lectures on the bones, he gives you all the diseases 
of the bones, and so of the muscles, veins, viscera, and, 
indeed, the same is true of every part of the body. 

With regard to his preparations, if there are a great 
many he generally places them all upon one table and 
explains them singly in a general lecture upon the 
particular subject which they are to illustrate. When 
he lectures with the dead body, there are not commonly 
a great number of preparations, and these stand upon 
the same table with it. They produce no inconvenience, 
as he turns the table partly around and goes with it 
himself, always leaning his back against it and standing 
between it and those students to whom he is directing 
his particular attention. He always stands when he is 
explaining the anatomy of parts, and sits when he 
makes his general remarks. He is upon the whole one 


of the pleasantest lecturers that I have heard. He is 


very much beloved by the students; they almost 
idolize him. When he delivered his farewell address 
to them this year, the enthusiasm which it excited 
among them was so great that they wanted to take his 
horses out of his carriage, and so great was the commo- 
tion that he was absolutely obliged to escape their 
attentions by going home by a narrow passage behind 
the dissecting room. He walked on to some appointed 
street, where the coachman probably took him up, and 
he was thus relieved from their clamorous and perhaps 
vulgar civilities. 

The fractured thigh is always placed at ro he in the. 
bent position upon the heel, and suppo in that 
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sition by a pillow being placed under the knee, or by 

the “Of late” (says Mr. 
Cooper in his lecture on this subject), the straight 
position has been strongly recommended by Boyer and 
Roux, and I am informed that the surgeons in our 
armies have been much in the habit of employing it, 
and that their fractures have succeeded very well. But 
if my own thigh was broken, I would have it treated 
according to the plan adopted at Guy’s Hospital. I 
think that they who employ the other proceed upon a 
false principle. By it, the muscles are put completely 
upon the stretch, and the bone upon which they act 
must, necessarily, be shortened, unless it is prevented 
by some counter-extension. As far as I at present 
know, the bent position upon the heel is decidedly the 
best.” 

A very good case has lately been effected at Guy’s 
by the straight position, but it was preserved so .by 
Boyer’s apparatus. I have seen many very perfect 
cures by the former method. 

Mr. Cooper thinks that the radical cure of hydrocele 
should never be attempted in very old persons because 
it submits them to more hazard than the nature of the 
disease justifies. In such cases, he is in the habit of 
drawing off the water every four or six months, which 
relieves them of all urgent symptoms, and he thinks it 
preferable to the operation by injection, which in such 
is certainly not without danger. 

He never performs an operation on children. He 
thinks that the absorbent system is sufficiently active 
in them to supersede its necessity, and he excites them 
to increased action by the local application of stimulat- 
ing lotions. Mr. Cooper thinks that in adults the mode 
by injection is decidedly preferable to any of the others. 
The fluid which he recommends is an infusion of sul- 
phate of zine, in the proportion of about 3 i to lb. j of 
water. He thinks it better than wine because it can 
always be depended upon, whereas the strength of the 
latter varies so much that we are very apt to be dis- 
appointed in its effects. He always prefers a small 
trocar to a lancet for puncturing the scrotum. 

If the patient is old, he advises a suspensory bandage 
to be worn just after this operation, in order to support 
the parts, or there is danger of mortification, on account 
of the weakness of the circulation in such patients. 
He has known the operation to terminate fatally in 
two cases. Both were old men. 

Mr. Cooper has entirely relinquished the use of pins 
in harelip. They cause a great deal of unnecessary 
irritation and do not answer so well as ligatures. His 
mode of operating is this. He pares the edge of the 
lip on each side, by introducing a common lancet: at 
the upper part of the triangle which is formed by the 
fissure, and carrying it straight forwards until it is 
completely divided. He prefers the lancet to the scalpel, 
thinking it much more simple and convenient. In 
passing the ligatures, he employs a straight needle and 
carries it, at the part where the red lip terminates or 
begins to mingle with the white skin, through from 
before, backwards, in a straight line on one side, and 
brings it out in a straight line from behind forwards, 
on the other, and ties it. A second ligature is used 
higher up. These are drawn together loosely, just 
enough to produce an approximation of the lips and 
no more. No plasters or bandages are employed, but 
it is exposed freely to the air. Upon the same princi- 
ple, he never uses any bandages or coverings to his 
stumps except merely sticking plaster enough to bring 
the lips of the wound together, and a bandage just 
above it, round the limb, to prevent retraction. He 
exposes the wound freely to the air, and most commonly 
applies evaporating lotions. The other surgeons of 
Guy’s, Messrs. Lucas and Forster, dress their stumps 


in the old way. I think Mr. Cooper’s heals soonest. 
Mr. Cooper removes the upper ligature in harelip on 
the fourth day and the lower one on the fifth. He never 
performs the operation at an earlier age than two 
years. Formerly he was always in the habit of doing it 
and thought the age of no consequence. But he was 
taught to change his opinion by having lost three 
patients from the constitutional irritation which jt 
occasioned and from knowing several other fatal cases 
of it which happened to other surgeons. 

Mr. Cooper always endeavors to cure the bursal 
diseases of the joints, first, by stimulating applications, 
such as Empl. Ammoniacum, ete., and pressure. If _ 
this does not succeed in exciting absorption of the fluid 
effused, he uses blisters, and if still unsuccessful he 
puts a small needle and thread through it for two or 
three days, and then employs pressure. He has strong 
objections to any considerable openings into such tum- 
ors, as they are apt to induce violent inflammation and 
dangerous consequences. Indeed, he never does it. 

I have not heard of any new machinery for clubfeet; 
if there had been any improvement of this kind, Mr. 
Cooper would probably have mentioned it. He thinks 
very well of Boyer’s new work. ‘“ The mechanical parts 
of French surgery,” he says, “‘ are always good; it is 
only the physiological part in which they are deficient.” 


{It will be remembered that Sir Astley Cooper made 
a special study of diseases of the breast. Dr. Rey- 
nolds’s remarks in this letter are of special interest. | 


Lonpon, July 4, 1816. 


Dear Sir,—. . . In Mr. Cooper’s lecture on diseases 
of the breast this winter, he mentioned several circum- 
stances which were new to me, and the result of his 
experience, which I thought very valuable and inter- 
esting. Of the hydatid or encysted tumor of the 
breast [he says] the cure depends altogether upon the 
number and size of the cysts. If the breast is generally 
affected with them, extirpation will be necessary; if 
the cyst is single and large, it may be cured by an open- 
ing or by an injection. Mr. Cooper became acquainted 
with this circumstance by a case which came under his 
care. A girl was sent to him from the country by a 
gentleman in order to have the operation for extirpa- 
tion of the mamma performed. She was admitted into 
the hospital and brought into the theater for the 
operation, when on feeling the tumor Mr. Cooper per- 
ceived that there was a sense of fluctuation in it, and 
he was induced, instead of taking it out, to puncture it 
with a lancet. It was followed by a quantity of glairy 
fluid, the lips of the wound were closed with lint, and 
the result was that the cyst adhered and she was cured 
without any further operation. “ I took the hint [says 
he] from the accidental occurrence of this example, and 
am still in the habit of doing the same when there is 
only one cyst.”’ I do not recollect: having seen this 
circumstance mentioned by any author. 

[The late Dr. Bull was in the habit of puncturing 
single cysts with a subcutaneous syringe, and drawing 
off the fluid. I myself have accomplished a cure in this 
way, but modern ideas as to the possibility of a pro- 
liferation of the epithelial lining of these cysts and the 
development of cancer lead, I think, to the conclusion 
that it is safer to have the cyst wall removed as well as 
its contents. It is, however, interesting to see how keen 
Sir Astley’s perception was, and how quick he was to 
take advantage of peculiarities in the natural history of 
a given disease. Sir Astley was, however, often under 
the spell of the old views of pathology, which have even 
held good in the minds of many surgeons through the 


succeeding generation, for Dr. Reynolds goes on to say 
in his letter, —] 
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Mr. Cooper thinks that the true scirrhus of the breast 
is a constitutional disease, and considers this circum- 
stance the reason why so many, so very many extirpa- 
tions of it fail to effect a cure. He is led to this opinion 
by dissections and the symptoms of the latter stages of 
the disease. These are, I believe, such as have not been 
very generally known till of late years. The symptoms 
to which I allude, and which you have probably noticed 
are spasms of the stomach, rheumatic pains in the 
shoulders and loins, difficulty of breathing and of lying, 
except on the side where the disease is situated, ete. 
“The examinations of patients who have died of this 
disease,” says Mr. C., ‘‘ have always shown me the fol- 
lowing appearances: The uterus is always diseased and 
found to have lost its usual appearances. There are 
tubercles on the liver, lungs, the uterus, the ovarium 
and on the pleura, opposite the disease. There is water, 
too, generally in the chest. And there is another cir- 
cumstance not commonly known — the bones, par- 
ticularly the os femoris and the spine, are found to be 
affected by it. In those who are the subjects of cancer, 
these will often break and give way without any 
apparently sufficient cause. In two of my private 
patients, this happened,— one of them found her 
thigh broken only from the exertion of getting out of 
bed; and in the other it oecurred while she was walking 
across the floor. 1 could not, with all my endeavors, 
make them unite in the least degree.” 

Mr. Cooper never operates now when the disease has 
extended to the glands in the axilla or when any of the 
above-mentioned symptoms are present, and considers 
it a useless attempt, and he says that the subject is 
regarded with similar feelings by most of the English 
surgeons who have had much experience in it. Of 
more than one hundred eases in which he has operated, 
he says that he could not produce six permanent cures, 
and it is consequently an operation which he looks back 
upon with very little pleasure or satisfaction. 

Mr. Cooper says that he performed the operation for 
true scirrhus very much more frequently in the younger 
part of his life than he does now. 

In extirpation of the testicle, Mr. Cooper always 
passes a needle and thread between the spermatic 
cord and vas deferens, previous to his division of them, 
which he gives to an assistant, to prevent their retrac- 
tion by the cremaster muscle. He then divides them, 
and instead of dissecting out the gland, as is usual, he 
takes hold of the upper portion of the cord with one 
hand and draws the whole out at once, with aid of a 
few strokes of the knife. In this way much pain to the 
patient is avoided and the operation is finished in half 
the time. The first time that I saw him do it, I was 
astonished at the ease and celerity with which it was 
executed. He reprobates in the strongest terms the 
tying a ligature round the whole cord and has seen a 
case of convulsions and death occasioned by it. ‘‘ No 
man,’’ says he, “ who has ever had his testicle violently 
squeezed will ever suffer himself to do it. The agony 
Which it oceasions is most excruciating and such as the 
stoutest man cannot endure without complaining.”’ 

‘le never employs the forceps in removing nasa 
polypi, but uses seissors instead of them, which gives 
the patient much less pain and an equal chance of a 
cure of the disease. He thinks the opinion that the 
foriier give more security against a return of the 
discase, if not absolutely erroneous, not sufficiently 
correct to authorize their use. It is equally apt to re- 
turn again, as far as my experience goes under both, and 

lave seen very few cases where it has not. 

in removing encysted tumors [hydrocele}] Mr. Cooper 
always cuts into the eyst and evacuates the fluid con- 
tained as a first step of the operation, and then, instead 
ol dissecting round them, as would be otherwise neces- 


sary, he draws it out with"a few strokes of the knife in 
the same way as in the<extirpation of the testicle. 
This method of operating saves one half the time that 
is required in the attempt to take the tumor out whole. 
He has taken them out at the theater in both ways this 
winter for the purpose of showing the students the 
comparative ease with which the two methods were 
accomplished. 

He thinks that it is never necessary to puncture the 
bladder for a diseased prostate gland, but that the 
difficulty may be always overcome by the proper use of 
the large 

In those cases of stricture, etc., which require an 
opening into the bladder, he never performs it over the 
pubis, nor by the rectum, but through the perineum. 
He gives this the preference because it is the route by 
which nature always relieves herself when she effects 
a cure and because he thinks it more convenient to the 
patient afterwards. 

Mr. Cooper’s chief principle in the treatment of com- 
pound fractures is to render them, if possible, simple 
ones. With this view, unless there happens to be much 
contusion of parts, he never applies poultices to pro- 
mote suppuration, as was formerly practiced, but 
merely puts a piece of lint over the wound, brings it 
together by adhesive plaster and bandages, and very 
often uses evaporating lotions to reduce inflammation. 
By such a plan, he says that he saves many legs which 
would otherwise be lost, and he advises all who doubt 
its propriety to take a certain number of compound 
fractures and to treat half according to the former and 
half according to the new method, which will at once 
decide them in favor of the latter. 

In injuries of the head he never trephines unless there 
are urgent symptoms, and after the operation he 
applies poultices in order to promote suppuration from 
the parts. 

He prefers the extraction of the lens in cataract to the 
other modes of operating; he thinks it on every account 
decidedly preferable and strongly advises all who in- 
tend pursuing this branch of the profession to make 
themselves perfectly familiar with it. It is practiced 
almost exclusively by the surgeons of the London Eye 
Infirmary. 

(This was not the custom at the time or until long 
afterward, as I can remember the time when extraction 
for cataract was one of the operations ordinarily per- 
formed by members of the staff at the Massachusetts 
General Hospital.] 

Mr. Cooper’s greatest talent as a lecturer is that he 
conveys his opinions in such a manner as to be per- 
fectly understood by all who hear him. He has, I 
think, an uncommon faculty of simplifying every sub- 
ject which he attempts to illustrate. It appears to me 
that no man of however common an understanding can 
go out of the anatomical theater without being familiar 
with his principles and opinions. ea 

His quickness and accuracy in distinguishing diseases 
is truly wonderful; he seems to require only one look 
and one feel and every difficulty vanishes from before 


l|him. I do not believe that in this respect he is excelled 


by any surgeon in the world. 
Lonpon, Jan. 3, 1817. 


Dear Sir, — Perhaps you may be surprised to find 
that I am still in London, but upon comparing the — 
advantages which it affords for the pursuit of our pro- 
fession with the advantages of other places, I thought 
them equal, if not superior, and under such cireum- 
stances it appeared to me that I should find it more 
useful to remain here another winter. Mr. Cooper’s 
lectures seem doubly valuable and splendid upon a 
second hearing. Perhaps the reason of this may be, not 


| 
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that they are better, but that I understand them better, 
after having had an opportunity of attending for a year 
the practice of the hospital and seeing his principles 
illustrated at the bedside. The more I see and the more 
I learn, the higher Mr. C.’s professional talents rise 1n 
my estimation. 

I think also that I am deriving very great advantages 
from the course of clinical lectures which are going on 
at Guy’s this winter. I have been attending industri- 
ously to them, and with much satisfaction. They are 
certainly of all lectures the most useful because the 
most practical. This is the second attempt which has 
been made to render Guy’s a medical school. But it is 
strange, there are only twenty pupils attending them. 
This circumstance is owing principally (I think) to one 
of Cooper’s errors. He holds the science of medicine 
in much contempt, and his very frequent observation 
upon it ‘‘as a mere system of quackery ” have given 
an unfortunate bias to the minds of the pupils (who 
have got into a habit of venerating all his words), 
which the most active endeavors of the physicians have 
not been able to correct. The students have such an 
exalted opinion of his calomel and oxymuriate and 
believe so firmly that all diseases must yield to it, that 
they seem to think it a waste of time to attend to them. 
This is one of Mr. Cooper’s most unfortunate prejudices 
—— unfortunate because it is not confined to himself, 
but extends to all who are under his influence. He 
knows but very little of medicine himself, and he is the 
cause of many others being equally ignorant. 

As I was unable to receive a degree before I left 
Boston, I believe I shall get one from the college in 
May. It appears to me preferable to returning without 
one, — not because I consider it better, but because it 
would be rather unpleasant to submit to the usual 
examinations with those who are so much younger 
than myself after my return. I have written to my 
father upon the subject of my return, and if he consents 
I shall prolong my stay in Europe. I shall pass the 
summer in Edinburgh, and the winter in Paris. 

I regret that I have not had the pleasure of seeing or 
hearing Mr. Cline since my arrival in London. His 
health has been so bad as to prevent him altogether 
from lecturing and attending to ye hospital, and he has 
now entirely relinquished both. Mr. Cooper has 
substituted Mr. Greene in his place. He is a young man 
(not more than twenty-two), of very good talents, but 
not sufficiently accustomed to lecturing to render him- 
self interesting to those who have been in the habit of 
hearing Mr. Cooper. Mr. Cooper has also taken Mr. 
Travers into partnership with him in his surgical lec- 
tures. He has been giving us a full course of lectures on 
ye diseases of the eyes, of which he has had a very 
extensive opportunity of becoming acquainted with, 
at the London Eye Infirmary. These render the courses 
more valuable than they were before. He is not a very 
pleasant lecturer, — his voice is low and his manner is 
very inanimate and uninteresting, but his matter, 
however, is very valuable. 

- Mr. Cooper always promotes speedy adhesion of the 
lips of the wound after removing the breast. He says 
that the prevention of it “ is contrary to principle, and 
the hope that the suppuration will destroy the dispo- 
sition of the disease to return is quite unfounded and 
vain.”’ He told me to-day that he had seen it come on 
again frequently before the suppuration had subsided, 
and he considers it a disease which will very often re- 
turn, and equally under immediate or protracted union. 

Mr. Cooper condemns in the most decided terms the 
practice of putting ligatures on veins under any cireum- 
stances. Four cases of death have occurred within ye 
last three years at Guy’s Hospital, — one at the West 
End and one at Nottingham. They all died of ye 


inflammation which was excited in the veins. A fifth 
is now in ye madhouse (St. Luke’s) from ye same cause. 
He has lectured to us upon no subject in a more de- 
cided manner. He is equally decided upon the use of 
the double ligature in aneurism, and he represent ye 
single one as in the highest degree dangerous and un- 
warrantable. But since I have been in London, there 
have been six cases of popliteal aneurism at the London 
Hospital which have, in succession, been cured by the 
single ligature, and there has been an equal number at 
Guy’s, cured by the double ligature. Mr. Travers ten 
days ago performed the operation at St. Thomas’s with 
only one, and to-day it has begun of itself to come away, 
without any hemorrhage. But still Mr. Cooper will not 
qualify his opinions about it at all, nor speak the smallest 
way in its favor. He represents it as being contrary to 
all true principles, and warns us against adopting it, 
unless “ we are willing to get our knuckles rapped.” 
He thinks that the danger consists in ye retractile 
power of the vessel breaking down ye newly formed 
adhesions, as soon as it is set at liberty by the removal 
of ye ligature. Dr. Marcett has instituted a course of 
experiments at our clinical wards with the _nitro- 
muriatic acid bath as a substitute for mercury in 
secondary syphilis and affections of the liver. It was 
first recommended by Dr. Scott, a practitioner in ye 
East Indies, who has lately returned to England to 
spend his fortune. It is used in the following way: 
About 5i of dilute muriatic acid and 3 i of the dilute 
nitric acid are put to a gallon of water, and in this the 
patient bathes his feet night and morning. With regard 
to ye proportion of ye acid, however, Dr. M. tells us 
that it should be regulated by the taste. It should be 
made of about the taste of common vinegar. 

Mr. C. has lately cured a case of ununited fracture of 
the tibia of two years’ standing by cutting down upon 
the bone and touching its extremity with caustic, using 
rest afterwards and bandages. The man walked from 
the hospital about a fortnight ago. 

Another interesting case which we have lately had at 
ye hospital is one in which he has established a new 
urethra. The boy was some years since hooked by a 
cow, which caused an inflammation in the lower portion 
of the urethra, by which it became closed. He has 
passed his water entirely for a long time through a 
fistulous orifice in ye perineum. He passed a staff down 
to the imperforate part, then made an incision as in 
lithotomy, and by means of a bistoury he opened his 
way into the bladder. He then introduced a metallic 
cathether into the bladder, which has been worn con- 
stantly for six months. The boy has suffered little or 
no pain. The fistulous orifice in the perineum has 
healed, and he is now quite cured and passes his urine 
by the natural passage as well as ever. 

Our opportunities for studying are very extensive, 
and I often regret that want of time and ability prevent 
me from embracing them all and that I still feel so 
deficient. Sometimes in my happier moments I fancy 
that I begin to see my way through the mists which lie 
before me. But at others again I am almost inclined 
to despair when I find that my extended opportunity 
to learn shows me so many things that are unlearnt. 


Lonpon, March 10, 1518. 


Dear Sir, — I am again in London, where I have been 
two months, attending Abernethy’s lectures, which I 
left Paris for ye purpose of hearing, and I am very glad 
I did it, since I think I am deriving very great advan- 
tage from his instructions, and I am sure I should always 
have regretted it if I had returned to America without 
doing it. He is decidedly ye greatest man whom I 
have seen in the profession, and his lectures are ye 
most valuable which I have heard. 
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I passed eight months very profitably in Paris. I 
rea | much more to be learnt there than I had antici- 
ated from the accounts which I had been in ye habit of 
earing in England of the state of French surgery. The 
prejudices of ye English extend a little, I found, to 
science as well as politics. But still I do not think ye 
French such good scientific surgeons as ye English. 
Theoretical surgery is better understood here, and the 
mechanical parts of surgery are more perfect there. 
I employed my time chiefly while at Paris in study- 
ing anatomy, for which no place affords such 
advantages. 

I was very sorry that I could not execute your com- 
mission while in Paris to my satisfaction. I found that 
a good skeleton was not to be procured. So many 
English have flocked over there within ye three last 
years that everything of ye kind has been taken away. 
I cannot think of any other cause for ye difficulty, 
indeed, the impossibility, of procuring such skeleton as 
I thought would please you. 

I shall return to America by one of ye June or July 
ships. I have been so long absent that I look forward 
to that time with many pleasing anticipations, though 
not without some which are the reverse, because I still 
feel, after all my advantages, that I have much to learn 
before I am well qualified to practice my profession. 
But it is my consolation, if such it can be called, that 
all who have gone before me, have on this point 
participated in the same feelings. 

With respect and esteem, I remain, 

Yours very sincerely, 
Epwarp REYNOLDS. 


As I stated above, Dr. Reynolds on his return 
from Europe found his father already afflicted with 
blindness. There were no specialists at that time 
in this part of the country, and the son resolved 
to do what he could for his father. In this connec- 
tion a letter written to me, dated Jan. 5, 1910, by 
his grandson, Dr. Edward Reynolds, is interest- 
ing, and is a fit-conclusion to this paper. 

“ T well remember my grandfather’s telling me 
of his operation on his father’s eye, and probably 
my recollections of it may be of some interest to 
you. He told me that his father, finding his eye- 
sight failing, made great efforts to accustom him- 
self to its gradual disappearance and to the 
performance of his ordinary duties without the 
ald of sight, and that upon one occasion, after 
finishing the process of shaving himself before a 
large mirror placed between two windows in his 
room, he put away his razor and, turning to his 
wife, said to her, ‘ My dear, I am at last totally 
blind, I can see nothing.’ My grandfather said 
that his father had written him nothing of this 
infirmity, which came on while he was a student 
in London; that it was, in consequence, a great 
shock to him to find his father blind. He said 
that on looking at the eyes, and satisfying himself 
that the blindness was due to cataracts, he 
thought the situation over; that his father was 
too old to take the sailing voyage to London, and, 
so far as he knew, no operation for cataracts had 
been performed in America, and certainly none in 
this locality; that he was, therefore, probably 
better qualified than any one available for the 
performance of the operation, and that he decided 
to attempt it. He said, ‘I went into my closet 
and offered a prayer to deity for success, took a 


glass of sherry and went ahead to do my best.’ 
The three phrases of this sentence have always 
seemed to me exceedingly characteristic of the 
man as I knew him.” 


FREDERICK IRVING KNIGHT, M.D. 
MAY 18, 1841-FEB. 20, 1909.* 


BY EDWARD F, OTIS, M.D., BOSTON, 


Born of New England parentage in the old 
town of Newburyport, in 1841, Dr. Knight was 
afforded both the time and opportunity for a 
liberal education and a prolonged medical one. 
So far as material circumstances were concerned, 
his early life seems to have been an easy one, and 
he was relieved from all struggle and hardship 
in obtaining his education, so common an incident 
in the career of an ambitious New England boy. 
He entered Yale College at seventeen years of 
age and graduated in 1862, receiving the degree of 
A.M. from the same institution four years later. 
In 1866 he graduated from the Harvard Medical 
School and became a house officer at the Boston 
City Hospital. 

He seems to have early developed his love for 
medicine and devoted himself to it with all his 
energy, evidently realizing the truth of Dr. 
Holmes’s observation, in speaking of Dr. James 
Jackson, that “ no accident ever carries a man to 
eminence in the medical profession. He who looks 
for it must want it earnestly and work for it 
vigorously.” 

On the completion of his hospital service, he 
went to New York and was associated for a year 
with Dr. Austin Flint, who was then at the height 
of his fame. Although urged to continue his rela- 
tionship with Dr. Flint, which was mutually very 
agreeable, he returned to Boston and became the 
assistant of Dr. Henry I. Bowditch, then the 
leading specialist in New England upon thoracic 
diseases, with whom he remained twelve years. 
Thus he enjoyed the unusual and rare advantage 
of being associated with two of the leading authori- 
ties in this country upon this department of 
medicine. 

In 1871-1872 he spent a year abroad in study, 
and ever afterwards he was never, to my knowl- 
edge, for any length of time away from Boston. 

While in Europe he was married to Miss 
Appleton. 

In 1872, when abroad, he was appointed in- 
structor in “Percussion, Auscultation and 
Laryngology ” at the Harvard Medical School. 
In 1882 he was made assistant professor of laryn- 
gology, and clinical professor of the same branch 
in 1886. In 1892 he resigned his professorship, 
and the reason for doing this I have only recently 
learned from Dr. Delavan’s memorial of him — 
it was in order to allow of the appointment to it 
of his friend, Dr. Franklin H. Hooper, who had 
for some time desired it. Dr. Delavan thus 
characterizes this act: “In the experience of 
the writer,” he says, “ the high-minded unselfish- 


* Read before the Boston Society for Medical Improvement (an 
Historical and Memorial Society), Jan. 31, 1910. . 


774 


BOSTON MEDICAL AND SURGICAL JOURNAL 


(June 9, 1910 


ness of this act stands without a parallel. Dr. 
Hooper in reality was hopelessly ill. It was not 
likely that his life would be prolonged sufficiently 
for him to occupy the place for any great length 
of time. It was equally probable that if Dr. 
Knight resigned the position he would not take it 
up again. Under the circumstances, then, the 
relinquishment of it meant everything to him. 
It was a final test of friendship and in it was 
shown the greatness of heart and of mind which 
distinguished the man whose whole life was 
filled with a series of just such evidence of genuine 
nobility of character.”’ 

My first acquaintance with Dr. Knight was as 
a pupil of his in the old Medical School, when he 
was instructor in auscultation, percussion and 
diseases of the chest, soon after his return from 
Europe. Later in my course I received a note 
from him one day asking me to call at his office, 
which was at the house of the elder Dr. Bowditch, 
on Boylston Street, with whom he was then associ- 
ated. On presenting myself with some trepida- 
tion,, he met me kindly and asked if I would act 
as his pupil assistant in his laryngological clinic 
which he had recently established at the Massa- 
chusetts General Hospital. I gladly accepted this 
offer and was with him for several months. 

From this intimate association I had an oppor- 
tunity to learn the kind of a man he was, and 
the admiration and attachment I then formed for 
him were only increased during the subsequent 
years. Then and always I looked up to him as a 
great and wise physician in his chosen field of 
practice, and as a man of high and lovable 
character. He was the kind of physician and 
man that any medical student would desire to 
take as his ideal. 

In 1889, through the recommendation of Dr. 
Knight, I became a member of the American 
Climatological Association, of which he was one 
of the leading members, and this naturally brought 
us more closely together. It was at about this 
time, also, that the great awakening regarding 
tuberculosis was beginning, in which we were 
mutually interested and to which he devoted so 
much of his energy and time. Although one of 
the recognized leaders in laryngology, and holding 
the professorship upon that subject in the Har- 
vard Medical School, he was at this time equally 
eminent and perhaps more widely known as a 
specialist upon diseases of the lungs, particularly 
tuberculosis. The exceptional advantages which 
he enjoyed through his long association with 
Dr. Bowditch and shorter one with Dr. Flint, 
together with his own natural and acquired 
ability, easily placed him at the head of this 
department of medicine, and after the retirement 
of Dr. Bowditch he became the leading specialist 
in diseases of the chest in this city. Patients 
came to him from far and wide, and he was 
constantly sought in consultation. 

Drs. Coolidge and Langmaid are better able to 
speak of Dr. Knight’s work and reputation in the 
field of laryngology than am I. Those of his 


colleagues in the Medical School are, moreover, 
better able to estimate him as a teacher, It has 


seemed to me, however, that perhaps he found his 
greatest satisfaction, and did his best medical 
work, in the field of private practice, to which he 
seemed so peculiarly adapted, not only from a 
medical point of view, but from the personal side 
as well. He was so sympathetic and approachable 
and so readily gained the confidence of his patients. 
He seemed so to delight in his practice, not only 
as affording him cases of medical interest, but 
human beings in distress whom he might help 
and encourage. 

I can speak perhaps with more confidence of 
his work and contributions in the field of tubereu- 
losis, to which disease he largely devoted himself 
both in public and private during the last fifteen 
or more years of his life, and his reputation as an 
authority upon this subject extended throughout 
the country. In this state and city his opinion 
and advice were repeatedly sought upon methods 
and means of fighting tuberculosis, and were 
always accorded the most serious attention. 

When the establishment of the Rutland 
Sanatorium was under consideration, his advice 
was sought by the governor. The trustees of the 
present City Consumptive Hospital came to him for 
counsel as to the best methods of establishing the 
same. 

He took an active interest in the National 
Tuberculosis Association, and the very last paper 
he wrote and read was at the International 
Tuberculosis Congress at Washington in 1908 
upon the “ Comparative Importance of ‘Treat- 
ment in Sanatoriums Near at Hand and an Entire 
Change of Climate.’”’ He was always a believer 
in a change for many tuberculous patients, and 
he held the Colorado climate in great esteem and 
was accustomed to send many of his patients 
there. He strenuously combated the opinion 
which came to be entertained by many phthisio- 
therapeutists that there was nothing in climate in 
the treatment of tuberculosis, ‘“ for,” said he, 
“if sunlight is good at all, why isn’t it better to 
have twenty-five or more days of it per month 
than to have ten or twelve or less? ”’ 

In the Boston Tuberculosis Association, he 
was equally interested and up to the time of his 
death was the chairman of the Nominating 
Committee. 

Wherever and whenever he could be of service 
in connection with the tuberculosis work, either 
by voice or pen, he was always ready to do so. 
At many of the “ hearings’ at the State House 
upon proposed tuberculosis legislation he was 
often asked to give his opinion, which was re- 
ceived with marked attention and carried much 
weight. 

His devotion to this branch of medicine prob- 
ably led to his deep and continued interest in the 
American Climatological Association, of which, 
with Dr. Loomis and others, he was a charter 
member, and its president in 1891 at a Washing- 
ton meeting of the Congress of American Phys!- 
cians, with Dr. Trudeau. as one of his vice- 
presidents. From 1896 to the time of his death 
he was the representative from this association 
to the executive committee of the Congress of the 
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American Physicians and Surgeons. He was a 
constant attendant at the annual meetings of the 
association, a very frequent contributor and 
always regarded as one of its leading members, 
and was influential in shaping its policies. More 
than this, he was beloved and honored by every 
member, and no annual dinner was complete with- 
out a word from Dr. Knight. Whenever he spoke, 
as he often did, at the sessions, he was accorded 
deep attention. He expressed himself with clear- 
ness and force, and yet conservatively and in such 
a way as not to excite antagonism or give offense. 

Dr. Knight was a frequent contributor to 
medical literature and I have a list written in his 
own hand of some sixty odd papers, more than 
half of which were upon diseases of the lungs, and 
climate. These papers were eminently practical, 
based upon his large clinical experience. For 
many years he wrote the reports on progress in 
the treatment of diseases of the chest and throat 
for the Boston MEDICAL AND SURGICAL JOURNAL. 
His writings were characterized by clearness of 
expression and saneness of judgment and were 
real and definite contributions to medical litera- 
ture. Some of them, particularly upon tubercu- 
losis and climate, were widely quoted. He was 
not, perhaps, what we should call to-day a 
scientific investigator in medicine, but studied it 
rather from the clinical and practical side than 
from the scientific. He was pre-eminently a 
clinician, and all his writings indicate this. He 
possessed a remarkably keen natural medical 
sense which almost intuitively got at the real 
essence of the case he was investigating. His 
medical judgment seemed rarely at fault and was 
not sidetracked by irrelevant or non-essential 
evidence in making a diagnosis. The soundness 
of his judgment, not only in medical matters, 
but in extraneous subjects as well, was impressive. 
I always felt sure of obtaining wise advice when- 
ever I went to him, as it was my privilege often 
to do, whether it was a matter connected with 
medicine or something personal. 

He never seemed so happy as when attending 
to his practice, and he was never for any length of 
time absent from his office. I never knew of his 
taking a whole summer’s vacation. The only 
real diversion or recreation, which, so far as I 
know, he indulged in, was baseball games, in 
which he always maintained a lively interest. I 
remember, on one occasion, when I was his guest 
at a professional game, the almost boyish enthusi- 
asin he evinced as he watched the game, and the 
knowledge he displayed of the attributes of the 
several players. He followed with interest the 
reports of the games and would often refer to 
them. The great game for him, however, was the 
Yaie-Harvard one, when he had an opportunity 
oi showing his enthusiasm for the men of his 
alma mater so characteristic of Yale men. I 
recall one such occasion when I was with him. 
One of the striking and lovable characteristics 
of Dr. Knight was just this simplicity of character 
4s illustrated by. his interest in baseball; the 
small events and happenings of life seemed to 
have a perennial interest for him. 


Dr. Knight was by no means only a physician, 
however, as eminent and successful as he was in 
his profession. He was an educated, cultivated 
gentleman and was interested in men and affairs 
outside of his vocation. He was a reader of good 
books of general literature, and more than once 
called my attention to some subject of a general 
nature which he had been reading and which 
interested him. What he did read he did with 
the same care and discrimination that he showed 
in his medical work. 

After the death of his wife and the separation 
from his daughter by her marriage, he was left 
alone, and he must have passed many lonely 
hours, but he never mentioned it and went on his 
way with his usual serenity of mind and with the 
same interest in his professional work. 

I am conscious that these fragmentary glimpses 
into the life and career of Dr. Knight but partially 
and very inadequately show the kind of man he 
was. To give a concept of any man as a whole is 
a difficult if not an impossible task, for there is 
always that intangible and elusive personality 
which we recognize and feel, and yet which eludes 
any description. One may possess all the virtues 
and yet somehow lack that indescribable person- 
ality, that human element, which appeals to one’s 
fellowmen and makes for friendship and love. 
We may admire the man, but we do not love him, 
nor does he inspire in us enthusiasm — his 
sag ee may even repel us. In the case of 

r. Knight, however, it does not seem to me 
difficult to see why he was so respected and loved, 
for he combined both lofty traits of character and 
exceptional personal charm. He was so human, 
so sympathetic, both towards his friends and his 
patients. Whenever you met him, he greeted 
you in a way which gave you the assurance that 
he was genuinely glad to see you. His ingenuous- 
ness was a striking characteristic; he was so 
simple and natural and ever retained the fresh- 
ness of youth in his interest for men and things. 
He was always happy to serve, whether it was 
some personal service he was called upon to render 
or a public one. His eminent success and associa- 
tions might have made a lesser man proud and 
exclusive, but no one ever accused Dr. Knight of 
this. With all his gentle and lovable traits of 
character, he was in no respect weak or vacillat- 
ing; on the contrary, he was definite and deter- 
mined in his opinions, though never unpleasantly 
ageressive. He possessed an unusual transparency 
of character, and when you once knew him, you 
felt that he was honest and true in purpose, in his 
work and in his relations to you and others. 
His countenance was attractive and expressive of 
character and dignity. His voice was rather high 
in pitch, though not unpleasant, and as personally 
characteristic as his face. 

With his natural predilection, his broad and 
long training, his exceptional opportunities, his 
unremitting devotion and industry, his judicial 
mind and his happy faculty of making friends and 
inspiring confidence, he was bound to attain the 
high eminence he did in his profession. Perhaps 


|the greatest contribution, however, he made to 
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the community and to the profession was the 
high type of man and physician which for so many 
years he exemplified in his own person and career. 
The following words, written by Dr. Holmes 
nearly half a century ago in characterizing Dr. 
James Jackson, seem peculiarly applicable to 
Dr. Knight: “ First of all, he truly loved his 
profession. He had no intellectual ambitions 
outside of it, literary, scientific or political. To 
him it was occupation enough to apply at the 
bedside the best of all that he knew for the good 
of his patient; to protect the community against 
the inroads of pestilence; to teach the young all 
that he himself had been taught, with all that his 
own experience had added; to leave on record 
some of the most important results of his long 
observation. . . . The community trusted and 
loved him; the profession recognized him as the 
noblest type of the physician.” 


CHARLES BURNHAM PORTER, M.D.* 


BY JAMES G. MUMFORD, M.D., 
Visiting Surgeon, Massachusetts General Hospital. 


ONE morning, some two years after his retire- 
ment from the Massachusetts General Hospital, 
Dr. Porter came into my classroom there and sat 
through the hour. That was an act characteristic 
of the man. No other teacher known to me 
troubles himself much with inspecting the work of 
his subordinates, but Dr. Porter did trouble him- 
self. He liked his assistants and he liked to encour- 
age them in their work. Two years, even, after 
his own teaching had come to an end, he was 
interested in the teaching by an old pupil. 

The act marked another quality in Dr. Porter — 
his love of the Massachusetts Hospital and of the 
work there. One felt gratified, even if saddened, 
to see the retired veteran haunting the scenes of 
his triumphs — scenes little honored among us 
in these latter days, when the facile German 
director clatters the machines of Zander in that 
great amphitheater sacred to the memories of 
Bigelow, Samuel Cabot, Hodges, Homans and 
Porter. 

Charles Burnham Porter’s life is fittingly 
memorialized, for he was one of the notable 
surgeons of his generation. F. C. Shattuck and 
Monks already have written of him. We come 
together here to tell each other about our impres- 
sions of his career. Briefly I shall sketch an out- 
line of his life. 

A man’s ancestors must be regarded as a part 
of his life, and few men have owed more to ances- 
tors than did Dr. Porter. Indeed, the story is 
that of one of the most remarkable medical 
families in America, for the American Porters of 
this stock have always been doctors and nothin 
but doctors. Charles Porter was the seventh 
physician in his family in direct descent from that 
original hard-figted old immigrant surgeon and 
bonesetter, Daniel Porter, who settled near 
Farmington, Conn., about 1650. Fathers and 
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sons, there have been in that family eighteen 
physicians of whom we have record. All of them 
lived active and laborious lives in western Con- 
necticut and Massachusetts and in Vermont. 
Not least among these useful men was James Por- 
ter of Revolutionary times, Charles Porter’s great 
grandfather. That James was a man of character 
and conviction, for he was a Vermont Tory — 
rare anomaly. He found a commission as suyr- 
geon under the British flag and served with 
Howe’s army of invasion on Long Island. That 
was the Porter whose wife, Lucy Burnham, 
brought her surname into the family, where it has 
remained even to the present youngest genera- 
tion. Revolutionary James Porter died young, — 
he was but thirty-five, — leaving a son James, 
who in turn was followed by a son, James Burn- 
ham, the father of Charles Burnham, — the last, 
born at Rutland, Vt., on the 19th of January, 
1840. 

Now, of Charles Burnham Porter, the leading 
facts are soon told. He grew up a vigorous, out- 
of-doors lad, under the eye of his father in Ver- 
mont; indeed, the old man lived on until 1879, 
and to see his son already distinguished. From 
Vermont the son, when eighteen years old, came 
down to Cambridge and was graduated from 
Harvard, A.B., in 1862. That was midway in the 
Civil War. At once he began the study of medi- 
cine in our old North Grove Street School, and 
passed from there to the Massachusetts General 
Hospital, where he served as interne in 1864. 
Early in 1865 he was graduated M.D. from Har- 
vard; then he went to Washington looking for 
army service. In 1865 the medical service in the 
army was effectively and thoroughly organized, 
while both hospital and field work were carried 
on in a fashion far more compelling and effective 
than was known in the early days of the war. . 
Dr. Porter’s method of getting the hospital work 
he wanted was instructive and marked the times. 
Presenting himself at the Armory Square Hospi- 
tal, he showed his credentials and asked the chief 
surgeon for work as dresser. He was told that 
there was no vacancy. Not discouraged, he 
applied again and again. At last he impressed 
himself on the surgeon in charge, who asked why 
he continued to apply. ‘ Because I want work, 
and I don’t care what it is,” was the answer. 
He got his job, and within a month was in charge 
of a great ward full of serious cases. Seventy- 
four compound fractures, requiring two daily 
dressings, fell to his share at one time. 

After the war he came home to marry and then 
to leave shortly for study in Europe. We know 
that surgical era well, and Dr. Porter was study- 
ing at the end of an era. Lister was at work in 
Glasgow, while surgical sepsis was raging through 
Europe. Anesthesia had encouraged painless 
operating, but asepsis was not yet known. ‘Then 
there follows in the life of Dr. Porter a series of 
dates such as every young and active physician 
knows. Appointments: physician to out patients, 
Massachusetts General Hospital (1866); district 
physician (1866); physician to the Boston Dis- 
pensary (1867); assistant demonstrator of anat- 
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omy (Harvard, 1867); demonstrator of anatomy 
under Holmes (1868); visiting surgeon to the 
Massachusetts General Hospital (1875) ; instructor 
in surgery under Bigelow (1879); and then the 
higher and more responsible appointments, — 
until he retired from the chair of Clinical Surgery 
in 1903. He had taught medical students for 
thirtv-seven years, and had been surgeon to his 
hospital through the same years, a record almost 
equal to Henry J. Bigelow’s 1846 to 1886 — 
forty years — at the same hospital. 

What was Dr. Porter doing during those long 
thirty-seven years? What events punctuated 
them? How is it that he came to be regarded as 
the soundest clinical surgeon in New England? 
He was a man of singular simplicity; given rarely 
to speech in public or the writing of professional 
papers. The arts of the medical politician seem 
to have been strange to him, and his advancement 
in the university as well as at the Massachusetts 
General Hospital followed the natural course of 
seniority and merit. These are matters on which 
other speakers will dwell. 

Before all else, Dr. Porter was a physician. 
He looked at disease in the wise, old-world 
fashion, which recognized no distinction between 
medical and surgical diagnosis. He followed 
general practice, but he employed primarily and 
ably a profound knowledge of surgical thera- 
peutics. He enjoyed life as he knew it, and he 
knew it as a successful doctor. So he attached to 
himself countless grateful-patients and admiring 
students and physicians. Always his teaching 
and his hospital work seem to have taken pre- 
cedence of his private practice. 

One sees him, then, a vigorous man, in the prime 
of life, forceful, active, quick-stepping, as he 
tramped briskly through the hospital corridors, 
with steam always up, as it were, pushing through 
task after task done, and thoroughly done. He 
inspired confidence. He knew his business, — 
the healing of the sick, — and all men recognized 
in him that fact. There is scarcely a well-known 
family in Boston that has not at one time or an- 
other sought the advice and services of Dr. 
Porter. As a practitioner of medicine and sur- 
gery he succeeded early and he held his place. 

Mere success in private practice,- however, gives 
4 tian no great claim to professional distinction, 
though we admit that such success is sweet. Dr. 
Porter was peculiarly attractive to students. He 
Was wise; he was sufficiently dignified; he was hap- 
pily democratic; he was an enthusiast; he taught 
trom the patient, not from the case, and he loved 
young men — not bumptious, over-learned, sophis- 
tivated young men, pushing their way into prac- 
tice, but beginners, recent graduates, students, 
lals in college. I have seen him at his old Cam- 
bridge club, singing out The Tombigbee River in 
that sympathetic tenor, which all youngsters 
loved to hear. He was always an out-of-doors 
nian, a woodsman, wholesome and sound, so the 
undergraduates chose him as their first surgeon 
to the football team. 

Above all men known to me Dr. Porter was a 
lucid and convincing teacher of surgery. One 


remembers his deft, sure hands, and firm, spatu- 
late, well-groomed fingers as they palpated a 
tumor, reduced a dislocation or made the first 
clean, swift, straight incision with knife correctly 
held. Then while the flap was raised and the 
wound sponged we see his keen, confident look 
turned to his audience as he explains the next 
step of the operation. At those moments he com- 
pelled admiration. He was an irresistible clinical 
surgeon. His technic was perfection. We see 
other men operate greatly and effectively, but 
there is left among us no such master of style as 
Dr. Porter. 3 

We knew him, then, as a sound teacher and a 
great operator. On these accomplishments his 
reputation rests. Unfortunately, he produced 
little. He was averse from writing, as I have 
said, though some short essays remain — on a 
unique case of enormous diffuse fibromata of both 
breasts; on resection of the shoulder for fracture 
with dislocation; and on a small group of fugitive 
topics, now of small concern. 

He drove straight and true through his course 
until by the rule of age-limitation he was retired 
from Medical School and Hospital in his sixty- 
fourth year. A chorus of applause and regret 
from his juniors and associates followed him in 
his retirement. The staff of the Massachusetts 
Hospital gave him a great reception, at which 
men from distant cities shook his hand for the 
last time, while distinguished educators, physi- 
cians and surgeons stood in the line. 

All that was not so long ago, — seven years per- 
haps, — though Dr. Porter’s work did not end 
altogether, then. Old age came upon him 
quickly, indeed, soon after, but he refused to 
break. He traveled; he went about among us; 
he kept his friends; he saw his old patients; and 
then he died suddenly in our midst — on the 21st 
of May, 1909. 

It was a full and useful career, a happy life. 
Fortune and honors; few of us ask for more. 
Mors non ultima linea rerum est. 


a. 


ON THE TEACHING OF PATHOLOGY BY THE | 
CASE SYSTEM, SUPPLEMENTED BY GROSS 
AND MICROSCOPIC SPECIMENS.* 


BY THOMAS ORDWAY, M.D., 
Bender Hygienic Laboratory, Albany, N. Y. 


Tue chief value of the modern methods of 
laboratory instruction lies in the fact that the 
student takes the initiative and active rather than 
the receptive and passive attitude. He may be 
an “investigator” almost from the start; this 
is well shown in the so-called Agassiz method of 
laboratory instruction. ; 

The didactic lecture is largely used, owing to 
the possibility of orderly presentation of the sub- 
ject in a limited time to a large number of stu- 
dents, the opportunity for the lecturer to offer 
personal experiences, for elucidating obscure 
phases of the subject, and for its directive 
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value.', 2, ? “ Education is something more than 
barnacle-like accretion of facts; if that were all, 
the mind is as likely to be burdened and hindered 
by them as furnished and helped.” * The student 
takes little or no active part, is very apt to learn 
the subject-matter in parrot-like fashion, and 
more often recalls later merely the mannerisms 
of the lecturer than to be influenced by the stimu- 
lus of his personality. The exposition of the gen- 
eral subject-matter is likely to be better in a 
carefully selected modern textbook. A  well- 
arranged synopsis, indicating the general scope of 
the subject and giving the relative parts due 
emphasis, may be used, thus acting as a directive 
for supplementary reading and at the same time, 
with blank space and index,® providing a reference 
storehouse for such actively acquired knowledge. 

Cannon was, I believe, the first to point out the 
advantage of the case system in the teaching of 
medicine. He showed the importance of the 
active attitude of the student, — concrete illus- 
tration instead of the abstract of the textbooks.?, 
In referring to the case system as used in the 
Harvard Law School, he says, ‘The newer 
method has aroused an ardor and a keenness of 
interest among the students such as.was never 
known before. They learn their law, not by 
dreary grubbing at the textbooks or lecture notes; 
but by vigorously ‘ threshing out a case’ with 
one another.” 

The case system is particularly adapted to 
teaching the clinical branches of medicine, and 
the experiences of the past ten years have fully 
justified Dr. Cannon’s claims. At the Harvard 
Medical School the usual clinical work is success- 
fully supplemented by case teaching in neurology,°® 
pediatrics, internal’ medicine and surgery.” 
Dr. Sampson, of Albany, has applied the same 
principle to the teaching of gynecology in the form 
of illustrated problems, with demonstrations by 
special mechanical charts, models and _ gross 
sections.®, 7 

Although the clinical branches offer greater 
opportunity for case teaching in the discussion of 
history, symptoms, signs, diagnosis, prognosis and 
treatment, yet a similar method of instruction 
may be used with advantage to supplement and 
unify some of the so-called laboratory subjects, 
and particularly to fit the student for his clinical 
work in having him thus actually see the inter- 
relation between and the entity of laboratory and 
clinical interests. 

Almost ten years ago Dr. Magrath, of Boston, 
used to read descriptive autopsy protocols to the 
small groups of students in his quiz classes, having 
them vie with one another in deciding the anatomi- 
cal diagnoses. While assistant to Dr. Councilman 
at the Harvard Medical School, fresh from two 
years’ interneship in clinical work at the Boston 
City Hospital, I frequently discussed with him 
the value of case teaching in pathology, and urged 
the addition of this method of instruction to the 
other teaching. Dr. Councilman and Dr. Rhea 
have collected a series of autopsy protocols cover- 
ing a wide range of subjects, providing mimeo- 
graph copies for the students. 


Instead of discussing merely the bare autopsy 
protocols, which should be entirely descriptive 
that the students may fill in the accurate diagno- 
ses, I have added very brief clinical data to make 
the case idea more tangible and have had the 
students actually handle, in their study, patho- 
logical specimens, fresh when available, otherwise 
from the museum, and also microscopic prepara- 
tions of these gross lesions to make the diagnosis 
more exact and add completeness to the case. 
In teaching by this method I have found it pos- 
sible, when necessary, to “ construct ’’ excellent 
typical and atypical “ cases,” as well as to empha- 
size important complications and closely allied 
conditions by specimens from the departmental 
museum. 

The importance of large general museums with 
orderly arrangement and “ natural ”’ exposition of 
specimens as educational factors is widely recog- 
nized in general biology, art and history. Al- 
though: the value of such collections illustrating 
medical subjects is restricted to a comparatively 
small number, one cannot visit such a museum as 
the Royal College of Surgeons in London without 
recognizing its unusual advantages for the study 
of normal and diseased specimens from widely 
varied forms of animal life. This presentation of 
the specimens in the so-called ‘ physiological 
series ”’ and “ pathological series ” is most inter- 
esting from a biological and medical standpoint; 
the admirable organization and arrangement add 
to its practical worth. 

Most of the large medical museums, though 
utilized to some extent for demonstration to 
groups of students, remind one of “ tours ”’ of the 
unfortunate “ parties ” hurried through the fa- 
mous museums by the commercial agent. The 
type of museum instruction in which the speci- 
mens are kept in glass jars (usually behind glass 
cases) has very little value, I believe, in practical 
teaching. 

At McGill University the pathological museum, 
owing to the interest and enthusiasm of the 
director and curator, fills an important place in 
the teaching of pathology. In the words of Dr. 
Abbott, “It has already become a self-teaching 
mechanism, the possibilities of which as a supple- 
ment to both clinical and post-mortem work are 
almost unlimited.” ® Although very desirable, it 
may for one reason or another be impossible for 
the pathological departments of many medical 
schools to avail themselves of such collections. 
Most of them, however, have a smaller or larger 
so-called “ working’? museum at the school or 
hospital, and it is such that I propose to discuss. 

In these cases the “ housing ” arrangement and 
classification of the specimens, which is necessary 
for effective use is usually a problem. I have 
found the cheapest and most useful method for 
such a working collection to be a slight modifica- 
tion of that in use by Dr. Mallory at the Boston 
City Hospital with the autopsy and surgical 
material. To distinguish the gross specimens 
from the surgical and autopsy series, which are 
designated respectively by the letters “S ” and 
“A,” each gross specimen is given the letter 
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“K,” the year and serial number. Each year the 
numbers begin anew; that is, specimens received 
in 1909 are designated K-O09-1, K-09-2, and 
those received in 1910 are labeled K—-10-1, K—10-2 
and so forth. , 

Most of the specimens are preserved by the 
Kaiserling method. Each is put into a separate 
container of suitable size. It is surprising how 
many of the smaller or sections of the larger 
specimens may be kept in the ordinary “ light- 
ning” half-pint and pint preserve jars. For 
others, the usual round “ Whitehall-Tatum ” 
museum jar, or the rectangular jars imported by 
Leitz, are used. Only a limited number of the 
larger specimens, such as peritoneal, pelvic and 
thoracic contents, entire lungs, livers, hearts, 
are retained. 

As received, each specimen is labeled with a 


small piece of heavy butcher’s linen, which has. 


been previously marked in carbon ink (Higgins’s) 
and soaked in melted paraffin in the oven. The 
gummed label on the container is similarly marked 
and painted with white shellac. Nothing except 
the serial number is shown on the specimen or 
container; no indication whatever of the source 
of the specimen or the diagnosis. A serial cata- 
logue gives a brief account of the specimen, with 
cross-reference to the surgical, autopsy or bacte- 
riological series; in these, more detailed data are 
found and reference to the clinical record. Besides 
this serial catalogue, which is, in general, chrono- 
logical, the specimens are classified on an anatom- 
ical and pathological basis, the latter as far as 
possible etiological. A similar method is employed 
in classifying the microscopic slides from surgical, 
autopsy and interesting bacteriological material; 
also antern slides and reflectoscope illustrations. 

Owing to this common system of classification 
and cross-reference it is simple to arrange a 
demonstration showing the different processes in 
a single organ or the diverse results of a common 
injurious agent by the several teaching methods. 
The objections to this simple serial system are 
that it is not logical, and for the purposes of 
museum exhibition the collection is unsightly. 
The advantages, I believe, more than offset these 
objections; they include simplicity; the house 
officer or assistant taking charge of the surgical 
specimen routine receives and labels these gross 
specimens and files then in numerical order. 
With many specimens additional fragments are 
preserved for the purpose of diagnosis by 
Prwaiaie section; this will be referred to 
ater. 

_ Flexibility is another advantage and is par- 
ticularly necessary where there is but small space 
for museum and storage purposes. Cheapness is 
an important factor, for in few pathological 
departments is it possible to obtain the services 
of an efficient curator, assistant and special 
technician for this work. In this working depart- 
mental collection the stenographer who keeps the 
records may easily take charge of the cataloguing, 
us the system is the same as that of the autopsy 
and surgical series. A good laboratory ‘ Diener ”’ 
can see that specimens desired are taken to the 


class-rooms for the section teaching and returned 
to their easily found numerical place. 

For case teaching in pathology the students 
are divided into sections of not more than ten 
men. At the Albany Medical School three morn- 
ings a week throughout the second year are de- 
voted to pathology and bacteriology. In the last 
half of this year the study of theory and practice 
is taken up, and it is at this time that the presenta- 
tion of erga “| by a series of cases is particu- 
larly helpful. The method of conducting these 
quiz sections involves active discussion of pro- 
visional and absolute diagnoses, the causes, 
associated conditions or complications and the 
effects of disease. Each man endeavors to main- 
tain his diagnosis, and to do this must learn the 
simple technic of frozen and celloidin section 
to more or disprove his opinion. The general 
method is indicated by the following illustrative 
cases: 

Case I. Malignant leiomyoma of the uterus. Surgi- 
cal specimen. For illustrating manner of diagnosis 
and methods of acquiring histological technic. Woman, 
thirty-eight. Married. Three chiltlren. For some 
months weak, pale, slight cough, loss of weight, general 
malaise, i menstruation. Now moderate bleed- 
ing and foul discharge from vagina. 

Specimen removed at surgical operation consists of 
a uterus and adnexa. The uterus is moderately en- 
larged, and in the fundus, chiefly the posterior wall, is 
a ragged, friable, reddish-gray mass, 3 by 24 cm. in 
diameter, with ill-defined margin, projecting unevenly 
into the uterine cavity. The specimen is observed and 
handled freely by the ten students composing the 
section, and each commits himself on paper to the pos- 
sible diagnoses in the order of their probability. Mr. 
A. regards pregnancy as likely, Mr. B. thinks new 
growth more probable and makes a diagnosis of adeno- 
carcinoma. Mr. C. believes the case can be explained 
by tubercular endometritis and phthisis; Mr. D. thinks 
the condition may be an acute endometritis due to 
induced abortion; Mr. E. believes it may be a polyp 
which has undergone necrosis, and so on. 

Other possibilities are discussed and the students 
are asked how an absolute diagnosis could be made 
before operation. Mr. F. replies, ‘‘ By examining scrap- 
ings from the uterus ”’; then follows a discussion of the 
value of histological examination of uterine curettings, 
the precautions and technic. Mr. A., with two members 
of the section as assistants, after briefly soaking a 
fragment of the specimen in water to free it from the 
glycerine of the preserving fluid, makes frozen sections, 
stains with a simple stain, such as Loeffler’s methylene 
blue, mounts it in water or glycerine, and within five 
or ten minutes the three men have sections to demon- 
strate to the other members of the Yay (and it is sur- 

rising what excellent frozen and celloidin sections can 
be made from old gross Kaiserling specimens). 

Mr. A. believes that the section confirms his gross 
diagnosis of pregnancy. He points out large cells, 
which he regards as decidual cells (a fine hair fastened 
on the diaphragm of the ocular and extending toward 
the middle of the field makes a convenient pointer). 
Mr. B. thinks these large cells indicate a malignant 
tumor. It is suggested that other large cells are often 
mistaken for decidual cells. Mr. A. has been unable to 
demonstrate chorionic villi and Mr. C. thinks better 
sections may help in absolute diagnosis. He is given a 
characteristic fragment of the aeons in absolute 


alcohol (bottle No. 1), told to c it to absolute 


| 
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alcohol and ether, equal parts (bottle No. 2), at three 
o'clock in the afternoon, and to put it in thin celloidin 
(bottle No. 3) before going to bed, and to report to one 
of the laboratory technicians the next morning early 
enough to be shown how to block the specimen, harden 
it rapidly in chloroform, or 80% aleehol when there is 
less hurry. In a short time he cuts and stains the sec- 
tion and again demonstrates to the other members of 
the quiz; now he has changed his diagnosis to malignant 
tumor of the uterus, probably sarcoma. It is pointed 
out that some of the so-called sarcomata are by special 
methods of fixation, section and staining proven to be 
malignant tumors of smooth muscle origin, of striated 
muscle, nerve or endothelial tissue. Paraffin sections 
of this tumor stained by  eosin-methylene-blue, 
Mallory’s connective-tissue and phosphotungstic-acid- 
hematoxylin methods are demonstrated, showing the 
coarse myoglia fibrils characteristic of smooth muscle 
tissue and numerous mitoses. 

In this way the students learn, not only facts, but 


how to find them out, each for himself; they learn the: 


simple histological technic and see its advantages for 
checking up and making more exact their gross diag- 
noses; they also see the limitations of these methods 
and learn something of the value of special methods. 
All this is not done as drudgery, but with the incentive 
of competition and the idea of making an absolute 
diagnosis in a concrete case, a diagnosis which cannot 
be disproved by their fellows and will stand, if need 
be, in a court of law. 

Case II. Cerebral syphilis with multiple gummata in 
lungs, liver and spleen. Autopsy specimens. Man, 
twenty-nine. Unmarried. Found dead on street. 
Said to have been a hard drinker and to have been 
subject to “ fits ” for past few years. 

Quiz sections discuss descriptive autopsy protocol, 
and study case specimens (composite if need be); 
also museum or fresh specimens illustrating processes 
whivh are related to or may be confused with those 
seen in this case. Newer laboratory methods of diag- 
nosis are learned or repeated which may render the 
gross and histological examination more conclusive. 
These include demonstration of Wassermann test, 


butyric acid and cell count from blood and cerebro- | , 


spii:al fluid, respectively, from a positive syphilitic 
as well as methods of demonstrating spirochetes. Again, 
the students see the limitations of absolute diagnosis 
by sross appearance and sections as ordinarily prepared 
and learn the value and limitations of the newer methods 
of diagnosis, not in the abstract, but as applied to a 
concrete case. 


Case III. Malignant papillary adenocystoma with 


multiple implantation metastases. Brief clinical data, | Med 


autopsy protocol, museum specimens and slides; for 
differential diagnosis, discussion of varieties of ovarian 
tumors and modes of metastasis. , 

CasE IV. Acute endocarditis, multiple emboli with 
abscess formation in brain, spleen and kidneys, acute 
gangrenous endometritis, thrombophlebitis of uterine 
veins, placental fragments. 

Woman, thirty-six. Married. Five children. When 
first seen by physician was in dangerous condition, 
conscious and appeared to understand what was said to 
her, but was unable to reply (motor aphasia), marked 
focal cerebral symptoms; no history could be obtained 
from patient. Neighbors said she had been beaten by 
husband, who was placed under arrest. Autopsy and 
museum specimens and slides for diagnosis; discussion 
of acute infectious circulatory disturbances, causes and 
results; medico-legal bearing of this and other cases of 
induced abortion. 


These four cases have been successfully used 
as indicated and are cited to illustrate the wide 


range of subjects which may be covered, the 
opportunity for active discussion and competi- 
tion, comparison of typical and atypical cases 
and the acquisition of the simple forms of technic. 
These exercises not only serve to impart knowl- 
edge, but “to inculeate methods by which 
knowledge may be gained — methods of observa- 
tion and interpretation.” ! 

“Such a plan presents conditions worthy of an 
instructor of the widest knowledge of both medi- 
cal science and medical practice, one who is keen 
and ready and accurate. In his close relations 
with the students in the conferences he occupies 
a position of far greater importance than lectures 
can possibly give him in securing the knowledge 
and skill and in determining the ideals of young 
men who are looking forward to the work of the 
physician.”’ 

By such a plan “ the students fix their knowl- 
edge by unifying it, by bringing the new informa- 
tion into relation to that already secured. They 
learn the use of their authorities as books of 
reference, and they must study their matter from 
day to day, for judgment and reasoning and skill 
in analysis cannot be crammed in the few weeks 
before an examination.” There is ample oppor- 
tunity for skill and stimulus of the instructor in 
emphasizing the necessity for and directing sup- 
plementary reading, in showing the bearings of 
anatomy, histology, chemistry and physiology, 
and pointing out the relation to clinical work, 
thus leaving the student with an idea of the entity 
and practical value of his actively acquired 
knowledge. 
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THE HEIGHT OF FLAT-FOOT PLATES. 


BY HENRY O. FEISS, M.D., CLEVELAND, OHIO. 


In the treatment of disabilities of the feet, 
especially where there has been strain, the ortho- 
pedic surgeon is at times called upon to prescribe 
arch props for the purposes of support and pro- 
tection. Those who believe in plates usually take 
casts of the feet and, on the positive, design 2 _ 
plate which they deem proper and efficient for 
the individual case. There are various methods 


of doing this, many of which are good. Personally, 


= 
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I prefer the method often used in Boston, namely, 
to have the patient sit in a chair and to take the 
impression of the foot in plaster with sufficient 
weight on the foot so that the sole and heel will 
just rest on the bottom of the pan. This gives at 
least three points of pressure in weight-bearing, 
two anteriorly where the ball of the foot strikes 
the ground and one at the heel. The impression 
so obtained is filled with plaster and the cast made. 
In the final design, I always have had various 
things in mind which have to do with the shapes 
of the curved planes and the direction of the 
outlines. These things, besides the use of certain 
kinds of flanges here and there, are all important. 
However, it is not my purpose to digress upon 
these points; I simply wish to make a suggestion 
for the design of the plate, in accordance with 
certain anatomical data lately studied, which 
suggestion is perhaps of sufficient importance to 
deserve a small report. I refer to a method for 
estimation of the vertical height of the plate. 


In a paper entitled, “ A Simple Method of 


Estimating the Common Variations and Deformi- 
ties of the Foot,” ! I tried to show that the 
amount of flattening of a foot could well be esti- 
mated by the distance of the scaphoid tubercle 
from the line connecting the posterior inferior 
corner on the internal malleolus with the lower 
tubercle on the head of the first metatarsal. Bear- 
ing this in mind, I tried an empirical formula by 
which I could use this method as a help in esti- 
mating the height of the plate in such cases of 
strained feet where plates were indicated. This 
formula I have modified several times since first 
using it, but for over a year I have not seen fit 
to change it. Although I cannot state that I am 
perfectly certain that the present figures are 
reliable, there is little question but that they are 
somewhere near correct. This list of figures I 
how submit, one row representing the height of 
the arch as estimated ,by the depression of the 
scaphoid tubercle from the connecting line, the 
other row representing the minimum height of 


'Am. Jour. Med. Sec., August, 1909, 


the plate indicated according to that estimation. 
It will be noticed that the height of the plate 
varies inversely by one-sixteenth inch, according 
as the depression of the scaphoid tubercle varies 
one-eighth inch. 

Following is the list: 


MintmuM or 


DEPRESSION OF TUBERCLE. PLATE INDICATED. 


Inches. Inches, 
Os 


The height of a plate represents the height at 
its highest part, that is, at a point slightly anterior 
to the scaphoid bone. Of course in individual 
cases One must not allow oneself to become con- 
fined to such a list of figures, some cases demand- 


ing a higher plate than others where the arch is 
of the same height. For example, a flaccid foot 
might require a higher plate at the start than an- 
other foot in which the scaphoid tubercle is no 
lower, but which is rigid and swollen. Moreover, 
the size of the foot must be considered. Never- 
theless, this list ha’ been of some value in giving 
me a starting point for the original design of the 
plate without resorting to guesswork. (The 
plates I use are further adjustable after they are 
finished, such adjustment being carried out by 
hammering them over a piece of lead. Since 
using the above formula, however, such readjust- 
ments are not often required, and, when required, 
are, as a rule, slight.) 

The method of measuring the height of the 
excavation on the cast is perfectly simple. 
one needs is a straight edge and a small narrow 
rule. The figure illustrates the manner of making 
this measurement. (Fig. 1.) For the method of 
estimating the depression of the scaphoid tubercle, 


| I refer to the citation given above. 


| 
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TECHNIC FOR TAKING CASTS FOR FLAT-FOOT 
PLATE. 


BY HENRY FITZSIMMONS, M.D., BOSTON, 


THERE are so many methods of taking casts 
and impressions for flat-foot plates that a new 
one seems unnecessary. Since all of the ones 
commonly known have the objectionable features 
of requiring the transportation of bulky material, 
if the casts are to be taken outside of one’s office, 
or the methods used are wasteful in time and 
materials, I feel justified in presenting a method 
which I have found is both accurate and which 
may be applied rapidly yet requires but a mini- 
mum of time and material. The following technic 
embodies ideas, some of which are old and some 
new, and when followed give satisfaction and 
efficiency, both in office and outside use. 

The patient is placed seated or in dorsal re- 
cumbency on a table, the edge of which reaches 
to mid-calf. This leaves the feet free and relaxes 
those muscles which, by their insertions, might 
cause traction distortion. Two 5-inch plaster 
bandages are then taken; ten inches cut from 
the free end of each and carefully placed aside, 
the remainder of each bandage is now enveloped 
in its original newpaper covering, with the free 
end of the bandage folded back for about one 
inch. This vives a definite edge which, being 
higher thar che surface of the roll, is easily found, 
and vex: .ous delay in the beginning is obviated. 

The 10-inch strip of plaster bandage which was 
placed aside is now taken and folded and passed 
to the patient, with instructions to hold the 
ends as given and to keep the strip taut. 
This combination of mental concentration and 
absence of manual interference aids the surgeon 
and keeps the strip handy. The paper-covered 
bandage is now placed in a dish of warm water, 
deep enough to cover it, and left there quietly 
until no bubbles of air arise to the surface. It is 
then taken out of the water and the paper re- 
moved. The free end for about 3 inches is unrolled 
and allowed to hang while the plaster is loosely 
held in one hand (right). With the other hand 
(left) the strip is grasped at the middle and 
placed upon the dorsum of the foot over an 
imaginary line passing down the dorsum of the 
foot from midway between the two malleoli to 
the space between first and second toes. This 
strip is now fastened to the foot by circular turns 
of plaster, rapidly but smoothly, from the 
terminal joint of the toes to malleoli. When 
the bandage has been fastened it should be 
molded to the foot gently, without undue pres- 
sure, and the foot held at right angles to leg 
with toes neither flexed nor crumpled. This can 
easily be done I find by just holding the palm of 
the hand flat against the sole of the foot so that 
both the heel and the metatarsal pad and the 
toes are just lightly touched. The plaster thus 
applied will harden rapidly, and in a few minutes 
with a sharp knife, by exerting slight traction on 
the upper end of the folded strip, the plaster shoe 
may be split. 

The second foot is now done in the same way, 


during which time the first shoe is left in place. 
After the second has been cut, the first is removed 
carefully, the cut edges approximated, and the 
mold sealed by taking the strip which has just 
acted as a director upon which to cut, spreading 
it out, wetting it and passing it longitudinally 
down the dorsum of the mold over the split and 
over the opening where the toes had been and 
back to the heel. This strip is long enough 
and has retained plaster enough to effectually 
seal the mold. The second is now likewise 
treated, and we are ready for our casting, 
which may be done now or later. Thus a light, 
inexpensive mold, the materials for which are 
easily transported, may be made easily and ac- 
curately, one which holds its shape and does not 
break if dropped. 

The cast is made by mixing about 24 cups of 
good dental plaster with 14 cups of cold water, 
which, when well mixed, is poured in through the 
ankle opening. If the sealing strip has been , 
started at the proper level (about 1 inch below 
the level of the malleoli) the mold will have a 
broad, flat base, which is preferred by the plate 
makers 


Clinical Department, 


REPORT OF A CASE OF BIER’S VEIN ANES- 
THESIA. (FOR OPERATION UPON A 
BRACHIAL ANEURISM.) 


BY FRANK H. LAHEY, M.D., 
Assistant Visiting Surgeon, Long Island Hospital, Boston. 


At the thirty-seventh Congress of the German 
Surgical Association, at Berlin, there was de- 
scribed by Professor Bier a method of producing 
local anesthesia by the introduction of the anes- 
thetic into the area to be anesthetized by allowing 
it to filter out through the veins in this region. 

Following this appeared in the Archiv fiir klin- 
ische Chirurgie,' Berlin, a complete description 
of the method, which is as follows: 

The blood is carefully expelled from the ex- 
tremity by bandaging spirally upward from the 
periphevy with a rubber bandage such as is used 
for producing Bier’s hyperemia. Above the 
field of operation is applied a similar bandage, 
wound many times around the limb to cover 
a broad segment, and sufficiently tight to keep 
the blood out of the part below it. If this bandage 
is two or three inches in width, and covers a 
wide surface, the constriction will not be painful 
to the patient. Below the field of operation 1s 
applied a second similar bandage. 

Now under local infiltration anesthesia, one of 
the subcutaneous veins is opened, a canula in- 
serted and the novococaine solution injected 
toward the valves of the vein. Bier advises for 
adults that in leg operations 60 cem. of a 0.50% 
solution of novococaine or 120 cem. of a 0.25% 
solution be used, and for arm operations 40 ccm. 
of a 0.50% solution or 80 cem. of a 0.25% solu- 


| Bier, A.: Neuer Weg Localanisthesie an den Gliedmassen 2U_ 
erzeugen. Arch. fiir klin. Chir, Berlin, |xxxviii, no. 4, pp. 859-1087. 
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tion. The novococaine should be dissolved in 
physiological salt solution, and after being in- 
jected into the veins rapidly penetrates their 
walls and acts both upon the nerve terminals and 
nerve trunks. After waiting now from two to 
ten minut s, anesthesia should be complete and 
the operation may be begun. 

In a later report,? Professor Bier gives his 
method the title of Venenandsthesie and reports 
134 cases, of which there were 115 perfect results, 
14 satisfactory results and 5 in which the patients 
suffered pain. 

The case to which I applied this method of 
anesthesia was one that seemed to be an aneurism 
of the lower end of the brachial artery and one 
that might well lend itself to the reconstructive 
operation of Matas. The indication for the opera- 
tion was an inability to flex the arm, marked pain 
and tenderness in front and just above the 
elbow. 

A further indication was an anxiety on the part 
of the patient, a man thirty-one years of age, to 
have something done to relieve the pain and dis- 
comiort. 

Owing to a well-marked cardiac condition, it 
did not seem advisable to employ a general anes- 
thetic, and the operation promised to be of too 
long duration and complex a nature to be 
successful under the local infiltration method, so 
: _Was decided to employ the vein method of 

ier. 

Accordingly, on Feb. 22, 1910, the arm was 
prepared, being shaved and scrubbed to the 
axilla, and a Bier bandage was applied from the 
finger tips to the axilla with the arm held half 
elevated. When the bandage had reached the 
level of the deltoid insertion a tourniquet was 
applied at this point and the bandage removed. 
A second tourniquet in the form of a Bier bandage 
Was applied midway between the elbow and wrist, 
and the area between the tourniquets prepared 
again. Under local infiltration anesthesia the 
basilie vein was found and a canula tied into it. 
Into this was injected 80 cem. of a 0.25% novo- 
cocaine solution, which had been sterilized in its 
bottle, together with its stopper, in an autoclave. 
Let me state here that iach ddleaiis upon the 
syringe which is used to make the injection. 
Considerable pressure is necessary, and unless 
the plunger is a ground one, or the packing tight, 
niuch of the solution will pass it and appear in 
the wrong end of the syringe. I found a large 
6-oz. bladder syringe with a ground steel plunger 
very satisfactory. Another piece of advice is that 
a small soft rubber connecting tube be used be- 
tween the canula and the syringe, both to allow 
the injection to be easily made, and so that the 
rubber may be clamped with a hemostat, thus 


preventing the fluid from flowing out when the | reg 


syringe is disconnected. 

As soon as the injection was made, all of the 
superficial veins stood out plainly upon the skin. 
After waiting less than two minutes, an incision 
as made painlessly over the site of the tumor and 


* Bier, A.: Ueber Venenaniisthesie. Berl. klin. Wochenschr., 
xivi, no. 2, pp. 477-528. 


the operation completed without pain from the 
operation at any time. The aneurysmal sac was 
opened throughout its length and found to extend 
from the brachial, past the radial, down for a 
distance of about one inch upon the ulnar artery. 
Owing to the fact that, in its expansion, it had 
descended in its lower extremity, between the 
radius and ulna, where accurate reconstructive 
suture seemed impossible, it was thought wiser 
to obliterate it and trust to the rich anastomosis 
between the radial and ulnar recurrent and pos- 
terior interosseous with the superior and inferior 
profunde and anastomotica magna. So, after 
obliterating from the inner side the openings of the 
radial, ulnar and brachial arteries into the sac 
by interrupted stitches of fine silk, tiers of inter- 
rupted silk stitches were inserted into the sac, 
beginning at the very bottom and carrying them 
to the top, until everywhere the walls of the aneu- 
rism were in contact, all the openings of all vessels 
into the sac having been closed by suture within 
the sac. 

Now before suturing the skin, the veins were 
washed out with salt solution, as is advised by 
Bier, by removing the clamp from the rubber 
connecting tube on the canula and injecting 
through it several ounces of salt solution, which 
washes out through the cut ends of the veins in 
the wound. Still further, before suturing the 
wound, the lower tourniquet was removed and the 


upper tourniquet, as is again advised by Bier, 


loosened sufficiently to allow arterial blood to 
enter, but still remaining tight enough to con- 
strict the veins. By doing this there is free bleed- 
ing from the cut end of the vessels asa result of 
the fresh arterial blood entering the segment. 
This both washes out more of the cocaine left in 
the part and allows one to find the bleeders which 
should be tied. Following this the tourniquet 
was again tightened and the wound sutured. A 
dry sterile dressing and a tight bandage was 
applied. The hand was warm and of good color. 
There was no pulse to be felt on either side of 
wrist. 

In every way the anesthesia was satisfactory 
and at no time during the operation did the 
patient experience any pain from the operation. 

Owing to the use of rubber tubing as a tourni- 
quet on the upper arm there was some discomfort 
from its tightness. Had the directions of Bier 
been followed and a rubber bandage been used 
instead, winding it over a broad surface, I am sure 
this would have been obviated. 

The wound healed by first intention and there 
was no disturbance in sensation except for a day 
or two following the operation. Pain was relieved 
and there was no evidence of recurrence. 

Unfortunately any further observations as 
ards recurrence of the aneurism were rendered 
impossible by the death of the patient from his 
cardiac lesion on March 21, 1910, one month after 
the operation. 

It seems, at least in my case, a very satisfac- 
tory method and should be useful in many of the 
operations upon. the extremities where a general 
anesthetic is not advisable. 
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CANCER OF THE UTERUS: A CLINICAL STUDY. 


BY STEPHEN RUSHMORE, M.D., 

Gynecologist to the it Gynecology, 

In the eighteen months from Sept. 1, 1908, to 
Feb. 28, 1910, there were 25 admissions for cancer 
of the uterus to the Gynecological Department of 
the Carney Hospital. This represents 20 indi- 
viduals, as some patients came in more than once. 
The treatment according to admission was as 
follows: 

(a) Hysterectomy (palliative), 6; (6) hysterec- 
tomy (complete), 3; (c) hysterectomy (radical), 
7; (d) curettage and cauterization, 7; (e) no 
treatment, 1; (f) exploratory celiotomy, 1. 

Under palliative hysterectomy are grouped 
those cases in which a more or less complete 
hysterectomy was done, the incision passing 
through the growth, part of which was not re- 
moved. By complete hysterectomy is meant one 
in which the incision passes outside of the growth 
at every point, but there is no dissecting out of 
the ureters nor wide excision of the parametrium. 
If the growth has extended beyond the cervix, 
this operation can rarely be done. By radical 
hysterectomy is meant any form of complete 
hysterectomy in which, after dissecting free the 
ureters, a wide excision of the parametrium is 
made. Perhaps the best known form of this 
operation is that described by Wertheim. 


In the 20 patients seen for the first time, the 


treatment was as follows: (a) Hysterectomy 
(palliative), 5; (b) hysterectomy (complete), 3; 
(c) hysterectomy (radical), 7; (d) curettage, 4; 
(e) no treatment, 1. Grouping (6) and (c) as 
operable, that is, cases in which the growth is 
macroscopically eradicable, and the others as 
inoperable, gives an operability of 10 out of 20, or 
50%. 

There are two points illustrated by this series 
of cases, which came under the care of Dr. John- 
son and myself, to which I would call attention. 

(1) The first is exhibited in the following table: 


+ 


No. of Period since No. of _ Period since 
patient. onset, patient. onset. 
46 6 months 347 2 months 
111 4 months 358 8 months 
167. 6 months 367 5 months 
223 years 416 2 years 
243. 9 months 424 Several months 
268 No record - 454 5 days 
294 12 months 492 Several months 
296 8 months 519 3 months 
308 18 months 528 6 months 
309 6 months 529 


In one case only (No. 454, inoperable), the 
patient consulted a physician as soon as suspicious 
symptoms arose. In most of the others, the in- 
terval was deplorably long. 

No. 492, hysterectomy for fibroid ten years 
before. Inoperable. 

No. 519, aged twenty-four, calls attention to 
the fact that the disease is not limited to middle 
or advanced life. 

No. 529 had occasionally slight leucorrhea. 
Growth discovered during examination to deter- 


mine extent of possible injury following accident 
(lawsuit pending). Inoperable. 

The time is reckoned, not from the beginning of 
symptoms characteristic of cancer, but from the 
beginning of symptoms which might suggest 
cancer and which pointed to the need of a thor- 
ough examination. That a patient should suffer 
without medical care for two years from symp- 
toms which suggest one of the most hopeless and 
fearful diseases 1s a sad commentary on the pres- 
ent state of civilization. This condition is due 
primarily to ignorance or carelessness on the part 
of the patient. In two cases there was obvious 
neglect on the part of the physician; one was 
treated six months without vaginal examination; 
the other, one month for neuritis (pain in pelvis 
and leg). Ten per cent of ignorance or neglect 
on the part of the physician is, I think, a high 
estimate, as the series is too small to permit of 
conclusions other than suggestive. 

That there should be some enlightenment in 
this matter is indicated by the cases — a need 
borne out by the experience of every one inves- 
tigating the subject. There remains, then, the 
consideration of the means best adapted to accom- 
plish this end. The discussion of this question I 
do not wish to enter upon at length now. But 
the means should be adequate, that is, should 
really provide enlightenment. That misdirected 
zeal may do harm should also be borne in mind. 

(2) The second point to which I would call 
attention is that the radical procedure increases 
the percentage of operable cases, thus giving 
hope of cure to a larger number of patients. 
This is illustrated by the condition found on 
examination in the group of cases subjected to the 
more radical operation. The steps of this opera- 
tion are now so well known through the writings 
of Wertheim and others that I shall not take the 
space to note them in detail. With the seven 
cases which I have operated on at the Carney 
Hospital is included one operated on elsewhere, 
but in the same period. 


No. 294, aged forty-seven, primipara. Vaginal por- 
tion of the cervix is craterous; easily admits finger. 
On the right side the growth involves the vagina. 
Nothing made out in the right broad ligament except 
some restriction of mobility. 

No. 308, aged forty-four, quintipara. Most of the 
vaginal portion of the cervix is iavaived in the growth, 
which, on the right side, has extended down the vagina 
for one and one-half inches; some induration of right 
broad ligament. 

No. 347, aged forty-three, secundipara. The growth 
has not involved the vaginal wall, but has extended 
posteriorly and to the left especially, where it is felt 
in the broad ligament, giving restriction of mobility 
on this side. 

No. 358, aged thirty-seven, octavipara. Growth on 
vagina posteriorly and to the left. ctenelon into the 
right broad ligament. 

No. 367, aged thirty-seven, primipara. Cervix 
fairly freely movable. Cauliflower growth. No in- 


volvement of vagina. (Very rapid growth — doubled 
in size in three weeks between time when first seen by 

physician and operation.) : 
No. 519, aged twenty-four, primipara. ia por- 
almost disappeared. Vagina in- 


tion of cervix has 


\ 
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volved on both sides. Growth forward toward bladder 


_ The base of bladder opened, 4 by 
inches, immediate suture. Fistula on the eighth day 
and on going home. : 

No. 528, aged forty-six, tertiopara. Much of the 
vaginal portion of the cervix is gone, but the vagina is 
not involved. Mass in the right broad ligament, one 
and one-half inches in diameter, greatly restricting 
mobility. ; 

Operation: Resection of one and one-half inches of 
right ureter; reimplantation into bladder; no leakage; 
functioning ureter three weeks later. 

(A) Aged forty-three, secundipara. The cervix is 
movable, but the involvement is more on the right 
side and posteriorly. From the higher part of the cer- 
vix the growth extends forward to the bladder. 

Operation: The bladder was not involved and was 


not opened. 


In this series of cases one died (No. 347), on the} 4 


twenty-fourth day after operation, from starva- 
tion. There had been some infection after opera- 
tion, in the pelvis, where a small abscess had been 
opened. The temperature had never been high; 
for the last ten days the course was afebrile. The 
patient was not able to retain food, the cause of 
which it was not possible to discover. 

Without the more extensive operation these 
cases could have been treated by palliative means 
only. To judge of the ultimate value of an opera- 
tion of this character, years of observation and 
long series of cases are necessary. But even cases 
in which the cancer is present in the glands re- 
moved xt operation may be free from recurrence 
after five years (Wertheim). 


Reports of Aocicties. 


REPORT OF THE COMMITTEE OF THE AMERI- 
CAN GYNECOLOGICAL SOCIETY ON THE 
PRESENT STATUS OF OBSTETRICAL EDUCA- 
TION IN EUROPE AND AMERICA AND ON 
RECOMMENDATIONS FOR THE IMPROVE- 
MENT OF OBSTETRICAL TEACHING IN 
AMERICA. 


BY E. B. CRAGIN, M.D.; J. C. EDGAR, M.D.; C. M. GREEN, M.D.; E. P. 
DAVIS, M.D.; J. W. WILLIAMS, M.D.; J. C. WEBSTER, M.D.; 
B. C. HIRST, M.D., Chairman, 

President of the American Gynecological Society and 
Fellows, — Your committee has received reports from 
Great Britain, Germany, Austria, Switzerland, France 
and Italy. In contrast with the present system in those 
countries, a report is submitted from seven represen- 
tative medical schools in the United States, which 
may be fairly classed among the best medical schools 
in this country. 


GREAT BRITAIN. 


A course of lectures, thirty to forty or more each 
year, is given in obstetrics in all London schools. It 
usually extends over two years, and lectures on gyne- 
cology are given at many schools in addition to those 
in obstetrics. You will find details as to hours in the 
British Medical Journal for Sept. 4, 1909. 

The work in obstetrics consists of the above lectures, 
clinical teaching in the obstetrical wards (most of the 
general hospitals now have beds for this numbering 


from eight to twelve). A class of practical obstetrics, 
demonstrations in the Museum, personal attendance 


4| on about fifty cases each student, the number varying 


with the different hospitals. Each student must at- 
tend twenty cases, and in addition each university 
student (Oxford and Cambridge) must have previously 
—— cases in the lying-in wards for at least one 
month. 
_ The teachers of obstetrics also teach diseases of 
women and their surgical treatment; they are the only 
teachers who do teach this subject in the medical 
schools for men students. 

(Signed) HERBERT SPENCER. 


GERMANY. 


I have arranged the instruction in obstetrics and 
gynecology in the University of Kénigsberg as follows: 

Sixth Semester: Theoretic obstetrics. 

Seventh Semester: Obstetrical-gynecological clinic 
(as spectator). A course in gynecological diagnosis. 
course in examinations of pregnant women. ~ 
Eighth Semester: Obstetrical-gynecological clinic (as 
practitioner). A course on obstetrical operations on 
the manikin. 

Ninth Semester: Obstetrical-gynecological clinic (as 
practitioner). A course in microscopical diagnosis. 
A practical course in minor gynecological therapeutics. 
The physiology and pathology of the newborn infant. 

Tenth Semester: Obstetrical-gynecological clinic. 
Course in obstetrical operations. Course in cystoscopy. 
Physiology and pathology of the puerperium. A 
demonstration, weekly, for nine weeks of pathological 
anatomy (with the epidiascope, microscope, etc.). 

Each student in the tenth semester must live a 
month in the clinic, where he observes and conducts 
about forty labors and performs the minor operations. 

(Signed) Proressorn WINTER. 


AUSTRIA. 


Of the five years’ course, the student must occupy 
himself during one year with obstetrics and e- 
cology. During this time he is obliged to attend the 
lectures ten hours a week. During this time also he 
must have his practical training, in which he has the 
opportunity to see a large number of labors and to 
perform minor operations, such as perifieal lacerations, 
episeotomy, manual extractions, etc. 

There is manikin practice in the obstetrical opera- 
ti 


ons. 
In addition, he receives practical training in the 
examination of pregnant women and gynecological 
patients. The examination consists of diagnosis in 
parturient and pregnant women and in gynecological 
patients and operations performed upon the manikin. 
HEINRICH PEHAM, 

University Professor of Obstetrics 

and Gynecology, Vienna. 


SWITZERLAND. 


1. During the customary ten-semester medical 
course, three to four semesters are devoted to obstetrics 
and gynecology. Three semesters are obligatory. 

2. During this time the students visit the obstetrical- 
gynecological clinic and polyclinic, where apeernaty 
is afforded them to observe gynecological cases, to 
examine pregnant women and thus to acquire the 


necessary technical skill. 

In addition, a certain proportion of the students 
attend the theoretical lectures on obstetrics and gyne- 
cology, which are not obligatory. 


The obstetrical 


operations are practiced upon the 
addition the students occasionally 


manikin, and in 
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have the opportunity to perform these operations upon 
the living patient under the supervision of an instructor. 

In the final examination there is required: 

1. Practical demonstration of sufficient. knowledge 
in the examination of pregnant and parturient women 
and of gynecological patients. 

2. The performance of several obstetrical operations 
on the manikin. 

3. A theoretical oral examination on obstetrics and 


gynecology. 
Tu. WyYDER 


’ 
Director of the University Frauenklinik, Zurich. 
FRANCE. 


In answer to your letter of Nov. 26, I went to see 
Professor Lannelongue, one of the leading surgeons here, 
also a member of the Institute of France and senator. 
The following is a translation of the answers he dic- 
tated to me after reading the questions of your 
letter: 

‘Two terms of six months each are devoted to the 
study of midwifery and obstetrics. The students of 
the two clinical departments are inscribed, turn about 
night and day, to make a stage in the hospital wards 
and follow the labor hour by hour till period of de- 
livery. During a term they can follow about fifteen 
cases or more if they wish to do so. 

“ The scope of the course in obstetrics includes not 
only delivery proper, but also all the medical or surgi- 
cal treatment of women’s diseases, such as, for example, 
fibromes, disease of the ovaries, of the large ligaments, 
ete. 

‘Tn France the courses are no more given in a theo- 
retical way, but are principally practical demonstra- 
tions either in the lecture rooms or in the hospitals 
(woman’s wards). All apparatus or instruments for 
demonstration are used, manikia work, ward work, 
polyclinic service, touch courses, ete. : 

‘ In one word, the teaching is very complete and great 
stress is laid on the assiduity of candidates. One can 
say that after their two terms of practically a year’s 
duration, the students are quite qualified to undertake 
any kind of delivery, and have a sufficient knowledge 
of women’s diseases from a practical view as from a 
scientific one. This study being far from neglected.”’ 


ITALY. 


In Italy there are schools for obstetrics and gyne- 
cology for physicians annexed to all the universities. 
Equally in all the universities are annexed schools for 
midwives. In Florence there is the Superior Institute 
for obstetricians and physicians. 

The course of obstetrics is of one year for the physi- 
cians (the full university course for physicians is six 
years), and the course of obstetrics is by rule assigned 
at the sixth year. For midwives the course is of two 
years. 

The character of teaching is theoretic and experi- 
mental (clinic), and comprises also the assistance of 
women in labor made by the teachers or by their 
assistants. 

The course includes also diseases of women and their 
operative treatment, as well as the physiology and 
pathology of the childbearing process. 

The theoretical instruction is given three times a 
week for the students in medicine, while it is daily for 
the midwives. The clinic practice is daily for every- 
body. 

The students in medicine and the midwives cannot 
perform any operation before the end of their course 
of studies. 

The examination is only theoretic. 


CoLuMBIA UNIVERSITY. COLLEGE OF PHYSICIANS AND 
SurGEONS. MerpicaL 


COURSE IN OBSTETRICS. 
Second Year. 


Hours. 
Recitations and demonstrations (once a week for axe 
thirty weeks), 30 
Third Year. 
First half: Didactie lectures (twice a week for 
one half year), 30 
Clinical lectures (once a week for one half 
year), 15 


Fourth Year. 


Practical instruction in hospital and tenements. 

(a) Three weeks’ service in hospital, two weeks being 
spent on day duty and one week on night duty. During 
this term of service each student receives daily bedside 
instruction and makes antepartum examinations, both 
abdominal and vaginal, on from fifty to sixty pregnant 
women. Moreover, the students on duty receive a 
daily clinical lecture and manikin instruction from 
an instructor in obstetrics who is the resident obstetri- 
cian. 

(6) Two weeks’ service in the tenements, one week 
being spent on day duty and one week on night duty. 
Rach student during his five weeks of practical service 
delivers personally on an average seven or eight cases 
and sees from forty to fifty deliveries. 


COURSE IN GYNECOLOGY. 
Third Year. 


First half: Recitations once a week for fifteen 
weeks, 
Second half: Didactic lectures twice a week for 
fifteen weeks, 30 
Clinical lectures once a week for fifteen weeks, 


Fourth Year. 


Practical instruction in small sections in dis- 
pensary and hospital, twenty-six hours for 


each student, 26 


(Signed) E. B. Cracin. 
CorNELL University Mepicat New York 
City. 
PLAN OF INSTRUCTION IN OBSTETRICS, JANUARY, 1910. 
Second Year. 


Hours. 
Recitations, 32 hours, 32 
Third Year. 
Section and manikin work, 16 
Clinics, 16 
Illustrative lectures, 32 
Recitations 32 
— 
. Fourth Year. 
Clinics, 16 
Total, 144 


In addition, students are required to reside for at 
least two weeks in the Manhattan Maternity or other 
hospital and personally confine at least six women. 


J. Cuurron EpGar. 
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Harvarp Mepican Mepicat 
oF HarvaArD UNIVERSITY. 


DEPARTMENT OF OBSTETRICS AND GYNECOLOGY. 
A. COURSE IN OBSTETRICS. 
Third Year. 


Lectures on the theory and practice of obstetrics, 
twice a week, 
Recitations, once a week, 
Conferences, once a week, 
Clinical instruction: 

Each student spends two weeks in hospital residence, 
devoting his whole time, day and night, to his obstetric 
opportunities. He sees operations and normal deliv- 
eries, and under supervision and instruction he person- 
ally attends from six to ten out-patient cases. After 
his two weeks of residence he is required to devote a 
part of his time for a week or more to completing the 
visits on his patients and writing reports of his cases. 


32 
32 


Fourth Year. 
(In the Harvard Medical School the work of the 


fourth year is elective, but all students intending to}. 


practice medicine elect obstetrics.) 

The class work is in sections of from six to ten, and 
each student in obstetrics devotes his entire time for 
amonth. For two weeks he is in hospital residence and 
attends from six to ten out-patients, under supervision 
and instruction. After his period of residence, he 
completes the visits of convalescence and reports on 
his cases. There is a clinical lecture and ward visit 
every forenoon (except Sunday), at which the student 
has opportunity for antepartum examinations (inspec- 
tion, palpation, auscultation, pelvimetry and estimates 
of size of fetus, for witnessing normal and operative 
deliveries, for studying puerperal convalescence and 
the care of young infants). Each student has also a 
course of instruction, with manikin and fetal cadaver, 
in which the various obstetric operations are demon- 
strated and repeated by the student. Each student 
er writes a thesis on an approved subject of his 
choice, 

(Many of the Harvard students make use of the 
opportunities afforded by the Summer Courses of the 
Harvard Medical School and thus increase their clinical 
training. In addition to the many cases witnessed, 
the graduates of 1909 attended personally an average 
of twenty-three cases.) 


B. COURSE IN GYNECOLOGY. 


Third Year. 
Hours. 
Second half: Lectures or recitations, twice a week, 32 
Clinical exercises in small sections. 


Lach student attends six clinics, lasting from one 
ani one-half to two hours. In these clinics the student 
is instructed in physical examination, diagnosis and 
the treatment of ambulatory cases. 


Fourth Year. 


(Ilective, taken by a large part of the class.) 

Instruction is given in sections of from six to ten 
students, and each student devotes his entire time 
during the forenoons of two months. The work is clini- 
cal und is given in the wards and out-patient depart- 
ment of the Boston City Hospital. Opportunity is 
afforded for practice in hi 
diagnosis and minor treatment in the out-patient 
department. In the House Service the student hears 
clinical lectures daily, has opportunity for physical 
examinations and witnesses operations with demon- 
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stration; he follows the convalescence of cases, and 
each in turn assists in the work of the resident staff. 
“ach student also has abundant opportunity for the 
study, under supervision, of patholdsioal specimens 
removed in his presence by operation, and each student 
writes a thesis on an approved subject of his choice. 

(Signed) C. M. Green. 


JEFFERSON MepicAL CoLueGcr, PHILADELPHIA. 
COURSE IN OBSTETRICS. 


The anatomy and physiology of reproduction fully 
taught by the departments of anatomy and physiology 
in the first two years. Embryology and histology are 
included in this teaching. 


Third Year. 
Hours. 
Three didactic lectures and recitations weekly, 90 
Demonstration with the manikin and diagnosis, 
obstetric manipulations and vaginal deliv- 
erles, IS 
At least one case of spontaneous parturition in hos- 
pital, fully demonstrated by an instructor. 


Fourth Year. 
Hours, 
Lectures to the entire class, one weekly, 30 
Hospital ward classes with the examination of 
pregnant patients, the study of complica- 
tions of pregnancy, the puerperal period, 
normal infancy and complications, 
Clinical conferences in hospital with study of 
cases, 
Demonstrations of hospital cases by instructors 
to small groups of students, 
From two to six cases delivered in tenements and 
under supervision and instruction. 
Written reports of these cases with quizzes upon the 
reports by a demonstrator. 
Record of all work done during the senior year, 
which record, with final examination, constitutes final 
grade for securing a degree. 
EK. P. Davis. 


16 
24 


Jouns Hopkins UNiversity, BALTIMORE. 
COURSES IN OBSTETRICS. 
Third Year (obligatory course). 


Hours. 
Recitations and demonstrations twice weekly for 
thirty-three weeks, 66 
Manikin work, once a week for thirty-three weeks, 33 
Ward rounds and clinics in groups, once a week 
for sixteen weeks, 
Examination of pregnant patients in groups once 
a week for sixteen weeks, sixteen hours, 


16 


total, 2 
Obligatory attendance of at least five cases of 
labor under supervision in the ward. 
Optional work and courses in obstetrical histology 
and pathology, two hours a week for eleven 


weeks, 22 


Fourth Year (elective work). 


Repeated every eleven weeks to not more than ten 
students each time. 

Each course occupies ninety-nine hours, not includ- 
ing obligatory attendance on at least ten cases of labor 
in the out-patient department and attendance at as 
many operations in the ward as feasible. The course 


consists of: 


N 
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Pre- 


and obstetrics. 
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Hours.| gynecology. Limited to four in each section. 

Ward rounds, 11 | requisite: Course 6. Twenty-four hours. 4M. Each 
Conferences, 11 |term throughout the year. 
Discharge examination of puerperal women, 11 Rector Voie 
A practical course in pelvimetry, 11 144 : 
A laboratory course in infant feeding, 11 9. College clinics. In gynecolog 
Nursery rounds, 11 | Prerequisite: Course 6. Forty-eight hours. 4 Mj. 
A practical and laboratory course on the toxemias Each quarter throughout the year. 

of pregnancy, 22 10. Special laboratory work. For a limited number 
A course in comparative placentation, 11 |of students selected by the department staff. 


I might add that many of the students in these 
groups see from twenty-five to forty outdoor deliv- 
eries. In each case they are accompanied by an assist- 
ant and a trained nurse, and I find that such training 
is even more valuable than the ward deliveries. The 
also make visits for the first five, the seventh and tent 
days of the puerperium in normal cases, and as many 
visits as may be necessary in abnormal cases. 

These visits are checked in two ways: first, by 
having the student leave a daily written report in the 
letter box of the resident obstetrician, and, secondly, 
by having the nurse, who makes daily visits for ten 


days, render a similar report. 
J. W. 


UNIVERSITY OF CHICAGO. 


The subjects of obstetrics and gynecology are taught 
in the junior and senior years in laboratory, recitation 
and conference courses, in dispensary and hospital 
clinics, and in the conduct of labor in the homes of 
patients. Students are obliged to commence their 
studies by taking the laboratory and recitation courses. 
Final examinations in both courses are compulsory. 


OBSTETRICS. 


1. Conference course on normal pregnancy, labor 
and the puerperium. A lecture and recitation course. 
Each section limited to forty students. 

2. Clinical conference on normal pregnancy, labor 
and the puerperium. Prerequisite: Course 1. Limited 
to forty students. 

3. Clinical conference on the pathology of pregnancy, 
labor and the puerperium. Prerequisite: Courses 1 and 
2. Limited to twenty-five students. 


- Senior Year. 


4. Practical obstetrics. Prerequisite: Courses 1, 2 
and 3. Limited to fifteen students. 


CLINICAL OBSTETRICS. 


In the maternity department of the Presbyterian 
Hospital, Charity Hospital, Chicago Lying-in Dis- 
pensary, Chicago Maternity and Central Free Dispen- 
sary. Prerequisite: Courses 1 and 2. Throughout the 
ee Attendance upon cases of confinement in various 

ospitals and at the homes of patients is required of 
each student before graduation. Each student will be 
summoned to cases at the time of delivery and will 
attend the patients during and after delivery, under 
supervision. Clinical records must be kept by students 
and certificates obtained for attendance on five cases. 


GYNECOLOGY. 
Junior Year. 


6. Laboratory and recitation courses. Limited to 
twenty-five students. 
Junior and Senior Year. 


7. Clinical conference. Prerequisite: Course 6. 
Limited to forty students. 
8. Dispensary Clinics. Conferences in practical 


Our teaching methods have been gradually changing 
in the last ten years. Systematic Cestlites have been 
entirely or almost entirely abolished, and we have 
endeavored to instruct our students in small classes. 
Twenty-two majors of work are required in the junior 
and senior years, three being necessary in obstetrics 
and gynecology (at least two majors in obstetrics are 
required). Most students voluntarily take more than 
the requisite three majors. 

The faculty feel strongly that there should be an 
extra fifth year in which more clinical instruction could 
be given. However, as all our graduates are able to 
obtain interneships, we feel that we are better off than 
most medical schools. 

The enciosed statement of departmental work gives 
a detailed account of our method of instruction. 

We feel that the number of obstetric cases which 
should be attended by students is too small. It should 
be at least twelve. We intend to increase this require- 
ment as our clinical facilities improve. 

J. C. Wepster. 


UNIVERSITY OF PENNSYLVANIA, MEDICAL DEPARTMENT. 
COURSE IN OBSTETRICS. 
Third Year. 


Hours. 
Clinical lectures twice a week, 
Demonstrations of abdominal palpation, pelvi- 
metry, etc., to individual students, each, 1 
Attendance on a patient in the hospital under 
supervision and visits daily for two weeks 


afterward, average, 24 
Recitations, voluntary (quiz). 
Fourth Year. 
One clinical lecture a week for half the year, 18 
Two .weeks of ward class instruction for two 
hours a day, - 24 


Six demonstrations on the manikin to sections, 6 

One week’s residence in the Southeastern Dispen- 
sary for out-patient work. 

Number of labors attended by each student: 
average, 7. 

Recitations, voluntary (quiz). 

Scope of instruction: The physiology and pathology 
of the childbearing process, including all the complica- 
tions and pathological consequences at all periods and 
their treatment, medical and surgical. 

B. C. Hirst. 


RECOMMENDATIONS. 


We recommend that the teaching of obstetrics should 
occupy at least two years of the medical course and that 
those expecting to practice obstetrics should be urged 
to avail themselves of elective opportunities. 

That the number of labor cases personally attended 


| by each undergraduate student should be at least six, 
{under supervision and instruction. 


CHARACTER OF INSTRUCTION. 


We recommend all the known methods of teaching 
this branch of medicine, namely, didactic lectures, 
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clinical lectures, clinical conferences, ward classes 
and touch courses, hospital and out-patient instruction, 
manikin practice in operative obstetrics and recitations. 

Of the first three methods,we recommend especially 
clinical lectures and conferences. 

We recommend that ample facilities should be af- 
forded students to make antepartum examinations, 
including inspection, abdominal palpation, pelvimetry, 
fetometry, vaginal examinations, ete. 

We recommend that a two weeks’ hospital residence 
should be required before the out-patient practice. 


SCOPE OF INSTRUCTION. 


It is recommended that, as obstetrics at present 
includes pregnancy and parturition, their complications 
and consequences, and the complete recovery of the 
women after labor, that obstetric instruction should 
include the medical and surgical treatment of these 
conditions. 

The tendency of obstetrics to become more surgical 
in practice and to require a surgical training is evi- 
denced by the fact that in the medical schools of Eu- 
rope and in more than one third of the first fifteen 
medical colleges of this country, namely, Columbia, 
Cornell, Jefferson, Medico-Chirurgical, Tulane, Yale, 
Long Island, Harvard, Johns Hopkins, Rush, Bellevue, 
Western Reserve, Michigan, University of Pennsyl- 
vania, California, the chairs of obstetrics and gyne- 
cology are combined under one head. 

* 4 these fifteen medical schools, six have combined 
chairs. 


— 


Book eviews. 


Duodena! Ulcer. By B.G. A. MoynrHan, M.S. 
London, F.R.C.S., Senior Assistant Surgeon, 
Leeds General Infirmary. Philadelphia and 
London: W. B. Saunders Company. 1910. 


In the case of almost every disease about which 
there has been much discussion in medical litera- 
ture, there comes a time when some individual 
writer is able to present a description of that dis- 
ease so clearly that it is understood by every one 
and becomes common knowledge, taking its 
definite place in the textbooks. If with this 
description the writer is fortunate enough to be 
able to present an extensive array of cases in 
Which the symptoms have been strikingly re- 
lieved by a treatment based on a real knowledge 
of the disease the most skeptical and conserva- 
tive begin to admit the existence o the facts. 
Just as Fitz’s work showed that perityphlitis and 
acute peritonitis were usually due to appendi- 
citis, Moynihan’s work shows that duodenal ulcer 
is the common cause of chronic dyspepsia and 
hyperacidity. While Moynihan’s work is not 
original, since nearly every point which he brings 
out has been spoken of by other individuals, it is 
nevertheless epoch-making in that it crystallizes 
the previous vague conceptions and scattered 
facts into a definite, clear-cut picture. As Moyni- 
han himself says (p. 101): “ There are few dis- 
eases whose symptoms appear in such definite 
and well-ordered sequence as is observed in duo- 


denal ulcer.””. My own study of this lesion leads 
me to emphatically agree with this statement. 

Moynihan even goes so far as to say (p. 122): 
“In a conservative series of 100 operations 
wherein I had made a diagnosis of duodenal ulcer, 
an error was committed in 3 cases.” I ean 
readily believe that this also is true, for though my 
total personal experience is limited to only 17 
operations, I have made a correct diagnosis in the 
last 8 of them. Moynihan, however, is able to 
make the converse statement (p. 112): “ The 
ulcer is always a visible, tangible, demonstrable 
lesion, and in a large experience I have never 
operated upon a case of protracted or recurrent 
‘hyperchlorhydria’ without finding a duodenal 
ulcer.” Although I could not subscribe to this, 
since I have in one case found nothing to account 
for the persistent hyperacidity symptoms except 
adhesions of the colon at the site of an old hernia 
wound, I am willing to accept it from an operator 
of so much greater personal experience. It must 
be said, however, that Mr. Moynihan’s book is 
distinetly partisan and not judicial. Probably 
on close questioning he would admit that in 
certain doubtful cases he had made a high incision 
to explore the pyloric region and had been forced 
to content himself with removing the scapegoat 
appendix, finding that, according to the Mayo’s 
pleasant hypothesis, it was causing “ reflex 
pylorospasm.”” Nevertheless, although the parti- 
san character of the book lays it open to such 
small-minded and paltry criticisms as this, I am 
convineed that in the main the facts about duo- 
denal ulcer are clearly and forcefully presented. 

It requires the courage of conviction for a man 
who has to prove himself either right or wrong in . 
each individual case to say (p. 112): ‘* Recurrent 
severe hyperchlorhydria is duodenal ulcer.” 
Not only are his own operations the ones by which 
he will be judged, but surgeons all over the world 
are exploring “ hyperacidity ” cases, and Moyni- 
han knows as well as any one that his reputation 
will suffer by their failures through mere stupidity 
and inexperience. For even surgeons thoroughly 
trained in other operations may fail to recognize 
lesions of the duodenum unless they are familiar 
with the special anatomy and pathology of this 
region. I have recently operated on a case of 
duodenal ulcer which had twice previously been 
explored by a well-trained surgeon for epigastric 
pain. On one occasion he had drained the gall 
bladder and on the other had broken up adhe- 
sions about the pylorus and yet missed an ulcer 
which I was able clearly to demonstrate to him at 
the third operation. A gastro-enterostomy was 
done and the patient’s pain has now disappeared. 
The patient is indebted for his relief to the surgeon 
who did the first two operations and who had the 
courage to insist on the third operation. 

After describing the characteristic symptoms, 
Moynihan says (p. 117): “ Of nothing concerned 
with the relationship between altered structure 
and altered function am I so convinced as that 
symptoms such as I have portrayed owe their 
origin to and are dependent for their periodic 
repetition upon a chronic duodenal ulcer. A 
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description of these symptoms is to be met with 
in most of the textbooks of medicine under the 
caption of ‘ hyperchlorhydria ’ or ‘ acid gastritis,’ 
and the belief that these words are a sufficient 
diagnosis is very general. After giving a diagnosis 
of duodenal ulcer, I am not infrequently met with 
the objection that the patient’s symptoms are 
indications of nothing more than persistent 
‘hyperchlorhydria.’ This is the medical term for 
the surgical condition ‘duodenal ulcer.’ The 
symptoms of ‘acid dyspepsia,’ if they are in- 
tractable and recurrent, are due to the demon- 
strable lesion duodenal ulcer.” 

One of my own cases was a man of seventy who 
had suffered nearly continuously for forty years 
or over with these symptoms without sign of 
hemorrhage, perforation or vomiting (unless in- 
duced). A careful stomach analysis by Dr. 
Hewes, who referred the case to me, showed a 
slight degree of stasis as the only physical sign of 
trouble. There was no blood in the stomach 
contents or feces. 

At operation a freely movable constricted 
pylorus seemingly cicatricial without induration 
was found. Nevertheless, at autopsy an open 
duodenal ulcer was shown to be present — one 
which in the living must have folded in like a 
fissure at the lower edge of the pylorus, so little 
thickening was there about it. I have as yet to 
find any personal evidence either in my own cases 
or in the autopsy records of the Massachusetts 
General Hospital of a truly healed cicatricial 
contraction at the pylorus. Notwithstanding 
that such cases are frequently spoken of in sur- 
gical writings, I believe that the open portion of 
the ulcer has been frequently overlooked. 

Although my own mortality in operations for 
this disease has been very great, i. e., 7 deaths in 
17 cases (8 of which were perforations), no one is 
more ready to admit than I am that this was 
largely due to my inability quickly to recognize 
the pathological condition present and adopt the 
proper technical method of relief, namely, a 
rapid gastro-enterostomy. Most of my cases 
have been in eatremis, all but two having perfo- 
rated or bled, but yet several might have been 
saved by a simple rapid operation. In each fatal 
case success Was so nearly achieved, and in each 
case Which survived the operation was so bril- 
liantly successful, that I feel sure that had Mr. 
Moynihan operated on them he could have added 
them to the cures which he presents in the 
accompanying table, on which he deserves the 
warmest congratulations: 


Recent reports, 163 No better, 1 
Cured, 144 Operative mor- 
Improved, 17 tality, 2.15% 
Doubtful improvement, 1 Noi traced, 11% 


There are a few points on which it seems to me 
Mr. Moynihan is not thoroughly logical. For 
instance, he advises operation in every case if the 
symptoms have been of several years’ duration, on 
the ground of the serious character of the disease. 
But if chronic dyspepsia is duodenal ulcer, then 
the mortality of chronic dyspepsia should have 


been high in the past. This has not been proved 
to be the case. If hemorrhage, perforation or 
stenosis complicate the condition, we do recognize 
the high mortality and advise and urge operation. 
In those cases where the symptoms are simply 
those of recurrent hyperacidity we can advise but 
not insist on operation. The chronic dyspeptic 
has a right to know that surgery offers him a good 
chance to be cured, as far as his symptoms are 
concerned, for a number of years at least. If he 
is miserable enough he may take the risk. In 
Mr. Moynihan’s hands the risk appears very slight, 
and even in the hands of the relatively untrained 
surgeon the risk is very little if the patient’s con- 
dition is good and nothing more than gastro- 
enterostomy is done. E. A. C. 


Renal, Ureteral, Perirenal and Adrenal Tumors 
and Actinomycosis and Echinococcus oj the 
Kidney. By Epva@ar Garcerau, M.D., Visiting 
Gynecologist to St. Elizabeth’s Hospital and to 
the Boston Dispensary, Boston, Mass.; Con- 
sulting Gynecologist to the Quincy Hospital, 
Quincy, Mass.; Member of the Boston Olstet- 
rical Society, the American Urological Associ- 
ation, l’Association frangaise d’Urologie, Paris, 
France; Fellow of the American Gynecological 
Society, ete. With 72 illustrations in text. New 
York and London: D. Appleton & Co. 1909. 


To have produced a work of such exceptional 
importance as that which Dr. Garceau has pub- 
lished upon the subjects set forth in the title is no 
small achievement, and we unreservedly congratu- 
late the author whose industry, exhaustive study, 
discrimination in sifting of the literature and ad- 
mirable style have given to the profession a 
treatise of much value and one which certainly 
merits to be ranked as among the best of the 
hitherto published works the world over, and 
which, so far as our knowledge allows us to judge, 
is the best that has thus far appeared in our own 
language. 

But few surgeons have had a sufficiently large 
personal experience of cases of the conditions 
with which this volume is concerned to allow them 
to speak authoritatively from personal observa- 
tion alone, and we cannot, therefore, regard as a 
defect the fact that the contents of the present 
volume consists in a large measure of knowledge 
derived from the literature rather than of original 
material and personal experience. An exception, 
however, may properly be made to this statement 
with respect to the parts of the work dealing with 
pathology and classification, a considerable part 


| of the former being the result of the author's care- 


ful study of cases which were available to him, — 
while he has contributed to the latter much that 
he has originated in simplifying and correcting 
the confused nomenclature and classification of 
the tumors which previously prevailed. 

The following are among the other excellent 
general features of the book: The very full sta- 
stistical data and the careful and fair manner 
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with which the writer has treated them. Much 
mav be learned from these data with regard to 
the onset and evolution of the conditions, their 
duration, the sequence and significance of the 
symptoms, the dissemination of the disease hy 
metastasis in those cases in which this takes 
place, the results of operations, etc. The sequence 
and divisions of the different parts of the subjects 
discussed seem to us excellent. The discrimina- 
tion with which the selection of the various works 
quoted by the author was made is highly com- 
mendable, and his bibliographical lists are not, as 
is sometimes the ease with medical writers, over- 
loaded and lacking perspective. Finally, it should 
be noted that the author’s style, apart from such 
errors and oceasional rough places as are inevi- 
table in the first pubheation of any work of such 
extent as this one, is clear and scholarly. 

The publishers have done justice to the ma- 
terial placed in their hands and have issued a 
volume of convenient size, clear and handsome 
print, and have reproduced in half-tones of ad- 
mirable quality the large number of interesting 
and instructive illustrations supplied to them by 
the author. 

The sequence of the subjects dealt with in the 
different chapters is as follows: I. Solid Tumors of 
the Renal Parenchyma — Malignant, Benign. II. 
Embryonic Tumors. II]. Tumors of the Renal 
Pelvis and Ureter. IV. Polycystic Kidney. VI. 
Simple Serous Cysts of the Kidney. VII. Ad- 
renal Tumors in Adults. VIII. Adrenal Tumors 
1X. Actinomycosis of the Kidney. 
XI. Deter- 


in Children. 
X. Echinococeus of the Kidney. 
mination of the Renal Efficiency. 
We shall note but a few of the special features 
of the work, a more detailed notice of them being 
unnecessary with regard to a work of such uni- 
form excellence. The first is the bringing into 
one class under the name of “ hypernephroma”’ a 
considerable number of cases which, although 
they present the characteristic structure of neo- 
plasms which properly belong to that variety of 
tumor, have received at the hands of some writers 
such names as “ angiosarcoma,” “ perithelioma,”’ 
‘“endothelioma,” ete. 
_ We are quite in accord with the writer in regard- 
ing « relatively large number of the solid tumors 
of the kidney as properly belonging to the class 
‘“hypernephroma.”’ With regard to the grounds 
for classifying certain tumors presenting character- 
istics which should classify them as _hyper- 
nephroma, which, nevertheless, also present cer- 
tain features which are characteristic of adenoma, 
sarcoma and carcinoma, the writer sums up his 
discussion thus: “If we adopt the histogenetic 
criteria alone, then the growth (hypernephroma) 
Is a sarcoma. Morphologically, however, it re- 
sembles an adenoma or a carcinoma. It is 
obvious that it is impossible to decide definitely 
as to the nature of the growth. It is evident, 
consequently, that until some definite agreement 
shall have been decided upon in regard to tumor 
classification, we cannot do better than to relegate 
these tumors to a class by themselves. The fact 
that they develop from adrenal ‘rests’ in the 


kidney is now so commonly admitted that there 
are few who deny this.”’ 

While the text is as a whole marked, as we have 
said, by a clear and scholarly style, there are occa- 
sional bits in which the author's meaning is 
obscured and, in one instance, the statements 
made are apparently contradictory. Thus, in 
Chapter IV, which treats of Polycystic Kidney, 
there occur on page 222 the following words: ‘ A 
peculiarity of this disease is that it seldom appears 
between the period of infancy and twenty-one 
years.” On the next page the statement is made 
that ‘“ polyeystic kidney is seldom seen in the 
adult,” which would seem to suggest that it is 
rarely seen at any time unless it be at, or immedi- 
ately after, birth. 

With regard to the important matter of this 
disease being bilateral or unilateral and the rela- 
tive frequency of the one to the other of these 
features, the writer makes the following remarks: 
“These tumors are most frequently bilateral in 
the adult, as in the forms seen at birth.” He 
quotes the figures with reference to this point 
which are given by Lejars, who found but two 
instances of the condition limited to one kidney 
in a series of sixty-three, and of Seiber who found 
it to be unilateral in nine out of one hundred and 
forty-nine cases. 

The last chapter in the book is one which we 
regard as being of much value, in that the author 
has here dealt with the important subject of the 
means for determining the renal efficiency in a 
thoroughly practical and adequate manner, at 
the same time presenting it stripped of the im- 
mense amount of detail and verbiage that have 
encumbered the writings of several of those who 
have published articles upon the subject. This 
remark applies more especially to the test of 
eryoscopy which has been presented to the stu- 
dent reader in wi at one is justified in calling the 
most complicated manner capable of being im- 
parted to a relatively simple matter. In this 
chapter we find all that it is essential for the 
practitioner to know or desirable to have him 
apply in the diagnosis of his cases, or in determin- 
ing the efficiency of the other kidney when ne- 
phrectomy is contemplated upon its fellow organ. 
The evidence of the actual and relative value of 
each of the more modern urinary tests, the sources 
of error and the manner of applying the tests are 
briefly and clearly examined and described. The 
chapter is a very important addition to the sub- 
jects that form the real body of the volume and 
adds much to its value. 

We have said enough to make. it evident that 
we regard this work as an important contribution 
to medical literature, and have only to conclude 
by saying that we know of no other in our language 
that contains so much well-digested and accurate 
information with regard to the subjects with which 
it is concerned, and that we cordially commend it 
to the favorable attention of all medical men 
who are interested in the study of renal disease. 
It deserves and will doubtless be accorded a fore- 
most place among the writings which treat of 
these conditions. 
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MENINGITIDES. 

SYPHILIS gives rise to acute and subacute 
meningitis in every way similar to meningitides 
produced by other microbic agents. It is not as 
infrequent as is generally believed, and for this 
reason, when the cause of a meningitis remains 
doubtful, syphilis should always be thought of 
and specific treatment adopted. Syphilitic menin- 
gitis is always an early manifestation of the specific 
infection, whether acquired or hereditary, and 
occurs principally in those cases where the infec- 
tion has, by other manifestations, given evidence 
of great virulence or even malignancy. It is not 
infrequent to see the affection occur at the same 
time as a more or less severe cutaneous lesion. 
All the clinical evidences encountered in the 
various forms of acute meningitides may be 
present in the acute syphilitic variety. 

In his recent excellent thesis 'Goujat points out 
that the affection begins with a prodromal period, 
varying from a few days to two months. This 
period is characterized particularly by cephalalgia 
of the syphilitic type, insomnia and asthenia and, 
ut the same time, there are certain psychie 
disturbances, somnolence, slight torpor and ocea- 
sionally delirium, usually accompanied by general 
malaise. Infrequent vomiting occasionally occurs. 
In some cases the meningeal symptoms appear 
suddenly, with chills, high fever and delirium. 
The affection reaches its full development either 
suddenly or by an accentuation of the symptoms 
of the prodromal period. The patient presents 
the look of a meningeal case, being in a condition 
of somnolence or even marked torpor. Usually 
he is calm, but towards evening delirium occurs. 
These patients complain particularly of pain 
! Lyons, February, 1910. 


in the head, and to this cephalalgia, vomiting and 
constipation become added, so that we have the 
complete symptomatic picture. This acute menin- 
geal syndrome is completed by rigidity of the 
neck, Kernig’s sign and fever, which is rarely 
absent. Less invariably certain motor dis- 
turbances may occur, such convulsions, 
paralysis or contractures, while the frequency of 
ocular manifestations perhaps should give to 
them a diagnostic importance. As in every case 
of acute meningitis, the affection may assume a 
serious or a mild form. In the former all the symp- 
toms become more marked, the sphincters be- 
come involved, there is abolition of all the cerebral 
functions, coma then develops and death results. 

As to the evolution of syphilitic meningitis, 
Goujat shows that it is most variable both in its 
intensity and duration. It may be regularly 
increasing or decreasing, or there may be very 
irregular alternations of aggravation or improve- 
ment. The symptoms occur in a very variable 
way, isolated or co-existing, often alternating with 
each other. 

The prognosis is far from good because out of 
20 cases there were 7 deaths, and, as far as the 
outlook for the future is concerned, opinion should 
be guarded. 

Lumbar puncture in these cases shows a more or 
less intense meningeal reaction. It gives inter- 
esting indications, but is not a certain sign as far 
as the diagnosis of the nature of the meningitis 
is concerned. The cerebrospinal fluid withdrawn 
may be clear or purulent; there may be a pre- 
dominance of lymphocytes or of polynuclears, and 
these very characteristics are encountered in 
other types of meningitis. 

The diagnosis of the nature of the meningitis 
is frequently possible because oftentimes. other 
lesions of a recent or severe syphilis are present 
in the patiené. When these are wanting the 
diagnosis may be very difficult, because there are 
no distinctive clinical signs and, on the other hand, 
not infrequently treatment will remain without 
effect. 

This should always be pushed as far as possible, 
but no matter how well carried out, it remains 
without result in a very large number of cases. 


DOCTORS AND THE CIRCUS. 

A visit to the circus affords perennial source of 
human interest, speculation and entertainment; 
indeed, the persistence of the circus as a form of 
popular amusement through two thousand years 
of history is evidence that it ranks with the theater 
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and the dance in fundamental appeal to mankind. 
Nor is its charm solely for the vulgar and un- 
thinking. One cannot, for instance, contemplate 
the elephant without recalling that we are in- 
debted for our best description of him as “‘ the 
wrinkle-skinned, baggy-legged beast ’’ to Oliver 
Wendell Holmes; and it is easy to imagine the 
slight, alert form of the genial Autocrat pausing 
before the huge pachyderm, and the subconscious 
chuckle of humor when the happy phrase formed 
itself. Not only Dr. Holmes, but others of his 
profession have evidently taken delight in the 
circus, as was instanced by the presence of not a 
few physicians at the performances in Boston last 
week. 

Doubtless a doctor views the circus, like every- 
thing else in the world, through eyes modified not 
alittle by his special calling and habitual occupa- 
tion. The sight of strange beasts from the jungle 
suggests to him thoughts of tropical disease, 
possibilities in the transmission of animal para- 
sites and speculations in comparative obstetrics. 
The monkeys provoke reflections on the suscepti- 
bility of captive animals to tuberculosis as well 
as on the origin of species and the descent of man. 
The marvelous grace, strength and agility of the 
human acrobats and trapeze performers excite 
not only admiration, but profitable observations 
of muscular development, cerebellar co-ordination 
and possibilities of severe trauma; and the con- 
trast of their exhibitions with the performances of 
the trained animals, from the clumsy anties of the 
elephants to the swift and elegant movements of 
the Arabian horses, serve to illustrate the progress 
of evolution through more and more perfectly 
refined adaptation. 

Perhaps the fundamental fact which gives the 


.circus its vitality of interest is that it thus ex- 


presses concretely man’s superiority to and 
dominance over the beasts of the field. Dr. 
Woods Hutchinson has felicitously described man 
as ““ the toughest, most resourceful, most ferocious 
and dangerous animal that walks the face of the 
earth.”” Man is assuredly the king of animals, and 
has won his hegemony by sheer force of fitness for 
survival. The circus presents in vivid procession 
the brute creatures over whom his earlier triumphs 
Were won, and recalls, whether it be through the 
oriental mystery and swaying bulk of the ele- 
phant, the fierce glitter in the tiger’s eye, the 
terrible roar of the hungry lion or the pantomime 
of the grimacing monkey whom he teaches to 
mimie his ways, the thrill of pleasure in those 
prehistorie victories. Man has traveled far since 
the days when he first 


** Met the mammouth face to face . 
On the lake or in the cave,” 


and his most dreaded foes in the natural world 
to-day are the unicellular vegetable parasites and 
ultramicroscopic pathogenic organisms of whose 
very existence he can only conjecture. With 
these unseen enemies the doctor chiefly deals, and, 
therefore, perhaps to him, as a constant contem- 
plator of man’s struggle for primacy, the circus has 
a special interest and appeal in showing certain 
aspects of man’s perfection and suggesting early 
scenes of the drama in which he has proved him- 
self “the beauty of the world, the paragon of 
animals.” 


a 


THE TREATMENT OF CONSTIPATION BY 
MASSAGE. 

THE importance of massage in the treatment of 
constipation is generally admitted and the proper 
technic has been brought before the Congress of 
Physiotherapy this year by Cautru. 

After having done massage of the entire abdo- 
men, which is destined to act on the general and 
abdominal circulation, on the nerve plexuses, the 
gastric, intestinal, hepatic and pancreatic func- 
tions and on the muscles of the abdominal wall 
which are often in a weakened condition, massage 
of the large intestine properly speaking is begun. 
The maneuvers should be begun over the sigmoid 
flexure, being made from above downwards with 
the right hand of the operator, while the left hand, 
being forcibly placed over the right side of the 
abdomen, immobilizes the intestinal region, which 
is being massaged by pushing the gut towards the 
left. The massage should be composed of pressure 
movements and little taps given to the intestine 
with the ends of the fingers descending from the 
splenic flexure of the colon down the sigmoid 
flexure and by this means displacing the gas and 
feces contained in this portion of the intestine, 
forcing them down towards the rectum. 

The cecum and transverse colon are next 
massaged. In the majority of dyspeptics, not 
including those afflicted with diarrhea or consti- 
pation, with or without muco-membranous en- 
teritis, the cecum will be found painful on pressure ; 
therefore, massage should be begun carefully over 
this delicate area by a sort of palpation with the 
ends of the fingers and the ulnar side of the hand. 
A few vibrations should be added, the anesthetic 
effect of which is not long in being produced. 
After this, deeper and more energetic maneuvers 
are executed with the ends of the fingers brought 
together so as to form a cone, making a double 
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movement of rotation and pressing, or with the 
hands closed and gently pushed one after the 
other along the course of the large intestine from 
the cecum to the sigmoid flexure, not omit- 
ting massage of the fundus of the gall bladder 
by gentle pressure, which will express the bile 
into the intestine. The right and left angles of 
the colon escape direct maneuvers, and in order to 
reach them one should place the hands exactly as 
if a movable kidney were being searched for, and 
then a movement of rotation and vibration be 
imparted which will penetrate into the region 
hidden under the costal arch, near the liver on the 
right and the spleen on the left. 

Deep tapping may be given over the entire 
course of the large intestine, which is especially 
indicated for exciting the muscular contractility 
of the abdominal wall and the intestine, while the 
maneuvers already described act particularly on 
the deep circulation in the abdominal vessels and 
the progress of the feces and gas towards the 
rectum. The vibrations act on the nervous and 
muscular elements equally. Cautru believes that 
these various manipulations should be done pre- 
ferably with the hands; although ingenious instru- 
ments in the form of vibrators have been invented, 
they can never take the place of manual vibra- 
tion, which is more supple, gentler and more 
intelligent. 


THE ROCKEFELLER INSTITUTE FOR MEDI- 
CAL RESEARCH AND ANTIMENINGITIS 
SERUM. 


THE Rockefeller Institute for Medical Research, 
which has been supplying the antimeningitis 
serum gratis for several years, wishes to an- 
nounce that it may discontinue, at any time after 
the expiration of the next six months, its prepara- 
tion and distribution on a large scale. 

The consensus of medical opinion, based on the 
employment of the antimeningitis serum in 
widely separated epidemics of meningitis, is to the 
effect that it is of undoubted value in reducing 
the mortality and preventing the severe conse- 
quences of the disease. : 

The serum is without effect in any other form 
of meningitis than that caused by diplococcus 
intracellularis (Weichselbaum), and its favorable 
action is most pronounced when it is applied 
early in the course of the disease. Hence the 
Institute believes it is desirable that state and 
municipal laboratories engaged in the preparation 
of diphtheria antitoxin and allied products 


should undertake the preparation of the serum 
and provide means for controlling the bacterio- 
logical diagnosis of meningitis, as they now do 
diphtheria and some other diseases. Unless the 
bacteriological diagnosis is controlled by compe- 
tent authorities, the serum will, undoubtedly, be 
applied in some cases of meningitis due to causes 
which are not subject to its action, and not a few 
cases of epidemic meningitis will be deprived of 
the benefits of its use. 
The serum is administered by being injected into 
the spinal canal by means of lumbar puncture, 
which operation is also required to secure the 
fluid for the bacteriological diagnosis; and several 
separate injections of the serum are required in 
treating a given case. The effective employment 
of the serum is likely, therefore, to be restricted 
on account of the experience and skill required in 
its administration and the high cost of the com- 
mercial product, unless the preparation, distri- 
bution and, when necessary, administration are 
undertaken by state and municipal authorities. 


END OF THE MILK STRIKE. 


AFTER a period of thirty-seven days during 
which the milk strike in Boston has continued a 
solution has finally been reached. On May 31 a 
conference was held between representatives of 
the contractors and the striking producers in an 
effort to adjust their differences. No satisfactory 
agreement was reached. On June 7, however, the 
leading contractors, following the lead taken by 
H. P. Hood & Sons the day before, agreed to pay 
the producers the so-called winter price of milk 
during ten months of the year. This arrangement. 
no doubt ends the dispute for the present, and 
those producers who have been holding back 
their milk will resume shipping it to Boston 
except in those instances where the farmers have 
found other outlets for their product, as, for 
example, the making of butter and cheese. It is 
expected that amicable relations will forthwith be 
restored between the contractors and the farmers, 
and so far as may be learned there is a feeling of 
common satisfaction on the outcome of the 
controversy. Although the strike had particular 
reference to Boston, other Massachusetts cities — 
Worcester, Springfield and Lowell — have indi- 
rectly felt its effects. It is estimated that through- 
out New England the average advance in price of 
milk will be 7 cents a can of eight and one-half 
quarts. 
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MEDICAL NOTES. 


CAMPAIGN AGAINST CHOLERA IN Russia. — 
It is reported from Russia that the St. Petersburg 
Council has made a preliminary appropriation 
of $233,000 to combat the epidemic of Asiatic 
cholera expected to break out in that city during 
the coming summer. 


Tue SHAH AS A MEDICAL STUDENT. — Report 
from Odessa, in South Russia, states that the 
deposed Shah of Persia, now living in retirement 
in that city, has taken up the study of medicine 
and purposes to attend clinics and lectures at the 
University of Odessa. It is said that he is espe- 
cially interested in surgery. 


Two CENTENARIANS. — Mrs. Martha Maddock, 
who died on June 1 at Pontiac, Mich., was locally 
reputed to be one hundred and five years old. 

Mrs. Mary Sawyer died recently in Skowhegan, 
Me., at the alleged age of one hundred years. 
She is said to have been born on April 9, 1810, at 
Norridgewock, Me. 


CLOSURE OF A MeEpicaL CoLLEeGcE. — At the 
commencement exercises of the Woman’s Medical 
College of Baltimore, held last week, the president, 
Dr. Guy L. Hunner, announcéd that the college 
would be permanently closed on account of lack of 
sufficient endowment. Its undergraduate students 
will be transferred to the Woman’s Medical College 
of Philadelphia. 


DratH OF AN ArRMy Nurse. — Mrs. John R. 
Truell, who died last week at Plainfield, N. J., 
was born in Chicago in 1835. At the outbreak of 
the Civil War, her first husband, Henry Jennings, 
went to the front as a lieutenant in the Twenty- 
first Regiment of Connecticut Volunteers. She 
herself became an army nurse and served in that 
capacity throughout the war. She is survived by 
her second husband and by one daughter. 


A Living CENTENARIAN. — Miss Nancy Kelly, 
of Hog Island, off Cape Charles, on the east coast 
of Virginia, is said to have been born on May 14, 
1810, and to have spent her entire life on the 
island where she was born. It is reported that she 
has never been seriously sick, has never taken a 
dose of medicine and is still able to do her own 
housework and attend to a small garden-patch. 
At the recent celebration of her centennial anni- 
versary, she is said to have cooked dinner for a 
number of friends and relatives who came to her 
house. Her vigorous longevity might be cited as 


evidence of the advantages of celibacy, a shore 
climate and active domestic occupation. 


ANOTHER Hyatentc AsprIrRATION. — A bill has 
recently been introduced before the national 
House of Representatives providing a federal . 
statute to prohibit car conductors from moisten- 
ing their fingers with saliva when distributing 
tickets or transfers. Unnecessary as it should be 
to make matters of personal decency the subject 
of legislation, experience has shown the value of 
ordinance in promoting similar hygienic reforms, 
such as the prevention of indiscriminate expecto- 
ration and the abolition of common publie drink- 
ing cups. On the other hand, this proposal may 
be regarded as another indication of the present 
tendency towards centralization. 


APPOINTMENT AND ACCEPTANCE OF Dr. Har- 
CusHInG.— It is announced that Dr. 
Harvey Cushing, of Baltimore, has accepted the 
position of surgeon-in-chief to the new Peter Bent 
Brigham Hospital in Boston, the erection of which 
is soon to be begun on grounds adjacent to those 
of the Harvard Medical School. Dr. Cushing was 
born at Cleveland, Ohio, in 1869. After gradu- 
ating from Yale College, in the class of 1891, he 
entered the Harvard Medical School, from which 
he received the degree of M.D. in 1895. He 
served as surgical house officer at the Massachu- 
setts General Hospital, and subsequently as 
resident surgeon at the Johns Hopkins Hospital, 
Baltimore. For some years he has been associate 
professor of surgery at Johns Hopkins University. 


BOSTON AND NEW ENGLAND, 


Acute Inrectious DIsEAsEs IN Boston. — 
For the week ending at noon, June 7, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 51, scarlatina 58, typhoid fever 10, 
measles 244, smallpox 0, tuberculosis 80. 

The death-rate of the reported deaths for the 
week ending June 7, 1910, was 17.72. 


Boston Mortauity Sratistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, May 28, 
1910, was 215, against 206 the corresponding week 
of last year, showing an increase of 9 deaths and 
making the death-rate for the week 17.80. Of 
this number 110 were males and 105 were females; 
208 were white and 7 colored; 134 were born in 
the United States, 78 in foreign countries and 3 
unknown; 53 were of American parentage, 137 
of foreign parentage and 25 unknown. The 
number of cases and deaths from infectious dis- 
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eases reported this week is as follows: Diphtheria, 
G9 cases and 3 deaths; scarlatina, 54 cases and 
1 death; typhoid fever, 5 cases and 2 deaths; 
measles, 228 cases and 3 deaths; tuberculosis, 134 
cases and 23 deaths; smallpox, 1 case and 0 
deaths. The deaths from pneumonia were 24, 
whooping cough 0, heart disease 29, bronchitis 
4 and marasmus 1. There were 12 deaths from 
violent causes. The number of children who died 
under one year was 38; the number under 
five years 58. The number of persons who died 
over sixty years of age was 53. The deaths in 
public institutions were 87. _ 

Cerebrospinal meningitis, 1 case and 1 death. 

Of the above infectious diseases the following 
were non-residents: Consumption, 18 cases and 2 
deaths. Diphtheria, 2 cases. Scarlet fever, 2 cases. 

Deducting deaths of non-residents, the total is 
193 and the death-rate is then 15.98. 


Grier to Newron Corrace HosprraL. — 
Among other charitable bequests, the will of the 
late Freeborne Raymond, of Newton, Mass., 
allowed last week at the East Cambridge Probate 
Court, gives the sum of $5,000 to the Newton 
Cottage Hospital for the establishment of a free 
bed. 


Orricers OF THE MassacnusetTrs MEDICAL 
Socrery. — The Massachusetts Medical Society 
has elected the following officers: President, Dr. 
George B. Shattuck, Boston; Vice-President, Dr. 
H. G. Stetson, Greenfield; Secretary, Dr. W. L. 
Burrage, Boston; Treasurer, Dr. E. M. Bucking- 
ham, Boston; Librarian, Dr. E. H. Brigham, 
Brookline; Orator, Dr. Maurice H. Richardson. 


THE FauLKner Hosprrat.— At the annual 
meeting of the corporation of the Faulkner 
Hospital in Jamaica Plain last week, Benjamin 
H. Watson was elected to the board of trustees in 
place of the late Henry B. Chapin. The alumnxe 
of the Faulkner Hospital Training School held 


their reunion on the same day and gave a recep- |° 


tion and tea to a number of friends of the insti- 
tution. 


Society OF EXAMINING Puysicrans. — At the 
annual meeting of the Massachusetts Society of 
Examining Physicians, held last week in Boston, 
papers were read by Dr. L. Vernon Briggs, of 
Boston, on “ The Care of Cases of Acute Insanity,” 
and by Dr. Irwin H. Neff, superintendent of the 
Foxboro State Hospital, on “ Inebriety.’’ It was 
announced at the business session that the society 
was soon to be incorporated. 


Two Sets or Trrpetets. — The birth is re- 
ported, on June 3, of triplets, two boys and a 
girl, to Mr. and Mrs. William E. Orrell, of Somer- 
ville, Mass., who have previously had eight chil- 
dren, including twins. 

From Worcester, Mass., comes report of the 
death, on June 4, of another set of triplets, two 
boys and a girl, said to have been born on Feb, 
11 to Mr. and Mrs. A. K. Kazarian of that city. 
The cause of their almost simultaneous decease 
is not stated. 


MemortaL TO Harvard MeN. — On May 30 
a tablet was unveiled in the Harvard Union to 
the memory of the Harvard men who died in the 
Spanish War. Of these eleven men, ten died of 
febrile disease. The tablet, which is a memorial 
to their equal gallantry and devotion to duty, will 
stand an eternal though silent reproach to the 
incompetence of those who, when modern hy- 
gienic military provisions were possible, permitted 
to exist conditions that led to such wanton waste 
of life, not among Harvard men only, but among 
all troops enlisted in the service of the United 
States during that war. 


NEW YORK. 


APPROPRIATION FOR TUBERCULOSIS. — On May 
10 the board of aldermen passed an appropriation 
of $73,000 for new tuberculosis pavilions on 
Blackwell’s Island where advanced cases of the 
disease are treated. 


CENTENARIAN. — Mrs. Bridget Woods, of New 
York, died on May 29 at the apparently well- 
authenticated age of one hundred and five years, 
a daughter vouching for the fact that she was 
born on Feb. 1, 1805, in County Tyrone, Ireland. 
She had lived in New York since 1811, and her 
last illness was of only twenty-four hours’ dura- 
tion. 


COMMENCEMENT AT The 156th 
annual commencement of Columbia University 
was held on June 1. There were 1,251 graduates, 
high-water mark in this regard, and in his address 
at the alumni luncheon, President Butler, review- 
ing the past year’s work, declared that it had been 
the most memorable in the history of the univer- 
sity. More than $5,000,000 in gifts has been 
received, and $3,000,000 is now available for the 
reorganization and development of the medical 
department. The graduates in this department 
numbered seventy, and from the College of 
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Pharmacy four received the degree of Doctor of 
Pharmacy, and eight of Pharmaceutical Chemist. 
Among those who were made Doctors of Science 
was Dr. William James Mayo, of Rochester, 


Minn. 


Tue Otpest Immigrant. — Peter Bekel, the 
oldest immigrant ever recorded at the port of 
New York, arrived by the steamship Amerika on 
June 4. His age was given as one hundred and 
seven years, and as he seemed remarkably lusty 
for one so ancient, the inspector at Ellis Island 
remarked: “‘ I wonder if he has come to grow up 
with the country.” Peter, who has been engaged 
all his life in agricultural pursuits in southern 
Germany, was accompanied by a large family 
party, including a son aged eighty-five; a grand- 
son, sixty-three; a great grandson, forty-one; and 
a great-great-grandson, nineteen. ‘They are on 
their way to North Dakota, where other members 
of the family are farming. This is the third time 
the old man has visited America, and this time 
he has come to stay. 


Dinner TO Dr. Lapinsky. — Prominent phy- 
siclans and educators united in a dinner given at 
Delmonico’s on May 31 to Dr. Louis J. Ladinsky, 
president of the Medical Board of the Beth 
Israel Hospital. Dr. Ladinsky, who is about to 
sail for Europe, reorganized this large East Side 
Jewish hospital twelve years ago and has been 
largely instrumental in promoting its develop- 
ment, and this is the first vacation he has taken 
since he has been engaged in this work. He is 
widely known as a gynecologist, being a professor 
in this department at the New York Polyclinic 
and attending gynecologist to the Polyclinic and 
Beth Israel hospitals. Dr. Brooks H. Wells, also 
of the Polyclinic, presided on this occasion, and 
among those who spoke were Dr. John A. Wyeth, 
president of the New York Academy of Medicine, 
and Drs. Emil Altman and J. F. Reinthaler. 


Conry IsLanp Beacu. — On May 31 the Board 
of Aldermen passed a resolution calling upon 
the Board of Estimate and Apportionment to 
take steps for clearing a large strip of the Coney 
Island beach-front owned by the city for a public 
park. The aldermen also appropriated $175,000 
for a free municipal bathing pavilion at Coney 
Islund, and it is hoped that this may be made 
ready for the use of the public late in the present 
Suiimer, The proposed building is to be three 
stories in height and 400 by 60 ft., and will 
accomodate 6,934 persons (5,592 males and 


1,342 females) at one time. Allowing that be- 
tween the hours of eight and six the rooms could 
be used four times a day (admitting of a period of 
two and a half hours for each individual) , 27,736 
persons could enjoy the bathing in one day. It is 
estimated that the average daily attendance will 
be at least 10,000. 


A Hosprrat ror Russtan AND Poutsu Jews. — 
The Federation of Russian-Polish Hebrews of 
America, founded two years ago to improve the 
condition of the Russian and Polish Jews in this 
country, and which now has a membership of 
some 75,000, held its second annual convention 
in New York on May 22, and this was largely 
devoted to the discussion of plans for the erection 
of a new Jewish hospital on Kast End Avenue. 
It was finally decided to co-operate with the di- 
rectors of the Yorkville Hospital Association in 
building this. The president of the latter asso- 
ciation was present and stated that its directors 
were anxious to enlarge their institution and were 
willing to amalgamate with the Federation on 
condition that a new building be erected in the 
vicinity. The Yorkville Hospital, which was 
chartered in 1886, now occupies two dwelling 
houses on East Eighty-Second Street, with beds 
for thirty-four patients and a dispensary depart- 
ment. For the present these buildings will be 
utilized, and it is purposed to have the corner- 
stone of the new hospital, which is to be known as 
the Beth David, laid about July 1. It will be a 
four-story brick structure, with accommodations 
for one hundred patients. 


Dreatu. — Dr. Louis Clark Pettit, second 
assistant physician on the staff of the Manhattan 
State Hospital for the Insane, on Ward’s Island, 
died on June 2 from Bright’s disease at the age of 
fifty-three years. He was born in Lisbon, Ohio, 
and was graduated from the medical department 
of the University of Pennsylvania in 1883. 


May Morrauiry. — The weekly reports of the 
Health Department show that during the month 
of May the mortality in the city represented an 
annual death-rate of 16.11, as against 17.90 in 
April and 17.18 in May, 1909. The corrected 
death-rate, excluding non-residents and infants 
under one week old, was 15.14. Among the dis- . 
eases in which there was a diminished fatality 
were the following: The weekly average of deaths 
from measles declined from 32 in April to 21.5 
in May; the weekly average from scarlet fever, 
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from 35 to 23.75; from diphtheria and croup, 
from 52.25 to 42; from influenza, from 10.75 to 
6; from pulmonary tuberculosis, from 189.5 to 
175; from acute bronchitis, from 21.75 to 14; 
from pneumonia, from 152.75 to 111.75; from 
broncho-pneumonia, from 122.75 to 95; from 
organic heart diseases, from 130.5 to 127.75; from 
appendicitis and typhlitis, from 13.25 to 11; from 
Bright’s disease and acute nephritis, from 116 to 
108.25; and from puerperal septicemia and other 
puerperal diseases, from 18.25 to 14.75. Among 
the few diseases in which there was an augmented 
mortality were the following: The weekly average 
of deaths from typhoid fever increased from 5.5 
to 8.25; from whooping-cough, from 6.75 to 8; 
from diarrheal diseases, from 58.5 to 61.25; from 
diarrheals under five years of age, from 49 to 
55.25; and from apoplexy and softening of the 
brain, from 19.75 to 23.75. While at present the 
death-rate is lower than at the same period last 
year, the quarterly report of the Bureau of Rec- 
ords shows that in the first quarter of the present 
year the rate was a little higher than in the corre- 
sponding quarter of 1910— 17.79 as against 
16.94. 


a. 


Current Literature. 


Mepicat Recorp. 
May 28, 1910. 


1. THomson, W. H. Acute, Subacute and Chronic Infec- 
ra of the Kidneys and of Other Organs by the Bacillus 
oli. 
. *Cuapin, H. D. The Limitations of the Caloric Method 
of Injant Feeding. 
. Ferris, A.W. The Economics of State Care of the Insane. 
Mason, W. Some Facts the General Practitioner should 
Know Regarding the Treatment and Care of the Insane. 
Rosenwasser, C. A. Non-detention an All-Important 
Factor in the Treatment of the Drink Habit. 
Waueu, W. F. Strychnine in Pneumonia of the Aged. 
se haa C. Cerebellar Ataxia, with Report of a 
ase. 
Wituiams, B. G. R. The Therapeutic Possibilities of 
the Juice of the Fresh Pineapple. 


2. Chapin points out the limitations of the calorie 
method of infant feeding. All animals produce heat, but 
this does not mean that their food requirements can be 
determined by the quantity of heat they excrete. The 
heat is a waste product to some extent, especially in hot 
weather, when the heat produced is more than is needed 
to keep up body temperature. Growth and tissue repair 
do not depend chiefly upon storage of heat or even upon 
digestibility of food, but upon the assimilation of protein. 
The most important requirement of infant food is that it 
will cause growth, and the amount of food necessary for 
this purpose cannot be determined by the amount of heat 
excreted, [L. D. C.] 


SND 


New York Mepicat JourNAL. 
May 28, 1910. 


1. Knorr, J. Comets and Plagues. 


Galileo and His 
Sphygmograph. 


2. Dennis, F.S. The Influence of Alcohol on Trauma. 

3. McArtuur, L. L. Some Anomalies of the Sigmoid. 

4. Lyte, W.G. Modern Methods in Pancreatic Diagnosis. 
5. Rosg, A. Selenium. 

6. Samugets, A. Fibromyomata Uteri. 

7. Nammack, C. E. Ministering Women. 

8. Brewer, I. W. The Animal Parasites found in the 
Intestines 5 Aa ative Children in the Philippine Islands. 
9. *PepersEN, V.C. Serodiagnosis of Syphilis. 

9. Pedersen concludes an exhaustive investigation of 
the serodiagnosis of syphilis with the following infer- 
ences: 

The Wassermann reaction cannot be considered an 
expression of immunity, for no natural immunes have 
been discovered. It may, however, be an index of sus- 
ceptibility. A positive test may be regarded as an active 
symptom, but it does not prove the existence of syphilis 
unless corroborated by other factors in the case. It is of 
less significance than the demonstration of the spirocheta 
pallida. A strong positive reaction with many other 
symptoms of wd geese means strong infection and great 
susceptibility. positive test after thorough treatment 
indicates a relapse, and a positive test during and not- 
withstanding treatment probably means an incurable 
ease. Negative tests are uncertain, and a negative test 
alone cannot exclude syphilis. A negative test following 
positive tests and vigorous treatment means decrease of 
the disease, and if it persists in spite of repeated investiga- 
tions it is a good prognostic sign. e serum reaction is 
of little use in indicating treatment. [L. D. C.] 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
May 28, 1910. 


1. Asurorp, B. K., I@aRavipEz, P.G. Summary oj 
a Ten Years’ Campaign against Hookworm Disease 
in Porto Rico. 

2. Dersy, G.8., Ayer, T. H. A Clinical Investiga- 
tion on the Relationship of Tuberculosis to Certain 
Diseases of the Eye. 

. LinpeMan, E. E. Treatment of Hookworm Disease. 

. Beer, EK. Removal of Neoplasms of the Urinary 
Bladder. 

. Ertancer, J. I. Animal Experimentation in Relation 
to Practical Medical K e of the Circulation. 
Il. Modern Views of and Met of Studying Dis- 
eases of the Circulation, 

6. Herter, C. A. Some Alleged Effects of Sodium Ben- 
zoate and Benzoic Acid. : 

7. *OcusnmerR, A. J. Pancreatitis from the Standpoint oj 

the Clinical Surgeon. 

8. *Gurp, F. * ewer Methods of Demonstrating the 
Treponema Pallidum with Especial Reference to the 
India-Ink Method. 

9. ALBERT, H. Plugging Nostrils with Cotton as Protec- 
tion against Diseases Contagious by Inhalation. 

. *FLEXNER, S., AND Lewis, P. A. Experimental Polio- 

myelitis in Monkeys. 

. Kistier, 8. L. Rapid Bloodless Circumcision. 

12. Rice, H. W. Hemorrhage of the Spinal Cord. 


7. Ochsner makes a brief summary of his paper as fol- 
lows: A clinical diagnosis of chronic pancreatitis is usually 
possible before operation; this condition is practically 
always a complication of gall-bladder or gall-duct disease, 
except when following metastatic infection, and it is usuall 
curable by relieving the pathological condition of the ga 
bladder and ducts; an operative diagnosis of acute pan- 
creatitis can often be made. Early operation greatly im- 
proves prognosis. It is important to reduce to a minimum 
the trauma in these cases. The important factor in the 
treatment consists in the establishment of free drainage. - 

8. Gurd describes the extremely simple and efficient 
india-ink method of staining the treponema pallidum. It 
is worth while learning. 

10. Flexner and Lewis have established an active im- 
munity against poliomyelitis in monkeys and have under 
investigation a series of experiments to establish passive 
serum immunity. Their work is most valuable and pro- 
gressing along definite practical lines. (E. H. RJ 
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BuLLETIN OF THE JoHNS Hopxins 
May, 1910. 


1. *Crowe, 8. J., Cusnine, H, W., ANp Homans, J. Ex- 
perimental Hypophysectomy. 


1. In an article taking up the entire Bulletin for May, 
Crowe, Cushing and Homans describe their careful and 
elaborate investigation of the results of total and partial 
hypophysectomy. Their work is based on over one hun- 
dred operations on dogs and a few other animals. They 
have tried to determine whether (1) the hypophysis, in 
whole or in part, is necessary for the maintenance of life; 
(2) if essential, what symptoms occur antecedent to 
death; (3) if not essential, what effects, if any, are pro- 
duced by its removal; (4) whether after removal definite 

ptoms supervene in consequence of diminished secre- 
tion, and whether a compensatory hypertrophy may 
occur; (5) finally, which of the anatomical subdivisions 
of the gland is chiefly responsible for the symptoms if 
any which follow the loss or mutilation of the structure 
as a Whole. They first present a careful historical review 
of the previous work on this subject, with an analysis of 
their earlier investigations. They then discuss the various 
surgical procedures and describe in detail their own, 
which was by the so-called temporal route, with a contra- 
temporal opening on the opposite side. Each operation 
was done under the strictest surgical technic as would be 
carried out in the case of humans. Those cases of total 
hypophysectomy they discuss under the following head- 
ings: (1) Symptoms of cachexia hypophyseopriva (apitui- 
tarism); (2) results of the total operation in adult ca- 
nines, and (3) in puppies, and in (4) cats by the buccal 
route; (5) the criterion of total removal and (6) total 
hypophysectomies modified by transplantations and in- 
jections. Partial hypophysectomy they discuss under 
(1) effects of posterior lobe removal; (2) of anterior lobe 
removal; (3) partial anterior lobe removals, etc.; and 
the general subject of hypopituitarism. Finally, they 
agree with Paulesco that a state of apituitarism due to 
total removal of the hypophysis leads inevitably to the 
death of the animal with a peculiar and characteristic 
train of symptoms. Death need not occur as promptly 
as has been claimed, puppies remaining in an apparently 
normal condition for at least three weeks. These same 
symptoms after the same intervals of time follow the 
removal of the entire pars anterior alone, even though the 
posterior lobe remains in place. The removal of the 
posterior lobe, however, does not appear to effect the 
physiological balance of the animal in any symptomatic 
way. The most striking feature of the state of apitui- 
tarism is one of adiposity, with a secondary hypoplasia 
of the organs of generation in the adult or a persistence of 
sexual infantilism in puppies. Other minor symptoms, 
such as polyuria, glycosuria, subnormal temperature, etc., 
may be present. By injection of lobe substance, or trans- 
lantation, it has been possible to prolong life after total 
iypophysectomy. The article is profusely illustrated wit 
tables, charts, photographs, ete. {J. B. H.] 


THe JouRNAL oF MepIcAL RESEARCH. 
Aprit, 1910. 
E..R. Hypersusceptibility or Anaphy- 


is, 

(6) Krause, A. K. Studies in Passive or Transferred 
Anaphylaxis. 

(c) Krausp, A. K. Note on the Acquired General Sen- 
sitiveness of Normal Guinea Pigs to Tubercular 

: Proteid, as a Result of Intradermic Injections. 

2. *Trupeau, E. L., ann Krause, A. K. Effect of 

the Administration of Preparations of Tuberculous 

Lymph Glands in Experimental Tuberculosis. 

3. Baupwin, E. R. Further Notes on Differences of 
Precipitins Produced by Tubercle Bacilli. 

- *Batpwin, E. R. A Contribution to the Question of 
Catile Immunization and the Transjormation of the 
Human into the Bovine Type of Tubercle Bacillus. 

- *Parerson, R. C. A Report on the Use of “ Antifor- 
pros ” for the Detection of Tubercle Bacilli in Spu- 
um, etc. 

- Dottey, D. H. The Pathological Cytology of Surgical 

Shock. The Numerical Statement Upset in the 

Nucleus-Plasma Relation in the Purkinje Cells. 


or 


>) 


7. Topry, E. N. The Cytology and Lije History of the 
rypanosomes. 
8. Besse, 8. P. Further Transfusion Experiments. 


_1 (a). Baldwin finds that a true anaphylactic sensitiza- 
tion can be produced in guinea pigs by the pure protein 
substance of the tubercle bacillus extracted water at 
50° C.; that intradural toxic injections haa the optic 
foramen produce all the symptoms of fatal anaphylactic 
shock with respiratory stimulation and paralysis. ‘Intra- 
vascular injections are also effective, but less typical 
symptoms follow, while intraperitoneal toxie injections 
are practically negative in result. A single injection of 
tuberculo-protein equal to .0008 gm. dry weight is suffi- 
cient to sensitize a normal guinea pig; probably even less 
is required. Tuberculous animals are sensitive but not 
uniformly so to acute anaphylactic tests. There is no 
absolute relation between the degree of sensitiveness and 
the stage of the disease. As a rule it is lost in the 
far advanced stage. Repeated inoculation increases it. 
Acute anaphylaxis could not be demonstrated in the off- 
spring of inoculated guinea pigs, but is very uniformly 
produced in those of sensitized mothers injected during 
pregnancy. The transmitted sensitiveness is very marked. 
Sensitized guinea pigs which survive a toxic injection 
become refractory to a subsequent one for a time, or at 
least react less strongly. The temperature is not regu- 
larly elevated or depressed after toxic injections. Sensi- 
tization is — with both the filtered bacillary extract 
and the well-washed residue (‘‘ T. R.”’). Toxic injections 
are more effective with an unfiltered, centrifugalized ex- 
tract (T. O.) than with the filtrate; old tuberculin 
was uncertain. Bovine bacillary extract is very toxic to 
guinea pigs sensitized with human bacillary extract, but 
the latter was non-toxic to animals sensitized with bacillus 
timotheus extract; that is, the human and bovine act 
reciprocally, but the timothy bacillus protein does not. 
Sensitized normal guinea pigs do not react to ordinary 
tuberculin like tuberculous guinea pigs, yet some respond 
slightly to an intradermic test. Transferred or passive 
anaphylaxis was unsuccessful from tuberculous guinea 
pigs to sound ones; also from rabbit to rabbit, and from 
rabbit to guinea pig. From human to guinea pig the 
results were uncertain, but to rabbit partially successful. 

1 (b). Krause concludes that the Yamanouchi test is 
likely to be too uncertain in its results to be of diagnostic 
value, for young rabbits exhibit symptoms of toxicity 
when injected intravenously with extract emulsions of the 
tubercle bacillus, and these symptoms cannot be distin- 
guished clinically from those of anaphylaxis. 

1 (c). The experiments cited suggest the point, whether, 
given a proper incubation period, the various diagnostic 
cutaneous reactions as practised on man may not in some 
instances sensitize the non-tuberculous subject to subse 
quent general tests; e. g., the subcutaneous test. | 

2. The authors’ experiments show that material from 
tuberculous glands obtained by the ordinary methods of 
extraction exercise no preventive or curative influence on 
the course of experimental tuberculosis and do not in the 
least inhibit the development and spread of the bacteria 
within the body. : 

4. The authors find that virulent cultures grown di- 
rectly from human sputum may cause active infection in 
the Bene species when inoculated intravenously. The 
disease is generally localized and becomes healed, but is a 
sufficient danger to preclude such methods of immuniza- 
tion for cattle. The disease may remain latent in the cow 
and later become active in a local focus, possibly owing to 

arturition, lactation or trauma. A culture of typical 
onan type when sojourning and presumably multiplying 
in the bovine tissues for nineteen months (in their experi- 
ment) may retain its original morphology and virulence 
for guinea pigs and rabbits, and yet not necessarily 
exhibit an increase in virulence. : : 

5. The authors report on the use of “ antiformin ” for 
the detection of tubercle bacilli in sputum, ete. {Anti- 
formiu is composed of equal parts of liquor sode chlori- 
nate (B. P.), and a 15% solution of caustic soda.} Anti- 
formin is added to the sputum (or substance to be exam- 
ined), well shaken and allowed to stand for twenty-four 
hours; at the end of that time it is well shaken again and 
centrifuged. The supernatant fluid is poured off, normal 
sodium chloride solution added and the tube is again 


e 
f 
\ 


800 


BOSTON MEDICAL AND SURGICAL JOURNAL 


(June 9, 1910 


shaken and centrifuged. The sediment is smeared on a 
slide for examination, or planted in culture media. Anti- 
formin has the quality of killing ordinary contaminating 
organisms, leaving the tubercle bacilli intact for cultiva- 
tion direct from the sputum or for inoculation experi- 
ments where after its use there is much less chance for 
sepsis. Antiformin may be used for the examination of 
feces, urinary sediment, pus or blood for sate Eh 


R.] 
Tue LANCET. 
May 7, 1910. 


1. Tuomrson, P. The Arris and Gale Lectures on Some 
Embryological Problems in Relation to Medicine. 
Lecture I. 

2. Bunen, J. L. Itching Diseases of the Skin and Their 
Treatment. 


.*Kiem, B. The Practice of Wassermann’s Reaction 
jrom the Quantitative Standpoint. 

*Gipss, C., anp H. W. Preliminary Note on 
the Comparative Value of the Various Methods oj 
Antisyphilitic Treatment as Estimated by the Wasser- 
mann Reaction and Clinical Observation. 

. Coryer, J. F. Progressive} Destruction of the Teeth 
Sockets: Chronic General Periodontitis. (Pyorrhea 
Alveolaris, Alveolar Osteitis, Interstitial Gingivitis.) 

. Auten, R. W. The Bacillus Influenze and Symbiosis. 

. THomson, St. C., AND F. DE Removal 
through the Mouth of a Shawlpin Impacted in a 
Secondary Bronchus. 

8. Harper, J. Cerebellar Abscess and Acute Suppurative 
Labyrinthitis: Differential Diagnosis. 

. Morton, E. R. The Use of Solid Carbon Dioxide. 


3. Klein discusses Wassermann’s reaction as to the 
degree to which the sera of different cases react as an aid 
in prognosis and treatment, as, for instance, serum, posi- 
tive in dilution of 1 in 20, 1 in 30, ete., as is done in other 
serum reactions, especially the Widal test. He describes 
his method of doing this and states the advantages to be 
gained by so doing. 

4. Gibbs and Bayly have used the Wassermann reaction 
as a guide to the efficiency of antisyphilitic treatment. 
In a preliminary note, based on a small number of cases, 
they conclude that the inunction method is by far the 
quickest means of getting the patient under mercury. 


(J. B. HJ 
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. Coates, W. Some Practical Points in the Treatment 
and Clinical History of Early Syphilis. 
2. *Eve, F. The Surgical Treatment of Gastroptosis. 
3. *Hurcuison, R. The Principles of Treatment in 
Gastroptosis. 
4. Pike, N. H. A Case of Cerebrospinal Rhinorrhea with 
Double Optic Atrophy. : 
5. Asuiy, H. T. The Diagnostic Value of the Leucocytosis 
Occurring in Whooping Cough. 
Evans, W. O. Cellulitis of the Arm, Complicated with 
Pneumonia, Treated by Vaccine. 
7. GarDNER, T. H. A Case of Acute Abdominal Infection 
in a Typhoid Carrier. 
8. Cressy, A. Z.C. The Knije and its*Point. 


2. Eve describes the symptoms and physical signs of 
gastroptosis and the results he-has obtained on operating 
for this condition. He has used a method of gastropexy 
according to Beyea’s technic in the majority of cases, 
though occasionally he does a gastro-enterostomy. An 
operation is indicated in those cases of gastroptosis which 
are not amenable to medical treatment. The paper is 
not convincing. 

3. Hutchison emphasizes the fact that gastroptosis is 
not really in itself a disease and in many cases needs no 
treatment; it is usually but a symptom of some under- 
lying condition. In the majority of cases the treatment 
of this condition resolves itself largely into the treatment 
of a condition of neurasthenia. Disturbances of motility 
and secretion are most commonly associated with gas- 
troptosis. Treatment is in three directions: (a) The 
treatment of the general neurasthenic condition; (b) 
treatment of such functional disorders of the stomach as 


— 


may exist; and (c) treatment of the malposition of the 
organ. He discusses these three lines of treatment. 


ig. B. H.] 
DeutscHe MepizINIsScHE WOCHENSCHRIFT. No, 18. 
May 5, 1910. 


1. Martin, A. Diagnosis and Treatment of Extra- 
uterine Pregnancy. (Clinical Lecture.) (Continued 
from No. 17.) 

. Evpe. Aneurysm of the Abdominal Aorta with Rupture 
into the Inferior Vena Cava. 

. Benr, C. Hemianopsia. 

- Orann, E. Essay on the Study of Single Paralysis of 
the Musculo-cutaneous Nerve. 

. *KKrerscHMer, J. The Complexity of Visceral Lues. 

. STRUBELL, A.; Opsonins in Staphylococcus Immunity. 

. Beusrer, W. {A Case of Acute Traumatic Kidney 
Insufficiency. 

. MarrzKe. Rupture of a Hernia in an Abdominal Scar. 

. Turan, I. Treatment of Habitual Abortion. 

. Samuen, M. Instruments for Suturing. 

. Scumipt, G. Aluminium Subacetate as an Agent 
against Oxyuris Vermicularis. 

. SELBIGER. Coryfin in Rhinology and Laryngology. 


5. Kretschmer mentions the fact that tertiary syphilitic 
changes in the internal organs have not received as much 
attention as tuberculosis or new growths of these organs. 
The lesions may be from congenital or acquired syphilis, 
and he cites 5 cases of one or the other variety. From his 
observations on this subject he concludes that vague or 
atypical cases of disease of the internal organs, especially 
if of a number of these organs, should suggest syphilis. 
The diagnosis, however, is only justifiable when the his- 
tory and Wassermann reaction are positive and other 
diseases can be excluded. [C. F., Jr.] 


MiNcHENER MEDIZINISCHE WocHENSCHRIFT. No. 19. 
May 10, 1910. 


1. *Résste, R. Development and Decline of the Large 
Arteries and Their Relation to the Pathology of the 
Vascular System. 

2. ScHNEWER, R. Ulcus Cornee Serpens; its Course and 
Treaiment. 

3. AUTENRIETH AND KOENIGSBERGER. <A New Color- 
imeter and its Use in Determining Amounts of Blood 
Pigment, Iron, Indican and Creatinin. 

4. M. Lymphocytosis in Basedow’s Disease 
and in “‘ Basedowoid.” 

5. Caan. Complement Binding in Hodgkin’s Disease. 

Scuorr. Animal Experiments in Acute Cardiac Strain. 

S 


bo 


. Beirz. Differential Diagnosis between Hernia and 
Diaphragmatic Eventration. 
. Scunirrer. The Diuretic Component of the Action of 
Fibrolysin. 
9. ScuomBure, L. The Diminution of Growth of the Eye 
Jrom Tridectomy in Early Youth. 
. Bayer, H. Treatment of Blenorrhea with Blennol- 
enizet Salve. 
11. Huser, A. Skin Hemorrhages in Typhoid. 
. Hinpesranpt, W. Technic of Percussing the Lungs. 
13. GoLDMANN, F. Diabetic Bakery. 
. Pets, O. A Warming Apparatus for Use in the 
Vagina. 
15. Berz, H. A New Mattress jor the Sick Bed. 
16. VorperG,G. The Advantages of Unlicensed Prostitu- 
tion. 


1. The writer calls attention to the need of more exact 
knowledge of the normal development of the arteries and 
of its relation to cardiac conditions and to arteriosclerosis. 
He gives tables showing the results of careful measure- 
ments of the thickness of wail and diameter of the lumen 
of the aorta in several places and of a few of the large ar- 
teries. Many interesting points are discussed. The most 
important conclusion is that while the arteries remain 
healthy, their development does not correspond to that 
of the heart. This discrepancy is most evident in youth. 

4. Having studied the blood of a large number of cases 
of Basedow’s disease, ‘‘ Basedowoid ” and simple goiter, 
Bihler confirms the findings of others and emphasizes 
their value for diagnosis, His conclusions are that 1n 


\ 
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true Basedow and in well-marked cases of Basedowoid a 
relative lymphocytosis is practically constant; that this 
finding is of diagnostic value in doubtful cases, but that 
its absence should be disregarded in otherwise typical 
cases. [G. C. 8.] 
KuiniscHE No. 16. 
18, 1910. 


1. Puescu, J. Prophylaxis and Treatment of Caisson 


Disease. 

2, H., AND ZreGuLER, I. Radium Emanation 
and Gout. 

3. Krertine, R. Aortic Insufficiency and the Wasser- 
mann Reaction. 

4. *NeissErR, E., AnD BrRAUNING, H. Borderline Cases oj 
Phthisis. 

5. Buocn, W. Dilatation Tests in Stomach Diagnosis. 

6. Francuint, G. The Function of the Pituitary Body 


and the Action of its Extracts Injected into Animals. 

RosENKRANZ, E. The Relation between Appendicitis 
and Pyelitis. 

8. Unarr, E., anp Betrrman, M. Hemostasis in Opera- 

tions on the Brain and in Repair of the Dura. 

9, Corin, M. The Application of Forest’s Needle to 
Operative Uses. 

Kiorz, M. Vaccination in the First Year of Life. 

11. Marx. Hereditary Homicide and Freedom of the Will. 


4. Neisser and Brauning describe a group of cases to 
which they have applied the name ‘“ tuberkulosoid.”’ 
These cases show definite symptoms usually found in 
early phthisis, but give negative physical examinations. 
These cases, often without treatment, and usually with 
po most temporary attention to rules of hygiene 
and care of themselves, entirely recover and, when exam- 
ined several years later, are without any signs or sym 
toms of phthisis. These cases seem to have passed dwoneh. 
as it were, a prelatent stage of the disease. These cases 
usually occur in the trades and employments where indoor 
work is required. [J. L. H.] 


10. 


Arcuiv FUR CHIRURGIE. Bp. 92. 
Herr 1. May, 1910. 


1. Rosenpacn, F. X-Ray Cancer and its Cause. 

2. Penresoun, 8. A Contribution to the Knowledge of 
Traumatic Pes Calcaneus. 

3. *HormMann, M. An _ Intrathoracic Air Fistula of 
Rare Etiology and Its Closure by Means of a Skin- 
Periosteum Bone Flap. 

4. *Ovrernaus, H. K. The Technic of Injections into 
the Trigeminal Nerve and into the Gasserian Ganglion. 

5. De.ormME. The Check Ligaments of the Shoulder-Joint 
and Their in Shoulder Dislocations. 

6. a 8. Case of Congenital Urethral Diver- 

ticulum. 

7. Enver, F. Retroperitoneal Dermoid Cysts. 

8. Répke, W. Solitary Cysts of the Long Bones 

9. *Esau. A Case of Spontaneous Section of 

Small Intestine, with Remarks on Ileus. 


a Loop of 


10. *Spiscuarny, I. K. The Treatment of the Complica- 
tions of Gastric Ulcer. 
ll. *Hesse, E. The Surgi Value of the Antiferment 
Treatment of Septic Processes. 
12. sr E. Results of Excision and Resection of Gastric 
er. 
13. (1) Brperaem, E. Phlebectasis of the Anterior 


Abdominal Wall. 
(2) Puitipowiez, W. A Case of Recurrent Volvulus 
of Small Intestine. 


3. A fistula caused by a tubercular mediastinal abscess 
extended from lumen of trachea behind manubriam 
sterni to the surface in the suprasternal notch. Hofmann, 
In a two-stage operation, closed the fistula with a flap 
composed of a piece of sternum and its adherent covering. 

4. Offerhaus reviews the methods of treating trifacial 
neuralgia and gives in detail the results of each. He 
favors the injection of 70% alcohol (as used by Schlosser) 
fot the following reasons: (1) The injection practically 
resects the nerve. (2) The operation is of relatively little 
Meonvenience to the patient. (3) The immediate results 
are brilliant, relapses are slow to occur and are easily 


801 
cured. (4) Complications are trivial and unusual. (5) 
Danger to life need not be considered. 

The a to this method has been the difficult 
technic. If that were simplified and more widely known, 
this method could be used to produce local anesthesia in 
operations upon the cheeks, mouth and jaws. As a step 
towards this, Offerhaus has made measurements upon 
sixty skulls, which measurements have shown that there 
is a definite relation between certain dimensions of a 
skull and the position of its parts. On this basis he has 
prepared simple formule which indicate the direction and 
distance to be traversed by the needle in reaching the 
second and third branches of the nerve. The needle enters 
just beneath the zygoma. 

To reach the ganglion itself, he recommends an intra- 
buceal route, the needle passing between the laminew of 
the pterygoid process and through the internal pterygoid 
musele to the foramen ovale, thence to the ganglion. 

6. A man of forty-five presented upon the lower 
surface of the penis, above the peno-scrotal angle, a 
tumor, varying in size, which distended during urination. 
Pressure upon this tumor expelled an alkaline urine con- 
taining pus, whereas his urine normally passed was clear 
and acid. On the anterior surface of the penis were two 
small openings and a third beneath them. At operation 
the cyst and diverticula were found to be congenital 
para-urethral dermoids which had become _ infected 
through urethra with gonococci and had burst through to 
the exterior. 

9. Esau reports the case of a girl who, following two 
severe attacks of appendicitis fourteen years before, h 
a blind pouch composed of a greatly dilated loop of small 
intestine. He thought that volvulus had occurred and 
one end of the loop sloughed away. The intestinal canal 
remained “reac although narrowed. The removal of the 
loop and ileocolostomy cured the patient. 

10. From a study of the 110 cases of gastric ulcer oecur- 
ring during the past fifteen years in the Moscow University 
Clinic, Spischarny draws these conclusions: (1) Pyloric 
stenosis due to unhealed pyloric ulcer or to cicatricial 
changes in pylorus is satisfactorily relieved by gastro- 
enterostomy. (2) In ulcerative pyloric stenosis gastro- 
enterostomy very occasionally restores lumen and function 
of pylorus. (3) Of all methods of gastro-enterostomy, the 

osterior route with as short a loop as possible (8 to 12 cm.) 
is the best. (4) In stenosis due to ulceration, the gastric 
mucosa appears changed in character for a considerable 
distance. 

11. The technic which Hesse has finally adopted con- 
sists of disinfection of the skin about the abscess, incision 
3 to 8 em. in length, gentle expression of pus and light 
curettage of abscess cavity, disinfection _ and imme- 
diate suture of the wound with silk. Then, through a 
canula introduced between two sutures, he injects an 
amount of leucofermantin (Merck’s) equal to one third or 
one half the quantity of pus expressed. He has 
100 ecm. of this serum at a time without untoward results. 
There is fluctuation in the wound for two or three days 
then the edges separate and the wound heals by secon 
intention. Twice he has secured healing by first intention. 
He has proved to his own satisfaction, by the use of con- 
trols, that this treatment will reduce temperature, relieve 
pain and allay local inflammation more rapidly than 
simple evacuation of pus. In the phlegmonous infections, 
the leukofermantin should be applied as a compress. He 
does not feel certain of its efficiency in such cases, but in 
abscess cavities, bursitis and other localized processes 
surrounded by a pyogenic membrane, the leukofermantin, 
by its reciprocal relations with the blood serum, is of 
marked benefit. | [G. 


@bituarp. 


RESOLUTIONS ON THE DEATH OF JAMES 
BOURNE AYER, M.D. 

Ar a meeting of the Boston Society of Psy- 

chiatry and Neurology, held May 19, the under- 

signed committee was appointed to express the 
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sentiment of the society on the death of Dr. 
James Bourne Ayer. race 

Dr. Ayer died May 14 in Boston in his sixty- 
second year. He was an early member of this 
society and through many years contributed his 
share to the scientifie meetings. While always 
interested in the broadest aspects of medicine and 
eager to learn of its progress, his main concern 
for many years lay in the study of disorders of 
the nervous system and particularly during later 
years in the disturbances arising through faulty 
circulation. His eagerness to acquire new knowl- 
edge and his persistent enthusiasm even when 
burdened by the inroads of his final illness were 
inexhaustible. His habits were studious and his 
interests wider than medicine. His collection of 
objects relating to “Old Boston” remains a 
monument to his industry and perseverance. 

It is hereby resolved that the Boston Society of 
Psychiatry and Neurology express its feeling of 
loss in the relatively early death of one of its 
oldest and most loyal members and that it extend 
its sympathy to his immediate family. 

It is furthermore resolved that a copy of this 
action be sent to his family and that these resolu- 
tions be published in the Boston MepiIcaAL AND 
SURGICAL JOURNAL and be spread upon the 
records of the society. 


E. W. TAyuor. 
EDWARD COWLES. 
F. H. Pack arp. 


MWiscellanp. 
A MEMORIAL DONATION FOR AN INSTITUTE 
OF CLINICAL RESEARCH AND PREVENTIVE 
MEDICINE. 


Mrs. Rospert Dawson Evans, of Boston, has 
recently made a donation of $200,000 for the 
purpose of erecting an Institute of Clinical 
Research and Preventive Medicine in memory 
of her late husband. This institute will be under 
the direction of the Massachusetts Homeopathic 
Hospital, and will be for the mutual benefit of 
that institution and the Boston University School 
of Medicine. It will be built upon a lot of land 
immediately adjoining the Medical School, with 
which it will be connected by a passageway, and 
will also be connected with the hospital by a 
subway. 

The object of the institute will be the investiga- 
tion of all phases of clinical medicine as they are 
allied to methods of laboratory study, including 
particularly work upon the question of cancer, its 
prophylaxis and its curative treatment. 

As planned, the building will consist of a large 
structure four stories high with a roof sun- 
parlor. The first floor will be devoted to auditori- 
ums in which public lectures will be given, and to 
the various administrative offices. On the next 
floor will be wards for neurological patients, 
forming a psychopathic department. The third 
story will also be devoted to wards for patients 
who are being studied and treated by the various 


members of the staff of the institute, including 
patients with inoperable cancer, sarcoma and 
various other forms of disease at present consid- 
ered to be incurable. The uppermost floor will 
be devoted exclusively to ahsidiieies of path- 
ology, bacteriology, physiology, chemistry and 
drug pathogenesy. 

It is planned to provide a place in which the 
various diseases may be studied and in which the 
value of the various forms of treatment may he 
investigated in the laboratories. Detailed plans 
are now being made, and it is expected that the 
active work upon the structure will soon be 
begun. 


Correspondence. 


| PARIS LETTER. 
Tue DraGnosis oF Hypatip Diskase. 


[From Our Special Correspondent.] 


Paris, May 24, 1910. 


Mr. Editor: The question of the diagnosis of hydatid 
disease by means of laboratory eigen has been very 
much to the fore here during the past year, Weinberg, 
of the Institut Pasteur, having published a paper on the 
subject,' and the topic having come up on several occasions 
before the Paris societies of surgery and of medicine. 

That such a help would be very welcome, if reliable, 
needs no demonstration, and will, perhaps, be illustrated 
by the following souvenir of my student days. 

We had in Polaillon’s ward at the Pitié a man in the 
prime of life, whose hepatic region was uniformly enlarged 
without any other symptoms, his appearance and general 
condition seeming to be above reproach. There had been 
no question about the diagnosis; every one a that it 
was a hydatid cyst. The students all examined it care- 
fully, as such cases are not altogether common in Paris, 
and the patient was to be operated on at an early date. 
One fine morning, however, he demanded his exeat without 
giving any reason, and we all mourned his departure. 

Sometime after this, though I cannot now recall exact! 
how long, I was going the rounds at the Hétel-Dieu wit 
Tillaux’s crowd when I heard them speaking of an inter- 
esting post-mortem and followed them down to the mortu- 
ary room. There on the table lay our patient from the 
Pitié; he had undergone operation, had died from peri- 
tonitis and no sign of hydatid cyst had been found at 
operation! It then transpired that he had passed ones 
a number of surgical services in Paris, in each of which the 
diagnosis of hydatid cyst had been made and an operation 

roposed, but in every instance he had left the hospital 
just before the day appointed, until at last he accepted an 
intervention at Tillaux’s hands. This seemed to eliminate 
the idea of his having been a simulator; but no one ever 
knew what caused the enlargement of this patient’s side. 

The diagnosis in this case, however, would appear to 
have been comparatively easy as compared with that of 
smaller cysts hidden away in more unusual parts of the 
body, where no test would prove superfluous in elucidating 
an obscure situation; and of late two new means have been 
advanced toward the solution of this problem: eosino- 
philia and the reaction of fixation. eosinophilia, an 
eagy test, a few words will be added towards the end; but 
of Bordet and Gengou’s reaction of fixation there is con- 
siderable to be said, as it has shown itself in a short period 
to be of unquestionable importance. . 

I approach this subject, however, with some diffidence. 
All this chapter on deviation of complement, antibodies, 
sensitizers, amboceptors, agglutinins, precipitins, alexins. 
etc., simply makes my head swim. P sit own and read 
an article on the subject; it all seems very plain and 
intelligible at the time, but none of it will stick — by the 
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next day I am just where I was before! This is all, perhaps, 

the medicine of the future; let us wish our sons joy of it 
and pass on! The remark has been made that there comes 
a moment in life when the mind ceases to be able to grasp 
a perfectly evident fact. I trust that I have not reached 
that stage and that this reaction of fixation business does 
not herald the approach for me of ineipient dotage. In 
order to get some evidence on this point I asked one day 
a very bright man ten years my junior whether he could 
tell me offhand what the reactioa of fixation was. His 
reply really made me laugh, it was so exactly my own 
experience: ‘‘ Well, you know,” said he, “ it is most curi- 
ous; I read about it, and seem to understand it all, but it 
all vanishes,into thin air in a few days.” This afforded me 
no little consolation, as I am quite certain that this man 
will not be in his dotage for some time to come. 

Returning to more,serious views, however, this reaction 
of fixation test forgechinococcus is and will probably 
remain a purely laboratory: method. For in order to put 
it in practice you have to begin by possessing the following 
five elements: (1) The patient’s serum; (2) an antigen (hy- 
datid liquid); (3) guinea-pig bain omen! (4) red glo 
ules of the sheep; (5) some hemolytic serum. Now it is 
self-evident that no practitioner, not even one in Iceland, 
where the echinococcus is so frequent, is ever going to 
keep these things in stock, not to speak of the delicate 
subsequent manipulations, when you do possess them in 
your laboratory. 

The theory of the method is the following: Certain 
human parasites secrete toxic substances, the absorption 
of which by the body gives rise to the elaboration of spe- 

cific antibodies in the blood. The demonstration, then, 
of the presence of these antibodies would be proof of the 
existence of the parasite, even were it not apparent to 
clinical methods of examination. This demonstration is 
obtained by the Bordet-Gengou method, consisting in the 
fixation of complement by mixing the specific serum with 
the antigen. The combination of the complement is 
shown by sensitized red globules, which, when added to 
the above-mentioned mixture, remain intact when the 
patient’s serum really contains specific substances, but 
undergo rapid hemolysis in the contrary event. 

Weinberg’s paper is based on 52 observations, in 27 of 
which the echinococeus was found at operation. Now in 
26 of these the reaction was positive, in most of them 
before the operation, in a few on the day of the operation 
or a few days later. } 

The information supplied by this sero-di is is of 
very great help to the clinician, since when positive it 
enables us to be certain of the existence of a cyst, even 
when the clinical symptoms are unsatisfactory or opposed 
to such a diagnosis. In other words, the test when posi- 
tive is specific; it is echinocoecus and nothing else. It 
has failed in certain instances, through errors in technic, 
different methods or improper substances used; but little 
by little the process is being perfected, so that there are 
hopes that we shall ultimately find ourselves in possession 
of a method that is quite reliable, since the specific anti- 
bodies are found in the blood, even though the cyst has 
suppurated or has perished through being invaded by bile. 
_ An interesting feature in the method is that in many 
instances the specific antibodies can still be found in the 
blood long after the operation. This is evidently due to 
one of three causes: Either the effect of the original cyst; 
the presence of an undetected second cyst or more; the 
development of a new cyst in a patient remaining exposed 
to fresh infeetion. 

When a cyst is situated in such a way that it can be 
removed in a single mass without being or 
opened, the specifie antibodies disappear from the blood 
very rapidly, always supposing, of course, that there is 
no other cyst present. This is the ease with a cyst devel- 
oping beneath the skin, in a muscle, in the mesocolon or 
in the omentum. But when, as is the rule, a cyst is situated 

in such a way that it cannot be removed entire, but has 
to be drained, the specific antibodies continue to show 
themselves in the blood for a long while after operation. 
In one instance, mentioned by Guinard before the Society 
of Surgery, the reaction of fixation was still positive nine 
months after operation, although there was no evidence 
Whatever of recurrence. Some time later, however, the 


patient entered the ward again with pleurisy, for which a 


puncture was made; this puncture first gave issue to the 
usual lemon-tinted liquid characteristic of serous pleurisy, 
but afterwards, when the needle was inserted farther, to 
some liquid as clear as spring water. There had been, 
therefore, a small dager cyst that had only mani- 
fested its presence by the laboratory test. 

_ The Society of Surgery took up this question for discus- 
sion last year and was practically unanimous in its en- 
dorsement of the method. Many of the members had had 
occasion to have the test made on patients in their wards. 
Lejars and Parvu, for instance, said as follows: “The 
reaction of fixation in echinococcus is vigorously specific, 
and, as opposed to what occurs with the tests for syphilis 
and leprosy, for instance, is never obtained with any other 
antigen than the liquid taken from a hydatid cyst. In 
i nbptee of a visceral tumor whose diagnosis is difficult 
by means of the ordinary methods of exploration in use 
in clinical medicine or in laboratory work, the reaction of 
fixation is indicated or even obligatory.” 

Delbet, who had used it on several occasions, said that 
he was convinced of its serious value; “the reaction is 
extremely clear and precise and far superior to eosino- 
philia, which disappears when the hydatids are dead, and 
which also can be induced by mere intestinal parasites.” 

Tuffier, Routier, Faure, Walther, Legueu and Guinard 
all spoke in the same sense; the unanimity of opinion on 
this point was in fact remarkable. 

Quite recently the subject came up again, this time 
before the Medical Society of the Paris Hospitals, in con- 
nection with a case reported by Rist, a hydatid cyst of 
the yimeay in which there had been no eosinophilia what- 
ever but a positive reaction of fixation. The conclusions 
of Rist’s remarks were that no value whatever is to be 
attached to eosinophilia in a diagnosis of echinocoecus, in 
which it is often altogether absent, whereas it may be 
present under conditions entirely foreign to this anlady. 

These conclusions, however, were not at all to the taste 
of Chauffard, who claimed that among blood morpho- 
logical reactions there are none really specific, but that 
eosinophilia has unquestionably a certain value when it 
exists to a marked degree, and on the other hand disap- 

ars after operation, as in one of his cases in which it 

ell from 38 to 1% in the course of a few hours. In such 

instances as these it is impossible to deny that there is 
some pathological connection between the hydatid disease 
and the reaction in the blood. Rist had laid stress on the 
fact that eosinophilia may be entirely absent, but appears 
after operation. The same phenomenon has occurred in 
connection with the reaction of fixation. Chauffard 
explains these abnormalitities by advancing the theory 
that by the side of complete forms of hydatid disease, as 
regards biological reactions, there exist dissociated or 
latent forms, where the toxic cause is entirely shut up in 
the cyst and cannot affect the system; in these varieties 
the biological reactions only appear when some interven- 
tion — puncture, operation— gives them a chance to 
manifest themselves. 

Rist had also claimed that if all errors of technic are 
carefully guarded against, a negative reaction of fixation 
warrants our positively setting aside a diagnosis of echino- 
coccus, but if Chauffard’s contention proves correct, we 
shall have to be content, in this instance, as in so Many 
others, with being thankful for the reliability of the posi- 
tive results, and do the best we can clinically with the 
others. In speaking of errors of technic Rist mentioned 
among them the use of an inactive antigen, it being im- 

ible to be too careful in this particular; but to this 
hauffard again objected, and cited a case in which three 
different antigens had been used with a negative result, 
and, in addition to this, their value had been tested and 
demonstrated on another patient operated on for hydatid 
eyst and still showing specific antibodies in his blood. 

Chauffard’s final conclusions were that the two tests 
were unquestionably of unequal value, the reaction of 
fixation being the more important ef the two; but that, 
although eosinophilia is not constant, nevertheless, when 
it does exist, it has the value of a phenomenon in close 
pathogenic relation to the hydatid disease, and as such is 
not to be condemned so absolutely as Rist had done, 
basing his opinion on cases of echinococcus without 
eosinophilia and on the occurrence of eosinophilia without 
echinococcus. S. 
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COMMON COLDS. 


Monrc arr, N. J., May 31, 1910. 


Mr. Editor: In the interesting editorial on “ The Pre- 
vention of Common Colds ”’ in your last issue you fail to 
call attention to perhaps the most common predisposing 
cause of colds, namely, overeating. This well-nigh uni- 
versal habit, joined with the bad air we breathe, puts our 
systems into a condition in which the microbes that we 
always have about us can and do become pathogenic, and 
a slight exposure to a draft or a wetting will produce the 
eatarrhal symptoms which we call “ colds.”” A member of 
the British Parliament some years ago, when spoken to 
about the poor ventilation of the parliament house, and its 
depressing effects upon those having to breathe the tainted 
air, declared that he could endure it if he did not eat too 
much. The aretie explorers that you speak of were evi- 
dently more injured by the feasting that they were ex- 
posed to on their return home than by the microbes of 
civilization. 

A person leading a hygienic life seldom or never suffers 
from ordinary colds, not so much because he avoids, so far 
as possible, polluted air, as because he keeps his own meta- 
bolism and elimination in as nearly perfect working order 
as possible. His system is not clogged up with unassimi- 
lated and consequently dangerous alimentary substances, 
so that a slight chill or other shock to the system does not 
bring on a cold or a stiff neck or an attack of rheumatism. 

The universality of contagion is proved by the fact that 
we are practically all of us, at some time in our lives, 
attacked by consumption and yet the disease only ad- 
vances far enough to produce symptoms in a small per- 
centage, perhaps 4 or 5% of the inhabitants of the world. 
So in influenza epidemics, as in cholera epidemics, every 
one probably carries about with him the infecting germ, 
and yet a large number, usually the great majority, 
escape the tangible symptoms of the diseases mentioned. 
~ The soil must be ready for the seed or else the latter can- 
not germinate and bear fruit; and so with disease, if we do 
not provide a suitable culture medium in our own bodies, 
we shall escape “ coughs, colds and rheumatism.” 

Very truly yours, 
RicHarp Cote Newron, M.D. 


RECORD OF MORTALITY 


FOR THE WEEK ENDING SATURDAY, May 28, 1910. 
aQ 
§ 5 
New York «+, 1,295 431 Waltham .... 5 0 
648 157 Pittsfield 6 3 
Phil elphia eee Brookline 2 
St. Louie - Gloucester . eee 4 
Baitimore — orth Adams ee 5 2 
Cleveland ...-. — ||Northampton . . lv 1 
Buffalo. COpeG 7 5 
Cincinnat!h .... Beverly 7 
lwaukee.... Leominster eee 2 
Washington ... — — ||Hyde Park ... 5 3 
Providence ... Melrose . eee 5 1 
ce 58 ||\Newburyport .. 5 1 
Worcester ..--s 27 7 Revere . eeee 4 3 
Fall River .... 33 | 23 ||Westfield .... 5 1 
Cambridge... . 22 5 ||\Woburn..... 9 3 
Lowell ee 35 16 | Peabody 
New Bedford .. 389 | 17 ||Marlboro.... 2 0 
Lynn ee 21 4 ttleboro eevee % 2 
Springfield a eee 28 9 dams e@eee 4 
UAWFreNnce . « » 18 7 Clinton eeeee 1 
Somerville .... 29 8 4 
O1YVOKE 26 1! atertown 5 2 
Malden. ll 1 |'Plymouth .... 
Chelsea ...--> 13 1 ||\Southbridge ... 3 1 
Newton 13 3 eymout. eee 1 
Salem 12 mingham ee 
Haverhill «.... 8 2 Wakefield 2 
Fitchburg Webster “eevee 2 1 
Everett...... 8 2 Arlington eeee 2 1 
aunton ..... ll 2 


LIST OF CHANGES OF STATIONS AND DUTIES OF 
COMMISSIONED AND OTHER OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE 
FOR THE SEVEN DAYS ENDED MAY 25, 1910. 


Pettus, W. J., assistant surgeon-general. Granted 
day’s leave of absence, May 24, 1910. one 


Banks, C. E., surgeon. Granted one day’s leave of abs 
May 24,1910. 


YounG, G. B., surgeon. Detailed to represent the Service 
at the sixty-first annual meeting of the American Medical 
Association, to be held in St. Louis, Mo., June 7-10, 1910. 
May 24, 1910. : 


LAVINDER, C. H., passed assistant surgeon. Granted three 
days’ leave en route in Europe, under paragraph 189, Service 
Regulations. 


Korn, W. A., passed assistant surgeon. Granted fourteen 
days’ leave of absence from June 21, 1910. 


LonG, J. D., passed assistant surgeon. Directed to 
Pa., upon special temporary duty. 
1910. 


roceed 
ay 21, 


LLoyp, B. J., passed assistant surgeon. Granted one 
month’s leave of absence from May 20, 1910, on account of 
sickness. 


MULLAN, E. H., passed assistant surgeon. Relieved from 
duty at Montreal, Canada, and directed to proceed to Ellis 
Island, N. Y., and report to the Chief Medical Officer for duty. 
May 20, 1910. 


MARSHALL, E. R., assistant surgeon. Relieved from duty at 
Delaware Breakwater Quarantine Station and directed to pro- 
ceed to Honolulu, Hawaii, and report to the Chief Quarantine 
Officer for duty. May 21, 1910. 


Diaz, Jose A., acting assistant surgeon. Granted thirty 
days’ leave of absence, without pay, from May 15, 1910. 


Duncan, YM. A... -cting assistant surgeon. Granted thirty 
days’ extension of ieuve from April 4, 1910, on account of 
sickness. 


DUNN, JAMES, acting assistant surgeon. Granted twelve 
days’ leave of absence from June 1, 1910. 


SLAMBERG, N. L. A. K., acting assistant surgeon. Granted 
thirty days’ leave of absence from May 25, 1910. 


TARBELL, B. C., acting assistant surgeon. 
day’s leave of absence, June 19, 1910. 


THORNTON, M. J., acting assistant surgeon. Grauted one 
day’s extension of leave, May 8, 1910, on account of sickness. 


WAKEFIELD, H. C., acting assistant surgeon. Granted 
thirteen days’ leave of absence from June 13, 1910. 


RoeuriG, A. M., pharmacist. Leave of absence for ten 
days be ped 2, 1910, amended to read eight days from 
ay 2, 1910. 


RyYpErR, L. W., pharmacist. Granted one day’s leave of 
goeanece, May 25, 1910, under paragraph 210, Service Regula- 
tions. 


Granted one 


CHANGES IN THE MEDICAL CORPS U. 8S. NAVY 
FOR THE WEEK ENDING JUNE 4, 1910. 


STIBBENS, F. H., passed assistant surgeon. Commissioned 
passed assistant surgeon from Jan. 4, 1910. May 27. 


ALLEN, A. H., passed assistant surgeon. Detached from 
the Naval Hospital, New York, N. Y., and ordered to duty at 
the Navy Yard, Boston, Mass., in connection with the Navy 
rifle team. June 2. 


PuauH, W. E., JR., passed assistant surgeon. Ordered to 
duty at the Naval Hospital, New York, N. Y. June2. 


RECENT DEATH. 


Major JOHN S. KULP, of the United States Army Medical 
Corps, who died last week in Seattle, Wash., was born at 
Wilkesbarre, Pa., in 1865. After studying at Yale, he went 
abroad and received his medical degree from the University 
of Berlin. Returning to this country, he entered the army as 
a second lieutenant in 1893, and served through the Spanish 
War, doing active duty in the Philippines. In 1907 he retired 
from the army, settled in Seattle and took up the practise of 
medicine, which he continued there till the time of his death. 
In 1909 he was made surgeon-general of the Washington State 
Militia. He is survived by his widow. 
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Griginal Articles. 
CARDIAC SYPHILIS.* 


BY GEORGE G. SEARS, M.D., 

In a recent article on aortic aneurism, Osler 
says that in the Registrar-General’s report for 
England and Wales for 1907 syphilis is credited 
with 1,658 deaths. To this he adds 2,332 deaths 
from general paralysis, 584 from locomotor 
ataxia, half at least of the 1,983 dead from para- 
plegia, half at least of 2,259 recorded as softening 
of the brain, and perhaps a quarter of the motley 
group entered as other diseases of the nervous 
system. Besides these there were 1,140 who 
died of aneurism, and yet he remarks syphilis is 
not regarded as a killing disease. He makes no 
mention in this summary of the possible deaths 
from cardiac syphilis or from syphilis of the 
veins or arteries other than the aorta, yet there 
is reason to believe that the mortality from 
syphilis of the circulatory system is not much 
less than that of the brain and cord. Anatomical 
proof of cardiac syphilis is hard to obtain, par- 
ticularly in the late lesions, since the etiology of 
an old scar must rest largely on circumstantial 
evidence. It is especially difficult in later life, 
when arteriosclerosis of the coronaries is present, 
and in such eases, even when the specific history 
is clear, the etiology may remain in doubt. 
the present state of our knowledge, diagnosis by 
the pathologists must chiefly depend either on 
the presence of fresh lesions or on the discovery 
of associated lesions of undoubtedly specific 
origin, yet for practical purposes it seems prob- 
able that the latter condition has been too greatly 
emphasized, for syphilis apparently may attack 
the circulatory system alone, as it does the nerv- 
ous, and may even confine itself to the heart. 
Landois describes at length the case of a new- 
born infant in which there was syphilitic peri- 
arteritis of the aorta, while the heart itself 
showed one of the highest grades of specific 
endocarditis and myocarditis which had thus far 
been described. The endocarditis was confined 
to the parietes of both ventricles, while the 
valves were free. In no other organ, not even in 
the skin, was there any evidence of lues found. 
This case is helpful in explaining the origin of 
the sears found in the hearts of comparatively 
young individuals in whom other evidence of 
syphilis is wanting. He also describes two cases 
in which the heart alone was affected. Citron 
speaks of a case without history, but with marked 
Wassermann reaction, in which the only sign of 
syphilis was an aortitis localized in the adventitia 
and media. Hansemann says that syphilitic 
growths may localize themselves almost exclu- 
sively on the valves and show a picture macro- 
scopically very like endocarditis deformans. 

An active discussion has been going on for 
several years as to whether there is a form of 
arterial disease which is peculiar to syphilis. It 
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has been claimed by Heller, of Kiel, and his 
pupils that so-called mesaortitis productiva is 
due to syphilis alone. This is probably too broad 
a generalization, since toxic and infectious agents 
appear at times to produce a similar inflamma- 
tion, but it is generally admitted that lues is the 
the commonest cause. Ménckeberg’s statistics, 
based on published cases, showed that 33% 
possessed undoubted evidences of syphilis, and 
44% showed so-called metasyphilitic affections. 
Fraenkel and Much tried the Wassermann reaction 
in 6 cases of mesaortitis productiva and found all 
positive. Five cases were associated with pure 
aortic insufficiency, while the sixth showed also — 
a beginning aneurism. Chiari found that the 
lesion was present in 16 of 27 specific cases, and 
in 21 of 44 general paralytics. It is interesting to 
note in this connection that Wright and Rich- 
ardson say that the spirochetes which they dis- 
covered in 5 cases of specific aortitis were found 
practically only in or about degenerative or 
necrotic areas of the tissue in the media and 
intima, while the vasa vasorum showed pro- 
liferative endarteritis. Citron says that one 
often finds associated with a mesaortitis an end- 
aortitis which does not always present the char- 
acter of a secondary process, and, therefore, 
makes it difficult for the pathologist to decide 
whether he is dealing with syphilis or some other 
form of disease. He considers that the combined 
effect of rheumatism and syphilis not infre- 
quently explains such cases, 

The number of opinions regarding the point 
of origin of syphilitic vascular disease seems to 
be limited only by the number of coats possessed 
by the vessels. Heubner and his followers claim 
that it starts in the intima. Koester and Rumpf 
consider the media the seat of the initial process, 
while Marchand, Baumgarten and many others 
look on the adventitia and the lymph space 
between it and the media as primarily involved, 
the peri-arteritis alone being specific. According 
to the first two opinions the intima is involved 
secondarily. Perhaps. it is the fancy of one who 
has studied syphilis only from the clinical side, 
but it may be that syphilis in its pathological 
manifestations is essentially a disease of the 
small vessels, among which the vasa vasorum 
are to be included. They react to the presence 
of the spirochetes and from the cellular prolifera- 
tion induced, become more or less impervious, 
the whole process being one of necrosis and sub- 
sequent repair. The larger vessels are not pri- 
marily attacked, but suffer through their vasa 
vasorum. A gummatous deposit in the wall of a 
larger artery, like the coronaries, without anas- 
tomosing branches, may lead, by occluding its 
lumen, to changes in the tissues beyend the ob- 
struction, but these changes are to be looked 
upon as specific only so far as the cause of the 
obstruction was of syphilitic origin. 

The presence of the Wassermann reaction may 
be of service in establishing a diagnosis In some 
of the cases, but it must be remembered that a 
syphilitic may acquire a rheumatic, a toxic or an 
arteriosclerotic heart lesion as well as @ non- 
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syphilitic person. The mere fact of a positive 
reaction does not prove the lesion in question to 
be of specific origin, nor does a negative reaction 
conclusively prove that the lesion present 1s not 
specific, since a number of cases have been 
recorded in which both the clinical and patho- 
logical evidences pointed so strongly to syphilis 
as to leave little room for doubt, yet the patient’s 
blood failed to react. 

The treponema has thus far been of little 
assistance in diagnosing syphilitic from other 
cardiac affections, since they can be present only 
during the active stage, and thus far have proved 
very elusive, while’ the greatest difficulties in 
diagnosis come after the process has produced 
fibrous degeneration. Since Reuter first dis- 
covered them in syphilitic aortitis, they have 
been found there by other observers and also in 
the arteries of various organs in congenital cases. 
The greatest value derived from the discovery 
may lie, not in the aid which their presence or 
absence in a particular case may give, but in the 
positive identification which they permit of 
specific lesions. Sure of the diagnosis, the pa- 
thologist is in a position to study the process of 
evolution and may hope to obtain a definite 
picture of each stage by which its syphilitic 
nature can be recognized, instead of being com- 
pelled to rely so often, and sometimes so exclu- 
sively, on circumstantial evidence. The thera- 
peutic test has similar limitations, since it is also 
applicable only in the active cases and is useless 
when the syphilitic process has been converted 
into a scar. Even where syphilis is actually at 
work, the test may fail, since all cases of syphilis 
will not yield to potassium iodide and mercury. 

Even though it may be difficult to prove that 
syphilis was the etiological factor in a particular 
case, there is considerable circumstantial evi- 
dence to show that cardiac syphilis is a common 
event. Runeberg investigated the cause of death 
among 734 policy holders of the Finnish Kaleva 
Life Office and found 84 which he thought 
could justly be attributed to syphilis. Forty- 
three died of lesions of the brain and cord, while 
31 died of various heart lesions and 2 of aneurism 
and atheroma of the coronaries. Twenty-four of 
these 33 died of sudden paralysis of the heart. 
Tiselius, quoted by Brockbank, examined the 
proposal forms in Scandinavian assurance com- 
panies of 5,175 persons who had acquired syphilis 
before insuring, and his conclusions support 
Runeberg. Eight hundred and fifty had died, 
although only 660 deaths had been expected. 
One hundred and fifty deaths were definitely 
attributable to syphilis, and among these were 
31 which were caused by diseases of the heart 


and blood vessels, 29 being due to aneurism, 


while 109 succumbed to diseases of the central 
nervous system. Two hundred and fifty-four 
others died from diseases which were possibly or 
probably attributable to lues. One hundred and 
twenty-two of the latter were credited to affec- 
tions of the heart and blood vessels (arterio- 
sclerosis, 39; paralysis of the heart, 37), while 
125 died from disease of the central nervous 


system. Grassmann collected statistics of 288 
syphilitics in the early stages of the disease whom 
he was able to examine thoroughly and to follow 
for some length of time. In at least two thirds 
he found disturbances of the heart during the 
secondary stage, ranging from slight irregularity 
to marked insufficiency. In many they were 
merely transitory and were readily cured by 
treatment, but in numerous others they re- 
mained permanent after the discharge of the 
patient. When one considers what marked 
changes in the cerebral arteries may be found as 
early as six to nine months after infection, there 
seems little reason to doubt that the syphilitic 
virus was the primary cause of these cardiac 
disturbances. 

Syphilis is now universally credited with being 
the usual, if not the sole, cause of aneurism. 
Proof of this rests chiefly on the specific nature 
of the mesaortitis productiva from which aneu- 
rism results, but corroborative evidence is fur- 
nished by the large percentage which have a 
specific history or show other syphilitic lesions, 
by the comparative youth of such patients and 
by the frequency with which the Wassermann 
reaction is obtained. Collins and Sachs found 
positiver eactions in 5 cases, Laubry and Parvu 
found four out of six positive and one of the 
other two showed the coincidence of an Argyle- 
Robertson pupil and an aortic lesion, the so- 
called Babinski-Vaquez syndrome. Six out of 
nine recent cases in the Johns Hopkins Hospital, 
reported by Barker, also reacted positively. 
The dependence of lesions of the aortic valve, 
especially aortic regurgitation, on syphilis has 
also recently been receiving the attention which 
its importance deserves. Clifford Allbutt has 
stated that aortic insufficiency is not essentially 
a disease of old age and that it is of rather excep- 
tional occurrence in the decay of life. Longcope 
presents figures which are in accord with this 
view, for in only 4 (11.9%) of 34 cases of chronic 
aortic endocarditis without mesaortitis were 
there signs of aortic insufficiency during life. 
Twenty-two of these 34 were over fifty, and 28 
were over forty years of age. The aortic valves 
and the aorta showed only the condition found 
so frequently at autopsy in elderly persons. On 
the other hand, figures are not lacking to show 
the intimate relation between syphilis and aortic 
regurgitation. Miller and Rogge, for example, 
found that, in 24 selected cases, tabes, a recognized 
result of lues, and aortic lesions, especially aortic 
insufficiency, were combined in 15. This asso- 
ciation of aortic changes with tabes has been 
confirmed by others. Collins and Sachs found a 
positive Wassermann reaction in 10 out of 13 
patients with aortic valvular disease, and Citron 
found, among 35 cases of pure aortic insuffi- 
ciency, 5 (14.2%) which were surely luetic, 
while 9 more were suspicious, making a total of 
39.9%. He also studied 20 other cases where 
other valvular lesions or aneurism were present. 
If these be added to the first series the certain 
cases drop to 10.9%, while the suspicious cases 
in both classes total 36.6%. He tried the Was- 
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sermann reaction in 16 cases of pure aortic in- 
sufficiency and in 3 where it was combined with 
other valvular lesions. Ten (62.2%) of the 16 
were positive, while only one of the 3 others 
was, making a total of 58% of positive reactions. 
He believes that syphilis is a more frequent 
cause of aortic insufficiency, especially the pure 
form, than the history and clinical findings would 
suggest, and when acute articular rheumatism 
can be excluded it stands in the first rank. Even 
when rheumatism, other infections or some toxic 
agent like the metallic poisons, alcohol or nico- 
tine are present as possible factors, syphilis may 
nevertheless play an active part, since more than 
one factor may be at work. It is evident that 
lesions of the aortic valve accompany mesaortitis, 
whose dependence on syphilis has been referred 
to with great frequency, for in a series of 37 
cases of mesaortitis reported by Longcope, in 
which special attention was paid to the lesion in 
the aorta, chronie aortic endocarditis with in- 
sufficiency occurred thirteen times, or 35.1%, 
while of 43 cases of true aortic insufficiency giving 
symptoms, 18, or 41.8%, were associated with 
mesaortitis. Among 22 cases of aortic insuffi- 
ciency uncombined with lesions of any other 
valve, 18, or 81.5%, were associated with mesa- 
ortitis. Siehe and Saathoff report 6 instances of 
aortic insufficiency 4in 7 cases of aortitis luetica. 
No such proportion of specific cases, however, 
are found where lesions of the aortic orifice are 
complicated by those of other valves. Citron’s 
statistics have already been referred to. In 
Longcope’s 21 cases of aortic insufficiency com- 
bined with mitral and often tricuspid disease the 
aorta was smooth and delicate in appearance in 
every instance. Collins and Sachs found in 5 
cases with both aortic and mitral disease that 
one gave a positive Wassermann reaction, 2 a 
weakly positive and 2 a negative, while in 
mitral disease alone only 2 out of 11 cases 
gave a positive result. The infrequency of posi- 
tive reactions in valvular lesions other than the 
aortic, and in aortic lesions when combined with 
those of other valves, points to some other 
cause than syphilis when disease of the aortic is 
complicated with that of other valves. 

Statistics based on post-mortem findings, of 
the frequency of syphilitic infection of the myo- 
cardium are of little value and undoubtedly 
underestimate it, though Robinson found among 
16 cases of heart block due to definite lesions of 
the bundle of His that 6 at least were specific in 
origin. Phillips, in 4,000 autopsies done on 
adults at the Pathological Institute of the Uni- 
versity of Kiel, found 99 in whom a definite 
diagnosis of syphilis could be made. Gummata 
of the heart were found in 2 cases only. Stolper, 
in 2,995 cases which came to autopsy in the 
Breslau Pathological Institute, found 61 which 
were definitely syphilitic. Among these, fibrous 
changes in the heart occurred twelve times and 
gummatous twice. Stockmann reports 33 cases 
of visceral gumma. or of scars resulting in all 
probability from gummata among 2,800 autop- 
sies done in Helsingfors. The heart was affected 


but once, yet in a number of others there were 
myocardial cicatrices which were probably the 
result of syphilis. It would appear from these 
statistics that cardiac gummata, compared with 
other forms of visceral syphilis, are rare. Stock- 
mann, in 1904, was able to discover but 82 reported 
cases, and in 33 of these the nature of the tumor 
was not absolutely certain, yet, considering the 
important part which syphilitic arteritis plays 
in the production of lesions of the nervous sys- 
tem, which happens to have been studied more 
carefully in this respect than other parts of the 
body, and the frequency with which the arteries 
generally are attacked by syphilis, it is hardly 
possible that the heart muscle should fail to 
show frequent effects from interference with its 
blood supply, due to a similar affection of the 
arteries, entirely apart from local gummatous 
deposits. Syphilis of the myocardium is essen- 
tially syphilis of its vessels, but ignorancé of the 
evolution of specific lesions still blocks our knowl- 
edge of the relative importance of syphilis as a 
factor in producing cardiac disease. 

As there is no pathological lesion apart from 
gumma which permits positive diagnosis of 
syphilitic infection of the heart, so there are no 
clinical signs or symptoms which are pathogno- 
monie of it or essentially different from those 
which result from other causes. If the first part 
of the aorta or the larger branches of the coronary 
arteries are affected, angina pectoris may result, 
but blocking of the coronary arteries by gummata 
may also lead to symptoms of myocardial weak- 
ness from interference with the blood supply, 
which cannot be distinguished clinically from 
those due to a diffuse infiltration of the cardiac 
walls. If the aortic valves bear the brunt of the 
attack we have the picture of aortic disease. If 
the myocardium be involved, the symptoms will 
depend on the form, the location and the extent 
of the lesion. A single gumma, if of relatively 
small size, or a small fibrous patch located in the 
thick muscle of the ventricle may produce no 
symptoms during any stage of its evolution, 
while a similar one in a papillary muscle or the 
bundle of His might cause great disturbance. A 
large gumma or a good-sized fibrous patch may, 
in the course of its evolution, lead to cardiac 
aneurism. If there be fairly general infiltration 
of the myocardium we find the usual symptoms 
of cardiac insufficiency, but as the process 1s 
often selective, the symptoms of failure of the 
right or left heart may predominate. 

Yet in spite of a lack of distinctive phenomena, 
a probable clinical diagnosis can often be made, 
and, at times, even a positive one. Traces of 
former syphilitic affections or coincident syphilis 
of other organs are of assistance, but their pres- 
ence may mislead, since the cardiac lesion may, 
nevertheless, be due to some other cause, nor 
does their absence negative syphilis, since the 
heart may be the only organ involved. _ . 

The cardiac disturbances during the acute 
stage of the disease may appear under two forms: 
one toxic and similar to those which occur in 
typhoid, pneumonia and other infectious diseases ; 
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the other a true organic lesion produced by inter- 
stitial foci in the muscle. Most of these cases, 
whatever their form, clear up under treatment, 
and the connection is obvious. Interest in diag- 
nosis lies chiefly in the later stages. The first 
manifestations of cardiac involvement may be 
slight and closely resemble those due to func- 
tional disturbances or to the abuse of alcohol 
and tobacco, any of which may co-operate with 
syphilis in producing them, but symptoms which 
might ordinarily appear trifling, in patients who 
have had syphilis, may be of great significance. 
Slight arrythmia, an occasional dropping of beats, 
muffled heart sounds, the reduplication of the 
second sound at the base, easily induced dyspnea 
or a slight transitory edema of the ankles in 
young people without nephritis have marked the 
beginning of serious trouble. 

Runeberg gives the following symptoms as the 
most important in making a diagnosis: par- 
oxysmal attacks of cardiac asthma or anginal 
pain, unequal and irregular heart contractions 
with muffled sounds, an indistinct pulse wave 
and occasional cardiac murmurs, if the aortic 
orifice be involved in the pathological process, 
and, finally, in some cases, signs of increasing 
end persistent heart failure, with hypertrophy 
and dilatation. When they occur in young or 
middle-aged persons without general arterial 
sclerosis, or without the presence of any definite 
cause, and especially when there is reason to 
believe that syphilis was acquired ten years or 
so previously, the diagnosis of cardiac syphilis is 
not to be doubted. He says that coronary 
sclerosis accompanied by symptoms of angina 
pectoris without hypertrophy of the heart or 
other symptoms of general arteriosclerosis in-a 
person under fifty years is in 80 to 90% of the 
cases due to gummatous coronary arteritis, and 
he probably does not exaggerate the proportion. 
Even complaints of slight precordial pressure 
and anxiety in young or middle-aged people in 
previous good health should suggest the possi- 
bility of lues. 

While the symptoms of syphilitic cardiac dis- 
ease usually develop insidiously, a noteworthy 
percentage of the cases die suddenly without 
previous manifestation of ill-health, and numerous 
others are conscious of little or no cardiac dis- 
turbance until a period of overwork or possibly 
some special effort, which often seems no greater 
than what they have been accustomed to make 
without discomfort, leads to an upset of the 
cardiac balance, with a rapid development or 
even an immediate onset of urgent symptoms. 
This may be shown by an attack of which tachy- 
cardia accompanied by great anxiety and mental 
distress is the most striking symptom, or by the 
usual signs of myocardial insufficiency, dyspnea, 
precordial discomfort, ete., which may be soon 
followed by general passive congestion, edema 
and ascites. Severe headache and vomiting are 
not uncommon early symptoms. A _ striking 
peculiarity of many of these cases has been their 
lack of response to rest and cardiac stimulants 
in spite of the fact that one is dealing with the 


first breakdown. While a certain amount of 
relief may be obtained, results are often disap- 
pointing. Relapses easily occur from what seem 
inadequate causes. 

The prognosis depends on the stage of the dis- 
ease and the extent of the process. If the mus- 
cular has been replaced by fibrous tissue, we are 
dealing with a mechanical difficulty which cannot 
be removed, though some measure of improve- 
ment may be possible. The amount of perma- 
nent damage will depend on the extent to which 
niuscular tissue has been replaced, and on the 
location of the fibrous patches. If a positive 
Wassermann reaction signifies a_ still active 
process, its presence would give encouragement 
if one could be convinced that the seat of the 
process was not elsewhere than in the heart. 
Early diagnosis is important since antisyphilitic 
treatment can only be of value when the lesions 
are still mainly in the cellular stage, before the 
formation of connective tissue, but as the ana- 
tomical stage of the process cannot be recognized 
clinically, every patient with cardiac or coronary 
disease in whom there is reason to suspect syph- 
ilis or in whom no other cause can be found 
should, like those with central nervous disease of 
doubtful origin, be granted the privilege of 
having syphilis carefully considered as a possible 
factor, and, if no contra-inditations are present, 
be given the chance which mercury and iodide of 
potash may offer. Citron recommends that 
every patient who shows a Wassermann reaction 
should receive specific treatment, since the re- 
action may depend on some unrecognized or 
unrecognizable specific focus, and pathological 
findings- show that this is situated in the aorta 
in about half of such cases. Furthermore, the 
degenerative changes in the arteries may be of 
late development after years of freedom from 
symptoms, perhaps long after the original infec- 
tion has been forgotten, and then progress without 
clinical manifestations until irreparable damage 
has resulted. The proportion of cases of heart- 
block which are due to syphilis is so large that 
here also the patient, in the absence of other 
definite cause, should be given the benefit of the 
doubt. Cases of pure aortic regurgitation also 
belong to this class, though without expectation 
of materially affecting the condition of the valves. 
If the nature of the process be recognized in the 
early stages, a definite cure may follow in certain 
instances, but surprising results have also been 
recorded in apparently desperate cases. Large 
doses of iodide of potash are not always necessary, 
but massive doses have sometimes succeeded 
where smaller ones have failed. Reliance should 
not be placed on the iodides alone. Mercury 
should be combined with it, preferably by 1n- 
jection. Cardiac insufficiency, if present, should 
be combated by rest and the medication appro- 
priate to the individual case. ° 
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TREATMENT OF INEBRIETY.* 


BY IRWIN H. NEFF, M.D., 
Superintendent of the Foxborough, Mass., State Hospital. 

Wuar I have to say may rightly be considered 
to be new applications of old theories. The 
problem of the care and treatment of the drunkard 
has been before us for many years. The increasing 
prevalence of this condition, the enormous yearly 
expenditure of money incurred in taking care of 
these persons, and particularly the futility of the 
punitive system now so universally practiced, has 
aroused public interest, and there is a universal 
demand that adequate provision be made for the 
proper treatment and care of these unfortunates. 

The lack of uniformity of opinion in the pro- 
fession -regarding the nature and treatment of 
inebriety must serve as my excuse for bringing 
before you a much-discussed subject. While 
many physicians accept the dictum that inebriety 
is a disease, others accept it tentatively and 
frankly acknowledge that their conception of the 
trouble is vague and misleading. This lack of 
cordiality of the physician, partially justified, it 
is true, is in great part responsible for the interest 
in the cure of the disease shown by lay members. 
Realizing that the medical profession as a whole 
is seemingly disinterested, they have championed 
measures for the cure of alcoholism, which cures 
have been effective to a greater or lesser degree. 
Besides these well-meaning persons who are 
making honest attempts to do something for the 
suppression or amelioration of inebriety, we have 
the omnipresent quack who, taking advantage of 
the credulity of the public, and recognizing the 
indifference of his natural enemy, the physician, 
has had a rich field in exploiting his cures for the 
treatment of drunkenness. 

Twenty years ago disorders of the mind were 
understood by comparatively few physicians, and 
the differentiation and treatment of mental 
disease now so accurately defined was a mystery. 
The science of psychiatry is to-day well estab- 
lished; its development and recognition by the 
medical profession has resulted in much good to 
the public and has brought fame and honor to the 
physician, 

This increased study given to morbid psychol- 
ogy lias enhanced the value of the study of the 
neuroses, psychoneuroses and the borderland 
cases, and this has given us a recognized treat- 
ment which we conveniently call psycho- or 
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mental therapeutics. Whatever application we 
give to this form of treatment, or however we are 
inclined to interpret it, we cannot but acknowledge 
that its legitimate use is attended with good 
results. 

It is one of the objects of this paper to show 
that inebriety from a diagnostic and curative 
point of view belongs to the medical profession. 
If this were generally recognized it is believed 
that many questions related to drunkenness, now 
debatable, would be satisfactorily answered. To 
emphasize this I quote authoritatively.! “‘ The 


{most important factor of all is the attempt to 


prevent the spread of alcoholism. Although it is 
supposed to be a sociological question, its ulti- 
mate solution rests largely with the medical pro- 
fession. A great deal can unquestionably be 
done by the physician in educating the public to 
investigate these evils. Careful instruction should 
be given in schools regarding the effects of alcohol, 
but unfortunately much that is now given is 
based upon imperfect observation, and facts are 
so distorted that, to say the least, little good has 
thus far been done. The causes of inebriety are 
in many cases so complex and so far reaching in 
their consequences that a very careful analysis 
is desirable before this question can be success- 
fully dealt with.” 

It is unnecessary to state that the physician 
should be the one in authority to direct and 
control such educational measures. The physician 
should take the initiative and should be the 
promoter of any contemplated plan for the 
custodial or curative treatment of these de- 
linquents. I am pleased to report that several 
states have recognized the importance of this and 
that at least two statés have legislation pending 
in which the medical man has taken the initiative. 
I do not want to be misunderstood when I main- 
tain that the problem is a medical one, as I realize 
that there is no question of public interest that 
needs to be more thoroughly studied by the stu- 
dent and worker in sociological fields. We need 
help and lots of it, but as a medical profession we 
should direct and control this work. My experi- 
ence has convinced me that the greater number of 
non-medical workers on this subject are willing 
to accept the directorship of the medical pro- 
fession and are anxious and ready to lend aid; 
likewise, I am confident that without their co- 
operation our work would be unsatisfactory. 
Parmelee ? writes as follows: 

“The study of inebriety, like the study of 
every social evil, has many aspects. It has its 
biological and psychological as well as its economic, 
political and other social aspects. On account of 
its pathological character it is frequently of in- 
terest to the neurologist and alienist. It is, there- 
fore, evident that in the course of a single investi- 
gation made by a single individual it would not 
be possible to cover the whole of the subject of. 
inebriety. In fact, no single individual could 
very well, in the course of an indefinite number of 
investigations, study all the varied aspects of 
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inebriety, for he could not possess all of the special 
knowledge necessary for so complete a study.” 

Therefore, from both a sociological and medical 
point, the question is of importance and the time is 
certainly propitious for the inauguration of a plan 
which will differentiate the types of inebriates, 
care for them scientifically and practically, and 
place them under medical supervision. 

Before describing the modern treatment of 
inebriety as practiced at the Foxborough State 
Hospital, I wish to prove the clinical entity of the 
inebriate. As we are dealing with the habitual 
drunkard, one in whom intoxication is frequent 
or constant, I quote from the special report of the 
board of trustees, submitted to the General Court 
of 1910: ‘‘ Medical experts show that where 
drunkenness has become habitual, a predisposing 
cause is almost invariably traced in the mind or 
body of the patient. Drunkenness must in such 
cases be regarded as a disease, or as the form 
which certain illnesses take with certain patients. 
The starting point of disease is often difficult or 
impossible to trace. The habitual drunkard 
cannot be sharply distinguished from the occa- 
sional drunkard. There is an intermediate group, 
in whom, through use of alcohol, a craving for 
that drug is developing. They drink, not to 
satisfy the thirst which water satisfies, but to 
fill a craving for either the immediate (stimulat- 
ing) or remote (narcotic) influence of the drug 
alcohol. Continued use of alcohol, especially in 
large quantities, weakens will-power and gradu- 
ally destroys responsibility. In this borderland 
are cases who begin to show signs of abnormality 
— men ordinarily industrious, who let their 
business suffer through debauch; men ordinarily 
affectionate, who neglect their homes for saloon 
or club. ‘They are habitual drunkards in the 
making. 

“‘ Medical specialists in inebriety classify habit- 
ual inebriates as follows: 

“The first group comprises men originally 
of normal health of mind and body, but who, 
through overwork, domestic or business trouble, 
coupled perhaps with poor hygiene, unsanitary 
homes or poorly cooked and ill-chosen food, have 
lowered their power of resistance. With frequent 
indulgence in alcohol or drugs, self-control gradu- 
ally has been destroyed and the patient becomes 
powerless to discontinue his habit. The craving 
for narcotics (narcomania) becomes all-absorbing. 
Under ordinary conditions he is unable to over- 
come the habit. Cases of this type studied at the 
Foxborough State Hospital almost invariably have 
displayed further symptoms of mental abnormal- 
ity. This is the most curable class of pathologic 
inebriates. 

“A second group, whom physicians often 
treat apart, are the ‘ periodic drunkards,’ men 
ordinarily temperate or even abstinent, who at 
periods some weeks or even months apart are 
seized with a mania for drunkenness which may 
be continuous through a number of days. This 
period is followed by complete sobriety for weeks 
or months. This form of dipsomania, which is 
sometimes simulated by willful drunkards, is more 


rare than other forms of inebriety and is often 
classed technically as a variety of insanity. 

“The last group comprise the defectives 
and degenerates among drunkards. Alcoholism 
of the patient or of his parents may in some of 
these cases have brought on directly or indi- 
rectly the low mental or physical condition. But 
it is equally true in other cases that imbecility, 
insanity or other forms of defectiveness or de- 
generacy have preceded and have been responsible 
for the excessive use of alcohol. The physicians 
in charge of the largest houses of correction and 
other institutions in Massachusetts to which 
drunkards are sent are igclined to assert that the 
large majority of habitual drunkards in their care 
are men of less than normal mentality. To this 
class must be added a considerable group of men 
past their prime of life, in whom the habit of 
drinking has been intensified as the period of 
mental and physical decline (involution) has set in. 
Resistance in such cases is constantly lessened and 
inebriety may become chronic. The reduction of 
mental power characteristic in all members of 
this group renders cure improbable. 

“There is another classification of drunkards 
which deserves to be considered apart. This 
differentiates the criminal from the non-criminal 
drunkard. The inebriate who offends against the 
law by larceny, assault or any crime other than 
public intoxication may be found obviously 
among accidental, occasional or habitual drunk- 
ards. But the type of treatment which he should 
receive should be different from that of other 
members of the foregoing groups. Even among 
criminal drunkards each case should be considered 
with reference to whether the man is criminal 
during periods of sobriety or only during periods 
of intoxication. Among women drunkards, also, 
distinction should be made with regard to the 
morality of the case during periods of sobriety and 
intoxication. If a man or woman is criminal or 
immoral only when intemperate, the vice may be 
but a phase of the disease of inebriety and curable 
with the cure of the original malady.” 

Perhaps these descriptions could be better 
emphasized by giving conclusions seemingly 
justified by our examination of 700 cases of ine- 
briety which have come under our observation 
during the past two years: 

1. Inebriety is an expression of nervous weak- 
ness or nervous instability; used in its simplest 
sense it could be called a psychoneurosis, many 
cases showing symptoms which are found in 
neurasthenic states and allied conditions. Addic- 
tion to alcohol is a symptom of an unstable 
nervous system, and the contrary view expressed 
by the laity is not justified by clinical observation 
or experience. 

2. The exciting causes of inebriety are of a 
physical and psychical origin. Given a neurotic 
subject, crises may be precipitated by any marked 
departure from the ordinary routine (psychical) 
or by any disturbance of organic nature (physical). 

3. Inebriety is prone to develop as a frank case 
at the critical epochs of life, namely, pubescense, 
adolescense and involution. Developing during 
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involution, it is generally the effort of an individual 
to maintain his productive power by recourse to 
artificial stimulation. The frequent inception of 
inebriety at these periods suggests an analogy 
to the psychoneurosis. 

4. Inebriety, being an expression of neu- 
ropathy or psychopathy, may be preceded by or 
accompanied with a multiform nervous syndrome; 
thus each case is essentially different. 

5. The heredity element in inebriety is con- 
siderable and is undoubtedly a powerful pre- 
disposing cause. A history of decided intemper- 
ance in the parents existed in over 40% of our 
eases, While 15% gave a history of defective 
ancestry, insanity, neuropathy, drug addiction or 
tuberculosis being present on the maternal or 
paternal side. 

6. Approximately 5% of our cases showed pre- 
existent mental symptoms which could be 
differentiated. Some of these were distinct cases 
of psychasthenia, others were of the milder forms 
of manic-depressive insanity. 

We feel warranted in corroborating the state- 
ment made by others that an inherited neurotic 
or psychic tendency is present in a considerable 
number of inebriates. Many of these cases admit 
peculiarities during pubescense and adolescense, 
showing clearly neurotic or psychopathic con- 
ditions which have antedated the alcoholic mani- 
festation. We venture to say that our future 
study will support these conclusions. 

The treatment of inebriety requires that we 
should consider the inebriate a diseased person 
in the sense before described. Recognizing that 
long-continued use of aleohol is capable of causing 
organic disease or a much impaired nutrition, we 
may, therefore,.have a mental or physical syn- 
drome. Necessarily the ordinary physical symp- 
toms of acute alcoholism first demand our atten- 
_ tion. If one be free from organic disease it is 
often 2 matter of surprise to see the marked 
recuperative power of some of the more confirmed 
and protracted cases of inebriety. Institutional 
treatment of the physical symptoms of alcoholism 
does not differ markedly from that ordinarily 
practiced. It is generally found that during 
 convalescense from an alcoholic debauch the 
patient has little or no desire for alcoholic stimu- 
lants. If a patient should demand or require 
stimulants, the appetite can, as a rule, be con- 
trolled with little difficulty. It must be conceded, 
however, that hospital treatment has its advan- 
tages in that a physiological life can be more 
easily enforced. Symptomatic treatment of the 
inebriate is often indicated, and differs in no way 
from that commonly used. 

There is no known drug which, when taken into 
the system, can permanently eradicate the desire 
for drink in an inebriate. When considering the 
value of drug treatment for the cure of inebriety 
It Is first necessary to remember that the inebriate 
by nature is markedly neurotic, and, therefore, 
Suggestible; this emotionality is pronounced but 
unfortunately not persistent unless special meas- 
ures are instituted. There can be no doubt that 
the drug treatment in inebriety has resulted in 


some happy successes. Unfortunately, we have 
no reliable statistical knowledge of these cures 
and, therefore, we are compelled to rely on indi- 
vidual statements. Many of the cases which have 
been under my observation during the past two 
years have had a drug treatment on one or more 
occasions. I have made a particular study of 
these patients, and with a few exceptions the 
patients credit any benefit which may have 
resulted from treatment to their determination 
ad influences which would have resulted from a 
change of environment and consequent new 
interests and enforced mental and_ physical 
hygiene. Again, when placing any value on any 
a method of treatment of inebriety we 
think it necessary to consider the types of ine- 
briety, namely, to determine whether the patient 
has been a regular, irregular or periodical drinker; 
the length of time a patient has been abstinent, 
and, lastly, a comparison of the man’s present 
mode of living with his daily habits previous to his 
admission to the hospital. All of the patients 
discharged from the Foxborough State Hospital 
have been subjected to this investigation. Un- 
fortunately, statements regarding cures of ine- 
briety are generally lacking in these details, and 
until we adopt a uniform method of classification 
I do not believe that it will be possible to make 
any specific statement regarding the curability 
of the disease based on any method of treatment. 
There is no sure and rapid cure for inebriety. 
Remembering this, we can truthfully say that a 
certain percentage of cases can be permanently 
helped, others benefited by hospital methods, 
while still others are apparently incurable. 

It should be understood that the matter of 
curability or amelioration in inebriety does not 
imply simple abstention from alcohol, nor does the 
hospital treatment include this and nothing more. 
It may be true that in some cases abstinence, 
whether voluntary or compulsory, is an incentive 
to the correction of the habit, but that it in itself 
is inadequate is clearly shown by the futility of 
prolonged and repeated terms of imprisonment. 

Our experience has shown us that the success 
of hospital treatment in these cases depends upon 
(1) the ability of the patient to co-operate in 
treatment; (2) on our ability to introduce into 
the patient’s life or mentality some tangible 
substitute for the desire for artificial stimulation. 
This substitute includes a redevelopment of the 
patient’s self-respect and an entire readjustment 
of the patient to his environment. Such a result 
is brought about by attention to the patient’s 
mental and physical hygiene, and necessarily 
depends upon educational measures inaugurated 
at the hospital and continued after the patient’s 
dismissal from the institution. If aggressiveness 
to these principles, which may be shown by the 
patient, cannot be overcome, it is not probable 
that our treatment will meet with any great 
measure of success. 

This seems an opportune time to say something 
of the promising case for hospital treatment. 
Our records show that, everything considered, the 
hopefulness of a case is in direct ratio to the 
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duration of the habit. The susceptibility of the 
patient to educational measures should also be 
considered. The younger case, if the case be a 
frank and uncomplicated one, is preferable, as in 
such a patient the habit is incompletely formed 
and the mind is freer from fixed prejudices and 
defects. Such a patient reacts more promptly 
and effectively to moral measures. All youthful 
cases are not desirable, as we have proven that 
in some of these cases the drinking habit is one of 
the many expressions of a moral perversion or 
delinquency. We have found that in some of the 
cases of an advanced age there has been a decided 
improvement after hospital treatment. It must, 
therefore, be remembered that the hospital may 
benefit some of the so-called unfavorable cases, 
and before eliminating these cases our purpose and 
custom is to give each case the closest possible 
scrutiny and medical analysis. It should, how- 
ever, be understood that if we consent to receive 
these patients we should have the privilege at any 
time of discharging them and of refusing their 
return to the hospital ‘or treatment. 

Remembering that we have in inebriety a nerv- 
ous weakness plus a habit, the mental treatment 
of the inebriate, as may be surmised, does not 
differ materially from the usual methods employed 
in the treatment of the so-called neuroses and 
many cases of functional nervous disease. As 
is well known in many neurasthenic, hysterical and 
obsessional cases, we have, excluding the mani- 
festations of the nervous condition, a habit which 
requires correctional methods. ‘This analogy is 
seen in all cases of inebriety. 

The methods of treatment employed at the 
hospital are of the simplest nature and have 
proven eminently practical. The personal equa- 
tion is always considered, and educational meas- 
ures are consistently employed. 

The object of psychotherapeutic treatment, as 
declared by the French school, would be to make 
the patient master of himself, this being accom- 
plished by the education of the will or, more 
exactly, of the reason. E. W. Taylor’s admirable 
article on “ Simple Explanation and Re-Educa- 
tion as a Therapeutic Method” is an excellent 
exposition of a successful and concise way of 
applying psychotherapeutics.2 The method 
clearly described is a ready means of applying 
mental therapeutics, and we have used it with 
good results in the treatment of many of our 
cases. As the author states, its purpose is to 
draw attention to the simplest and, therefore, to 
the most widely available methods of psycho- 
therapeutics and to attempt to show how such a 
method may be made practically useful by the 
physician. 

We must not forget that in inebriety, as in 
other nervous diseases, individualization is de- 
manded and is essential if we wish to obtain any 
great degree of success. Those who have had 
experience in the treatment of functional nervous 
cases of whatever type will agree with me when I 
say that after-treatment of these cases is all- 
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important and that after-care should be provided, 
Relapses are likely to develop when least expected 
and should be carefully guarded against. 

Inebriety is no exception to this rule. The 
recovery from the social and financial loss which 
the inebriate invariably experiences is often a 
matter of considerable difficulty, and notwith- 
standing his best efforts, continued reverses may 
prove a hindrance to his complete recovery. 

To provide for this condition, and aid us in our 
policies which we have inaugurated at the hospital, 
we have established an out-patient department. 
This department is in the charge of a physician, 
and its purposes can be defined as follows: (a) To 
assist in determining whether, a prospective 
patient is a proper subject for the hospital; (6) to 
visit friends and relatives of patients previous to 
their discharge from the institution and to investi- 
gate their home surroundings, social conditions, 
etc.; (c) to aid patients to find congenial and 
remunerative work; (d) to give suitable medical 
after-care. 

This department is now organized and is in 
successful operation. The anticipated benefits 
are already seen, and it is not only of value to the 
patient, but is of decided economic value to the 
state. 

It was also early demonstrated that in many 
cases prolonged institutional treatment was a 
decided hindrance to cure as well as a hardship 
to the patient. With the aid of the out-patient 
physician it is now possible to allow patients to 
leave on trial at an opportune time, placing them, 
with their consent, in charge of the physician, 
who, with the patient’s co-operation, continues 
the treatment which has been begun at the hospi- 
tal. If the surroundings of the patient are not 
congenial, or if he should relapse, his return to the 
hospital is recommended. 

I have before maintained that a state hospital 
for the treatment of inebriety should receive and 
treat exclusively the case which is likely to 
benefited. It should have adequate equipment for 
the treatment of such cases and should have 
facilities for segregation and individual treatment 
of the diverse types. : 

The conditions at present at the state hospital . 
are inadequate; we believe that with better 
facilities the usefulness of the hospital would be 
considerably extended. 

The trustees of the hospital have petitioned the 
legislature for an appropriation in order that they 
may establish a new hospital and colony which 
will take care of not only the hopeful inebriate of 
both sexes, but will also give custodial care to the 
better class of chronic or apparently incurable 
alcoholics. These requests are made in accordance 
with recommendations made by the board and 
incorporated in their report to the legislature. 

To the question whether it is advisable to 
recommend institutional treatment for all cases, 
I would say that, in the majority of cases, the 
educational or re-educaticnal measures, the basis 
of our treatment, can best be inaugurated at the 
hospital, the continuation of this treatment can 
be carried out away from the hospital under 
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medical supervision and direction. No general 
rule can be given; as formerly stated, no two 
eases are similar, and for this reason individual 
treatment is required. 

The position of the physician is clear; the case 
is seen by him in its incipiency, in the formative 
stave, at the time when treatment will be most 
effective; it is his privilege at this opportune 
time to advise and sanction treatment. If the 
conditions and environment are not conducive 
to home treatment by the physician, treatment at 
the hospital should be advised. It cannot be 
denied that there is often a reluctance on the part 
of persons to place themselves under treatment 
until one or more of the physical symptoms 
related to alcoholism appear, or until the habit has 
been of some years’ duration. The individual is 
inclined to look upon hospital treatment as a last 
resort, and unless correctly advised he is slow to 
take advantage of any opportunity for institu- 
tional care. 

When a patient is discharged from the hospital 
he is placed in the charge of the out-patient 
physician, or, if the patient’s physician should so 
desire, he can again come directly under his 
jurisdiction. 

The recommendations as embodied in the 
special report of the board of trustees are timely 
and should receive personal consideration from 
each member of the medical profession. I 
anticipate that the medical profession of the state 
will be interested in the policies of the Fox- 
borough State Hospital, as we realize that without 
their help any great measure of success is impos- 
sible. I am sure that I voice the sentiments of 
the board of trustees of the Foxborough State 
Hospital when I ask for your earnest considera- 
tion and complete co-operation. 


<> 


TUBERCULOUS PERITONITIS.* 


A PLEA FOR THE TREATMENT OF PERITONEAL TUBER- 
CULOSIS BY HYGIENIC RATHER THAN SURGICAL 
MEASURES. 


BY ARTHUR K. STONE, M.D., BOSTON, 
Physician to Out-Patients, Massachusetts General Hospi 
to the House of the S. itan; Instructor in * 
Practice of Physic, Harvard Medical School. 

In regard to the treatment of tuberculous 
peritonitis, most American operators and many 
physicians hold practically the following view, 
which was expressed at a symposium held in New 
York in 1909: 


are 
Theory and 


“It is a peculiar thing, but it is thoroughly demon- 
strated, that surgical treatment of tubercular peritonitis 
gives relief in the vast majority of instances by simpl 
opening the abdomen. Nothing further is required. 
Another point is that the surgeon can remove, sometimes, 
a focus of tuberculosis, for instance, in the appendicitis 
cases, also in tuberculosis of the tubes and uterus; he can 
remove his focus and then have an enormous advantage 
over any possible thing he could do for the lungs. Other- 
wise the ‘cases should go along just about as in the lung 
cases.” 


* Read at a meeting of the American Climatological Association, 
a of American ysicians and Surgeons, Washington, D. C., 


This belief in the miracle of surgery has a firm 
hold upon very many of the medical profession, 
and by it, the desire to do something decisive is 
satisfied. But the thoughtful surgeons take a 
much more conservative ground, and though they 
may not be willing to subscribe to the extreme 
position of Borchgrevink, the Swedish surgeon,. 
that all operations are harmful, yet they are more 
and more reluctant to operate. Where, however, 
there are no distinct indications beyond the pres- 
ence of ascitic fluid, and the diagnosis of tubercu- 
lous peritonitis, they justify their operations by 
reference to the statement of Mayo, that tubercu- 
lous foci can frequently be found and removed 
to the great advantage of the patient. 

To oppose indiscriminate operation in the face 
of the work of the past twenty years is an uphill 
proposition. The burden of proof is in favor of 
operation. Nevertheless, it is our duty to sean 
the various facts that have been collected and see 
if they are all in accord with the present interpre- 
tation of them. 

Altogether there has been a great deal of mis- 
conception of the subject of tuberculous peritoni- 
tis, although it is really not difficult to understand 
when one considers the pathology of the condi- 
tion. Cases are either of primary infection of the 
peritoneum, or of extension from distinct tubercu- 
lous foci in nearby organs, as the intestines, the 
ern, the appendix or the retroperitoneal lymph 
nodes. 

All cases are probably in a way secondary, for 
the method of invasion and lodgment of the bacil- 
lus of tuberculosis and development in any given 
individual has not been absolutely settled as yet. 
So far as we can make out, we find that the dis- 
ease may be primary in the lungs, on a serous sur- 
face, in a bone or in a joint, or a lymph node, or 
some special organ, and no other focus be estab- 
lished that can be demonstrated. As the disease 
progresses, other organs are attacked, and by the 
time death intervenes to relieve the suffering 
patient, many unsuspected foci may be found at. 
the autopsy. That there are not more such foci, 
and that the lesions are not more extensive and 
important, is always the wonder when one con- 
siders how, for example, in the pulmonary cases, 
the lesions are so situated as to make it seem that. 
their most general diffusion would be inevitable. 

To the man who would understand the develop- 
ment of tuberculosis in the abdominal organs, 
Ernest Mayland’s?® comprehensive book on 
abdominal tuberculosis is indispensable as a 
ground work. 

Let us take a brief survey of the subject of 
tuberculous peritonitis that we may have a defi- 
nite foundation on which we shall build our 
superstructure. Tuberculous peritonitis has been 
found in the newborn,’ and from this early start- 
ing point on to the octogenarian,’ no age Is. 
exempt, though naturally the two decades from 
ten to thirty years of age furnish the greatest. 
number of cases. 

In the matter of sex, the statistics of the 
general hospitals are of greater value than either 
those of autopsy records or reports of operations. 
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The last named have given a predominance to 
women of 2 to 1,— by Mayo, 4 to 1, —and from 
these statistics arise the great importance that 
has been placed on the tubes as a causative factor 
in the production of tuberculous peritonitis. On 
the other hand, the autopsy records show men in 
the proportion of 2 to 1‘ presenting this lesion, 
while to my mind the true statistics * of the 
general hospitals show men and women In equal 
proportions. Hence it is impossible for the tubes 
to be the primary seat in one half of the cases; 
and of the women, careful examination at time of 
operation discloses that the tubes are involved 
upon their peritoneal surface only, in many cases. 
Still further, where the involvement has been so 
great that the operator has seemed to be justified 
in their removal, the pathologist has often found 
no tuberculosis on the mucous surface. 

Therefore we must dismiss from our minds the 
exaggerated importance that has been put upon 
the tubes as a causal factor in tuberculous per!- 
tonitis. The corallary from this is, of course, that 
ordinarily infected tubes do not need to be re- 
moved on sight any more than the omentum or 
intestines. 

But to return to the direct consideration of the 
pathological condition: all ages and both sexes 
equally may be attacked by this form of tubercu- 
losis. The invasion may be most latent,'’, ’ being 
found accidentally at operation for hernia, or 
other unrelated conditions. In the light of these 
not infrequent occurrences, one can but wonder 
whether many of the cases presenting general 
debility with vague abdominal or intestinal 
symptoms are not really mild cases of peritoneal 
infection from the omnipresent bacillus of tuber- 
culosis. At other times the advent is stormy. 
One says the advent, but if an operation is 
performed at this time, it is usual to find wide- 
spread invasion of the peritoneum, and, in some 
cases, such thick and well-organized adhesions 
that it is impossible for the abdominal, cavity to 
be opened, — graphic witnesses to the stealth and 
completeness of the invasion. The patient, how- 
ever, in one quarter of the cases,” while in appar- 
ently good health, is taken with sharp abdominal 
pains, some fever, and in a few days a large 
effusion of serum may have collected. Or there 
may be no ascites and the pains may simulate 
acute appendicitis, obstruction or salpingitis. 
When the abdomen is opened, tubercles are every- 
where found. There are no pathological reports, 
so far as I know, that show the probable age of 
the tubercles which have been submitted for 
examination to the pathologist. The presumption 
is, however, that they are of comparatively long 
standing, certainly much older than the date of 
the sudden appearance of symptoms. It is known 
also that the tubercles once formed remain on the 
peritoneal surface for a long time after symptoms 
have ceased.” 

In the presence of these tubercles, after ap- 
parent recovery we have conditions ready for 
sudden attacks of abdominal pain and fever, or 
reaccumulation of fluid, when for any reason the 
patient gets “run down,” strains himself or has 


some slight abdominal injury. These sudden 
attacks are often perplexing in the extreme to one 
who is not familiar with the prolonged care of the 
tuberculous patient.'® 

On the other hand, the serous surface may 
become entirely free from its tubercles. Gelpke * 
has reported such a case where three operations 
were done upon the same patient. The second 
showed fewer tubercles than were observed at the 
operation done for the relief of the condition, and 
the third showed the peritoneum entirely free from 
them. Thus we know that complete restoration 
of the peritoneal surface can take place. 

With the onset of abdominal symptoms it is 
not unusual to find fluid in one or both pleural 
cavities. In my experience the left pleura is 
more often attacked than the right. But the 
point to be made is that it is not uncommon to 
have the two serous surfaces below and above 
the diaphragm attacked at one and the same time. 
This would point to a common method of infec- 
tion, and consequently in all such cases would rule 
out the intact gut, or the tubes or the appendix, or 
any other abdominal focus as the primary cause. 

In cases where both pleura and peritoneum are 
simultaneously attacked, recurrences may occur 
either above or below the diaphragm, or the 
symptoms of activity may persist in one cavity 
much !onger than in the other. As an illustration, 
I have a patient under my charge, who, six months 
ago, had fluid in the left chest and then in the 
abdomen. At present there is hardly a trace of 
the pleural inflammation left, but, in addition to 
an infected wound, there is still some fluid to be 
demonstrated in the abdomen. Another patient, 
who had an exudate in both sides of the chest and 
the abdomen, developed, a year after all trace of 
fluid had disappeared, a new exudate in the left 
chest after a brief assay at working. It is thus to 
be borne in mind that the serous cavities above 
and below the diaphragm act in practically the 
same manner, and physicians well know that 
many cases of uncomplicated tuberculous pleuri- 
tis get well without operative interference. 

Abdominal tenderness and pain are apt to 
persist for a long time after the subsidence of any 
acute symptoms. Sometimes, as the fluid dis- 
appears, ill-defined masses or tumors are found 
left behind. These are usually coils of intestines 
bound together by adhesions or knots of omentum. 
Such masses or tumors may develop without the 
history of ascites. In severer cases the tubercles 
may become confluent, forming cheesy masses 
which break down and cause a purulent peri- 
tonitis. Such cases have been found on operation, 
in spite of the fact that the symptoms were only 
of short duration.” At times adhesions may cause 
mechanical obstruction, while on the other hand 
most extensive abdominal adhesions may give rise 
to no symptoms worthy of the name. This has 
been repeatedly proved at operation or autopsy. 

So much for what may be called primary per!- 
toneal tuberculous inflammation. It can come 
at any age, to men or women equally, its invasion 
is usually insidious, while attention is, in nearly 4 
third of the cases, attracted to it by the stormy 
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advent of symptoms. The acute symptoms and 
the ascites may disappear and the temperature 
return to normal, but the patient is not yet well 
and adhesicns may form, tubercles may become 
confluent and set up new processes, or become a 
focus for the local and direct extension of the 
disease to the adjacent peritoneum. These per- 
sisting interabdominal conditions will account for 
many strange symptoms when the patient is 
considered apparently well. 

There is, however, another class of cases where 
there is a primary tuberculous infection in the 
lymph nodes, behind the peritoneum of the 
cecum, or in the retroperitoneal nodes about the 
spinal column, or again in the tubes, or in the gut 
itself. From these as starting points the peri- 
toneum may be invaded, and at times the tuber- 
culous material is distributed throughout the 
abdominal cavity. Where there are definite 
localized symptoms which simulate appendicitis or 
salpingitis, there is no question but that an opera- 
tion is indicated to clear up any questionable 
doubt and remove the diseased organ or focus if 
it is found. Again, if there is any question of 
intestinal obstruction, the emergency must 
met. 

On the other hand, there is nothing in the 
natural history of the development of the general 
tuberculous peritonitis condition to point to 
the need of a laparotomy as a routine measure 
of treatment. This mode of treatment has 
spread like wildfire among the operators since 
the brilliant paper of K6énig’s, in 1892, and for 
awhile the efficacy of operative treatment was 
unquestioned, excepting that each operator 
adopted a special method. One simply emptied 
the peritoneal cavity, while another wiped it dry, 
or a third washed it with antiseptics or injected 
iodoform; still others let in the air or sunlight 
or oxygen gas. One let the adhesions alone, 
another tore them up and hunted for foci, and 
others removed organs, all this going to show 
a certain discontent with the procedures. 

The surgeons abandoned drainage after un- 
pleasant experiences with the development of 
fecal fistulae and with the breaking down of in- 
fected wounds. Uninfected wounds of tubercu- 
lous peritonitis have been found to be less solid 
than similar sears in non-tuberculous persons, even 
to the extent of suddenly giving way under slight 
strain and spilling the intestines, like those of 
Judas.* 

Many wounds, become infected with tubercu- 
lous material, and as it takes time for this infec- 
tion to develop and make itself felt, patients often 
are discharged frem the hospital with apparently 
perfectly good sears, only to be found a few 
Weeks later with a discharging tuberculous ulcera- 
tion in the sear. These ulcerations are often 


very, very slow to heal, months and even years* 
passing before they finally close. In a series of 
122 cases done by very excellent surgeons since 
1900, I found no less than 20% either had these 
infected, ulcerated wounds on leaving the hospital, 
or they developed shortly after their discharge.” 

This weeping of the wound, as it is sometimes 


euphemistically called, may be of distinct value, 
as it gives ocular demonstration to the patient 
that he or she is not yet well, and hence one is able 
to keep them long after they have become restless 
and are chafing at the restraint which is stil] 
necessary to attain the completed cure, or, shali 
I say, arrest. 

It has been my lot to follow during the past 
three years a number of cases of tuberculous 
peritonitis for months after their operation for 
the diffuse type of peritoneal tuberculosis. I 
could not see how they had been benefited by the 
operation in any degree. The abdominal tender- 
ness was extreme in some of the cases. One 
Italian girl used to weep with the attacks of 
abdominal pain, which persisted for several 
months without let up, until as the result of fresh 
air, good nursing, quiet and simple food, she 
gained slowly at first, then more and more rapidly, 
finally she left the hospital to take a course in 
domestic training, where she would be under 
supervision and restraint for several months more. 
Apparently she was in perfect condition, except- 
ing a tuberculous sinus in the wound. 

In a similar case a Portugese woman was kept 
for over a year and discharged in fine condition, 
except for the wound with its tuberculous sinus. 
Here a couple of months at a New Hampshire 
vacation home finally completed the arrest. The 
wound closed and has remained so ever since, a 
period of ten months, the woman having returned 
to the hard lot of a mill-hand’s wife. 

These are examples of patients who apparently 
would have died had they returned to their own 
environment after the operation. But with pro- 
tective hygienic treatment, extending over a 
proper space of time, an economic cure has been 
effected. 

Many surgeons have recognized the futility of 
such operations where there is no immediate 
symptomatic demand. Borchgrevink, in 1901, 
first raised a protesting voice, and since then more 
and more surgeons have tended to fall into line 
with his views. Recently Lund,'* speaking of 
several unsuspected cases that he had met with in 
the course of his operating experience, states that 


-he would think it “ hardly fair to attribute cure to 


laparotomy, and feels that without laparotomy 
they might have run their course unsuspected.” 
Professor Von Eiselsberg, of Vienna, recently told 
me that he made less and less number of operations 
for this condition, and only in those cases where 
he had to. Another surgeon tells me that in 
exploratory operations, where he discovers tuber- 
cles, he frequently closes at once, not because he 
has done a curative operation, but because the 
incident is closed and tuberculosis better be left 
alone. 

To those who have a chance to meet and diag- 
nose the condition, I beg that you will treat it as 
respectfully as though you had found tuberculous 
infiltration in the lung top. The patient is in- 
fected with tuberculosis; treat him with the best 
hygienic surroundings that are possible; above 
all, rest and restraint at first, and then very 
gradually increasing exercise. If there is ascites 
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present, do not be in a great hurry for it to dis- 
appear. It may do so spontaneously. Gelpke 
and others have raised the question whether its 
presence may not be of curative value. Great 
distention needs relief, of course, either with the 
aspirator or the aid of the surgeon. Various 
methods have been recommended to hasten the 
disappearance of the fluid, but the Réntgen rays 
cannot be advised as a general method.*', ” 
Abdominal applications have their advocates,” 
and Alwens! thinks that the proper administra- 
tion of a salt-free diet certainly hastens the dis- 
appearance of the fluid. But whatever method 
you use, bear in mind that, when the turn for the 
better comes, the patients begin to improve in a 
most remarkable manner; as in a case recently 
reported by Sutherland,” and as is also shown in 
several of the answers that were received from 
hospital patients who were sent home to 
die.” 

There is no reason why the patient should be 
withheld from any legitimate operation that may 
come up in the course of the disease. I have 
found myself in the seemingly anomalous position 
of urging operation upon a reluctant surgeon. 

The disease is tuberculosis and the prognosis is 
favorable in the simple, uncomplicated cases of 
serous involvement. When the lung or other 
distant organ is also involved, the favorable 
prognosis rapidly diminishes. But in the true 
cases of tuberculous peritonitis where no other 
focus can be demonstrated, the chances of ulti- 
mate arrest under properly conducted hygienic 
treatment are good. They are not enhanced by 
surgical intervention without distinct purpose, 
and any such operation must be treated not as 
itself curative, but as a step or incident of the 
“cure.” 

1907-1910. 
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CLINICAL MEETING OF THE BOARD, HELD 
APRIL 29, 1910. 


CASE I. INNOMINATE ANEURISM WITH MARKED 
SUBSIDENCE OF EXTERNAL TUMOR UNDER 
REST, AND PAINLESS DESTRUCTION OF RIB. 


CASE II. A CARDIAC CONDITION OF DIFFICULT 
DETERMINATION, CONGENITAL? ACQUIRED? 
BOTH? OF SYPHILITIC ORIGIN? 


By F. C. SHATTUCK, M.D. 


Case I. A stationary engineer of forty, married, 
entered March 26. He had a hard chancre without 
sequel seventeen years ago. His work has involved 
coal shoveling, arduous at times. He considered him- 
self well and did his usual work up to last December, 
when he was examined at the Boston Dispensary and 
reports that nothing was found. Soon after that a 
swelling began to appear at the site of the second right 
rib and kept growing larger till three weeks ago, when 
he kept quiet for a fortnight and the swelling diminished 
in size, but grew large again after a day’s work. The 
swelling was evidently aneurismal, almost conical in 
shape, an inch in height, and the wall, especially at the 
top, seemed to be composed of nothing but. skin. 
Ligation of the carotid and subclavian was advised by 
Dr. Mixter, but the patient and his wife would not hear 
of it. Under rest and a moderate Tuffnell treatment the 
swelling began to subside and a week ago had almost 
disappeared. It has somewhat increased in size in the 
last forty-eight hours, apparently as a result of fatigue 
and prolonged x-ray examination. X-ray plates taken 
soon after entrance and two days ago are practically 
identical, showing no such diminution internally as has 
appeared externally. The blood pressure has gradu- 
ally fallen from 150 to 120, but the pulse-rate remains 
the same. The contents of the aneurism seem to be 
farther from the finger than at the time of entrance, 
suggesting that some clotting has taken place. 


I show the man as an interesting and striking 
example of the effects of rest upon an aneurism, 
and also of the fact that a rib may be completely 
eroded through without any pain. 


Case II. This patient, a sign painter, thirty-seven, 
single, had lues with sequel at twenty-nine, and has 
been a hard drinker for ten years. He entered the 15th 
of April with bronchitis and possible pleurisy, which 
have now subsided and are not believed to have any 
bearing on the cardiac condition for which I bring him 
before you. . 

His case well illustrates the difficulty, sometimes 
insuperable, of determining the seat and nature of a 
cardiac lesion or defect during life. 

The salient features are: 

1. A syphilitic history. : 

2. The absence of enlargement of the heart as evi- 
denced by percussion, the x-rays and the fluoroscope. 

3. An absolutely continuous murmur uniformly 
occupying the whole cardiac cycle at the pulmonic area, 
not transmitted into the subclavian or carotids. 


2 
27 Albertin: Extension from a Tube. Lyon Méd., 1909. vol. exi; 
Course of 3,405 A 
‘Sutherland, 5S. A.: (Carpenter, Discussion.) Rep. Soc. Study 
Dis, Child., London, 1908, vol. viii, p. 211. 
6 Harringham, W. P.: A Clinical Lecture on Tuberculous Peri- 
tonitis. Clin. Jour., London, 1908, p. 173. 
rickner, | p. 853. 
17 Bissell, D.: Ibid., p. 850. 
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Over the fourth left costal cartilage there is an inter- 
ruption in the murmur between systole and diastole. 
Qut of 11 recorded opinions of different observers 
as to the cardiac condition, only 2 are in complete 

ment. Broadly, there are two camps, one com- 
prising those who believe the condition to be congenital, 
the other those who believe it to be acquired and of 
syphilitic origin. Drs. Lord and Palfrey think that there 
is a patent ductus arteriosus. I had been inclined to 
think that we had to deal with a congenital and slight 
stenosis of the pulmonary artery, combined with aortic 
and possibly mitral regurgitation, but am now inclined 
to adopt the patent ductus arteriosus opinion, which 
seems best to explain the remarkable continuity of the 
basic murmur, the absence of any enlargement of the 
heart and also of cardiac symptoms. 

No change in the signs has taken place under two 
weeks’ vigorous antiluetic treatment. 


REPORT OF TWENTY CASES OF VAGINAL DRAINAGE 
FOR PELVIC INFLAMMATION, 


BY G, W. W. BREWSTER, M.D., 
Assistant Visiting Surgeon, Massachusetts General Hospital, 
AND 
WYMAN WHITTEMORE, M.D. 


Tue following cases of pelvic inflammation 
have been selected from those operated upon by 
Dr. Brewster at the Massachusetts General 
Hospital and in private practice as they are the 
only ones from whom it has been possible to obtain 
a report of their present condition. They repre- 
sent only that form of pelvic inflammation which 
leads to abscess formation and is suitable for 
incision and drainage by the vaginal route. 
They are reported in order to show that this 
method is more often followed by permanent 
relief than is the general opinion. 

The favorable progress and the satisfactory end 
results, which have followed in almost every case 
in which it has been possible to drain through the 
vagina, have convinced us that it is the method of 
choice, and is not to be looked upon only as a 
temporary procedure, to be followed by a more 
radical operation. Even if it is necessary to per- 
form a second operation, it can be accomplished 
with increased safety to the patient by removing 
the risks of draining an abscess through the 
abdomen. 

The method of opening into the pelvis has been 
by a longitudinal incision behind the cervix 
through the mucous layer of the vaginal wall; 
then by blunt dissection with the finger, keeping 
close to the posterior wall of the uterus, an opening 
is made upwards. If the inflammatory mass is 
adherent to the vaginal wall below, the abscess 
cavity is broken into without difficulty. A sharp 
pointed pair of scissors can often be used to 
perforate a thick inflammatory wall, and then 
withdrawing with the blades opened they serve 
as dilators. 

By making the opening in the vagina large 
enough to admit two fingers, it has not often been 
hecessary to use drainage tubes with the possi- 
bility of making a recto-vaginal fistula. At the 
time of operation the cavity has been washed out 
With salt solution and several wicks used for 
drainage. On removal of this gauze on the second 


or third day, as may be indicated, the opening has 
been efficient for the necessary drainage. 

When the lesion is not adherent to the vaginal 
wall the opening may lead at first into the pelvic 
cavity and necessitate bimanual exploration 
through the incision before the lesion is felt. 
With the exploring finger it is possible to find out 
the condition in the whole pelvis. If the lesion is 
located on one side of the uterus it can be ap- 
proached through the same opening in the 
middle line. 

Should a condition be found that is not suitable 
for drainage, an abdominal operation can follow 
without added risk. At times it is impossible to 
determine before operation whether drainage 
through the vagina is the better procedure; the 
decision will more or less depend upon individual 
experience. 

The typical pelvic abscess, however, presents a 
condition which offers almost no difficulty in 
recognizing. The treatment becomes a question 
of the choice between drainage at the bottom of 
the abscess cavity by a simple and comparatively 
safe method, or by an abdominal operation with 
its greater possibilities as to danger, as well as a 
longer convalescence, often accompanied by 
serious complications. In cases whose general 
condition is in such “ extremis” from long sepsis 
that an abdominal operation cannot be considered, 
this simple incision below can be accomplished 
without appreciable shock and is followed by a 
most rapid recovery. 

One of the strongest reasons in favor of drain- 
ing below, whenever it is possible, is the almost 
immediate improvement in the symptoms of 
sepsis. The convalescence is very rapid, there is 
seldom much discomfort, and only a short con- 
finement in bed, usually not more than a week or 
two. Owing to the perfect drainage the discharge: 
is often so slight at the end of a week or ten days 
that it can be disregarded. 

As to the dangers which must be considered, 
namely, opening the rectum, injury to the ureters, 
or hemorrhage, they can be avoided by keeping 
close to the uterus in the middle line, and by not 
using incisions for the dissection except the first 
one in the vaginal wall unless within sight. 

The following case, which does not belong to 
one of pelvic inflammation, is reported, as it 
illustrates a fact which we had hoped to find in 
the other cases, —that tubes which have had 
abscess formation and have been drained through 
the vagina have functionated again. 


Case. Mrs. W. H. 8. McA., twenty-four years of 
age, seen by Dr. Brewster, June 18, 1906, in consulta- 
tion with Dr. Withee, of Newton Highlands. : 

Past history. — Operation in 1900 at the Boston City 
Hospital, and one tube and one ovary removed. One 
year later operated on again at Boston City Hospital for 
sinuses of the wound and suspension of the uterus. 
* One child seven years old, and baby seven months. 

Present illness. — Skipped two periods previous to 
five weeks ago, when she flowed for a week and thought 
it was the regular catamenia. One week later sudden 
onset of flowing that lasted several days. Two weeks 
later a sudden attack of cramp-like pain in abdomen 
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followed by flowing; was up and about during the fol- 

lowing week. Ten days ago had less severe attack of 
abdominal pain followed by flowing. A few days 
later a similar attack, and since then intermittent 
pain. 

Physical examination.— Does not look sick ; abdomen 
slightly distended, tenderness on pressure over lower 
half. Temperature and pulse normal. Vaginal exami- 
nation: Os soft, a distinctly boggy mass to be felt on the 
left of the uterus, slight flowing at this time. — 

Diagnosis was made of probable extra-uterine preg- 
nancy, although the possibility of a partial miscarriage 
was entertained. Patient absolutely refused operation 
of any kind in spite of the fact that a laparotomy 
seemed indicated. On the next day there was more 
flowing and the abdominal pains were more severe. 
She finally consented to an ether examination, but 
would not allow opening the abdomen. 

June 19. The uterus was curetted and no evidence 
was found to account for the symptoms, while the 
pelvis seemed to be filled with an indefinite boggy mass ; 
this made the diagnosis almost certain that there had 
been a hemorrhage from a rupture of extra-uterine 
pregnancy. No improvement followed curetting, and 
for ten days there was recurrence of pain and flowing. 
At the end of this time a -bulging mass was felt in the 
posterior cul-de-sac. 

June 30. Under cocaine an incision was made and 
a small opening carried into the mass from which 
dark fluid blood escaped. The opening was entirely 
inadequate, but it was impossible without ether to 
accomplish more. 

A few days later, after a gradual rise of temperature 
and signs of sepsis, the patient was willing to take 
ether. The original opening was dilated so that 
fingers could be introduced into a cavity filled with 
partly broken down blood clot. This was scooped out 
by hand, the cavity irrigated, and gauze drainage 
placed through the opening. A normal convalescence 
followed. 

Three years later this patient gave birth to a health 
child who is now a year old and perfectly normal. 
. The patient is apparently normal in every way as far 
as the function of the pelvic organs is concerned. 


That this patient has gone through a normal 
pregnancy demonstrates that the tube which has 
n the means of causing an extra-uterine preg- 
nancy became normal enough to functionate again. 
The actual lesion of the tube is unknown, but it 
is reasonable to believe that there was some 
injury of greater or less extent. Had this case been 
operated on through the abdomen, a subsequent 
pregnancy would not have occurred. 

It is not our intention to advocate this method 
of operative treatment for ruptured  extra- 
uterine pregnancy. ‘The possibility of a fatal 
result while waiting for the formation of a local- 
ized blood clot and its drainage through the 
vagina could not be disregarded. The fact that a 
tube which had been involved in an extra- 
uterine pregnancy and in a septic blood clot 
became normal enough to enable a pregnancy to 
occur led us to look up the after-history of these 
cases to discover if pregnancy had followed the 
operation. | 

Dr. Whittemore has prepared the following 
report of 20 cases with their present condition, 
obtained from the patient’s doctor, personal 
examination or by letter. 


Nineteen of the 20 cases have not had any 
subsequent operative treatment. 

Kighteen have remained perfectly well, having 
no recurrence of any pelvic trouble over a period 
of time varying from six months to eight years. 

One case was not benefited. 

One case has had a second opening through the 
sinus a year after the first operation with no 
relief and is now waiting to have an abdominal 
exploration. 

Menstruation has recurred and been normal, 
or the same as before operation, in all. 

No case has become pregnant. 

We conclude that in selected cases of pelvic 
inflammation vaginal drainage is the operation of 
choice: 

(1) The absence of risk from operation per se. 

(2) Permanent relief in the majority of cases. 

(3) Preservation of the pelvic organs. 

(4) Convalescence short and without complica- 
tions. 


Case I. Mrs. F. 8., twenty-nine years of age. 

Past history. — Never pregnant; catamenia always 
regular and normal. 

Present illness. — Has been running a temperature 
for two weeks, and losing strength. One week ago, 
slight abdominal pain, especially over the pelvic region 
on the left side; the pain has grown diseilky worse In 
bed for a week. 

Physical examination. — Temperature, 100; pulse, 
100. Anemic and sallow-looking. Abdomen not dis- 
tended; no rigidity or spasm. Vaginal examination: 
A large semi-fluctuant mass can be felt in the pelvis, 
bulging into posterior cul-de-sac. 

Operation (ether): Opening made behind the cervix 
into a large abscess cavity; much pus washed out. 
Fees wicks for drainage. Patient up and about in ten 

ays. 

Report by doctor eight years later that patient bas 
had no further pelvic trouble. Menstruation regular 
and normal. 

Case II. Mrs. L. C., forty-three years of age. 

Past history. — Always strong and well, with excep- 
tion of ‘ typho-pneumonia ” four weeks ago. In bed 
at that time for two weeks; then was up and about 
feeling well. 

Present illness. — One week ago, sudden cramp-like 
pain in abdomen, with nausea and vomiting. In bed 
ever since. For the last three days has had chills, fever 
and sweats. | 

Physical examination. — Temperature, 99.5; pulse, 
120. Abdomen not distended; no tumor. Slight 
tenderness over pubes over pelvic region. Vaginal 
examination: Large inflammatory mass behind uterus, 
semi-fluctuant and tender to pressure. 

Operation (ether): Opening made in _ posterior 
cul-de-sac and large abscess evacuated and drained. 
Patient out of bed on seventh day. 

Report by doctor seven years later that patient made 
a slow but sure recovery and has never had any recur- 
rence of pelvic trouble. Menstruation regular and 
normal. 

Case III. Miss H. §8., seventeen years of age. 

Past history. — For two years has had pelvic pain. 

Present illness. — One week ago taken with severe 
pain in lower abdomen which has_ steadily in- 
creased. 

Physical examination. — Abdomen not distended; 
slight tenderness above pubes. Vaginal examination: 
Soft mass bulging into posterior cul-de-sac. 
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Operation (ether): Incision behind cervix, mass 
broken into with the escape of bloody oe 

Report by doctor three years later that patient has 
had no recurrence of pelvic trouble. Menstruation 
normal. 

Case IV. Mrs. A. C., twenty-two years of age. 

Past history.— One child four years of age. Mis- 
carriage three years ago. 

Present illness. — One month ago, cramp-like pain 
in abdomen, with flowing and some temperature. In 
bed ever since. Has suffered paroxysmal attacks of 
abdominal pain, with intermittent flowing and constant 
vaginal discharge. 

Physical examination. — Anemic, looks sick; abdo- 
men slightly tender on deep pressure above pubes. 
Vaginal examination: Large bulging mass pushing the 
uterus forward and filling the left cul-de-sac. 

Operation (ether): Incision behind cervix; mass on 
left side broken into; considerable pus evacuated and 
eavity irrigated. Several pockets of pus broken into. 
Gauze wicks placed for drainage. Patient out of bed 
on twelfth day. 

Report by doctor six months later that patient has 
been perfectly well since operation. 

Cask V. Mrs. C. B., twenty-eight years of age. 

Past history. — Married four years, never pregnant. 
Has had chronic pelvie pain ever since marriage. . 

Present illness. — Five days ago, uterus explored by 
sound; since then acute abdominal pain low down. 
Abdomen soft, distended and considerable tenderness 
on deep pressure just above pubes. Vaginal examina- 
tion: Bulging mass in posterior cul-de-sac. 

Operation (ether): Incision behind cervix, large 
abscess drained. Patient up and about in one week. 

Report by doctor six months later that patient has 
remained well since operation. 

Case Mrs. F. D., thirty-nine years of age. 

Past history. — Eleven children, youngest six years. 
Two years ago pelvic inflammation lasting five weeks. 

Present illness. — Has been flowing for two weeks; 
two days ago, sharp abdominal pain lasting twenty- 
four hours. 

Physical examination. — Temperature, 101; pulse, 
100. Anemic and sick. Tender mass palpable just 
above pubes in median line. Vaginal examination: 
Large bulging mass in posterior cul-de-sac. 

Operation (ether): Incision behind cervix, large 
abscess opened and drained. 

Report by doctor three years later that patient has 
had no further symptoms of pelvie trouble, but that 
one year after operation she had attack of gallstones 
and since then has had several attacks. Menstruation 
regular. 

Case VII. Mrs. H. K. F., thirty-two years of age. 

Past history. — Married three years ago; one child a 
year old. No miscarriages. Catamenia regular. 

Present illness. — Two weeks ago, general abdominal 
pain, not severe enough to prevent work until one week 
ago, when pain became more severe and patient has 

n in bed ever since. 

Physical examination. — Temperature, 99.5; pulse, 
100. Thin, weak-looking woman. Abdominal examina- 
tion negative except for some slight tenderness in the 
median line just above pubes. Vaginal examination: 
Bulging mass in posterior cul-de-sac. 

Operation (ether): Incision behind cervix, with the 
escape of a large quantity of pus; drained. 

Report by doctor six years later that patient was 
perfectly well for two years, and since then she has 
moved into another town and he has been unable to 
trace her. : 

Case VIII. Mrs. A. G. K., thirty years of age. — 

Present illness. — Brought on an abortion by running 


the handle of a penholder into the uterus. Curetted 
three days ago and she has grown steadily worse ever 
since. 

Physical examination. — Temperature, 100; pulse, 
140. Abdomen much distended. Vaginal examination: 
Tender mass behind the uterus. 

Operation (ether): Vaginal puncture into posterior 
cul-de-sac; drainage of large abscess. Patient was up 
and about in ten days. 

_ Report by doctor five years later that patient has had 
no recurrence of pelvic trouble. Menstruation normal. 

Cask IX. Mrs. C. KE. K., twenty-seven years of age. 

Past history. — Married six months. Has always 
been delicate. Catamenia at eighteen years, always 
painful. Three months ago, attack somewhat similar 
to present one, but less severe. Irregular flowing, pain. 

Present illness. — Two weeks ago spasmodic pain in 
abdomen, since then leucorrhea and spasms of the 
uterus. Yesterday began to flow. 

Physical examination. — Temperature, 101; pulse, 
110. Looks emaciated, good vole: Slight tenderness 
above pubes on deep pressure. Vaginal examination: 
Tender bulging mass in posterior cul-de-sac. 

Operation (ether): Incision behind cervix with the 
escape of considerable pus. Patient out of bed on 
seventh 

Report by doctor four years later that patient re- 
cdvered nicely from operation and has been well ever 
since except for one attack of pain in the left side, this 
attack occurring about nine months after operation. 

Case X. Mrs. W. B.8., twenty-four years of age. 

Past history. — Married four years, no children, no 
miscarriages. Catamenia always regular and normal 
until eight weeks ago, when flowing stopped in the mid- 
dle of period. Two weeks later, pelvic pain; curetted; 
felt perfectly well until two weeks ago. 

Present illness. — Two weeks ago, pain in lower 
abdomen; in bed one week. For the last two days 
temperature has risen, and last night temperature was 
103, with more pain. 

Physical examination. — Temperature, 101; pulse, 
100. Looks pale and sick. General tenderness on 
pressure over lower half of abdomen. Vaginal examina- 
tion: Tender mass behind uterus and to the left. 
Dark-colored purulent discharge from cervical canal. 

Operation (ether): Incision behind cervix, dissection 
with finger, abscess opened and cavity washed out and 
drained with gauze. Patient up and about in ten days. 

Report by doctor three years later that patient has 
remained well since operation, having no further pelvic 
trouble. Catamenia ar. 

Case XI. Mrs. F. T. B., twenty years of age. 

Past history. — Two children, youngest three months 
old; from this pregnancy did not get up perfectly well; 
noticed a shooting pain in left lower side. 

Present illness. — One week ago sharp abdominal 
pain, nausea; pain became localized in left side. 
Slight temperature at first, now normal. 

Physical examination. Temperature and_ pulse 
normal. Tenderness on top of pelvis on deep pressure. 
Vaginal examination: Bulging, tender, fluctuating 
mass in median line behind pubes. 

Operation (ether): Incision behind cervix, pelvis 
explored with fingers. Did not find any lesion except 
that there was an escape of a small amount of blood. 
Small gauze wick. Condition did not account for the 
symptoms of pain and inflammation; collection of 
blood in the pelvis makes it possible that the diagnosis 
was extra-uterine. Patient made a perfect recovery 
and was out of bed on tenth day. 

Report of doctor two years later that patient has 
remained well since the operation and that catamenia 
has been regular and normal. — 
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Case XII. Mrs. L. C. A., twenty-five years of age. 

Past history. — Married four years, no children. Two 
miscarriages in first year of marriage and one since. 
Catamenia regular and at times lasting one to two 
weeks. Last catamenia two and one-half weeks ago. 

Present illness. — Six weeks ago, general abdominal 
pain, severe enough to prevent work. During the last 
week this has become more severe and she has been 
unable to work. 

Physical examination. — Temperature, 92.5; pulse, 
100. Well-developed and nourished woman. Abdomen 
soft, no tenderness, no masses to be felt. Vaginal 
examination: Yellow vaginal discharge; uterus in 
good position, cervix slightly eroded; slight resistance 
in left cul-de-sac. 

Operation (ether): Incision into posterior cul-de-sac 
with the escape of considerable blood-stained pus. 
Drained. Patient made a normal recovery and was 
out of bed on ninth day. 

Report of doctor two years later that patient’s 
general health is good and that she has had no more 
pelvic trouble. Menstruation has been normal. 

Case XIII. Mrs. E. G. W., thirty-six years of age. 

Past history. — Scarlet fever, measles and mumps as 
a child. Catamenia at fourteen years. No children, 
no miscarriages. During the last four months has 
flowed at intervals of two weeks, lasting three days. 
Last catamenia two weeks ago. , 

Present illness. — Two weeks ago, starting from be- 
ginning of catamenia, pain, severe in right lower 
quadrant, no nausea, no vomiting; pain has increased 
in severity. 

Physical examination. — Well-developed and nour- 
ished woman. No discomfort. Temperature, 100; 
pulse, 100. Tongue clean. Abdomen soft; no masses 
except in right lower quadrant toward pubes, where 
there is an indefinite resistance, considerable tenderness. 
Vaginal examination: In right cul-de-sac there is a 
tender mass. 

Operation (ether): Incision into posterior cul-de-sac, 
mass on right side broken into, with the escape of 
considerable bloody pus. Patient out of bed on ninth 


ay. 

Report of doctor two years later that patient’s con- 
dition has been good ever since operation and she has 
had no further trouble. Menstruation has not been 
regular, but the same as previous to operation. 

Case XIV. Mrs. Z. P., widow, forty-two years of 


age. 

Past history. — Malaria three years ago. Catamenia 
at fourteen years, regular up to two years ago, no pain. 
Two living children. No miscarriages. Two years ago 
catamenia irregular, with severe pains in lower left 
quadrant; white vaginal discharge. Last catamenia 
ten days ago, lasting eight days. 

Present illness. — Working up to one week ago, when 
severity of discomfort in left lower quadrant caused her 
to stop work; pain has persisted, no nausea or vomiting. 

Physical examination. — Temperature, 101; pulse, 
90. Well-developed and nourished woman. No 
masses felt in abdomen, but considerable resistance 
above pubes. Vaginal examination: Considerable 
tenderness in right cul-de-sac, with slight tenderness 
in left. Uterus firmly fixed. Rectal examination: 
Tender mass bulging into anterior wall. 

Operation (ether): Incision behind cervix. Large 
amount of foul-smelling pus. Drained with gauze. 
Patient out of bed on eleventh day. 

Report of patient a year and a half later that her 
general condition is good, has been able to work. 
Catamenia regular and not painful. Feels well. 

Vaginal examination: No induration in either cul- 
de-sac. Slight tenderness high up on right side. 


Cast XV. Mrs. A. B., twenty-two years of age. 

Past history. — Has n married ten months. 

Present illness.— Six months ago, miscarriage. 
Flowed more or less since, up and about. Three months 
ago she was taken with abdominal pain and vomiting 
and has been in bed ever since. Two weeks ago, 
excruciating pain, especially in lower portion on left 
side. Flowing st and has continued since. This 
morning taken with chills. 

Physical examination. — Well-developed and nour- 
ished woman. Anxious expression, tongue coated. 
Abdomen not distended, no spasm or rigidity, slight 
tenderness in left lower quadrant. Temperature, 105; 
pulse, 50 inal examination: Bloody discharge, 
uterus retroverted. Firm, tender, non-fluctuating mass 
in left cul-de-sac. 

Operation (ether): Incision behind cervix, with the 
escape of much Pus. Drained with gauze. Patient 
out of bed on seventh day. 

Report-of patient one year later that she has not felt 
very well since operation on account of pain in her 
back; unable to work. Vaginal examination shows the 
uterus freely movable, slightly retroverted. No mass 
in either cul-de-sac. Menstruation regular. 

Case XVI. Mrs. F. M., thirty-four years of age. 

Past history. — As a child had swelling of left side of 
neck, which broke and discharged for a long time. 
Otherwise has been well. Catamenia irregular. No 
children, no miscarriages. Last catamenia three weeks 


ago. 

Present illness. — About five days ago, pain in right 
lower quadrant. Vomited for two weeks off and on, has 
been in bed all this time. Some burning on micturition. 

Physical examination. — Poorly nourished woman, 
did not look sick, tongue moist. Abdomen shows 
tenderness above pubes on right side; no masses to be 
felt. Vaginal examination: White discharge. Uterus 
pressed to the left side. In the right cul-de-sac there 
is a firm, tender mass extending up to the abdominal 
wall. By rectum there is a soft, bulging mass through 
anterior wall. 

Operation (ether): Incision into posterior cul-de-sac, 
and mass in right side broken into, with the escape of 
pai pus. Patient in bed one week, and then up and 
about. 

Report of patient one year later that since leaving 
the hospital she has had no pain or urinary disturbances. 
Menstruation regular. Vaginal examination: Uterus 
slightly retroverted and fixed. No masses or tenderness 
in either cul-de-sac. 

Case XVII. Mrs. J. C., thirty-four years of age. 

Past history. — Always perfectly well up to present 
illness. Catamenia regular and normal. 7 

Present illness. — Six weeks ago, attempt at abor- 
tion. For the past month has been feeling more or 
less sick and has had occasional attacks of pain in 
lower abdomen. Gradually became sicker, pain has 
been more severe and patient has been in bed for a week. 

Physical examination. — Temperature, 102.5; pulse, 
110. Features drawn and looks sick; tongue, thick 
coat. Abdomen not distended, slight tenderness on 
deep pressure on both sides above pubes. Vaginal 
examination: Soft, fluctuating mass in posterior cul- 
de-sac. On rectal examination this mass bulged into 
anterior wall of rectum. . 

Operation (ether): Incision behind cervix with the 
escape of much pus; several small cavities broken into. 
Fetus two to two and one-half months brought out. 
Gauze wick. Patient out of bed on eighth day. 

Report of doctor six months later that patient has 
recovered from the operation nicely and has no 
further trouble. Menstruation regular and normal. 

Case XVIII. Mrs. J. F., twenty-eight years of age. 
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Past history. — Fifteen months ago, left salpingec- 
tomy performed. Has remained perfectly well up to 
present illness. 

Present illness. — Two weeks ago, following miscar- 
riage, Was curetted; since then has been in bed with 
pain in abdomen and considerable leucorrhea. 

Physical examination. — Temperature, 100; pulse, 
120. Does not look sick. Abdomen slightly distended, 
no rigidity or spasm, very slight tenderness just above 
pubes. Vaginal examination: A tender mass the size of 
an orange felt in right cul-de-sac. 

Operation (ether): Incision behind cervix, mass on 
right broken into with the escape of bloody pus. 
Patient discharged much relieved one week later. 

Report of doctor one year later that patient has 
remained perfectly well since operation. Menstruation 
normal. 

Case XIX. Miss M. McA., twenty-three years of 


by history. — Always well until present illness. 
Catamenia began at_thirteen years, always regular and 
not painful. 

Present illness. — Three weeks ago, abortion per- 
formed. One week later began to feel sick, with some 
pain low down in abdomen, which has steadily in- 
creased in severity. Abdomen not distended, consider- 
able tenderness and slight spasm on left side above 
pubes. Vaginal examination: Tender mass in left 
cul-de-sac. 

Operation (ether): Incision behind cervix, mass on 
left side broken into, with the escape of a small amount 
of pus. Patient discharged eight days later feeling 
much better. 

Report of patient two years later by letter that 
she has had no further trouble. Menstruation normal. 
Cask XX. Miss A. V. C., eighteen years of age. 

Past history. — Always well up to about one year 
and a half ago, when she was operated on for acute 
asain and the appendix removed. Catamenia 

ways regular. 

Present illness. — Has been feeling run down and 
tired for the last month; occasional attacks of slight 
pain low down in abdomen. Two days ago, severe 
grees pain, which has continued up to the present 
ime. 

Physical examination. — Temperature, 100; pulse, 
110. Abdomen not distended or rigid; no masses felt. 
Considerable tenderness above pubes. Vaginal exami- 
nation: Uterus fixed. Tender mass in posterior cul-de- 
sac. 
Operation (ether): Incision behind cervix with the 
escape of considerable foul-smelling pus. Patient dis- 
charged ten days later feeling well. 

Entered hospital again a year later. There has been 
i constant purulent discharge from vagina. 

l'xamination (ether): Found old incision contracted 
to a small sinus which led to an abscess cavity. Drain- 
age has not stopped the discharge, so that an abdominal 
operation will be performed. 


THE SO-CALLED CAMMIDGE TEST. 


BY WILLIAM F. BOOS, M.D, 
AND 
TORR WAGNER HARMER, M.D. 


A CLINICAL test which would indicate disease 
of the pancreas with absolute specificity would be 
of great value. Such a test Cammidge has en- 
deavored to elaborate after years of research. 
In this paper we wish to present a series of tests 
performed to determine its specificity. The test 
has been performed forty-seven times, principally 


upon cases with leucocytosis. Care has been taken 
to exclude any material containing sugars, and 
with but few exceptions only those cases in which 
pancreatic involvement seemed unlikely have been 
selected. This work has confirmed, without 
exception, our suspicion of the association of 
leucocytosis and positive Cammidge reaction. 

With the observance of Cammidge’s directions 
and ordinary principles of chemical technic we 
have liad no difficulty in performing the test in 
fresh urine. We are convinced that the use of 
benzyl-phenylhydrazine (in a way to be an- 
nounced later) instead of phenylhydrazine hy- 
drochloride and sodium acetate gives a more 
sensitive test and more readily demonstrates very 
small traces of the Cammidge body. We are also 
convinced that the use of copper sulphate (in a 
way to be announced later) clears the urine more 
satisfactorily than the use of lead carbonate and 
lead acetate recommended by Cammidge. In 
the cases reported in this paper these methods 
have not been used, but the method recommended 
by Cammidge has been carefully followed. We 
wish to refer to an article by James Taft Pilcher 
in the last January number of the Annals of 
Surgery. Pilcher observed that the crystals 
obtained often varied in size and shape, and sug- 
gested that this difference might possibly indicate 
the degree of pancreatic involvement. That the 
extent or intensity of a morbid process may 
influence the bulk or total amount of the Cam- 
midge body may be conceded, but it cannot 
influence the character of the crystals. The 
variation in size and shape depends entirely upon 
the physical conditions under which crystalliza- 
tion takes place, rapidity of cooling and concentra- 
tion of the solution. The rapidity of cooling may 
depend upon the shape of the vessel containing 
the solution, the bulk of the solution, the tempera- 
ture of the room or the water used to cool the 
vessel. We have thus been able to obtain at will 
all grades of size and perfection of shape of the 
crystals. Very rapid cooling precipitates crystal- 
lization so quickly that the needles are very small, 
poorly formed and without tendency to cluster 
in rosettes. Very slow cooling permits the forma- 
tion of large, exquisitely developed crystals with 
a tendency to rosette clusters. 

The cases to be reported may be divided into 
three groups: Group 1, urines with positive 
Cammidge tests associated with leucocytosis of 
13,500 or over; group 2, urines with positive 
Cammidge tests associated with white counts less 
than 9,000; group 3, tests on fluids other than 
urine (empyema, pus, blood and pericardial fluid). 
Material has been obtained from patients in the 
wards or Out-Patient Department of this hospital. 
Some cases have come to autopsy (designated by 
a star in the following tables). The autopsies 
have been performed by Dr. Oscar Richardson, 
and the pancreas in each case has been apparently 
normal. 


GRouP l. 


It will be noted in this group that all cases have 
white counts of 17,000 or over with three excep- 


_ 


822 


BOSTON MEDICAL AND SURGICAL JOURNAL 


(June 16, 1910 


Disease. Name. Sex. Age. Hospital No. White count 
Pneumonia, S. W. M. 15 168056 37,000 
E. S. M. 15 168885 18,000 
= C.C. M. 30 168196 19,600 
ra F. T. F. M. 49 168442 48,000 
M.S. F. 12 168759 38,000 
GoW. P. M 21 168855 18,000 
Ba F. D. F 48 168499 20,000 
F. H. T. M. 42 167722 18,000 
Myelogenous leukemia, EK. W. T.* M. 45 168137 257,000 
A. T. G. 45 166227 66,000 
Malignant lymphoma, I. M.* M. 12 167757 60,000 
Hodgkin’s disease, J. M. R. M. 9 168214 13,400 
S. A. R. F. 45 128710 15,000 

(O. P. D.) 

Empyema, C.F. M. 20 168778 23,000 
M. D. F. 19 169094 21,000 
Pleurisy, M. B. W. F. 24 168925 17,000 
Malignant endocarditis, W.S. H. M. 46 169138 20,000 
Pericarditis, ; F. DeB. F. 35 168421 19,000 
Subdiaphragmatic abscess, L. B. M. 20 167633 23,000 
Gallstones (after operation), H. F. D. F. 59 168601 13,700 
Chronic pancreatitis (?), J.J. H. M. 30 169094 21,000 
Malignant disease (?) of colon, J. L. M. 28 167533 20,000 
Salpingitis (? T. B.), M.L.S. F. 12 168312 30,000 
Appendix abscess, R. J. H. M. 5 169312 30,000 
General peritonitis, I. E. R.* F. 8 169137 35,000 
F. D.* M. 51 168338 35,000 
A. D. F. 15 169382 20,000 
Streptococcus septicemia, G. R. F. F. 32 168466 46,000 
Acute nephritis, I. 5S. M. 10 169367 30,000 
Septic hand, J. G. M. 45 168343 17,500 
Infectious arthritis, A.C, M. 20 168868 17,000 
‘hs . W. A. R. M. 36 168777 18,000 
Osteomyelitis, F.C. M. 18 169295 29,900: 


tions; one of these, a case of gallstones with a 
count of 13,700 in which there is possibility of 
pancreatic involvement, and two cases diagnosed 
as Hodgkin’s disease with counts of 13,400 and 
15,000. 


case with a white count of 13,500 or over, whether 
neutrophiles, basophiles or myelocytes, and have 
secured positive tests in a few cases with white 
counts under 9,000. A more extensive report is 
soon to appear. 


GROUP 2. 


Disease. N 
Pernicious anemia, N.H 
Syphilis of liver or Banti’s (?), S. H. 
Gallstones (before operation), S. L. 

(after operation), E.S 


GROUP 3. 


Empyema pus. — Four unsuccessful attempts were 
made to find the Cammidge body. In two of these 
cases the urines were obtained and gave positive 
reactions. 

Blood from autopsy. — One unsuccessful attempt was 
made to find the Cammidge body. The white count in 
this case was 257,000 and a positive reaction had been 
obtained from the urine. 

Pericardial fluid. — One successful attempt was made 
to find the Cammidge body. The white count in this 
case was 19,000, and a positive reaction had been 
obtained also from the urine. 


This work does not dispute the fact that the 
Cammidge body may be found in cases with 
pancreatic involvement, but shows that it may 
be found in a variety of other conditions. We 
have not failed to secure a positive test in any 


Sex. Age. Hospital No. White count: 
F. 40 168155 8,000 
M. 34 168448 4,500 
F. 31 169265 7,000 
F. 54 168615 8,800 


ANTHRAX OF THE NECK. 
KIDNEY. 
BY C. L. SCUDDER, M.D. 


Dr. ScuppeEr presented a case of anthrax of the 
neck. The case illustrated recovery from an in- 
fection with the anthrax bacillus without opera- 
tive interference. The patient was treated 
expectantly. The wound was kept absolutely dry, 
protected from trauma, the neck was immobilized 
in order to diminish trauma. The patient evi- 
dently developed antibodies sufficient to care for 
this infection. The lesion when shown at the 
meeting illustrated the final stage in the healing 
of an ulcer caused by infection by the anthrax 
bacillus. 

Dr. Seudder directed attention to the evolution 
of the treatment of anthrax during the past few 
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years. He emphasized the fact that the power of 
the individual to care for a local infection of this 
sort is now the basis for the treatment of anthrax 
of a local type. 

He also called attention to the fact that when 
the lesion is of an extremity, and very acute in its 
manifestations, amputation may be necessary. 
When the lesion is of another part, excision may 
be necessary. 

Dr. Seudder showed a specimen of hyperne- 
phroma of the kidney, removed at autopsy. The 
autopsy was done upon a man who, a few years 
previously, had had an amputation for a meta- 
static hypernephroma of the upper end of the 
humerus. This case is of importance in that it is 
a third instance of a solitary bony metastatic 
hypernephroma. The details of this case will be 
published later. 


a 


Keports of Aocicties. 
THE AMERICAN THERAPEUTIC SOCIETY. 


ELeventH ANNUAL Meetina, HELD aT WASHINGTON, 
D. C., May 5, 6 anv 7, 1910. 


Tue address of welcome was made by Dr. Harvey 
W. Witry, Washington, D. C., and responded to by 
Dr. ALEXANDER McPuepran, Toronto, Canada. 

The subject of the address of the President, Dr. 
James C. Witson, Philadelphia, was 


THE PROGRESS OF THERAPEUTICS. 


It embraced a concise history of medicine from the 
earliest times. Coming down to modern medicine, the 
speaker said that with the development of pathological 
anatomy on the one hand, and of clinical methods on 
the other, came that division of labor to which we 
owed the specialties, a concentration of energy which 
had done more to secure accuracy in scientific observa- 
tion in clinical work and precision in therapeutic 
measures than any other event in the history of medi- 
cine. It was to the microscope that the study of 
causes owed its crowning successes. With the triumph 
of the dictum of Harvey, omne vivum ex ovo, bacteri- 
ology, the youngest of the natural sciences, daughter of 
the genius of Pasteur and Koch, came into being. 
Thus, at the beginning of the last third of the nineteenth 
century the study of causes found a sure foundation in 
the facts of science, and empiricism in therapeutics 
gave way to rationalism. Half a century had not yet 
elapsed, and the art of healing showed signs of being 
revolutionized. The modern theories of infection and 
immunity were established upon unassailable facts. 
The blood serum, not long ago regarded as a simple 
solution of albumin and certain salts, was now known 
to possess properties in health and disease of the most 
subtle and occult characters, and potentialities in 
regard to infection, immunity and therapeutics equally 
mysterious. The history of the advance of medicine 
would be but a series of disconnected episodes were it 
not that it taught us that here, as in other fields of 
endeavor, knowledge ripens slowly and that failures 
are the stepping-stones to success. There were more 
than two thousand years of empiricism before reason 
came to her own in the value of medicine. Jenner, 


alone, in all time before the era of bacteriology — our 
era — applied the knowledge of causes to preventive 
medicine and wrought the wonder of a rescued world. 
To-day we watched the effects of the antitoxin made 


possible by the work of Klebs and Loeffler, or those 
which followed the administration of Flexner’s serum, 
and experienced the sensation of having witnessed a 
miracle. Having referred to the objects and aims of 
the American Therapeutic Society and what had been 
accomplished by its members, individually and col- 
lectively, Dr. Wilson said their work consisted in the 
application of the means to the end, and the time was 
now at hand for them to enter upon the latest phase of 
applied therapeutics, namely, rational therapeutics 
based upon the results of the scientific study of the 
causes of disease, serum therapy, opotherapy and the 
use of bacterines. In conclusion, he spoke of the 
approaching convention for the ninth decennial re- 
vision of the United States Pharmacopoeia, and said 
that in view of this it had seemed appropriate that a 
symposium upon matters concerning this revision 
should form part of the work of the society at the 
present meeting. It was confidently hoped that this 
discussion, by men especially interested in the matter, 
most of them delegates to the convention, and all 
qualified to speak with authority upon the subjects 
to be discussed, would exert an important influence 
upon the transactions of the convention. 


THE TREATMENT OF PNEUMONIA, 


By Dr. ALEXANDER McPueEpran, Toronto. There 
was no specific for pneumonia, and our ability to treat 
it had not kept pace with our knowledge of the char- 
acteristics of the disease. Antipneumococcic serum 
had not proved effective, and for various reasons could 
not in most cases influence the disease. Vaccines 
could scarcely do good in acute cases, especially when 
the system was already so depressed by the toxins 
present that it could not react. Vaccines would only 
add to the toxemia. They might, however, prove of 
benefit in the later stages in cases showing evidences of 
slow resolution. The symptomatic treatment, or, 
rather, the treatment of the patient as indicated by his 
symptoms, was very simple in ordinary cases. He 
should rest in bed in fresh, cool air, be kept com- 
fortably warm, be given a light diet in moderation, and 
receive close supervision so that prompt action might 
be taken in any threatening emergency. Fresh air was 
of the first importance, and probably better if it were 
cold, because it then stimulated respiration and, being 
more dense than warm air, supplied more oxygen in 
proportion to its bulk. It could do no harm so long as 
the patient was kept comfortably warm. If it increased 
cough, a mild sedative might be required. The greatest 
danger in pneumonia was from cardiovascular and 
respiratory failure from the depression of the vital 
nerve centers by the toxemia. The earliest signs were 
restlessness and insomnia, and these should be relieved 
as quickly as possible by stimulants, cold sponging, ete. 
If such means failed, opium was probably the most 
potent agent at our command, and no remedy was so 
generally useful as this in relieving cardiac failure from 
any cause, especially in the aged. It should be given, 
preferably as morphine hypodermatically, while the 
bronchi were still free, as the greatest danger from its 
use was in permitting accumulation of bronchial 
secretion. If there were much distention of the right 
side of the heart, it might not prove effective until the 
distention had been lessened. English physicians 
recommended for the relief of the right heart four or 
five leeches applied to the right of the sternum. In 
very threatening cases venesection was certainly more 
effective, and if the blood were drawn in a free stream, 
4 to 10 oz. would usually give marked relief. Even in 
weakly, anemic patients beginning to show signs of 
cardiac distention much good would result from such 
bleeding. If thought necessary, saline solution might 
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be given subcutaneously to replace the lost volume of 
blood. As to the administration of oxygen, reports of 
the effect were very conflicting. To be effective, it 
should be given early, and possibly the benefit might 
be increased by having it pass through absolute 
alcohol. The effect of cardiac stimulants probably 
depended largely on the integrity of the heart walls. 
They, too, hod 

cardiac distress. Cold applications to the chest were 
strongly advocated by many. Their efficacy was at 
least open to question. Not long ago it would have 
been considered almost criminal to omit the hot 
poultice. Now, few regarded it with favor, and it was 
quite possible that cold applications would before long 
fall into the same disrepute. | 


MALARIAL INFECTIONS IN THE CANAL ZONE, 


By Dr. F. N. Sxoox, U. 8. N.: The most important 
malarial infection, from the standpoint of diagnosis 
and prognosis, he said, was the estivo-autumnal, and 
single tertian and double tertian infections were com- 
mon. Quartan infections were very rare, but occasional 
blood spreads showed parasites resembling quartan 
parasites closely, and a series of spreads were sent up 
from Colon last winter which were undoubted quar- 
tans. The principal types of E.-A. infections (to use 
the abreviated nomenclature in common use on the 
Isthmus) might be classified as (1) mild; (2) severe; 
(3) mixed; (4) pernicious, including the hyperpyretic 
type. In cases of severe malaria in pregnant women 
there was added to the symptom-complex another ele- 
ment of danger. If large doses of quinine were given, 
miscarriage would invariably take place, while if the 
dosage was small, there was the danger of pernicious 
symptoms developing and the progress of the case to a 
fatal termination with a rapidity that no amount of 
quinine could prevent. Children stood the effects of 
malarial infection better than adults. In them per- 
nicious malaria often simulated cerebrospinal fever in 
its symptoms, and the autopsies showed the cerebral 
capillaries filled with sporulating parasites. In treating 
the severe infections in children 5 gr. of quinine, in- 
stead of 10 or 15, were given by hypodermatic injection, 
and quinine carbonic ester three times a day, instead 
of the quinine solution. The experience of physicians 
on the Isthmus emphasized the following points: (1) 
In tropical malaria, quinine should be given either in 
solution or capsules, as there is danger of the non- 
absorption of tablets. (2) If properly given, hypo- 
dermics of quinine rarely cause abscesses. (3) Quinine 
will not stay the fatal termination of some types of 
malarial infection. (4) For treating cases of malarial 
fever in adults in the tropics which do not show per- 
nicious symptoms, an initial dose of 20 gr. of quinine, 
preferably in solution, followed by 10 gr. three times a 
day, has stood a satisfactory test in thousands of 
cases. (5) In the treatment of malarial fever in 
pregnant women in the tropics, the safest rule is to 
disregard the pregnancy and treat the malarial fever 
in the usual manner. (6) After surgical operations in 
malarial districts in the tropics, pernicious malarial 
fever may develop unless a prophylactic course of 
quinine is given prior to the operation. (7) In an 
examination of five fetuses from cases of pernicious 
— neither malarial parasites nor pigment were 

ound. 


IMPORTANT THERAPEUTIC INDICATIONS IN THE TREAT- 
MENT OF TYPHOID FEVER. 


By Dr. J. Buake Wuire, New York. The ideal 
treatment, he said, was that which, at as little expense 
as possible to the patient’s vitality, had for its object 


be given early, on the first signs of. 


the reinforcement of the natural powers, thereby] for. Sometimes he employed irrigation of the rectum 


affording a successful barrier to the encroachment of 
disease; to neutralize, if not destroy, and eliminate as 
far as possible, the causes of disease baloes the products 
of germ-infection have become established in the sys- 
tem to such an extent as to materially impair the 
vital powers. So far as we succeeded in modifying the 
intestinal morbific process in typhoid we would not only 
lessen the thermic changes attending the disease, but 
also prevent the various complications formerly so 
often met with. It was essential that appropriate 
treatment should be commenced early, and in some 
remarks on diagnosis Dr. White said he would rather 
rely on clinical evidences, backed by his own judgment 
and experience, than wait for confirmation by any one 
or all combined of the various laboratory tests in vogue. 
While awaiting the result of such tests, valuable time 
was often lost, and after this delay one might be led to 
incorrect conclusions by the return of a_ negative 
report, which was not uncommon in the earlier stages 
of the disease. The fever apparently had its origin in 


the intestinal inflammation and the absorption of 


specific toxins; the first therapeutic indication, there- 
fore, was in the direction of the use of remedies which 
have the essential quality of modifying and controlling 
this condition. No disease, in his opinion, was more 
manageable than typhoid fever, and he had yet to 
note as prompt or more constant effects from any kind 
of therapeutic measures in any other affection than 
those resulting from intestinal antisepsis in typhoid. 
Hence, were those who were groping about with 
animal serums, from which no particular results were 
obtained, not losing sight of some very valuable 
therapeutic resources to be found in our much-neglected 
materia medica? As soon as the diagnosis was made, or 
earlicr, if there was any doubt about the matter, the 
combination used by Woodbridge should be given, but 
in somewhat larger doses than he recommended. The 
best manner of administering the remedies was in 
tablet triturates (which it was important should be 
readily soluble), each tablet to be followed by two or 
three swallows of some pure spring water, not aérated. 
After some modification of the fever had been observed, 
he gave larger doses of the antiseptic in soft capsules, 
with larger draughts of water. Should the case not be 
seen until the patient had become delirious and so 
unmanageable that internal medication was impossible, 
he gave sodium sulphoborate hypodermatically, and 
subsequently began the internal antiseptic treatment as 
soon as the patient’s condition permitted. At an early 
stage, about the end of the second week, when, with 
rare exceptions, the temperature declined under the 
antiseptic treatment to nearly normal, he usually gave 
some alcoholic stimulant, as well as strychnine, in 
order to anticipate the debility likely to ensue after 
such a fall. He was strongly opposed to cold tubbing as 
too exhausting, and also irrational, since this method of 
reducing temperature was not intended to have, and 
never could have, any effect upon the pathological 
causes Of the hyperpyrexia. The simple temporary 
reduction of temperature had little advantage, and for 
the toxemia from local lesions and the general blood 
dyscrasia we had no better resource than antiseptic 
medication, the result of which was a permanent re- 
duction of the fever. He was willing to it, however, 
that ablutions had some useful application in strength- 
ening the vital powers, and, therefore, approved of and 
practiced regular lavations with sterile water and 
alcohol, the water being tempered to the enduring capac- 
ity of the patient. It was of vital importance that reg- 
ular function of the bowels should be kept up through- 
out the illness and convalescence, and under the anti- 
septic method laxatives were not infrequently called 


\ 
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by means of a Kemp tube. The maintenance of the 
nutrition was, of course, of the utmost importance, and 
as to the dietary, he gave eggs, milk and light meat 
broths. He permitted cereals, well boiled, at all times, 
and the resort to solid food just as soon as the patient’s 
condition warranted it, generally at the end of the 
second week, and sometimes sooner. Much depended 
upon the nurse, who must be vigilant, prudent and 

ert in the performance of her duty and pay exact 
attention to every detail. 


THE TREATMENT OF LEUKEMIA BY THE RONTGEN-RAY. 


Dr. ReyNotD Wixcox, New York, gave the 
report of a case of this kind which he said was pre- 
sented because of the difference in type based on 
clinical as distinguished from purely laboratory con- 
clusions, the considerable period of observation, and 
the fairly constant therapeutic results which it illus- 
trated. The disease had apparently lasted for ten 


years when the case came under Dr. Wilcox’s observa-: 


tion on Sept. 4, 1909, and the patient was a male, 
Russian, and twenty-nine years of age. The pallor of 
the skin and mucous membranes was profound. The 
pulse was 122, compressible and weak, but regular, and 
there was a marked bruit de diable. The spleen occu- 
pied the whole of the left abdominal cavity, extending 
to two fingers’ breadth to the right of the umbilicus, and 
was hard and not sensitive to pressure. There was no 
tenderness over the flat bones, and no enlarged glands 
were felt. Nothing of note was found in the urine. 
The record of the blood counts, including the differen- 
tial leucocyte percentage, was given, and showed, for 
the most part, a progressively improved condition of 
the blood. The urine never showed the excess of uric 
acid usually so characteristic of the disease, nor during 
the treatment was there observed an excess of phos- 
phates from diminution of leucocytosis, such as had 
been constant in all his other cases of leukemia. In 
the use of the x-ray, which was carried out under the 
direction of Dr. Carl Beck, a hard tube was employed, 
with fifteen minutes’ exposure over the spleen twice or 
thrice weekly. Iron was administered for three weeks 
during the autumn. At other times arsenic, in gradu- 
ally increased doses of lig. potass. arsenitis, was 
given until gastric symptoms supervened, when it was 
omitted for a week, to be commenced again in the 
minimal dose. On April 28, 1910, the lower border of 
the spleen was but two finger breadths below the free 


border of the ribs, though its consistence was still hard, 


owing, no doubt, to hypertrophy of the connective 
tissue. The pulse was 72, of good value and tension, 
and the respiration was 22, without signs of dyspnea. 
The pallor largely disappeared, and for the pre- 
ceding two weeks the patient had engaged in active 
employment. In this instance, Dr. Wilcox said, the 
massive enlargement of the spleen, taken in connection 
with the absence of tenderness over any of the bones, 
and of any enlargement of the lymphatic glands, 
would indicate that this particular leukemia was of the 
splenic type, or, possibly, of the spleno-medullary 
form, sometimes designated as myelogenous. The 
differential leucocyte count would seem to indicate the 
latter. In the slowly progressive types of leukemia 
there was more difficulty in determining where the 
disease originated than in the more acute forms. 
What the final results of the Réntgen-ray ‘treatment 
would be, no one at present could state definitely. Six 
years of observation had led him to believe that in this 
type of the disease, essentially splenic, improvement in 
the general health was more rapidly and surely brought 
about by the skillful employment of this agent than by 
any other means. He also believed that iron and 
arsenic still had a place in the therapy. 


HIGH-FREQUENCY CURRENTS IN THE TREATMENT OF 
ARTERIOSCLEROSIS. 


By Dr. Tuomas FE. Sarrerrawairer, New York. His 
attention was first called to the beneficial effects of 
high-frequency currents in this condition in 1901, when 
a physician, who was a patient of his, showed marked 
improvement under the treatment. The treatment 
should be given two or three times a week for about six 
weeks, or until the blood pressure had fallen to the 
normal or close to it. The powerful waves of the 
static form of electricity caused short waves of vibration 
in the tapillaries, promoted metabolism in an extra- 
ordinary way and did no harm. In his experience, a 
diminution in arterial pressure was the regular sequel 
to the use of the high-frequency current, but the 
seances should not be prolonged beyond the time when 
the pressure fell to normal. He had found that while 
the pressure might not always be reduced at each 
sitting, there was in all instances a progressive decline 
during the period of treatment. It had sometimes been 
advised to use the faradic current as an adjuvant. 
Intestinal atomy was often a complication of arterio- 
sclerosis, and this current, applied over the abdominal 
walls, might be very helpful in relieving constipation. 
In addition, he used, according to the indications pres- 
ent, mercurials, iodides, iron and arsenic. 

A considerable portion of the paper was devoted to 
descriptions of the apparatus and the methods of treat- 
ment employed. 


FURTHER STUDY OF DIABETES AS AN INFECTIOUS 
DISEASE. 


By Dr. Atrrep Kina, Portland, Me. One year ago, 
at the meeting of the American Therapeutic Society, 
he had expressed the opinion that diabetes mellitus is 
an infectious disease, due to the presence of the yeast 
fungus, saccharomyces cereoisiw. Having concisely 
stated the points on which this opinion was based, he 
said that the only link which had seemed wanting to 
the absolute establishment of the theory was the fact 
that he had not produced the disease in the lower 
animals by injecting the fungus, though he was able to 
present the experiments of Leo, who had produced 
glycosuria in dogs by the administration of fermented 
diabetic urine which contained no glucose. One more 
year had passed, and though he had not yet had the 
opportunity, in a somewhat busy life, to experiment on 
lower animals or complete his investigations, yet, with 
considerable additional experience, he found 
nothing to disturb his confidence in the theory, or his 
conviction that it would be established. His work had 
been along lines similar to those reported last.year. He 
had now examined forty patients, and had obtained a 
pure culture of the fungus from a drop of the blood of 
every one with a single exception, that of a nervous 
little boy of three years, in whom the attempt to 
sterilize and prick the finger was attended by such 
excitement and resistance on his part that it seemed 
wiser to desist. As his pur had been to study the 
disease and the effects of treatment, he had for some 
time refused to treat any case unless the patient would 
go to a private hospital and be completely under his 
care for at least a month. In treating an infectious 
disease, he believed that the whole physical condition 
should be considered as well as the methods of treat- 
ment found beneficial in the past. The treatment of 
diabetes should be hygienic and medicinal; it must 
aim at removing and controlling not only the injurious 
effects, but also the cause. Nature’s efforts were 
frequently made known by the actual cravings of the 
patient, and these should receive attention. One of the 
cravings of the diabetic was thirst, and he believed that 
it should be satisfied. The taking of fluids diluted the 
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glucose, acetone, diacetie acid and B-oxybutyrie 
acid in the blood, relieved their irritating effects, and 
facilitates their removal, as well as that of the germs. 
To blunt this sense of thirst by acids, opiates or other 


drugs, and to fail to satisfy it, would sooner or later do, 


injury. For retarding the action and growth of the 
fungus, or destroying it, antiseptics had been found use- 
less, and the vaccine treatment alone was most effective. 
It restored the strength and sense of well-being, re- 
lieved the thirst, checked the polyuria, reduced the 
sugar content of the urine and lessened the frequency of 
micturition. All this it did by increasing the resisting 
power and destroying the cause, and its employment 
twice a week soon brought the opsonic index above 
normal. He cited a number of cases and stated that 
those taken early gave the quickest and best results. 
He was aware, he said in conclusion, that much was 
still to be learned as to the preparation and use of 
vaccines for treatment of infectious diseases and in the 
study of immunization, but he believed that Wright’s 
work was epoch-making in the history of medicine. 
His own work on diabetes had given him increasing 
confidence in the truth of the theory and in securing 
still better results. 


THE PREPARATION OF THYROID GLANDS FOR’ USE. 


By Dr. 8. P. Beene, New York. The utility of 
thyroid extract in a variety of conditions had now been 
so thoroughly demonstrated that the demand for a 
standard preparation might no longer be ignored. The 
manufacturers at the present time supplied a variety of 
thyroid products prepared by different methods, and 
undoubtedly of differing therapeutic effects. During 
the last three years he had had many opportunities to 
compare the effects produced by various forms of 
thyroid preparations, and had arrived at the positive 
conclusion that the human thyroid extract, adminis- 
tered hypodermatically, was by far the best for the 
human subject. In its effects upon simple goiter, 
myxedema, cretinism, athyroid symptoms occasionally 
observed in late exophthalmic goiter, and various 
metabolic disorders associated with hypofunction of the 
thyroid, there was no other substance which acted so 
economically and efficiently as the proteid precipitated 
from extracts of normal human thyroid glands by acetic 
acid and heat at 44° C., and afterwards thoroughly 
washed. Therefore, we should use only the proteid 
obtained by a similar method from animal glands. The 
prepared proteid showed quite as wide a variation in 
its iodine content as did the fresh glands, and before 
being used therapeutically it was essential that the 
proteid should be standardized on the basis of its 
iodine content, and a uniform intelligent dosage regu- 
lated thereby. For the standard, the proteid obtained 
from normal human thyroid glands had been selected. 
The average figures of a large number of iodine analyses 
of the proteid obtained from normal thyroid glands by 
the process mentioned showed that 1 gm. of the puri- 
fied proteid contained 3.384 mgm. of iodine. After 
the purified proteid from the animal glands was 
obtained, the iodine content was determined by the 
Riggs method, and, regardless of whether this proteid 
was richer or poorer in iodine than the standard, it was 
considered that each 3.384 mgm. of iodine represented 
1 gm. of the active thyroid proteid. For the purpose of 
administration the proteid was diluted with the appro- 
priate amount of lactose, and made up into 2-gr, 
tablets by the usual method. Tablets of different 
strengths were prepared, and 1, 2 and 5% tablets had 
been found to give a sufficiently wide variation in 
strength for all the usual requirements. By 1% 
tablet was meant that 1% of the dried weight of the 
tablet was made up of the purified thyroid proteid 


according to the standard described. It would be 
observed that by this method of standardizing and pre- 
paring the proteid for therapeutic administration, 
uniform physiological activity might be expected, 
regardless of the character of the glands from which the 
proteid had been obtained. For hypodermatic use, 
solutions of the proteid in varying strengths, standard- 
ized on the iodine basis, had been put up in sealed 
glass tubes. The products prepared according to the 
method referred to had now been employed for about 
two and a half years in a wide variety of conditions by 
a considerable number of experienced clinicians, and 
the results had demonstrated their value to such an 
extent that he had no hesitation in saying that this 
method of preparing and standardizing thyroid, giving 
as it did all of the physiologically active portions of the 
gland, with none of the toxic, deleterious substances 
contained in the whole extract, was superior to any 
method now in vogue. 


ASTHENIA UNIVERSALIS CONGENITA. 


By Dr. CuHartes LyMAN GREEN, St. Paul, Minn. 
His personal observations had coincided in almost all 
particulars with the description of the characteristics of 
this affection given by Stille. In the course of his re- 
marks Dr. Green spoke in condemnation of surgical 
procedures for the relief of enteroptosis. 


Dr. Epwarp D. FisHer, New York, said he did not 
take as unfavorable a view of the prognosis as had been 
expressed in the paper. Much depended upon the 
management of these cases. He entirely agreed with 
the speaker as to the inadvisability of surgical inter- 
ference in enteroptosis, and stated that this opinion had 
been voiced at the meeting of the American Surgical 
Society just held in Washington. This applied also, 
he thought, to many operations on the female genital 
organs. 

Dr. ALEXANDER D. BLackapeEr, Montreal, said that 
the condition described in the paper was far from un- 
common. It had not been properly appreciated, how- 
ever, especially in children. He agreed with Dr. 
Fisher that careful treatment would do much to de- 
termine the well-being of the individual affected. 

Dr. OxtvER T. OsporNnE, New Haven, Conn., said 
that almost every person suffering from neurasthenia 
had some abdominal disturbance. He would like to 
know very much whether a loose kidney ought to be 
anchored or not. He was not sure about this point, 
but it had seemed to him that some patients were not 
really better after the fixation of the kidney. 

Dr. Ropert T. Morris, New York, said he had seen 
many cases of this kind subjected to operation in which 
no operation should have been done. If, however, a 
loose kidney were pressing upon the pylorus or the 
vessels of the omentum, or, in short, if it were produc- 
ing definite symptoms, it should be fixed. Otherwise, 
fixation might not be required. A correct diagnosis was 
the important thing. 

The President, Dr. Witson, thought nothing could 
be more timely than this discussion. For twenty-five 
years the gynecologists and surgeons had been general- 
izing about operations upon the abdominal and pelvic 
organs for the relief of certain symptoms, and it had 
often been found that not only did such operations not 
afford relief, but actually increased the symptoms. 
Now the pendulum seemed to be swinging back the 
other way, and scientific physicians were realizing that 
while gynecology had its legitimate sphere, the essential 
point was the individual examination and diagnosis of 
each particular case. 

Dr. Tuomas E. Sarrertuwaite, New York, spoke 
of the relationship which often existed between mucous 
colitis and neurasthenia. If in such cases proper atten- 
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tion were devoted to the intestine, by the use of 
irrigation, ete., it would have a marked effect in reliev- 
ing the nervous condition. 

Dr. A. Ernest GALLANT, New York, said that if the 
prolapsed stomach were pressing upon the colon, it 
was no wonder that one had colitis. The cases which 
were incurable without operation were those with ad- 
hesions which kept the stomach dilated, and he be- 
lieved that in instances of this kind where no operation 
was done the patient was very apt to end in an insane 
asylum. 

‘Dr. GREEN, in closing, said that, as Stille had pointed 
out, there was a condition of low vitality, of subnutri- 
tion, throughout the body, and this, he thought, would 
seem to explain the misplaced colon and the mucous 
colitis. Deficient development of the thyroid had not 
been found sufficiently frequent to be classified as one 
of the characteristic stigmata of this affection, but the 
arched palate was extremely common. As to the effect 
of operative wagisonany he had formerly been very 
generous to the surgeon, but of late he had found it 
increasingly difficult to find cases, properly treated, 
which required operation. The essential feature of the 
treatment was to raise the nutrition, and the weight of 
the patient was the keynote of the situation. 


FURTHER USES OF SOLUTION OF CALCIUM CREOSOTE 
IN MEDICINE. 


By Dr. Louis Kouiprnski, Washington, D. C. A 
paper presented at the meeting of the Society in 1909 
had described the preparation and properties of this 


remedy and its successful use in pneumonia, typhoid 


fever, cholelithiasis with septic fever, the medical treat- 
ment of appendicitis, scrofula, the pretuberculous state, 
the summer diarrhea of infants, and other conditions. 
The greater part of the practical observations now 
reported were made in the past twelve months. In addi- 
tion to its use as a surgical fluid, on account of its anti- 
septic properties, it could be applied with great ad- 
vantage in acute and chronic inflammatory processes 
of mucous membranes and in different ulcerative lesions 
of the same. Thus he had found it of service in ca- 
tarrhal, follicular and suppurative tonsillitis and various 
forms of nasal catarrh, and as an analgesic in laryngeal 
tuberculosis and cancer of the tonsil or fauces. In 
syphilis, besides healing the primary lesion, it was 
beneficial in the sore throat and in necrotic gummatous 
ulcer of the skin. In dermatological practice it would 
be found to possess varied and useful properties. 
Internally, it was very efficient in the treatment of 
gonorrheal arthritis. Having referred to its use in 
various other conditions, he spoke particularly of its 
employment in lupus vulgaris. It could not be asserted, 
he said, that calcium creosote cured lupus, but, rather, 
that it destroyed the developed neoplasm. Time and 
cases had been lacking to observe the ultimate results 
with it. In gastric ulcer it might be used, in aid of the 
milk-diet treatment, as an antiseptic and antacid. In 
cancer of the esophagus and stomach it afforded much 
relief, checking vomiting and obtunding the pain. 


THE RANGE OF ACTIVITY AND THE UNTOWARD EFFECTS 
OF CERTAIN SPINAL ANALGESICS, BASED ON TWO 
THOUSAND ADMINISTRATIONS: 


By Dr. W. Wayne Bascock, Philadelphia. In the 
two thousand cases were included all kinds of opera- 
tions in all parts of the body. This kind of anesthesia 
should properly be called nerve-root anesthesia, rather 
than spinal, as it was the nerve roots which were 
affected. Its safety depended largely on the height in 
the spine of the nerve roots which it was necessary to 
narcotize for any given operation. The higher up they 
were, the greater the danger. The delicate thing was 


to have the solution employed sufficiently light to 
affect the sensory nerves without involving the motor 
ones. It could be made lighter by the addition of 10% 
of alcohol to 4% of solution. By regulating the position 
of the patient's body it was possible to arrest the 
anesthetic at any point of the spine. desired. The 
speaker considered the doses used by Jo&nesco unneces- 
sarily large, and said that the same results could be 
obtained from half the doses he employed. In all 
operations in the upper part of the body it was essential 
to be prepared to perform artificial respiration at any 
moment. In the cases embraced in the report various 
anesthetic agents were employed. 


SENILE EPILEPSY. 


By Dr. Epwarp D. Fisuer, New York. Under this 
head he included only those cases which occurred in 
adults, and especially those in the period of life when 
physical decline had already begun to show itself. 
The marked feature was the epileptiform seizure, but 
the underlying condition was entirely different from 
that in essential epilepsy and marked itself out also by 
usually being localized in character, with a residual 
temporary paralysis or an aphasia if the seizure affected 
the right side of the body. The underlying etiological 
factor was arteriosclerosis, distinguishing it absolutely 
from essential epilepsy. The majority of cases coming 
under his observation were men who had been active 
in business or professional life. There might have been 
few, if any, preliminary symptoms outside of some 
fatigue formerly unusual or a slight weakness of memory 
until, as out of a clear sky, an epileptic attack took 
place, perhaps following an exhausting day’s work or 
a heavy dinner. While as a rule the arterial tension 
was ordinarily somewhat low in these patients, just 
presenng the attack it became very high and was 
apparently the exciting cause of the seizure. He had 
not included in this class of cases those of either 
alcoholic or syphilitic origin. The course of the disease 
varied somewhat with the course of life followed by the 
patient after his first attack. The succeeding attacks 
varied very much in frequency in different instances, 
and in the intervals the symptoms were not marked. 
The arteries involved were probably cortical, and the 
attacks were no doubt due to temporary occlusion of 
the vessels — possibly to venous stasis. There might 
be a localized serous effusion, but this shortly cleared 
up, leaving no trace of paralysis or other impairment. 
There was probably a general sclerosis of the cerebral 
arteries, and the general tendency of the disease was 
towards dementia or premature senility, frequently 
accompanied by depression. The seizures might at 
times be very severe, and, in fact, might end in cerebral 
hemorrhage of the usual type. The differential diag- 
nosis had to be made, especially in the younger cases, 
from cerebral syphilis and paresis. It was peculiar how 
few conditions were present indicative of organic 
changes in the nervous or arterial system, and yet how 
marked the clinical symptoms were in this progression 
towards mental deterioration. Four illustrative cases 
were cited. 


THE ROUTINE USE OF THE AUTOGENOUS VACCINES 
(BACTERINES) IN THE GERMAN HOSPITAL, 
PHILADELPHIA. 


By Dr. J. ©. Da Costa, Jr., Philadelphia. The re- 
port embraced 50 cases, 17 of which were classed as 
septicemia and 33 as local suppurative lesions, and 
suggested the following conclusions as to the utility of 
vaccine therapy in bacterial infections: (1) Autovac- 
cines are of distinct service in the treatment of general 
septicemia, especially in post-operative cases in which 
surgical measures have been ineffectual. Vaccines are 
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useless in combating a sepsis so intense as to stifle 
resistance, and in such instances the clinical severity of 
the infection, rather than the identity of the offending 
bacteria, is the criterion of prognosis. (2) From the 
laboratory viewpoint, the prognosis is better in tox- 
emias than in proven bacteremias, and the outlook is 
hopeless wheh streptococci invade the circulating 
blood. (3) Autovaccines produce the best results in 
local infectious lesions. (4) In the class of infections 
under consideration autogenous emulsions should be 
used invariably, except when some acute emergency 
calls for the immediate use of a stock preparation, in 
the meager hope of tiding over a crisis. (5) The 
opsonic index cannot be relied upon as an indicator for 
inoculation and re-inoculation, which should be gov- 
erned by the general condition and local signs. (6) The 
best results follow a moderate initial dose of vaccine, 
with subsequent doses of greater potency and intervals 
of from three to seven days between the inoculations. 
(7) The larger one’s experience with inoculation work, 
the more keenly must one realize how imperfectly the 
true scope and limitations of vaccine therapy are under- 
stood. 


SOME POINTS IN BACTERIAL THERAPY. 


By Dr. F. Ek. Srewarrt, Philadelphia. Among the 
questions discussed were the following: The diagnostic 
value of tuberculin reactions in tuberculosis; the value 
of typhoid vaccine as an immunizing and curative 
agent; the value of gonococcie vaccine as a remedy and 
as a diagnostic agent; the therapeutic value of stock 
streptococcus vaccine and of pneumococcic vaccine; 
the causes of failure in bacterial therapy. In con- 
clusion, he called attention to the value of the working 
bulletin system, whereby manufacturers of new 
materia-medica products might place valuable informa- 
tion concerning these in the hands of the medical 
profession. 


THE DELAYED MENOPAUSE; ITS DANGERS AND 
THERAPEUTIC INDICATIONS, 


By Dr. A. Ernest GALLANT, New York. In women 
with healthy reproductive organs the menopause 
should be established abruptly at an age dependent 
upon the age at which menstruation had commenced; 
early, if begun late, and late if begun early. The 
menopause was ‘ delayed ’”’ whenever menstruation 
was continued after the “ approximate age ”’ (using 
the approximately determined beginning of menstru- 
ation as a guide) and was associated with uterine 
flexion, version, fixation or neoplasm or with tubal 
(disease, syphilis, ete. In delayed menopause the 
greatest pathological danger lay in the presence or 
promotion of the growth of fibroid or malignant 
tumors. The contributory dangers were due to delay: 
(1) The patient failed to consult a physician, refused 
examination, or refused operation. (2) The physician 
delayed examination, failed to diagnose the condition, 
or failed to recognize the importance of early operation. 
The danger signals were (1) atypical hemorrhage, (2) 
discharge and (3) pain; signals which, if disregarded, 
would lead to disaster and death. At the “ approxi- 
mate age ”’ the woman had reached the limit of fecund- 
ity; therefore the prophylactic removal of a useless and 
probably tumor-breeding organ was wholly justifiable, 
and the one sure method of putting an end to all the 
threatening dangers. 


THE TREATMENT OF PARASYPHILIS IN THE LIGHT OF 
RECENT RESEARCH; PARESIS AND TABES DORSALIS. 


Dr. T. A. Witttiams, Washington, D.C. In the 
treatment of syphilis the tendency at present was to 
rely almost exclusively upon mercury. The iodides were 


considered of service only in dealing with gummata. 
The speaker’s contention was that many incipient 
cases of paresis and tabes could be cured by the ener- 
getic use of mercurials, either by inunction or hypo- 
dermatic injection. The important point was that they 
should be seen early by the neurologist. 


Symposium ON MATTERS PERTAINING TO THE [p- 
. VISION OF THE PHARMACOPEIA. 


UNITED STATES PHARMACOPEIA 1910. 
BE CONSTRUCTED? 


By Dr. O. T. Osnorne, New Haven, Conn. He 
made the following recommendations: (1) Let the 
new Pharmacopeia contain such drugs only as are of 
positive therapeutic value. (2) When a drug or prep- 
aration is prescribed which is not official in the Phar- 
macopeia of 1910, let it be officially declared that the 
standard of purity and the method of making prepara- 
tions not recognized in the Pharmacopeia of 1910 be 
the standard set and the methods of preparation 
ordered in the last Pharmacopeia in which the prepara- 
tion was recognized. (3) Let it contain such new drugs 
as have been proved to be of therapeutic value. (4) 
Let there be issued a yc! Bagge to the Pharmacopeia, 
in 1915, which shall make official such new drugs as 
have been proved to be of therapeutic value during 
the years 1910-1915. (5) Let it give the most simple 
titles possible to all new drugs, especially synthetic 
drugs; and an official abreviation should follow the 
name of the drug. (6) Let it give official approval to 
only the best of the preparations of the official Galenic 
drugs, and not officialize the little used and useless 
preparations of these drugs. (7) Let it not give 
official approval of all of the known salts (of iron and 
mercury, for instance), but officialize only the best. 
(8) Let the average adult dose appear after each drug 
and preparation, not the range of dose. (9) As the 
United States Pharmacopeia gives the official titles of 
drugs in Latin, it should give also the genitive after 
each title. (10) Let the official preparations of a drug 
be enumerated after the title of that drug. In the case 
of recommendations 2 and 3 the decision should be 
left to a committee of five clinicians, and of reeommenda- 
tions 6 and 7 to a committee consisting of five clinicians 


HOW MAY IT 


and five pharmacists, such committees to be appointed 


by the Committee of Revision. 


Subsequently the recommendations made by Dr. 
Osborne were formally endorsed by the Society and 
ordered to be transmitted to the Revision Committee of 
the new United States Pharmacopeia. 


PHARMACOPEIA CONTAIN 
AND EFFICIENT DRUGS? 


By Dr. N. 8. Davis, Jr., Chicago. He answered this 
question in the affirmative, and said he believed it 
quite possible for a group of physicians to determine 
satisfactorily what drugs were useful. Hitherto drugs 
had been judged by their use, not their utility. He 
would like to see also an epitome of the pharmacological 
action of the various drugs inserted in the Pharmacopeia, 
but supposed that we could hardly go as far as that at 
present. For the good of the physician, as well as of 
the patient, he was of the opinion that all compounds 
should be omitted. 


REVISION OF THE UNITED STATES PHARMACOPEIA. 


By Pror. P. Remincton, Pu.M., Philadel- 
phia. More interest would be taken in the coming 


SHOULD THE ONLY USEFUL 


revision than ever before except in the very first years 
of the Pharmacopeia. The greatest difficulty to be 
encountered from the awakening of interest in thie 
Pharmacopeia by physicians was in the tendency, 
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especially marked among the younger members of the 
profession, to never use an old remedy in a prescription 
if they could possibly think of a new one to answer 
their purpose. That there had been a marked change 
in the attitude of mene throughout the countr 
must be apparent to all. They were rapidly going oak 
to the use of pharmacopeal preparations. The contro- 
versy which been going on recently in the medical 
and pharmaceutical journals, and even in the public 
newspapers, concerning the scope of the Pharmacopeia 
had developed two clearly marked views. On the one 
hand, there was a decided movement to curtail the list 
of articles to be admitted; but a powerful movement 
had been set on foot to greatly enlarge the number of 
remedies. Both of these ideas would no doubt be ably 
championed in the coming convention, but it did not 
need a prophet’s foresight to be assured that neither 
extreme would ultimately prevail, and that, when both 
sides had been heard, the Committee of Revision would 
admit a selected number of the newest articles and 
delete many of the older ones which, in the opinion of 
many physicians, had outlived their usefulness. The 
controversy, which for the most part had been carried 
on in an admirable spirit, had been of great service in 
clearing the atmosphere, and both physicians and 
pharmacists would take up their responsibilities with 
much clearer conceptions of the magnitude of the task 
before them, while they would have to guide them a 
vast amount of information gathered from all sources. 
While it would be difficult for the next Committee of 
Revision to always make a proper selection, he had 
faith to believe that out of the multitude of counsellors 
there would come wisdom, and that the Ninth Re- 
vision of the United States Pharmacopeia would prove 
to be the best that had been written. 


SUGGESTIONS FOR THE PHARMACOPEIA OF I910; A 
BRIEF CONSIDERATION OF THE SUBJECT IN ITS 
RELATION TO-THE FEDERAL FOOD AND DRUGS 

ACT. 


By F. P. Morean, Washington, D. C. The three 
years which had elapsed since the enforcement of the 
act had afforded an opportunity to test the efficiency 
of the Pharmacopeia as a legal standard, and, as might 
have been expected, instances had occurred in which 
the official standards had not proved all that could be 
desired. It was hoped that this matter would be 
brought to the attention of the Committee of Revision, 
with appropriate suggestions for the Pharmacopeia. 
Among the changes which, in the speaker’s opinion, 
would be desirable were the following: That the pro- 
portion of foreign matter permissible in the crude 
vegetable drugs should be definitely fixed; that 
powdered vegetable drugs should be admitted; that 
with hyoscyamus, belladonna and stramonium the 
requirements as regards mydriatic alkaloids should be 
made more definite; and that certain tests which had 
been worked out for copaiba and balsam of Peru 
should be made official. He went on to say that it was 
evident, from the standpeint of the efficiency of the 
Food and Drugs Act, that the larger the number of drugs 
that were described in the next Pharmacopeia, the bet- 
ter, provided that the drugs were properly standardized. 

his proviso was of great importance, because the 
presence in the Pharmacopeia of drugs without stand- 
ards, or with inadequate standards, was of little or no 
advantage so far as facilitating the execution of the 
law was concerned. It would appear, therefore, that 
the next Pharmacopeia should embrace as many well- 
standardized drugs as possible. 


Several other papers announced in the symposium 
were read by title, and the following other papers, not 
connected with this, were read at the meeting: ‘‘ Hexa- 


methylenamin in the Treatment of Otitis Media,” by 
Dr. W. M. Barton, Washington, D. C.; “ Bacterines, 
Their Present Status in Therapeutics,” by Dr. N. P. 
Barnes, Washington, D. C.; “The Immediate and 
After Management of the Puerperant,” by Dr. Jesse 
Sharp, Washington, D. C.; “The Present Status of 
Ae Addictions,” by Dr. L. F. Kleber, Washington, 


ELECTION OF OFFICERS. 


Dr. Harvey W. Wiley, Washington, D. C., was 
elected President. The following were re-elected: 
First Vice-President, Dr. A. D. Blackader, Montreal; 
Second Vice-President, Dr. Howard Van Rensseler, 
Albany, N. Y.; Third Vice-President, Dr. Robert T. 
Morris, New York; Secretary, Dr. N. P. Barnes, Wash- 
ington, D. C.; Treasurer, Dr. A. E. Gallant, New 
York. Dr. P. Brynberg Porter, New York, was re- 
appointed Editor of the Transactions. 

The next meeting is to be held in 
Boston. 


May, 1911, at 


SUFFOLK DISTRICT MEDICAL SOCIETY. 


ANNUAL Meeting at Boston MepicaL Liprary, 
Apri. 30, 1910. 


GrorGE H. Monks, M.D., in the chair. 
Dr. Irwin H. Nerr read a paper entitled - 
TREATMENT OF INEBRIETY. 
DISCUSSION. 


Dr. Joun A, HorGan: In explaining the work of the 
Out-Patient Department, I wish to repeat, by way of 
emphasis, the policy as outlined by Dr. Neff, viz., that 
it shall advise as to whether proposed patients are 

per subjects for treatment at the hospital; that it 
shall investigate their home conditions; that it shall 
endeavor to secure congenial and remunerative em- 
ployment for the men, and that it shall continue the 
treatment of the patients after their discharge from the 
hospital. 

As to the first division, we visit the various courts — 
superior, municipal and probate—as well as_ the 
probation officers, endeavoring to impress upon them 
the fact that the institution is what its name implies — 
a hospital — and should be used only for the case that 
holds out hopes of cure or improvement; that we have 
no facilities for treating the confirmed or chronic 
alcoholic, and asking their co-operation in eliminating 
the latter class. Inasmuch as it oftentimes happens 
that physicians do not realize how limited our facilities 
are, we either write or visit them whenever the oppor- 
tunity presents itself in order to explain our work. 

With reference to the other three divisions, perhaps 
if we describe the work somewhat in detail you will 
receive a clearer understanding of it. 

This department visits the patient within a week of 
his admission and familiarizes itself with his mental 
and physical condition upon entrance, and besides the 
general history of his disease makes special investiga- 
tion into his social business and financial reverses, his 
domestic and marital troubles, — whether or not he 
has assumed any domestic responsibility, if-a single 
man, — what has been his religious or moral training, 
and what has been its practice of late. The patient’s 
statement is corroborated or corrected by interviews 
with his business associates, employers and family, and 
at the same time we ascertain if there is any epngpast 
of rehabituating the man in business, securing wor 
again with his former employer and restoring the 
family relation when it has been strained. The environ- 
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ment the man is to return to and the domestic sanita- 
tion and hygiene are looked into, the family educated 
as to the part they are to play after the man’s return 
home — such as foregoing all indulgence in_ liquor 
themselves, moving into a better neighborhood if 
necessary, and, in case the patient relapses slightly, to 
control their natural resentment and notify the depart- 
ment as soon as possible, leaving the admonitions for 
the physician to apply. 

During’the patient’s stay at the hospital the depart- 
ment keeps itself informed, by weekly ¢ tation 
with the hospital staff, concerning their progress, and 
finally, one week or ten days before their discharge, 
they are again interviewed and advised against those 
things which seem to have had a special influence in 
promoting and fostering their habit. 

Shortly after their discharge their homes are visited 
and a report obtained. This is followed by frequent 
visitation, every effort being made to keep the patient’s 
mind directed toward his moral improvement. In 
case of slight illness, we prefer to prescribe for the 
patient to avoid any danger from careless or thoughtless 
advice of friends or physicians not familiar with 
case. 

Where financial stress would endanger the stay at 
the hospital for a proper period or would tend to 
encourage a relapse after discharge, charitable societies 
and philanthropic individuals are urged to interest 
themselves, thus tiding the patients over temporary 
difficulties. 

In order that the desirable and curable cases may 
make use of the hospital, we urge you to interest. your- 
selves, whenever you encounter such a case, even if it 
is not one in your own practice, and endeavor to 
persuade the man to make application as a voluntary 
patient. We will gladly advise or consult concerning 
proposed cases. Our duties call us out of town twice a 
week, so that it would be better to secure an appoint- 
ment either by telephone or letter. The latter we prefer 
because we then have a memorandum of the case, which 
is apt to be more correct and to which we can refer 
later if necessary. 

In closing, I should like to state that during the six 
months that this department has been in existence it 
has been demonstrated that, of the cases which upon 
admission were considered favorable, a very large per- 
centage are doing remarkably well, that is, are absti- 
nent and working, and that we were much surprised 
to find so many cases — which at first seemed unfavor- 
able — that have apparently got hold of themselves and 
are doing well. The outlook is extremely encouraging, 
and with the co-operation of the medical profession we 
feel sure that much better work will be accomplished 
in the future. | 

Dr. W. H. Prescorr: I am glad of the opportunity 
to extend to the members of the Suffolk District Medical 
Society the greetings of the board and to ask their 
co-operation in the work we are trying to do; this is 
especially necessary because the majority of our cases 
come from Boston or at least Greater Boston. The 
first step taken by the state to provide institutional care 
for the inebriate in which he was recognized as a dis- 
eased person was in 1885, when it became possible to 
send an inebriate of either sex to an insane hospital for 
a definite length of time. In 1889 the hospital at 
Foxborough was authorized, and in February, 1893, 
it was opened for the reception of patients. From that 
time the hospital had a varied career up to 1907, when, 
after an investigation, Governor Guild (although 
the allegations were not proved) felt that an entire 
change was necessary in order that public confidence 
might be restored. In October of that year the present 
board was appointed. After a long search, in which the 


aid of the ablest men in this country was received, we 
appointed Dr. Irwin H. Neff superintendent, he having 
been recommended by Prof. A. M. Barrett, Director of 
the State Psychopathic Hospital at Ann Arbor, Mich., 
and who knew about Foxborough as he formerly was 
connected with the state hospital at Danvers. Dr. 
Neff assumed the duties of his office on the Ist of April, 
and I cannot. too strongly recommend the work he has 
done. It is in great part owing to his ability, his grasp 
of the situation and its needs, and more especially to 
his power over the men committed to his care, that the 
success we have attained is due. It has also been true 
almost without exception that the officers and employ- 
ees have done their best to help Dr. Neff in his work. 
We soon found, however, that the hospital was not 
large enough to allow of the best results being ob- 
tained. Proper classification was not possible. There 
was not enough land for the requisite amount of out- 
door work, and there was no place where the borderline 
cases could be kept while a decision was being reached 
as to the advisability of a longer stay. Under these 
circumstances, in our report for 1908' we made the 
following statement and recommendation: ‘“ The out- 
come of our experience the past year with a large 
number of cases of many kinds and degrees indicates 
clearly to us that there should be a thorough study of 
important problems connected with the general ques- 
tion of the care of the inebriate aside from the specific 
management of the hospital. Prominent among these 
problems is the pressing one of the woman inebriate. 
We, therefore, urgently recommend that a special 
inquiry covering the classification and disposition of 
the types, proper equipment for their treatment, after- 
care of discharged patients or inmates, the co-operation 
of private citizens, ete., be formally authorized by the 
legislature.” In accordance with this recommendation 
we were appointed on the 26th of May, 1909, to make 
an investigation along the lines above mentioned. Our 
report was made to the legislature in the early part of 
this year and has been published as House (report) No. 
1390. In that report we tried to make a working classi- 
fication of the inebriate and have put forward the 
means of caring for these differing classes. We have 
done this realizing that no hard and fast distinctions 
can be drawn and that the cases must for the most part 
be considered individually. The classifications we 
made for court-room purposes were as follows: . (1) The 
accidental drunkard; (2) the occasional drunkard; 
(3) the habitual drunkard. In the first the drunkenness 
is usually unintentional or perhaps due to inexperience 


‘in drinking; in the second class are those who get 


drunk on holidays or during some celebration; and in 
the third class are those who are drunk frequently or 
constantly. Many of these cases are defectives and 
degenerates; some are periodic drinkers and others 
those in whom the power of resistance to the desire for 
drink has been lowered from any cause. Another 
classification to which we called attention was the 
difference between the criminal and non-criminal, and in 
these cases it is obviously necessary to decide whether 
the inebriate is a criminal because of his drinking or 
apart from it. In regard to the disposition of the cases 
after arrest, we made the following recommendations: 
In the first stage release is proper; next, probation; 
third, fine and suspended sentence in order that the 
fine may be paid by the offender under the supervision 
of the probation officer; fourth, hospital treatment for 
the suitable cases, detention colony for the incurable 
and State Farm for the vicious, vagrant and criminal. 
In order that only the suitable cases may be sent to the 
hospital, we ask the co-operation of those who are 
brought into touch with sheins and especially of the 


1 Public Document No. 47, December, 1908, 
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medical profession. We have established, as Dr. Neff 
has said, an Out-Patient Department which is in charge 
of Dr. Horgan, who will, I am sure, be glad to see any 
case and advise with ag to it, and any member of 
the board will also help in any way possible. We 
welcome the newly appointed probation commission as 
an important aid; we ask for helpful criticisms; and 
we earnestly desire your help in educating the com- 
munity that a right understanding of the aims of the 
board and the hopeful conditicns present at Fouhorange 
may become universal. We hope to cure many of the 
younger and more favorable cases and to help others. 
We do not expect to cure the rounder, but to prevent 


m. 

Mr. Ropert A. Woops: I am much pleased, as a 
member of the incipient profession of social workers, 
to have an opportunity to say to a society of physicians 
that most of the good social work now being done has 
caught its cue from the developments of medical science. 
It is a particularly pleasant thing, therefore, for the 
social worker to be engaged in an enterprise in which 
the two professions are necessarily combined. 

The social worker is drawn into the problem of the 
disposition of cases of social degeneracy by the fact 
that such types are an unmanageable handicap to the 
life of the local community. They are a constant source 
of physical and moral danger to family and neighbor- 
hood. Their proper dissociation from the community 
constitutes a kind of social surgery. 

A few years ago the social workers of the state secured 
a series of well-devised laws which together set a succes- 
sion of hurdles in the shape of work tests, standards 
of bodily cleanliness, etc., to confront tramps as they 
undertook to move across the state. The result has been 
a large and most gratifying reduction in the number of 
tramps and of the menace which they represent. It is 
also much easier to deal with the resident pauper now 
that the roving pauper is in good measure factored out 
of the equation. 

Their next line of attack was in the direction of a 
carefully adapted detailed sequence for the treatment 
of the drunkard in his various grades and degrees. 
The general theory of the enlightened system which 
has been worked out is: Far greater leniency and stimu- 
lus in the early stages, far greater and more continuous 
restraint in the later stages, but the benefit of the 
doubt in all stages as against any imputation of 
criminality. 

The new double hospital, with detention colony, 
which we hope to build up, will represent the culmina- 
tion of this more scientific and more humane 
method. 

The members of the board cordially invite the medical 
profession to keep in close touch with the well-judged 
progress which Dr. Neff is making in every part of the 
work at Foxborough. They also particularly seek the 
co-operation of physicians in the field work of the 
hospital under the charge of Dr. Horgan. 

It is a matter of much regret to us that Mr. Edwin 
Mulready, a member of the board, and a probation 
officer of many years’ experience, is unable to be 
present at this meeting. Mr. Mulready would have 
told you how the new state Probation Commission is 
co-ordinating this important service in all the courts of 
the state, and, in particular, is establishing a proper and 
uniform standard as to the type of inebriate which 


should be sent to Foxborough. General confusion in 
this regard has been one of the chief reasons for the ill- 
success at Foxborough in the past; and a working agree- 
ment on this point between the Foxborough trustees 
and the Probation Commission is one of the under- 
lying reasons for the cumulative gains that are now 
being made. 


Book Keviews. 


Spa Treatment: Selection of Patients and _ the 
Choice of a Suitable Spa. By Nevitte Woop, 
M.D., M.R.C.P. London: Adlard & Son. 1910. 


In a pleasantly written monograph the author 
discusses the balneologic and other merits of 
various British and continental European health 
resorts, with shrewd and suggestive comment on 
local manners and customs. Adaptation of the 
spa to the patient is the keynote of his therapeutic 
philosophy, for in conclusion he wisely remarks 
“that in the choice of a resort the environment 
and general resources, regarded in connection 
with the temperament of the patient, are often 
more important than the analysis of the water 
with reference to the disease.”’ 


The Conquest of Disease through Animal Experi- 
mentation. By James PETER WarBassE, M.D. 
New York and London: D. Appleton & Co. 
1910. 


It must be admitted with regret that this book 
is a disappointment. Undertaking as it does to 
justify the ways of the animal experimenter to a 
suspicious and censorious public, it does not 
present the case tactfully or convincingly. A 
large amount of valuable material is collected as 
evidence, but it is stated in a form satisfactory 
enough to the scientific mind that does not need 
to be convinced, but not such as to make it appeal 
to the lay mind. Likewise in the summing up of 
arguments there is not sufficient imaginative use 
of the data at hand to produce the desired effect. 
The author’s style is often choppy and disjointed, 
and his attitude is rather that of a scientist 
irritated at being put on the defensive than that 
of a skillful advocate eloquent in a good cause. 
Moreover, the book is marred by typographic and 
orthographic defects which can be the result only 
of careless proof reading. It is another example 
of failure largely on account of shortcomings in 
literary technic. This failure is the more regret- 
table that there is great present need of such a 
work as this was intended to be. Dr. Warbasse 
deserves much credit for the labor and purpose of 
his attempt, whose performance unfortunately is 
not equal to its conception. 


Some Common Remedies and Their Use in Practice. 
By Eustace Smita, M.D. New York: Paul 
B. Hoeber. 1910. 


This volume, consisting of a series of essays 
reprinted from the British Medical Journal, pre- 
sents the sagacious reflections of an experienced 
internist on the use and misuse of tartarated 
antimony, oil of turpentine, iron, the alkalies, the 
anti-spasmodics, opium and sodium salicylate. 
In an age given over to the pursuit of sera and 
vaccines such comment is a valuable reminder 
that the employment of drugs is still a fine art, 
which requires knowledge “ of the capabilities of 
remedies ” and, as the author dryly remarks in his 
preface, ‘“ of the necessity of suiting them to the 
condition they are expected to relieve.” 
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ANNUAL MEETING, MASSACHUSETTS 
MEDICAL SOCIETY. 


THe annual meeting of The Massachusetts 
Medical Society was held, as is the custom, in 
Boston, on June 7 and 8. There was an excel- 
lent attendance in spite of the fact that the time 
of meeting conflicted with that of the American 
Medical Association. A special effort was made 
this year to offer a series of carefully arranged 
clinics at various hospitals on the first morning of 
the meeting. Such clinics were given at the 
Boston City Hospital, the Massachusetts General 
Hospital, the Children’s Hospital, Massachusetts 
Eye and Ear Infirmary and at the Boston Con- 
sumptives’ Hospital. At the Children’s Hospital 
infantile paralysis was the special subject under 
discussion and an admirable résumé of the disease 
was given, together with a demonstration of 
patients and of apparatus used for treatment. 
Clinics were also held at other hospitals, and the 
Harvard and Tufts Medical schools were open for 
the inspection of the Fellows. 

The scientific sections were in general planned 
as for some years past, a distinct improvement over 
last year, however, being in the fact that the 
section on tuberculosis was not held at the same 
time as the sections in surgery and medicine, 
which undoubtedly materially increased the at- 
tendance, particularly at the medical section. 
In general, the number who attended the scien- 
tific meetings was gratifying, although far less 
than one might expect in consideration of the 
large number of physicians present at the general 
meeting. Dr. Frederick H. Gerrish, who this year 
delivered the Shattuck Lecture, spoke vigorously 
on certain aspects of the social evil and deplored 
the somewhat popular attitude that large families 


were in themselves desirable irrespective of means 
of support. This lecture, as well as the annual 
discourse delivered by Dr. John C. Munro on the 
surgical aspects of certain gastric disorders, will 
be published in full in this JournaL. At the 
annual meeting Dr. Theobald Smith and others 
addressed the society on the question of vaccine 
therapy, a matter about which practitioners at 
large have heard much, but the experimental 
basis of which those who are not actually 
working in the laboratories naturally understand 
very little. The elucidation of the subject by Dr. 
Smith and his colleagues should do much toward 
clarifying a method of treatment of the greatest im- 
portance, the theoretical basis of which js still 
obscure. Dr. R. W. Lovett and Dr. W. P. Lucas 
again brought the attention of the society to the 
all-important matter of poliomyelitis as an epi- 
demic disease. It is not to be doubted that the 
publicity in medical publications given to this 
affection in the past few years will go far toward 
leading to its more general recognition and ulti- 
mately to a solution of the important question of 
its method of spread and origin. 

The dinner of the society, always the most 
popular feature of the meeting, was largely at- 
tended. The after-dinner speaking was, on the 
whole, briefer than in some previous years, 
certainly a wise arrangement, considering the 
great size of the audience and the unusual diffi- 
culties of hearing in so large a room. Governor 
Draper, Representative Norman White, of the 
Massachusetts Legislature, and the Rev. Mr. 
Van Ness spoke in telling fashion on the relation 
of medicine to certain of the broader political and 
religious aspects of life. Following the dinner and 
the formal presentation of the newly-elected 
President, Dr. George B. Shattuck, the meeting 
in large numbers adjourned to the Brookline 


{Country Club and ended a profitable session of 


two days by some vigorous baseball in which the 
rivalry was keen and the honors fairly divided. 
The weather favored both the indoor meetings 
and the outdoor sports. 


AFTERMATH OF THE MILK STRIKE. 


In last week’s issue of the JouRNAL we noted 
the final termination of the so-called milk strike 
in Boston by agreement of the large contractors 
to pay producers the regular winter price for 
milk during ten months of the year. This agree- 
ment goes into effect on July 1, and will probably 
result from that date in an increase of the retail 
price of milk to nine cents a quart. The end of 
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the strike, however, though happily removing the 
unpleasant possibility of a milk shortage during 
the coming summer, leaves, as an aftermath, the 
still unsolved problems of inspection and trans- 
portation of the Boston milk supply, problems 
which the state legislature is now discussing, as 
yet without definite conclusions. Meantime, 
certain of the milk consumers in the community, 
realizing that it is they who must make good to 
the contractors the increased price demanded by 
the producers, have begun an agitation in the 
daily press, pointing out the hardship to the poor 
of the prospective increase of price. A Massa- 
chusetts Milk Consumers’ Association has been 
formed, consisting largely of philanthropists and 
charitable workers, to protect the interests of the 
small consumer and “ to demand and secure the 
legislation needed to protect its children from the 
shocking waste of life and health exacted by the 
present conditions.” Whatever may be the ulti- 
mate possibilities of accomplishment by such an 
association, its formation is obvious evidence that 
the milk problem involves a wide range of inter- 
ests and is likely before its complete settlement 
to bring up many questions of state inspection, 
regulation and control of sources of food supply 
and of what may be termed vital industries of the 
community. That the law is not now idle in the 
protection of the public is evidenced by the con- 
viction of three large dealers last week for having 
for sale during the recent strike milk containing 
more than the permissible 500,000 bacteria per 
cubic centimeter. All three appealed and their 
cases will go to a higher court. Employees of 
one of these companies were also fined for trans- 
porting milk in unsealed bottles. They likewise 
appealed. Vigilance of health officials must be 
ceaseless to enforce even those regulations of the 
milk traffic at present in existence. 


SOME ASPECTS OF RACE SUICIDE. 


Statistics published on June 8 in Paris show 
a continuing decline of the French birth-rate. 
During the year 1909 there were 22,000 fewer 
births in France than in the year 1908. The 
striking contrast with Germany in this respect is 
illustrated by the fact that since 1851 the aggre- 
gate increase of population in France has been 
only 3,000,000, whereas that of Germany in the 
Same period has been 30,000,000. Even in Ger- 
many, however, the rate of increase has begun to 
decline perceptibly; and it is significant that in 
the Prussian Diet recently the German Emperor 


has been criticised for having an unduly large 
family of children. 

In the Shattuck lecture before The Massachu- 
setts Medical Society last week, Dr. F. H. Gerrish 
took occasion to comment on so-called race 
suicide, pointing out with truth that “the Aug- 
mentation of the family beyond the capacity of 
the famiky to support its members imposes an 
unwarrantable burden upon those in the com- 
munity who are honest, provident and sufficiently 
high-minded to deny thenselves.” On the same 
day, in his address before the University of 
Oxford, Mr. Roosevelt pointed out the ominous 
dangers involved in the decline of natural increase 
among civilized peoples. As a matter of fact, the 
small family nowadays is probably more often an 
evidence of selfishness than of self-sacrifice, an 
‘index and obscure prologue ”’ of departure from 
ethical standards which are, after all, the highest 
safeguards of civilization. Fortunately, however, 
as Mr. Roosevelt himself says, ‘“‘ no one is more 
likely to be mistaken than the prophet of evil.” 
The fact that such problems are so warmly dis- 
cussed shows at least that their importance is 
appreciated. In spite of many relapses, the sum 
total of man’s activity has thus far been progress. 
The genius of humanity has enabled the race 
to weather many storms and we may perhaps 
reasonably still hope that “in the teeth of all 
the schools it may save us at the last.”’ 


, 


RATS AND PIG-TAILS. 

In the issue of the Journan for March 24, 
1910, we commented editorially on the unesthetic 
and abominable custom, now prevalent among 
many women, of wearing so-called “ rats,’’ com- 
posed sometimes of wire, sometimes of human 
hair, sometimes of flax or other vegetable fiber 
more or less accurately resembling hair. It has 
been recently reported from Victoria, B. -C., 
that the hair dealers of Canton, China, from whom 
is received a large supply of black hair for such 
purposes, have beerf discovered surreptitiously 
exhuming the corpses of Chinese paupers to ob- 
tain their pig-tails for export. The Chinese 
government is said to have taken measures to _ 
prevent this modified form of burking. The 
practice thus condemned on religious grounds is: 
equally undesirable from an hygienic point of 
view. Of the vanity, false pride and slavish ad- 
herenve to fashion which prompt the use of hair- 
rats it is not our province to speak. The episode 
of the pig-tails should give additional weight to 
the dictates of good taste which. discredit the 


custom in the mind of every lady. 
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MEDICAL NOTES. 


SMALLPOX IN Mexico. — Report from El Paso, 
Tex., states that for the past six months smallpox 
has been epidemic in the district of Ozumba, 
Northern Chihuahua, Mexico. During this period 
there are said to have been six hundred deaths 
from the disease. The inhabitants of this region 
have appealed to the government for enforcement 
of quarantine regulations. 


AmeERICAN OrtTHOPEDIC AssoctatTion. — The 
officers of the American Orthopedic Association 
for the coming year are as follows: 

Albert H. Freibger, M.D., President, Cincinnati, 
Ohio; A. R. Shands, M.D., First Vice-President, 
Washington, D. C.; Robert B. Osgood, M.D., 
Second Vice-President, Boston, Mass.; Gwilym 
G. Davis, M.D., Treasurer, Philadelphia, Pa.; 
Ralph R. Fitch, M.D., Secretary, 209 East 
Avenue, Rochester, N. Y. 


MEETING OF AMERICAN MEDICAL ASSOCIATION. 
— The annual meeting of the American Medical 
Association was held last week in St. Louis, Mo., 
and many matters of current medical interest 
were discussed before the sessions of the several 
sections. Dr. John B. Murphy, of Chicago, was 
elected president, and Dr. George H. Simmons, of 
Chicago, secretary of the association for the en- 
suing year. The next meeting will be held at 
Los Angeles, Cal., in 1911. 


MeretinG oF AMERICAN Mepicau Epirors. — 
The forty-first annual convention of the American 
Medical Editors’ Association was held on June 6 
at St. Louis, Mo., in conjunction with the meeting 
of the American Medical Association, then in 
session in that city. Dr. Joseph McDonald, Jr., 
of New York, was elected president, and Dr. J. J. 
Taylor, of Philadelphia, secretary and treasurer 
for the ensuing year. 


MepicaL ConTrROL OF VivisEcTION. — In the 
June number of The North American Review is an 
excellent brief article by Dr. Walter B. Cannon on 
‘‘ Medical Control of Vivisection.” In a sane and 
temperate manner Dr. Cannon presents the case 
of animal experimentation and cites abundance 
of evidence that it is now carried on under proper 
regulations spontaneously established by the 
medical profession. The cumulation of such ex- 
positions should be valuable in the defense of 
medical research, which, after all, like everything 
else, must ultimately stand or fall on its own 
justice, necessity and merits. It must be feared, 
however, that in spite of such cumulation, 
‘‘intimations of peaceful subsidence of the [anti- 


vivisection] agitation must be regarded as much 
too optimistic.”’ 


BOSTON AND NEW ENGLAND, 


Acute Inrectious Diseases In Boston, — 
For the week ending at noon, June 7, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 51, scarlatina 58, typhoid fever 10, 
measles 244, smallpox 0, tuberculosis 80. 

The death-rate of the reported deaths for the 
week ending June 7, 1910, was 17.72. 


Boston Mortauity Sratistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, June 11, 
1910, was 206, against 185 the corresponding week 
of last year, showing an increase of 21 deaths and 
making the death-rate for the week 17.05. Of 
this number 96 were males and 110 were females; 
194 were white and 12 colored; 130 were born in 
the United States, 72 in foreign countries and 4 
unknown; 50 were of American parentage, 134 
of foreign parentage and 22 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
50 cases and 2 deaths; scarlatina, (0 cases and 
0 deaths; typhoid fever, 11 cases and 0 deaths; 
measles, 227 cases and 3 deaths; tuberculosis, 82 
cases and 19 deaths; smallpox, 3 cases and 0 
deaths. The deaths from pneumonia were 12, 
whooping cough 0, heart disease 26, bronchitis 
1 and marasmus 0. There were 22 deaths from 
violent causes. The number of children who died 
under one year was 34; the number under 
five years 51. The number of persons who died 
over sixty years of age was 60. The deaths in 
public institutions were 80. 

Cerebrospinal meningitis, 1 case. 

Of the above infectious diseases the following 
were non-residents: Consumption, 12 cases and 1 
death. Scarlet fever, 5 cases. 

Deducting deaths of non-residents, the total is 
184 and the death-rate is then 15.23. 


Lona Istanp Nurses’ Grapuation. — At the 
graduation exercises of the Long Island Hospital 
Training School (Boston), held last week, diplomas 
were given to a class of twenty-two pupil nurses. 


DeatH or aN Army Nurse. — Mrs. A. D. 
Streight, who died at Indianapolis, Ind., on June 
5, was an army nurse during the Civil War. She 
acccompanied the Fifty-First Indiana Regiment, of 
which her husband was colonel, throughout its 
campaigns and was known by the troops as the 
angel of the regiment. 
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SmaLLpox IN Boston. — Three new cases of 
smallpox were reported in Boston last week, one 
in 2 woman who was a recent immigrant from 
Montana. All the patients have been placed in 
suitable quarantine. 


Mumps IN SourHBoro. — Mumps has recently 
been epidemic in Southboro, Mass. In the St. 
Mark’s School of that town, there were 25 cases, 
and in the Fay School, 35. All the patients are 
recovering. 


A LivinG CENTENARIAN. — Mrs. Lavinia Parks, 
of Russell, Mass., is said to have been born on 
June 6, 1809, at Blandford, Mass., and has 
recently celebrated the anniversary of her birth. 
She is reported as being in excellent health. She 
has been twice married. 


Fine FoR ILLEGAL SALE oF Cocaine. — In the 
Superior Criminal Court at Boston last week, a 
local druggist was fined $100 for an illegal sale of 
cocaine on Feb. 19. For this offense the defend- 
ant had previously been fined $75 by an inferior 
court, from whose decision he appealed. 


BacrertA AS AN AGENT OF MurpeER. — News 
from Russia reports the existence in St. Peters- 
burg of a large murder agency whose members, it 
is declared, have recently caused the death of 
several prominent persons by mixing with their 
food living cultures of cholera spirilla. The use 
of bacteria as a means of suicide is not unknown, 
but their employment as an agent of murder seems 
relatively new. 


HARING BEFORE TUBERCULOSIS COMMISSION. 
— The commission recently appointed by Gov- 
ernor Draper, under authority of the Massachu- 
setts Legislature, to study the treatment of 
tuberculosis in this state, held its first public 
hearing last week in Boston. Among others who 
addressed the commission, Dr. Herbert C. Clapp 
and Dr. Edward O. Otis, of this city, agreed in 
advocating the maintenance of the Rutland 
Hospital as a place for incipient or early cases 
only and in urging that patients with more ad- 
vanced phthisis be sent to other institutions. 


HarvarD Mepirean ALuMNI Dinner. — The 
Harvard Medieal Alumni dinner held in connec- 
tion with the recent meeting of the American 
Medical Association at St. Louis was attended by 
forty-six men, all of whom were graduated from 
the Harvard Medical School, with the exception of 
Dr. W. T. Councilman and Dr. Henry A. Christian. 
In this number Boston was well represented. 


Dr. John Green, of the class of 1858, presided at the 
dinner and introduced as speakers Dr. W. T. 
Councilman, Dr. M. H. Richardson ‘and Dean H. 
A. Christian, of Boston, and Dr. C. F. Hoover, of 
Cleveland. The local committee in charge con- 
sisted of Dr. Nathaniel Allison, Dr. R. L. Thomp- 
son and Dr. Archer O’Reilly, to whom much 
credit is due for a very successful and enjoyable 
occasion. The custom auspiciously begun of 
holding such annual dinners in connection with 
the meeting of the American Medical Association 
should be continued in the years to come. 
NEW YORK. 


SEASIDE Hosprrau, Str. JoHn’s Guiip. — The 
Seaside Hospital of St. John’s Guild at New 
Dorp Beach, Staten Island, was opened for the 
season the first week in June. The first trip of its 
floating hospital will be made on July 5. 


GARDEN IN CONNECTION WITH PUBLIC SCHOOL. 
— The publie school at Port Richmond in the 
Borough of Richmond (Staten Island) has con- 
nected with it a feature which might weil be imi- 
tated by other schools in rural districts. Adjoin- 
ing the school house is a large plot of vacant land, 
and, with the owner’s permission, this has been 
utilized as a flower and vegetable garden in 
which the pupils do the work. In this they take 
great pride as well as interest, and prizes have 
been won by them at exhibitions of the products 
of children’s farms. The seeds were originally 
obtained from the Agricultural Department at 
Washington, and the first season fifty-four kinds 
of flowers and twenty-eight varieties of vegetables 
were raised. The flowers and vegetables are 
largely sent to the hospital and to a day nursery, 
and some of the flowers also to the homes of sick 
persons. 


COMMENCEMENT, NEW York UNIVERSITY. — 
At the seventy-eighth annual commencement of 
New York University, held on June 8, sixty-four 
candidates received the degree of Doctor of 
Medicine and five that of Doctor of Veterinary 
Surgery. In the medical department, the Uni- 
versity and Bellevue Medical College, the Valen- 
tine Mott gold, silver and bronze medals were 
awarded respectively to Royal A. Schaaf, Carl M. 
Burdick and William A. Dwyer. The Glover C. 
Arnold scholarship in surgery, founded last year 
by Dr. Arnold’s widow, was awarded to Ray- 
mond A. Kempf. Among those on whom the 
honorary degree of LL.D. was conferred was Dr. 
Egbert Le Fevre, Professor of Therapeut-es and 
Clinical Medicine and Dean of the Faculty of the 
Medical Department of the University. 
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Current Ziterature. 


Tue AMERICAN JOURNAL OF THE MEDICAL SCIENCES. 
May, 1910. 


1. *Binurnas, F. Vaccine Therapy in Colon-Bacillus 
Injection of the Urinary Tract. 

2. *BARKER, Paroxysmal Arteriospasm with 
Hypertension in the Gastric Crises of Tabes. 

3. *Apams, S. S. A Study of Five Hundred and Fijty 
Cases of Typhoid Fever in Children. 

4. *Exvuiorr. Arterial Hypertension. 

5. *Deaver, J.B. The Use and Abuse of Gastro-Enteros- 


tomy. 
6. *Banas, L. B. Have We Made Any Progress in the 
Treatment of Gonorrhea? 
7. *Scutoss, O. M. Helminthiasis in Children. 
8. *Neunor, H. An Epidemic of Noma. 
9. Writ, R. The Antitryptic Activity of Human Blood 
Serum: Its Significance and Its Diagnostic Value. 
. Fox, H. The Wassermann and Noguchi Complement- 
Fixation Test in Leprosy. 
*RANCINE, A. P. The Effect of Tuberculosis on Intra- 
thoracic Relations. 


1. Billings discusses the diagnosis and treatment of 
infection of the urinary tract by the colon bacillus, this 
condition occurring in fully 50% of cases of bacteriuria. 
The condition may be without perceptible effect, or there 
may be symptoms of irritation of the urinary tract, and 
sometimes symptoms in other systems of the body, such 
as arthritis, myocardial degeneration, myalgia, etc. The 
bacilli probably gain entrance to the urinary tract from 
lesions of the intestinal tract. The diagnosis is estab- 
lished by microscopical and cultural methods. Cases are 
reported where careful treatment by older methods failed 
to give improvement but where the use of autogenous 
vaccines was followed by marked benefit. 

2. Barker discusses the subject of attacks of abdominal 
pain associated with arterial hypertension, which, accord- 
ing to Pal, occur in three conditions: (1) The gastric 
crises of tabes; (2) lead colic; and (3) the angina abdominis 
of arteriosclerosis. A case is reported in detail in which the 
neurological signs and the lymphocytosis in the cerebro- 
spinal fluid showed the case to belong to the first class. 

3. Adams writes to correct the common impression that 
infants and young children possess an immunity to ty- 
phoid fever, showing by his report of 550 cases that the 
disease produces identical structural changes regardless of 
the age of the patient. He mentions having seen an epi- 
demic in an institution and at least a dozen typical cases 
in private practice under the age of one year. His sta- 
tistics, however, deal almost exclusively with children of 
from two to twelve years. Individual symptoms and 
complications are minutely analyzed. The mortality was 
11.8%. Hemorrhage occurred in 9.8%, with a mortality 
of 50%. Perforation occurred in 3%, resulting fatally in 
all instances. In treatment, chief stress is laid upon 
hydrotherapy and a fairly liberal diet. 

4. Elliott describes the occurrence of arterial hyper- 
tension in older patients, which he apparently does not 
attribute to disorders of renal function. His article, how- 
ever, is lacking in autopsy evidence. 

5. Deaver considers that gastro-enterostomy is indi- 
cated in the following conditions: Chronie gastric and 
duodenal uleer, with their sequels, — perforation, recur- 
rent hemorrhage and cicatricial contraction; carcinoma of 
the pylorus, in connection with excision or alone as a 
palliative measure; benign pyloric stenosis; gastric 
tetany; gastroptosis with stasis; chronic dilatation with 
stasis; infantile hypertrophic stenosis of the pylorus; 
duodenal cancer or tumor causing obstruction; duodenal 
fistula; and rare cases of deformity of the stomach. It is 
contra-indicated in acute dilatation of the stomach, 
gastric neuroses, dilatation without stagnation, advanced 
carcinoma and gastrie crises. While on the one hand 
Deaver urges exploration in chronic dyspeptics on the 
chance of finding a remediable cause for symptoms, he is 
emphatic in warning against gastro-enterostomy in gastrie 
neuroses, 

6. Bangs reviews at length the various methods that 
have been at different times in vogue in the treatment of 


11. 


gonorrhea and calls attention to a general tende 
simpler procedures, He himself has discarded 
entirely in the acute stage and regards them as useful only 
in exceptional cases in the late stages. He lays chief re- 
liance upon the albuminoid salts of silver by Seed injec- 
tion. He believes that by modern treatment, although the 
duration of the attack is not shortened, yet advance has 
been made in mitigation of the sufferings of the first week 
in the diminution of the occurrence of complications and 
of chronicity. 

7. Schloss has examined stools from 280 children of the 
poorer classes in New York City and has found intestinal 
parasites to be present in 28%, divided as follows: Tri- 
chiuris trichiura, 11%; oxyuris vermicularis, 8°: hy- 
menolepis nana, 7%; ascaris lumbricoides, 2%; and 
taenia saginata, 1.7%. In many cases there were no 
symptoms, while in others symptoms were present. Of 
30 cases with unexplained nervous or gastro-intestinal 
symptoms, 12 were found to harbor intestinal worms. 

8. Neuhof discusses the subject of noma in connection 
with an epidemic of 8 cases complicating measles in the 
New. York Hebrew Infant Asylum. The disease occurred 
chiefly in cases which had ulcerative stomatitis. Noma 
is believed to be caused by an organism of the streptothrix 
group, described in 1899 by Perthes and Seifert. This 
organism was present in the tissues removed from the cases 
here described. In the early stages cauterization of the 
ulcer and of surrounding tissue may be of benefit. Of the 
8 cases, 3 recovered. 

11. Francine reports the results of x-ray studies of the 
chest in pulmonary tuberculosis chiefly in the second and 
third stages. He calls attention to the following observa- 
tions. In many cases the aorta as well as the heart is 
displaced in the same direction as the heart. This may 
even cause suspicion of aneurysm. In 63% of the cases 
studied there was no displacement of the heart, in many 
instances in spite of extensive lesions, including one case 
of pneumothorax. In some of these cases there was reason 
to believe that adhesions existed preventing displacement. 
In the 22 cases where displacement of the heart was 
observed, the displacement was to the right in 15 cases, to 
the left in 3 cases and to an antero-posterior position in 4 
cases. In 51% of the cases the position of the diaphragm 
was affected on one or both sides. In every case where the 
heart was displaced, the diaphragm was elevated on the 
side toward the displacement. In 51% of the cases the 
peribronchial lymph nodes were visibly enlarged; this was 
observed chiefly in the earlier cases. Calcification of costal 
cartilages was present in only 8 cases. [F. W. P. 


OF INTERNAL MEDICINE. 
Marcu, 1910. 


1. *BartLett, C. J.. AND GotpBERG, 8. J. Blood-Spots: 
A Medico-Legal Study. 

. *Gururiz, C.C. The Effect on the Kidneys of Temporary 
Anemia Alone and Accompanied by Perfusion. 

. *Herrick, W. W. A Study of Pneumoperitoneum, with 
a Means for Its Dia } 

. *Preaspopy, F. W. 
tious Diseases. 

5. *Proescuer, F., ano Roppy, J. A.  Bacteriologicul 

Studies on Paratyphoid A and Paratyphoid b. 
6. Marricr, A. F. The Quantitative Estimation of Albumin 
7 


Ww b 


eart Block Associated with I njec- 


in the Urine. 
. Van Wart, R. M. Perjorating Ulcer oj the Foot in 
Alcoholic Neuritis. Report of a Case. 


1. The authors report an investigation if made on 
blood-spots to determine what inference could be drawn 
regarding the height from which the blood dropped, from 
the size and shape of the dried blood spots. They describe 
fully their method of investigation and conclude that con- 
clusions as to the height from which blood drops fell, 
based on any appearnsinne of the dried spot, should be 
made very guardedly. 

2. Guthrie reports his experiments on the effect of 
temporary anemia in the kidney, either alone or accom- 
panied by perfusion. The work was suggested by the 
character of results following transplantation of the kid- 
neys. The results show conclusively that renal and adrenal 
anemia, coupled with perfusion, is much more harmful than 
anemia alone. (He used as solution plain sodium chloride, 
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Ringer's and Locke’s solutions, and a colloid solution made 
up with starch.) Anemia with perfusion of the kidneys as a 
rule is followed by death of the animals within a few 
months, the majority dying within a few weeks. Struc- 
tural changes of a hemorrhagic and degenerative 
character occur in the perfused kidney. 

3. The author has undertaken experiments in which he 
injected known amounts of air into the abdominal cavity 
of dogs and cadavers, to test the delicacy of the classical 
physical signs of air in the abdominal cavity. The work 
was undertaken to discover some reliable method of diag- 
nosis. He advises the use of a trocar which he has deviant : 
It consists of a blunt exploring needle with two lateral 
openings, Which is connected by rubber tubing with an 
ordinary laboratory wash bottle. He shows that the only 
physical evidence of air is the absence of liver dullness and 
that this sign is neither delicate nor reliable, while with his 
= very minute quantities of air can be demon- 
strated. 

4. Peabody reports a case of transient partial heart 
block with later an extra-systolic irregularity which 
occurred in the course of an attack of acute articular 
rheumatism. He has collected only 8 other cases of re- 
ported disturbances of the function of conductivity of the 
cardiac muscle after infectious diseases. He believes that 
they occur more often than they are generally recognized, 
and are, perhaps, most frequently met in cases of the 
“rheumatic series.” The disturbance may be either 
complete or partial. Complete block is due in most in- 
stances to an organic lesion of the conduction fibers, but 
may, apparently, be due in part to nervous influences. 
Partial block is usually transient and is probably due to 
the action of the vagus nerve in the poisoned myocardium. 

5. The authors report a very thorough investigation of 
the two organisms, paratyphoid A and pecan ae B. 
They give a complete summary of the methods of differen- 
tiation of the organisms of this group. They review the 
literature on repo cases of infection by these organisms 
and of the pathological findings in fatal cases. 

6. Mattice goes over the different methods of the quanti- 
tative estimation of albumin and reports that the method 
described by Tsuchiya is accurate and easy to handle and 
not open to the objections which have been raised to the 
Esbach method. The method consists in the use of a 
solution of phosphotungstic acid, 1.5 .; hydrochloric 
acid (concentrated), 5 cem.; and ethyl alcohol q. s. ad 
100 ccm. This solution is substituted for the old picric 
acid solution of the Esbach test and is used with the same 
technic. He finds that the method can be relied on to 
indicate a slight rise or fall in the albumin output; that the 
readings are not influenced by temperature. The iy 
tate settles evenly. The urine does not need to be 
diluted, as the solution dilutes it sufficiently. It may be 
used where there are small and large amounts of albumin 
present, and_the presence of glycosuria does not effect 
the reading. The solution is easily prepared and keeps 
well. The author also shows that the titration method 
of estimation of albumin according to the method recom- 
mended by Goodman and Stern is very inaccurate. 

[W. B. R.] 


Tue LANCET. 
May 14, 1910. 


. Tompson, P. The Arris and Gale Lectures on Some 
E'mbryological Problems in Relation to Medicine. 

*DeLeping, 8S. A Contribution to the Study of the a 
— determining the Prevalence of Bovine Tubercu 
Mastitis. 

MarsHauu, D.G. A Case of Blackwater Fever. 

nee G.G. Death from Perforation of the Aorta by a 

__, Lalj-penny impacted in the Esophagus. 

AND Maynarp, G. Modern Statistical 
Met 


Seo 


tracted Pelves. 
- Harris, A. The Occurrence of Acetonuria in Cases oj 
Infectious Diseases. 


8. Burt, L. P., AnD Couuins, J. R. A Case of Lymphatism. 


2. Delepine describes an exhaustive investigation of 
the question of bovine tuberculosis. The conclusions he 


NS 


*T weeny, E. H. Modern Methods of Delivery in Con-| 


reaches and the remedies he advises are all exemplified 
in the work of the Board of Health of this state. 

6. Tweedy sums up his views as to the treatment of 
contracted pelvis as follows: (1) Induction of premature 
labor is never advisable. (2) Perforation is not permissible 
unless the child is dead. (3) In greater degrees of contrac- 
tion, time should not be wasted to obtain natural delivery. 
(4) In lesser degrees, however, ample time should be 
allowed for the woman to deliver herself if possible. 

‘{J. B. H.] 


British Mepicat JouRNAL. 
May 14, 1910. 


1. *Weser, F. P. A Paper on Traumatic Tuberculosis, 
Traumatic Pneumonia and Traumatic Pleurisy. 

2. *Mitis, P. A Study of Von Pirquet’s Tuberculin Reac- 
tion in the Surgical Diseases of Children. 

3. *Bripe, J. W. The Tuberculin Skin Reaction (Von Pir- 
quet’s). 

4. MacWarters, J. C. Some Points Relating to Thera- 
peutic Immunization. 

5. Prenperaast, W. D. The Classification of the Symp- 
toms of Lead Poisoning. 

6. SrepHens, G. A. Plumbism Treated by the Internal 
Administration of Calcium Permanganate. 

7. gs og rt C.G. The Causes of Absorption of Oxygen by 
the Lungs. 

8. Brown, H. H. Auscultatory Friction. A Little-Used 
Method of Physical Examination. 


1. Under the term “ traumatic tuberculosis ’’ Weber 
discusses (a) cases in which a decided traumatism of some 
kind is followed by signs of either acute disseminated 
miliary tuberculosis or acute metastatic localized tuber- 
culosis; (b) cases in which — of pulmonary tuberculosis 
follow or are first noticed after a supposed injury to the 
lungs; (c) cases in which an injury to bones or joints or 
parts of the body other than the lungs is followed by signs 
of tuberculosis more or less localized to the region of the 
trauma. Under the first group he describes a case of 
miliary tuberculosis apparently following an injury to a 
tuberculous testicle. Cases coming under Group 2, in 
which pulmonary tuberculosis is supposed to follow injury | 
to the chest oo hen. he believes are very rare, and like- 
wise in Group 3, he believes that instances of tuberculosis 
following injury to a joint, ete., are really but an awakening 
of a latent process in that particular locality. He goes on 
to speak briefly on the subject of traumatic pneumonia, 
pleurisy, etc., illustrating the subject with numerous cases. 

2. Mills, in an investigation of Pirquet’s skin tuberculin 
reaction, concludes that (1) healthy children up to twelve 
years do not give it, but that tuberculous cases with rare 
exceptions do give it; (2) the reaction is of great value in 
doubtful cases. 

3. Bride, discussing the same subject as above, con- 
cludes that the test is of great help (1) in the easy diag- 
nosis of pulmonary tuberculosis and its distinction from 
unresolved pneumonia and chronic bronchitis; (2) in 
the diagnosis between enteric fever and abdominal tuber- 
culosis and in the early diagnosis of the latter condition ; 
and (3) in the diagnosis of the cause of pleuritic effusion. 
It is of very little value in tuberculous meningitis, tuber- 
culosis associated with some other acute infectious process 
or in eases of tuberculosis associated with much ieee 


THe QuARTERLY JOURNAL OF MEDICINE. 
Vou. II. No. 11. Apriz, 1910. 


1. *Jonus, E. The Question of the Side Affected in Hemi- 


a and in Arterial Lesions of the Brain. 
On Acule Pyelitis 


2. OMSON, J., AND McDonALp, 8. 
Due to Bacillus Coli as it occurs in Infancy. 
3. Lewis, T. So-called Bigeminy of the Heart. 


4. Lewis, T., AND Mack, E.G. Complete Heart Block and 

Auricular Fibrillation. 

5. Dungeon, L. 8., Winson, H. A. On the Presence 
of Hemaglutinins, Hemopsonins and Hemolysins in 
the Blood Obtained from Infectious and Non-Infectious 
Diseases in Man. 


6. v. Jaxscu, R. Some Remarks on the Work of Andrew 
Couval, “ A Study of Cerebrospinal Fluid in Menin- 


gitis.” 
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7. Lasuerr, E. E. A Ventricular Venous Pulse of Regular 
h 


thm. 
8. R. L. M., ANp H. A. On Chylous 
and Pseudo-Chylous Ascites. Part I. 
9. Barren, F. E. Critical Review. The Myopathies or 
Muscular Dystrophies. 


1. The examination of a large series of statistics by 
Jones shows that hemorrhage, embolism and thrombosis 
are not more liable to occur on one side of the brain than 
the other. This is contrary to the usual statements in 
the books, which are erroneous. 

2. Thomson describes acute Bh vow in infaney on the 
basis of 25 personal cases, and MeDonald describes the 
lesions in 2 fatal cases. Twenty-one were in girls, and all 
were due to B. coli, which facts point to an ascending 
-infeetion, probably from contamination with feces. The 
mortality was 16%. The disease differs from pyelitis in 
adults in the trivial character of the local symptoms. 
Rigors are more frequent than in any other disease of 
infancy. The diagnosis is made from two points: (1) the 
presence of pus and bacilli in the urine; (2) the presence 
of grave general symptoms of infection without ascertain- 
able disease outside of the urinary tract. The treatment 
with large doses of potassium citrate, enough to make and 
keep the urine alkaline, is said to be very efficacious. 

8. From very careful chemical analysis of a pseudo- 
chylous ascitic fluid, the authors draw the following con- 
clusions. (1) the milky appearance is due to a lecithin- 
globulin complex, which is held in solution by the inor- 
ganic salts present. (2) Removal of the inorganic salts 
by dialysis results in the precipitation of the lecithin- 
globulin complex and the disappearance of the opalescence. 
(3) The milky appearance is not due to free lecithin, fat 
or a mucinoid substance. [W. T.] 


DeutscHE MEDIZINISCHE WOCHENSCHRIFT. No. 19. 
May 12, 1910. 


1. Martin, A. Diagnosis and Treatment of Extra- 
Uterine (Concluded.) 

2. *Riset, W. Lssay on the Healing in of Foreign Bodies 
in the Heart. 

3. Hevesi, J. Essay on the Operative Treatment of Con- 
enital Leg Paralysis (Little’s Disease) by Means of 

section of the Posterior Parts of the Vertebre. 

4. TRespE. Acroparesthesia. 

5. Brrnpaum, K. Psychical Causes of Mental Dis- 
turbances. 

6. Kiopsrock, F. Percussion of Lung apo. 

7. TELEMANN, W. Detection of Tubercle Bacilli. 

8. *Srrauss, M. Essay on the Knowledge of the Effect of 


Scharlach R on the Growth of Epithelium. A New 
Method of Healing Wounds. 
9. REENSTJERNA, J. Pies of Costo-Chondral Abscess with 
Paratyphoid Bacillus. 
10. Ewaup. The Pains in Arthritis Deformans. 
11. Martint AND Grotue. Edible Earth and Its Use as a 
Healing Agent. 


2. Risel reports a case of three pieces of a needle im- 
bedded in the heart muscle and surrounded by scar tissue 
in a thoroughly healed process. From his observations 
he concludes that the needle was broken by the muscular 
contractions of the heart into its three pieces. 

8. Strauss, in a short article, speaks very enthusiasti- 
cally on the use of Scharlach R paste in stimulating 
the growth of epithelium. He does not think that any 
harmful results, such as an over-production of epithelium 
into a carcinoma formation, will occur if the paste is 
properly used externally. [C. F., Jr.J 


MUtNcHENER MEDIZINISCHE WoOcCHENSCHRIFT. No. 20. 
May 17, 1910. 


*Weser, F. Treatment of Posl-Partum Hemorrhage. 
Romer, P. H., anp JosepH, K. Nature and Mode of 
Contagion of the Virus of Poliomyelitis. 
. *Fiscuer, O. Tubercular Meningitis. 
. *Riesotp, G. Explanation of Transient Cerebral 
Hemiplegia. 

. Sprernorr, B. Simple Method of Differentiating 
tia Indican and Skatol by the Jaffi Indican 


est 


or 


6. WASSERMANN, M. Cosmetic and Therapeutic Use of 
‘Paraffin in Diseases of the Nose. 

7. Mayer, K. Injury Due to Impalement during Preg- 
nancy, with Favorable Outcome for Mother and Child 

8. Zickara¥r, G. Use of Oil of Lemon Instead of Oil of 
Turpentine in Diseases of the Lungs. 

9. Hasstaver. Pocket-Case for Practical Use in Treat- 
ment of Diseases of the Ear, Nose and Throat. 

10. SomMERFELD, P. Thermos-vessels for Bacteriological 

11. 


and Zodlogical Work. 
Werner. Water Hygiene in Venice. 

1. The writer has tried in a considerable number of 
cases of post-partum hemorrhage the effect of Momburg’s 
method of compressing the aorta. In comparison with 
packing the uterus the compression is less reliable. How- 
ever, it generally works so well that Weber considers it 
valuable procedure. When the compression fails to block 
completely the flow of blood through the aorta, hemor- 
rhage is increased by venous congestion. 

3. Fischer’s observations show that extraordinary dis- 
crepancy may occur between clinical symptoms and 
pathological findings in tuberculosis located in or affecting 
the central nervous system. 

4. The following conclusions, based on anatomical and 
clinical grounds, have been reached by Riebold: That 
slight transient hemiplegia may result from a local lesion of 
a cerebral vessel plus wr on hindrance to circulation 
without causing anatomical lesion; and that it may occur 
by embolism or thrombosis of very small cerebral arteries 
followed by quick collateral supply. The writer also be- 
lieves that severe hemiplegias, due to plugging of the 
arteria fossee Sylvii may pass off in the same way 

G. C. 


BeERLINER KLINISCHE WOCHENSCHRIFT. No. 17. 
Aprit 25, 1910. 


1. Roruman, M. Recent Advances in Brain Physiology. 
2. Ocusentus, K. Indications for Operation in Pyloric 
Stenosis in Infants. 
3. WeBer, W. An Improvement in Technic in the Opera- 
tion for Pyloric Stenosis in Infants. 
4. Rosentuat, O. Operative Treatment for Emphysema. 
5. oe W. Nature of Mountain Sickness in the 
ndes. 
6. Wakasuat, K. Pathological Anatomy of Stab Wounds 
of the Liver. 
7. MepicrecceaNu, F. Results of Feeding Experiments 
in Rats Inoculated with New Growths. 
8. Spar, W. Investigation of Exhaustion of Agglutinins 
in Typhoid. 
9. HyMANS VAN DEN Berau, A. A., AND GUTTERENK, A. 
The Virus of Cholera and Nitrate Poisoning. 
*RINDFLEISCH, W. Demonstration of the Cavum Ulteri 
by Use of the X-Rays. 

. Vocet, J. Varicose Hemorrhages from the Bladder. 
. ScHuLTz-ZEHDEN. Remarkable Cases in Ophthalmic 
Surgery. 
Wirre, J. Modern Methods in Intestinal Diagnosis, 


10. Rindfleisch reports a case of tubal pregnancy, and 
illustrates a method of estimating the size of the-cavity of 
the uterus, and suggests the possibility of diagnosing the 
potency of the tubes. He employs a solution of bismuth 
which he injects into the uterus. A cotton plug is then 
placed in the os and the vagina carefully wiped out. z-ray 
photographs are then taken of the pelvis. His results in 
this case = considers warrant further trial. (J. L. H.] 


Deutscues ArcHiv FUR KurniscHe Mepizin. Bp. 99. 
Herr. 1-2. Aprit 25, 1910. 


. Borurravu AND STADELMANN. Soap Crystals in Alco- 


holie Stools. 
. *ArnetH. The Normal Eosinophile Blood Picture. 
GeiGeL. Pulse Frequency in Standing and Lying 


Postures. 

. anp Dany. The Part Played by the 
thetic Nervous System in the Innervation of the Head. 

. *Witke. Changes in the Endocardium near the Aortic 
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Valve in Insufficiency and Stenosis of the Aortic 
Valve. 
6. LicnT wits AND Hirscu. Effect of Adrenalin and Tone 


of Peripheral Vessels. 

7. Masine AND Sreseck. Hemaglobin in Normal and 
Pathological Conditions. 

_Sremitz. Traumatic Tearing of the Actic Valve; 
also an Essay on the Adaptive Capability of the 
Heart Muscle. 

KoOHLENBERGER. in the Stomach. 

_*iXtems AND Moritz. Urinary Ammonia in Healthy 
Men from the Point of View of an Exclusively 
Neutralizing Function of the Same; as well as the 
Balance Relation between Acid and Alkalies in 
Human Urine with Different Diets. 


2. Arneth has worked out a classification of the eosino- 
philes in normal blood according to the number of frag- 
ments into which the nucleus is divided. As a rule there 
are three classes, and occasionally four. The great ma- 
jority of the cells fall in the second class. The next 
iargest number fall in the third class. 

4. Although rather difficult to review, this paper should 
be mentioned as showing the amount of care and involved 
work necessary in bringing out just what parts of the head 
are innervated by the sympathetic system. Several dia- 
grams aid considerably in making clear this intricate 
subject. 

3. Wilke reports a case of what appears to be a rupture 
from external violence of the aortic valve of a healthy 
heart. The violence was a blow on the chest which did not 
penetrate the skin. Following this injury there was 
temporarily broken compensation, but after a time the 
heart became compensated so that the individual was able 
to resume hard work. Death finally came from general 
circulatory failure ten years later. . 

- 10. Klein and Moritz, in a very extensive and thorough 
article, take up the question of the amount of ammonia 
in the urine under different conditions of diet. The 
amount of ammonia apparently varies directly with the 
amount of inorganic acid and also in relation to the total 
acidity. Ammonia and the fixed alkalies both neutralize 
the acids, and if one is high in amount, the other is usually 
low. After a milk diet the acidity is high, due to phos- 
phoric acid, but the fixed alkalies are high (chiefly calcium), 
so the ammonia is low. On a proteid-fat diet, the fixed 
alkalies are low and the organic acids high, so the ammonia 
is high. By the addition of sodium bicarbonate the 
ammonia can be made to nearly disappear frome 

F., IR. 
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@bituarp. 
HENRY GRAINGER PIFFARD, M.D. 


Dr. Henry GRAINGER Pirrarp, of New York, 
died on June 8 from pneumonia. He was born at 
Piffard, Onondaga County, N. Y., on Sept. 10, 
1842, and received his preliminary education at 
the Churchill Military Academy at Sing Sing. 
He was graduated in arts from the University of 
the City of New York in 1862, and medicine 
from the College of Physicians and Surgeons in 
1864. In 1865 he received the degree of A.M. 
from the university, and in 1889 the honorary 
degree of LL.D. He served as interne at Bellevue 
Hospital, and all his professional life was spent 
in New York City. He early devoted his atten- 
tion more particularly to diseases of the skin, 
in which branch of medicine he took a leading 
position, For a number of years he was professor 
of dermatology in the medical department of New 
York University, and at the time of his death 


was professor emeritus. He was attending sur- 
geon and afterwards consulting surgeon to the 
City Hospital on Blackwell’s Island. His pub- 
lished works were numerous. His “ Elementary 
Treatise on Diseases of the Skin,’”’ appeared in 
1871; ‘A Guide to Urinary Analysis,” in 1873; 
‘Cutaneous Memoranda,” in 1877; “ Materia 
Medica and Therapeutics of the Skin,” in 1881; 
“The Modern Treatment of Eczema,” in 1882; 
‘Practical Treatise on Diseases of the Skin,” in 
1891. In addition, he wrote many papers of 
original value for the medical societies and 
journals. 

Dr. Piffard won distinction in various lines. 
He was an expert microscopist, pathologist and 
electro-therapeutist. He was especially well 
known in x-ray work, and was a diligent student 
of radiology in general. He was able to show that 
the ultra-violet rays from a high-tension electric 
spark are accompanied by still another class of 
radiations (now known as the Piffard rays), 
which are distinct from both the Roentgen rays 
and the ultra-violet rays. They can be demon- 
strated by means of the electroscope, and both 
physically and physiologically they are more 
active than the ultra-violet ray. Dr. Piffard 
confessed that he had not been able to classify 
them, stating that they represent a form of radia- 
tion which we do not yet understand. He was 
one of the leading amateur photographers in 
New York, and is said to have been the first to 
take photographs of lightning. An article by 
him, illustrated with reproductions of these 
pictures, was published in Harper’s Magazine. 
He had remarkable inventive capacity as well as 
mechanical ingenuity, and whatever subject he 
took up he made himself thoroughly master of 
in all its details. 

Dr. Piffard had devoted much attention to the 
investigation of the problems connected with 
tuberculosis, and his studies led him to differ on 
some important points with the more generally 
accepted views. Some eighteen years ago he 
wrote a paper in which he strongly objected to the 
use of tuberculin in human beings, and at a 
medical meeting in January, 1909, he expressed 
his conviction that tuberculin had seen its day 
and would soon be superseded by other methods 
of detecting tuberculosis. Many lepers, he said, 
responded to the tuberculin test, and the lepra 
bacillus was practically undistinguishable from 
the tubercle bacillus. In this connection he 
spoke of the tuberculosis test devised by Dr. 
Rosenberger, of Philadelphia, which was then 
just being made known, as affording much hope 
for satisfactory results in the future. In June, 
1909, he (Dr. Piffard) published a paper in the 
New York Medical Journal in which he discussed 
the question, Is the tubercle bacillus a definite 
biological entity, complete in itself, or is it but a 
phase in the life history of some other organism, 
probably of higher type; and, if so, is it a de- 
graded or involuted form, or, on the other hand, 
does it correspond to the larval stage of some of 
the lower animals? At the meeting of the Medical 
Association of the Greater City of New York in 
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May of this year (the last medical meeting he ever 
attended), in discussing Dr. Van Gieson’s paper 
on “ The Paradox of the Tubercle Bacillus,” he 
stated that while this problem was still unsolved, 
there were now many who had become convinced 
that the tubercle bacillus is not a specific entity. 


a. 


Miscellanp. 


THE MASSACHUSETTS MEDICAL SOCIETY. 
ANNUAL MEETING OF THE COUNCIL. 


THe annual meeting of the Council was held 
in the Medical Library, Boston, on Tuesday, 
June 7, 1910, at 5 p.m. Ninety-one councillors 
were present, the President, Dr. 8. D. Presbrey, 
in the chair. 

The President stated that owing to a serious 
accident which occurred to him this morning, the 
Secretary, Dr. Burrage, was unable to be present. 
It was voted that Dr. F. W. Goss be appointed 
secretary pro tem. till Dr. Burrage should be able 
to fulfill the duties of his office. 

The Treasurer, Dr. Buckingham, read _ his 
annual report, showing receipts, together with the 
balance remaining in the treasury from last year, 
of $30,209.16, and expenditures amounting to 
$16,269.72, leaving a balance of $13,939.44. 

The Committee on Membership and Finance in 
its report called attention to the fact that though 
the receipts of the treasury are somewhat in- 
creased year by vear, the balance of late years has 
as a rule been smaller, owing especially to new 
objects for which expenditures have been made. 
The per capita reversions to the district societies 
have been reduced as the membership of the 
society has increased, and the committee ex- 
pressed the hope that the calls upon the treasurer 
for extraordinary expenditures would be as few 
and as small as possible. 

On recommendation of the committee it was 
voted that $4,500 of the surplus remaining in 
the treasury be distributed among the district 
societies. 

After discussion of the recommendation of the 
committee that $200 be appropriated the coming 
vear for the general work of the Committee for 
the Prevention and Control of Tuberculosis, and 
that its report be published in the ‘ Medical 
Communications ” of the society, it was voted 
that $400 be appropriated for the committee on 
tuberculosis, and that, as heretofore, a separate 
report be issued by this committee. 

A report was presented from Dr. Ernst, dele- 
gate to the annual conference of the Council on 
Medical Edueation of the American Medical 
Association, which was held in Chicago, Feb. 28 
to March 2, 1910. The report stated that there 
was a large attendance, and the interest shown 
was great. The address of President Pritchett, 
of the Carnegie Foundation for the Advancement 
of Teaching, probably attracted the most attention. 
It touched notably on the over-production of 


physicians which is going on all over the country 
and the excuses advanced for low standards. 
Few institutions were mentioned by name in the 
address, but in the report, soon to be published, 
every medical school in the country will be classi- 
fied and a statement made as to its character. 

Much attention was paid to practical tests at 
state license examinations. 

Dr. Gay, for the Committee on State and 
National Legislation, reported that the committee 
had taken cognizance of between thirty and forty 
bills of the seventy or eighty pertaining to public 
health matters which were presented to the 
legislature during its present session. No bill 
which has been actively opposed by the com- 
mittee has become a law. The principal measure 
advocated by the committee which has failed of 
enactment was one giving the courts the common 
law power to charge the jury upon medical expert 
evidence. The report mentioned many measures 
in which the committee was interested that have 
been enacted at this session of the legislature, 
which showed its faithful and laborious efforts. 
The optometry bill was defeated 162 to 59. 

In accordance with the report of a committee 
it was voted that the towns of Middleborough and 
Lakeville be transferred from Bristol South to 
Bristol North district, and that Swansea and 
Somerset be transferred from Bristol North to 
Bristol South district. 

Dr. Christian, delegate to the Association of 
American Medical Colleges, reported his presence 
at its sessions in Baltimore, March 21-22, 1910. 
The chief subject considered was a curriculum to 
represent the type to be regarded as a minimal 
requirement for admission of medical colleges to 
the association. The Harvard Medical School 
became a member of the organization. Papers 
were read and discussions were held in connection 
with medical education. 

The question was brought up of a change of 
date of the annual meeting of the society that it 
may not conflict with that of the American 
Medical Association, and also of holding the 
annual meeting in different parts of the state in- — 
stead of continuously in Boston. It was pointed 
out that, by by-law 8, the Council may at any 
meeting change the place or time, or both place 
and time, of the annual meeting of the society. 
On motion of Dr. Gay, amended by Dr. Harvey, 
it was voted that it is the sense of the Council that 
the annual meeting of the society be held on the 
third Wednesday in June whenever the annual 
meeting of the American Medical Association may 
be held on the second Wednesday in that month. 

The following were elected to fill the offices of 
the society for the ensuing year: President, 
George B. Shattuck, of Boston; Vice-President, 


Halbert G. Stetson, of Greenfield; Secretary, 
Walter L. Burrage, of Boston; Treasurer, Ed- 
ward M. Buckingham, of Boston; Librarian, 


Edwin H. Brigham, of Brookline. 

Maurice H. Richardson, of Boston, was ap- 
pointed orator for the annual meeting of the 
society in 1911. 

Standing committees were appointed as follows: 
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Of Arrangements: C, C. Simmons, G. H. Francis, 
A. N. Broughton, F. C. Kidner, David Townsend, 
John Homans. 

On Publications: O. F. Wadsworth, G. B. 
Shattuck, J. C. Munro. 

Qn Membership and “Finance: F. W. Goss, 
Walter Ela, C. M. Green, A. Coolidge, Jr., Samuel 
Crowell. 

Tv Procure Scientific Papers: Christopher Sey- 
mour, E. W. Taylor, F. B. Lund, T. J. Robinson, 
F. P. Denny. 

On Ethics and Discipline: Leonard Wheeler, 
J. A. Gage, J. W. Bartol, Henry Jackson, G. de N. 
Hough. 

On Medical Diplomas: O. F. Rogers, H. W. 
Newhall, J. F. Burnham. 

On Medical Education: H. C. Ernst, H. D. 
Arnold, C. H. Williams. 

On State and National Legislation: G. B. Shat- 
tuck, C. F. Withington, G. W. Gay, F. G. 
Wheatley, D. D. Scannell. 


ANNUAL MEETING OF THE SOCIETY. 


At the one hundred and twenty-ninth annual 
meeting of the society, held in Mechanics Building, 
Boston, on Wednesday, June 8, the President, 
Dr. 8. D. Presbrey, in the chair, it was voted that 
the sincere sympathy of the society be extended 
to its Secretary, Dr. Burrage, in the severe acci- 
dent which has befallen him. 

The secretary announced that one hundred and 
twenty-four new members had been admitted 
during the past year and that forty-seven deaths 
had been recorded. 

After prolonged discussion, the following amend- 
ments to the by-laws were passed: ; 

Section 1 (page 9). In the fifth line, omit 
the word “ received.” 

Section 2 (page9). In line 12, change the words 
“three months ” to “ one month.” 

Section 18 (page 15). Insert after the word 
“President ”? (page 15, line 10) the following 
sentence: “ They may also investigate and report 
cases of misconduet of which they have knowl- 
edge from any source.” 

Section 19 (page 15). In line 22, after the word 
“accused,” insert the following phrase: “ and 
to all members of the District Society of which 
the accused is a member.” 

On motion of Dr. Gay the following was passed: 

Whereas, Sanitary science and public health 
measures have reached a high standard of develop- 
ment, and have in numberless instances demon- 
strated their ability to conserve the health and 
prolong the life of the people; and 

1; hereas, Hundreds of thousands of persons die 
annually in this country from preventable dis- 
eases, and many more are made ill and idle from 
sim'!ar causes for varying periods of time; and 

\\ hereas, The numerous health bureaus of the 
government are now located in. several depart- 
ments and under as many different secretaries, 
thereby complicating the service, diminishing its 
effectiveness and increasing the expense of main- 
tenance; now, therefore, be it 


{esolved, 1. That in the opinion of The Massa- 


chusetts Medical Society, in session assembled, 
the welfare of the people would be materially 
benefited, public health measures would be more 
efficiently and economically administered and the 
United States would thereby occupy a position 
among nations more in accordance with the im- 
portance of the subject and with the dignity of the 
government, by the adoption of a bill embodying 
the principles contained in Senate Bill No. 6049, 
introduced by Hon. Robert L. Owen, of Okla- 
homa, in March, 1910, 

Resolved, 2. That the Senators and Representa- 
tives from. Massachusetts be earnestly requested 
and urged to favor the enactment of a bill estab- 
lishing a department of public health with a secre- 
tary in accordance with the principles of Senator 
Owen’s bill. 

Resolved, 3. That a copy of these resolutions, 
signed by the president and secretary of the so- 
ciety, be forwarded to Senators Owen, Lodge and 
Crane and to the Representatives of this state in 
Congress assembled. 

The papers as announced on the program were 
read, and the annual discourse was delivered by 
Dr. J. C. Munro. 

It was voted that the thanks of the society be 
given to the orator for his admirable address. 

At 1 p.m. the society assembled in Grand Hall 
for the dinner, and after dinner many accepted 
the invitation to attend a field day at the Brook- 
line Country Club. 


SEYMOUR HADEN. 


From England comes the news of the death, at a 
ripe age, of Seymour Haden, by which name he was 
long and better known until he became later in 
life Sir Francis Seymour Haden. 

The older among our readers will remember him 
as a prominent surgeon in London, and he dis- 
charged the duties and labors of his profession 
with zeal and success up to the age of fifty years. 
He gradually became more and more interested in 
etching, a pursuit which had already for years 
claimed his more or less devoted attention. He 
became an enthusiastic and extremely skilful and 
sympathetic etcher and at one time delivered a 
course of lectures on etching in this country. 
Many of his plates, such as “‘ The Water Meadow,” 
“A Sunset in Ireland,” “ The Towing Path,” 
“A Brig at Anchor,” “ Twickenham Church,” 
are known and admired by many lovers of the art. 

Haden was a man of multiple interests and 
enthusiastic in regard to his pursuits. He was 
skilful and forceful with his pen as well as with 
his etching needle. We remember at one time in 
London he was vigorously advocating the use of 
wicker baskets instead of wooden coffins for 
burial purposes, and some of his distinguished 
social friends, of whom he had many, were giving 
garden parties at which the wicker basket was 
displayed, to win friends for this change, which 
it was hoped would facilitate the easy destruction 
of our mortal remains. Of course, the later 
development of cremation was a blow to the 
wicker basket. 7 
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RECORD OF MORTALITY 
FoR THE WEEK ENDING SATURDAY, JUNE 4, 1910. 


a 
3. | | 
New York ..-../ 1,280 4138 Waltham .... 3 — 
Chica O see | 1538 Pittsfield eeee 15 4 
Philadelphia — ||Brookline.... 4 
St. Louie... — |/Gloucester.... 
Baltimore .. . _ — ||North Adams .. 7 2 
Cleveland ... - — | Northampton .. lu 6 
Buffalo. > Chicopee eees 4 0 
Pittsburg Medford eevee 5 
Cincinnati... . — | Beverly ..... 7 1 
Milwaukee... . — ||Leominster ... 3 1 
Washington eee Hyde Park eee 5 1 
Providence ... Melrose 8 2 
213 45 | Newburyport .. z2i-—- 
Worcester 3b 10 Vere 3 
Fall River 53 | 23 ||Westfeld .... 8 
Cambridge... . 28 10 Oburn 2 0 
well 21 4 Peabody . = 
New Bedford .. 28 38 ||Marlboro .... 4 1 
oe 20 4 Attleboro ... 5 2 
Springfield eeee 20 8 Adams eeeee 1 —_ 
Lawrence 21 6 Clinton .«..... 6 
Somerville .... 14 7 Gardner . eeee 6 2 
Brockton. .... ll 0 Milford > 
Holyoke 21 13 || Watertown ... 4 1 
Malden. 12 4 Plymouth 
Chelsea 9 2 7 3 
Newton eee ee 8 3 Weymout 
Salem 16 4 Framingham 3 0 
Haverhill eee ete 8 3 Wakefield 5 2 
Fitchburg Webster 1 1 
Everett oeeeee 5 1 | Arlington eeees 2 
Quincy ...... 4 1 | Greenfield. ... 
Taunton. ... 16 4 


CHANGES IN THE MEDICAL CORPS U. 8S. NAVY 
FOR THE WEEK ENDING JUNE 11, 1910. 


STIBBENS, F. H., passed assistant surgeon. Detached from 
the Naval Training Station, Newport, R. I., and ordered to the 
Naval Training Station, San Francisco, Cal. June 4. 


HALTON, E. P., acting assistant su n. Detached from 
the Naval Hospital, Newport, R. I., and ordered to the Naval 
Training Station, Newport, R. I. June 4. 


STANLEY, A. C., assistant surgeon. Detached from the 
** Virginia,” and granted sick leave for three months. June 7. 


RYDER, C. E., passed assistant surgeon. Detached from 
instruction at the Naval Medical School, Washington, D. C., 
and ordered to duty at the Naval Hospital, Naval Home, 
Philadelphia, Pa. June s. 


DUNN, H. A., SEAMAN, W., PAYNE, J. H., RICHARDSON, 
R. K., Stepp, J., STUART, A., passed assistant surgeons. 
Detached from instruction at the Naval Medical School, Wash- 
ington, D. C., and ordered to examination for promotion, and 
upon completion of which to wait orders. June 8. 


TOLFREE, H. M., passed assistant surgeon. Detached 
from instruetion at the Naval Medical School, Washington, 
D. C., and ordered to wait orders. June 8. 


HIGHTOWER, C. C., Howarp, J. V., acting assistant 
surgeons. Appointed acting assistant surgeons from June 4, 
1910. June 8. 


SOCIETY NOTICE. 


AMERICAN GASTRO-ENTEROLOGICAL ASSOCIATION.—At the 
thirteenth annual meeting of the American Gastro-Enterological 
Association, held at the Planter’s Hotel, St. Louis, Mo., June 6 
and 7, 1910, the following officers were elected for the ensuing 
year: President, Dr. Walter B. Cannon, Boston; First Vice- 
President, Dr. John A. Lichty. Pittsburgh; Second Vice- 
President, Dr. George D. Kahlo, French Lick, Ind.; Secretar 
and Treasurer, Dr. Charles D. Aaron, Detroit; Member-of- 
Council, Dr. Julius Friedenwald, Baltimore. 


RECENT DEATHS. 


BARTLETT, CLARENCE S8., died in Gardner, Mass., May 13, 
1910, aged forty-one years. 


DR. JOHN PHILIP HENRIQUES, who died last week 
Edgewood, R. I., was born in New London, Conn., Ag tae 
After graduating from Yale in 1878, he studied medicine 
abroad. He practised his profession first in New Haven 
Conn., and later at Providence, R. I. He is survived by hic 
widow and by one son. 


Dr. WARREN ANDRUS JaMES, of Brooklyn, N. Y., died 
suddenly from cardiac disease on June 9 He was born in 
Greenwich, Washington County, N. Y., on Jan. 2s, 1839, and 
was graduated from Bellevue Hospital Medical College, in 1965 
He was physician to the Children’s Aid Society and consulting 
physician to St. David's Society. 


Dr. DANIEL M. GRIFFEN, of Port Chester, N. Y., died from 
Bright's disease, at Hot Springs, Va., on June 3, at the ave of 
forty-four years. He was born in North Greenwich, Conn., 
and was graduated from the College of Physicians and Sur- 

eons, New York, in 1890. He began practice at Pleasantville, 
} eo ag County, N. Y., but in 1892 removed to Port 
rester. 


DR. SIMON L. ELSNER, a prominent physician of Rochester, 
N. Y., died suddenly from cardiac pr aha June}. He was 
graduated from the College of Physicians and Surgeons. New 
aoe Me 1887, and was assistant physician to the Rochester City 

ospital. 


BOOKS AND PAMPHLETS RECEIVED. 


Renewed Research on the Subject of Acute Overstraining of 
the Heart. By Professor Schott, M.D. Reprint. 


Surgical Treatment of Tuberculous Pleurisy, Lung Abscess 
and Empyema. By Emil G. Beck, M.D. Reprint. 


The Diagnostic Value and Therapeutic Effects of the Bismuth 
Chronic Suppuration. By Emil G. Beck, M.D. 
print. 


Serum Sickness and Sudden Death Following the H spodermiec 
Administration of Antitoxin. By E. C. L. Miller, M.D., and 
W. W. Root, B.S., M.D. Reprint. 


Junod’s Blood Derivations. By Gustavus Werber, A.M.., 
M.D. Reprint. 


A Symphony of Deeds. Dedicated to Dr. Abraham Jacobi 
from American Medicine. 


Two Preventable Causes of Insanity. By Dr. Thomas W. 
Salmon. Reprint. 


The Present Status of the Tonsil Operation: A Collective 
Investigation. By George L. Richards, M.D. Reprint. 


The Treatment of Tetanus by Chloretone. By Willard 
Hutchings, M.D. Reprint. 


Nos Eaux, Nos Boues et La Radio-Activité par Le Docteu 
Roger Larauza, O. 1910. 


Hygienic Laboratory, Bulletin No. 60, Treasury Department, 
Washington, D. C. A Study of the Anson? of Watsonius 
(n. g.) Watsoniof Man. By Ch. Wardell Stiles and Joseph 
Goldberger. 


The Treatment of Hay Fever. By George L. Richards, M.D. 
Reprint. 


Variation in ones of Guinea-Pigs to Diphtheria 
Rosia. By H. J. Sudmersen, Ph.D., and A. T. Glenny, B.Se. 
eprint. 


Isolation and Synthesis of Si lethy an 
Active Principle of Ergot Soluble in Water. By George Barger. 
Reprint. 

Further Syntheses of p-Hydroxyphenyletbylamine. By 
George Barger, M.A., D.Se., and George Stanley Walpole, 
B.Se., A. I. C. Reprint. 


The Active Principle of a Bini Spear Poison. By P. P. Laid- 
law, M.A., B.C. Reprint. 


The Alkaloids of Ergot, Part Il. By George Barger, M.A. 
D.Se., and Arthur James Ewins, B.Sc. 


Synthesis of Hordenine, The Alkaloid from Barley. By 
George Barger, M.A., D.Se. Reprint. 


The Action of an Active Principle from A num. By B. 
H. Dale, M.A., M.D., and P. P. Laidlaw, M.A., B.C. Reprint. 
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DYSPEPSIA AND INDIGESTION VIEWED FROM 
A SURGICAL STANDPOINT.* 


BY JOHN C. MUNRO, M.D., BOSTON. 


As the art of surgery advances, and as the living 
pathology of the abdomen is studied in its relation 
to clinieal symptoms, the surgeon is assuming 
more and more jurisdiction over those fields of 
disease that formerly were considered wholly 
medical. Many symptoms once regarded as 
expressions of functional disorders are now be- 
lieved, and with good evidence, to be due to 
slight pathological changes in the various viscera. 
The existence of these pathological changes has 
been recognized post-mortem, but their signifi- 
cance has been overlooked or underestimated by 
the pathologist. 

The interrelation between the various viscera 
of the abdomen is so close and complete that a 
slight pathologie disturbance in one organ can 
and may be manifested in an organ apparently 
quite dissociated. A similar interrelation be- 
tween the viscera of neighboring cavities renders 
this complexity still more puzzling at times. 
When, however, we consider the embryological, 
the functional dnd the neurological relations of 
the various organs light is thrown on many of 
these puzzling phenomena. The association of 
external genital malformations with ectopic kid- 
ney, the signs of an appendicitis in pneumonia, 
or the pyloric spasm that follows irritation of the 
cecum and appendix may be cited as crude 
examples. It would be interesting to take up 
these many complex associations, but as it is, I 
shali consider only one broad division of symp- 
toms, — dyspepsia and indigestion, as it bears on 
remote, often unsuspected, slight changes in a few 
of the abdominal viscera, viscera that are most 
frequently observed and handled by the operating 
surgeon and with whose multifarious pathologic 
changes he becomes more familiar than the intern- 
ist or even the pathologist. 

The terms “ dyspepsia and “ indigestion,’ 
so vague and all embracing, have for the most 
part been considered as the result or expression of 
functional disturbances or of neuroses, whatever 
that term implies. Yet I believe that a propor- 
tion larger than at first sight would be granted by 
the clinician are really due to definite pathological 
lesions unsuspected or even denied up to within a 
few years. To deny, on the other hand, that 
dietetic errors, syphilis, arteriosclerosis, fatigue 
and other general functional causes may produce 
a dyspepsia or indigestion would be absurd on the 
face of it. When, however, in spite of treatment 
directed to the commoner functional causes, the 
symptoms persist or persist in recurring, then the 
physician must consider the various visceral 
lesions that are so familiar to the surgeon and 
Whose elimination so readily brings a cure. The 
physician who prescribes for an indigestion on the 
train of symptoms narrated to him by his patient 


nual Discourse delivered before The Massachusetts Medical 


* An 
Society, June 8, 1910, 


and without making a thorough examination and 
instituting a careful questioning of his patient is 
guilty of something akin to malpractice. This is 
a time-worn truism, but it has need of repetition 
to-day if I may judge from the accounts of many 
of our surgical patients. Within the last few 
years we have seen hundreds of patients who 
have been treated offhand by their physicians for 
functional dyspepsia when a little care in examina- 
tion or cross-questioning could not have failed to 
demonstrate a subacute or chronic appendicitis, 
a cholecystitis or a duodenal ulcer. In calculating 
the individual attacks that these patients had 
suffered, and for which they had received pallia- 
tive or temporizing treatment, I find that the 
numbers rise into the thousands. Lest I may be 
unjustly misunderstood, it is fair to say that in 
many instances attacks have been recognized as 
due to a surgical lesion and operation has been 
advised, sometimes urged, while in others, attacks 
have been borne without professional aid, the 
patient perhaps having recourse to home remedies, 
patent medicines or to no treatment at all. 

Furthermore, in justification to all of us, 
physician as well as surgeon, a certain small pro- 
portion of such cases are most obscure and mis- 
leading, so-called border-line cases in which the 
patient must be frankly told that there is probably 
some visceral lesion, the true nature of which 
cannot be determined without surgical explora- 
tion. Tothrow some light on this class especially, 
I beg to offer some conclusions to-day, so far as 
they can be called conclusions, when the definite 
interrelations can be determined only with time 
and by the concurrence of other observers in - 
similar fields. 

That I may swing too far to the surgical side 
is natural, but no one is aware of that fact better 
than Iam. I fully realize that the family doctor 
sees many cases of dyspepsia that quickly and 
happily yield to slight medication, change of diet, 
habits, etc. These patients naturally never come 
to a surgical clinic. Nevertheless, when I read 
over the histories of hundreds and hundreds of 
our abdominal cases in which the symptoms are 
pre-eminently dyspepsia and indigestion, I be- 
lieve more firmly than ever that every case of 
recurrent or obstinate indigestion that does not 
vield to the intelligent treatment of the internist 
should have an opinion from one who views things 
through surgical glasses, if for no other reason 
than to eliminate the advisibility of operation. 

To emphasize the occasional difficulty of 
diagnosticating these cases it is not infrequent 
that a consultant refers to us a case of ulcer, gall- 
stones, etc., where we cannot find any specific 
excuse for operating. That we ourselves overlook 
a surgical lesion is occasionally proven by a later 
outburst of definite signs and symptoms, or, what 
is more embarassing, by the uncovering at the 
hands of some wiser surgeon of symptoms that 
we had made light of, or of a history that we had 
not been intelligent enough to extract in our 
cross-examination. 

In all our laparotomies where there has been 
an exploration “seeking for knowledge” it 1s 
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extremely rare that we have not discovered some 
definite causative pathology, except in a small 
group that I shall consider later. That the future 
will modify my views in one way or another goes 
without saying. It is the history of all surgical 
and medical advance that the views of to-day are 
changed to-morrow. 

It is no argument for the skeptic to declare that 
because he has never seen such and such a surgical 
condition, it cannot exist. That argument has 
been fought out over and over again in relation to 
the frequency of gastric and duodenal ulcer, the 
relation of cancer to ulcer, ete. I well remember 
being told some years ago by a medical prac- 
titioner whose experience and judgment repre- 
sented the highest in this vicinity that he had 
never seen a death from hemorrhage in a case of 
gastric uleer. With my limited experience at that 
time I had already seen six cases. For how many 
vears did we accept the statement, based on the 
authority of the keenest observers, that duodenal 
ulcer is a rare disease. We now believe that it not 
only is doubly as frequent as gastric ulcer, but if 
Codman’s researches are confirmed, we must look 
upon it as being quite as common as appendicitis. 

On the basis of this long preamble, I would ask 
you, as workers in the field of general medicine, 
because it is to you primarily that I appeal, to 
weigh what I have deduced from a pretty close 
analysis of a few general types of abdominal dis- 
ease in the relation of definite pathological lesions 
to the common symptoms “ dyspepsia” and 
“indigestion.” There is hardly a single item that 
is new; there is hardly one, however, that does 
not need constant reiteration if one may judge 
from the experience of a single surgical clinic. I 
have purposely excluded all cases with definite 
pelvic and genital lesions and the obvious gross 
ulcers of the duodenum and stomach. 

That I shall be misinterpreted by some, I am 
fully aware. Suffice it to say that I do not believe 
in opening every belly for symptoms of indigestion 
or of neurasthenia. I do believe, however, that 
there are unfortunates suffering from so-called 
(mark the word) nervous dyspepsia, indigestion, 
neurasthenia, ete., who can be cured by surgery 
alone. The true neurasthenic with incidental 
digestive symptoms should almost never be oper- 
ated upon. A neurasthenic, on the other hand, 
who suffers from some pathological lesion should 
be granted surgical relief (if necessary) from the 
effects of that lesion, but should not be given any 
assurance of relief to his or her neurasthenia. 
The so-called dyspeptic neurasthenic is often 
another story altogether. Such a patient is un- 
justly stigmatized on a false diagnostic foundation 
and he may derive great benefit from surgery if 
his pathology is correctly interpreted. 

I hasten to beg and pray, therefore, that no one 
of you will assume that our clinic may be offered 
as a harbor for your neurasthenies for whose 
welfare you are at your wit’s end. A very small 
proportion is suitable for surgical consideration. 
he vast majority are still, in our judgment, most 
unsuitable for operative relief. 

A number of years ago, when surgeon at the 


Boston City Hospital, where a good share of 
abdominal operating was in acute or emergency _ 
cases, I analyzed 200 consecutive laparotomies 
with a view to determine the extra responsibility 
placed upon the operating surgeon from the fact 
that he had to work at a period of the disease less 
favorable to the patient from the point of view of 
immediate and ultimate prognosis. Sixty per 
cent of the cases came too late for advantageous 
interference. In other words, many a sufferer 
was brought to operation as a last resort, facing a 
high operative mortality and morbidity, whereas, 
had he entered early in the course of the disease, 
allowing a reasonable time for diagnosis, the risk 
would have been reduced tens or hundreds of 
times. Happily this condition has bettered itself 
as surgeons have improved in technic, as the 
general practitioner has accepted the lessons 
taught by surgical experience and, more than that, 
by the demands of a progressively better educated 
lay publie. 

The first group of sufferers from indigestion and 
dyspepsia that I wish to consider to-day is made 
up of those patients that have infection in the 
biliary passages. In the last year and a half we 
have operated upon 70 cases of this type, and an 
analysis with reference to their digestive troubles 
alone is in order. , 

Just as in our appendix cases, to be considered 
later, the terms “ indigestion ”’ and “ dyspepsia ” 
are used by the patients themselves and are taken 
from the histories as given to the surgical house 
officer. I find that many of them date the origin 
of their digestive troubles for ten, fifteen and 
twenty years before entering the hospital. Attack 
has followed attack, each one leaving the pathol- 
ogy increasingly difficult to deal with, often so 
difficult that an operation of the gravest nature 
must be offered them, occasionally with fatal 
issue. Had the true pathology been recognized 
and dealt with within a reasonable time, the risk 
to life would have been scarcely greater than that 
of an interval appendix operation. Nearly all of 
them had been treated or had treated themselves 
for indigestion. Although, as our own experience 
shows, a diagnosis might not be clear early in 
every case, yet the very fact that these invalidat- 
ing attacks recur time after time should be enough 
to compel surgical advice if not operative inter- 
ference. 

These infections are not necessarily confined 
to those past middle life. Our cases demonstrate 
that 40% occurred in patients under forty years 
of age, 2 of them being twelve and sixteen years 
old respectively. If, now, we calculate the age of 
onset of the primary infection, the youthfulness 
of patients liable to gallstones or biliary infections 
is doubly emphasized. 

Nearly 10% of our cases had developed carcl- 


noma which in most instances could have been 


forestalled by timely operation. 

Those of you who have been obliged to deal at 
operation with the complications and difficulties 
that result from successive attacks of influmma- 
tion in the biliary passages will readily sympa 
thize with my plea for any reasonable excuse to 
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operate early in patients suffering from the indi- 
tions associated with this type of lesion. I do 
not hesitate to lay the blame for some of our 
failures on the fatal procrastination advocated 
by the conservative practitioner who still clings 
to the time-worn fallacy that gallstones are 
harmless or at most very slightly harmful. 

Occasionally we accidentally discover gall- 
stones when operating for other lesions, such as 
fibroids, umbilical hernia, ete. On later critical 
cross-examination of ‘such patients, however, we 
generally find that we can bring forth a group of 
symptoms referable to the gallstones which had 
been overlooked or had been ascribed to the 
lesion for which we primarily operated. 

The disease that I wish to call attention to 
mainly in connection with my subject to-day is 
appendicitis. I have carefully analysed 250 
recent cases almost entirely with reference to the 
symptoms “ indigestion ” and “ dyspepsia.” 

However early our patients come to us for 
operation, and the gain is a marked one within 
the last ten years, there is still a considerable 
proportion that go on year after year suffering 
from indigestion and treated accordingly by 
medical means when really they are suffering 
from repeated attacks of appendicitis, which, in 
the majority of cases, ought to be recognized if 
a reasonably intelligent examination were made. 
Many and many a patient comes to us with the 
history of long and varied treatment for intestinal 
indigestion. Indeed, I have heard this expression 
so commonly assoeiated with genuine appendi- 
citis or gallstones that I begin to wonder if there 
is such a definite disease by itself. It is well to 
bear in mind that most of our patients are in 
adult life, a fair proportion being quite advanced 
in years. About 20% of the cases under analysis 
entered the hospital in their first attack. They 
gave no account of early bellyaches, inflamma- 
tion of the bowels, weak stomachs, indigestion, 
etc. Apparently the primary attack came out of 
a clear sky, and if they entered early enough the 
operation and convalescence became of slight 
importance. A little closer examination, however, 
of this group reveals the fact that nearly half of 
them had appendices with evidences of chronic 
or subacute infection and that the existing attack 
had persisted from four days to several weeks in 
the various individuals. In other words, the 
patient had dragged around for days or weeks 
with an indigestion or a bellyache never severe 
enough to excite alarm. 

The larger part of this group, dating their 
existing attack in the same way for days or weeks, 
entered the hospital because the termination of 
the attack became fulminating in character, and 
many entered with diffuse peritonitis or even 
moribund. In other words, about 30 of the 50 
patients required drainage, suffered as all ad- 
vanced cases do, and ran the risk of operative 
death or of the various unhappy sequele. The 
mortality of 33% in this smaller group of 30 is a 
frightful one, and the morbidity is equally fright- 
ful. A number were moribund at entrance and 
died at once without operation. In a few a tense 


abscess was opened under primary anesthesia. 
Some survived the immediate operation, to die 
later of secondary infection. Assuming all the 
responsibility that belongs to us for such a 
mortality, the discouraging part to us is the fact 
that every individual patient for days or weeks 
gave definite and legible signs of a so-called and 
so-treated indigestion. Contrast this with a 
second group of 50 cases in which the present 
attack, the primary one, had its inception within 
four days of operation. Although most of these 
cases were drained, the attack starting as a frank 
one, no deaths and no sequel:e followed. The 
patients were not handicapped by a chronic 
sepsis; they had not been starving for an indi- 
gestion; consequently local drainage of a local 
infection sufficed to bring about a rapid and safe 
convalescence. ‘This type of case rarely gives us 
any anxiety. It is perhaps asking too much that 
patients in this class should reach us much earlier, ° 
that is, by preference within thirty-six hours of 
onset, because frequently the patient does not 
summon medical aid for a day or two after he 
finds that home treatment is of no avail. 

Of 90 cases that had suffered from one to three 
attacks previous to operation, the acute (drainage) 
and chronic (clean) cases are about equally 
divided. The early attacks came at intervals 
varying from months to years; each one was 
typical of an appendicitis, of short duration, dis- 
appearing without leaving any trail of symptoms. 
This group is the only one that is apparently free 
from symptoms of indigestion. Most of them 
came to operation within two or three days of 
onset of the final infection, all recovered, and there 
is no excuse for including this group in the 
groups suffering from indigestion. Each early 
typical attack of appendicitis left the patient no 
worse than before except for the increased assur- 
ance of a subsequent attack. 

The next or what may be termed the invalid 
group is of much more interest to the general 
practitioner and to the surgeon. These patients, 
80.in all, suffered from five to innumerable attacks 
or else were constant sufferers for months or 
years from symptoms generally described and 
treated as indigestion. The detailed histories 
teach us that some patients complained of con- 
stant abdominal pain lasting for.weeks or 
months. Nearly all had more or less constant 
soreness of the abdomen, and a great many 
dated an increase in constipation from the outset. 
Some were confined to bed with attacks of indi- 
gestion at shorter or longer intervals; others 
were practically bedridden for months. Some 
lost weight up to 20 and 30 |b. while in others the 
nutrition does not seem to have been disturbed 
at all. 

As in the other groups, most of our patients 
were adults, but I find one child of thirteen that 
had been treated for eight years for numerous 
attacks of indigestion accompanied by vomiting. 
Some patients referred their pain, distress or 
nausea to the ingestion of food and had reduced 
their diet to the simplest equation possible, their 
health and resistance suffering correspondingly. 
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Not a few had been put on a strict diet by their 
family physicians. 

If we look at this last group of 80 cases from an 
economic point of view, the patient has a right to 
protest at our failure to recognize and treat his 
disease. Every patient suffered at least five 
attacks, others too many to be counted. If now 
we choose ten as the average number of attacks 
in which the patient was invalided for a few days 
at least, it means that these people suffered at 
least eight hundred attacks of pain, suffering and 
anxiety, to say nothing of the current expense of 
treatment, the loss of time and wages and the 
deterioration in productive health. 

Of the last group that I wish to consider to-day 
I must frankly confess that we cannot yet dog- 
matically determine which will be definitely 
cured by operation, though we are gaining some 
light as to those not benefited by the removal of 
a damaged appendix. To analyze them in detail 
needs more time and post-operative observation. 
They can be classed roughly as cases of appendi- 
citis with gastroduodenal symptoms, the latter 
varying within wide limits. 

Before taking them up in detail, a short retro- 
spect of recent gastric surgery is necessary. In 
1904, I had the honor of reading before this 
society a paper strongly advocating gastro- 
enterostomy in ulcer of the stomach. The criti- 
cism of the internist at that time was that only in 
the presence of obstruction or serious complica- 
tion was an artificial stoma justifiable. This 
_ criticism was just, and, so far as it covers the 
ground, it is accepted by surgeons after a thorough 
and impartial trial of the operation in all types of 
so-called stomach lesions. Unfortunately, it is 
applicable to only a portion of so-called gastric 
diseases; there still remains a considerable num- 
ber of patients that need relief by some means 
from most distressing gastric symptoms. 

Surgical enthusiasm has at least demonstrated 
the frequency of duodenal ulcer as compared with 
gastric, thus throwing light on a group of dys- 
peptic symptoms that had never before been 
satisfactorily elucidated. 

We are yet in the dark, however, in the treat- 
ment of the so-called gastric neuroses. At the 
time of my paper mentioned above we were 
deliberately subjecting the worst types of gastric 
neurotics to a gastro-enterostomy to demonstrate 
whether the symptoms were merely secondary to 
improper drainage alone or whether there were 
some other unknown but discoverable cause. It 
is only reiteration to declare now that gastro- 
enterostomy in such cases not only is of no value 
but in certain instances the symptoms are aggra- 
vated. This fact both Dr. Mayo and myself 
strongly emphasized at the Congress of Physicians 
and Surgeons in 1907, and we feel now that one 
who makes an artificial opening in the absence 
of a gross lesion is guilty of meddlesome surgery. 

Can anything be done for these unhappy so- 
called gastric neurotics? For certain types I 


believe much is possible; for others surgery is 
either powerless or of little use even where there 
is an unmistakable lesion of the appendix, 


For some time we had noticed in our clinic that 
certain patients exhibiting most marked gastric 
symptoms were cured by the removal of an appen- 
dix moderately damaged. Mayo called our at- 
tention to the same fact and soon afterwards 
published his observations on the relation of 
pyloric spasm to an inflamed appendix. Recent 
papers by Morris, Moynihan, and Graham and 
Guthrie serve to clear up more and more certain 
types of this group. We have found that the 
individual variations in signs and symptoms is 
quite considerable, and although certain ty 
can be and are relieved by appendectomy of all 
their gastric symptoms, others are not and the 
exact line of differentiation is not yet clear to us. 

We have operated upon some 30 or more 
patients included in this group, and in every one 
the appendix has shown a definite pathologic 
lesion of one type or another, such as stricture, 
punctate hemorrhages, obliterative atrophy or 
infection secondary to concretions. 

A half dozen of the patients had such severe 
attacks of gastroduodenal hemorrhage, either in 
single attacks or in attacks more or less separated 
one from another, that there was no reasonable 
doubt of an actively bleeding ulcer in the stomach 
or duodenum. In nearly all of the 30 cases the 
abdomen was opened first of all in the upper 
quadrant. In some, although we were suspicious 
that the gastroduodenal symptoms were really 
due to an appendicitis, especially as we found 
evidences either in the protocol or at examination 
of an active infection in that organ, we did not 
feel justified in operating without a most pains- 
taking examination of the viscera in the upper 
part of the abdomen. 

Barring those with profuse hematemesis, the 
larger proportion of these patients suffering from 
appendix indigestion have been greatly benefited 
or cured, but the lapse of time post operationem 
is not sufficiently long to allow us to speak 
authoritatively. A few in whom there were 
associated evidences of definite neuroses appar- 
ently have not been relieved of their latter stig- 
mata. Although one or two patients with severe 
gastric hemorrhages have apparently been re- 
lieved of all their digestive symptoms since 
operation, I do not feel at all sure that the relief 
is because of the appendectomy or that it is per- 
manent. 

In every abdomen in this last group a careful 
examination revealed no gross pathological lesion 
in any other organ except a perihepatitis of 
unknown origin in two cases. In a few there was 
ptosis of some of the organs to an extent that by 
some would be considered causative of functional 
disturbances, but our increasing experience 1D 
dealing with the abdominal cavity in all types of 
disease has taught us to be extremely conserva- 
tive in declaring visceral ptosis, unless perhaps It 
is extreme, as either abnormal or pathologic. 

To conclude very briefly, I would again beg the 
general practitioner to consider the probability 
of some simple surgical lesion of the abdominal 
viscera in his cases of persistent recurrent indi- 
gestion; that where such a lesion does exist, 
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surgery is the safest and surest means at our dis- 
posal to bring about a permanent cure; that his 
neurotics with indigestion secondary to surgical 
lesions have the right of relief from their local 
trouble; that finally, there is a type of dyspepsia 
most naturally ascribed to gastroduodenal ulcer, 
but which is really secondary to an appendicitis 
and which is curable to a degree not yet definitely 
determined by a simple appendectomy. 


a. 


Original Articles. 
A REPORT ON THE HUNDRED AND SEVENTY- 
TWO PATIENTS TREATED AT THE MASSA- 
CHUSETTS GENERAL HOSPITAL FOR INGUI- 


NAL HERNIA IN THE YEAR 1905, WITH THE 
END RESULTS OF THE OPERATIONS.* 


BY CHANNING C, SIMMONS, M.D., 

THe following is an analysis of the cases of 
inguinal hernia treated at the Massachusetts 
(General Hospital in the year 1905, and a report 
of the end results as far as they could be deter- 
‘mined. The work was undertaken, as the author 
in an out-patient service had the misfortune to 
see several cases recurrent after operation and 
wished to determine whether the hospital statis- 
tics were as good as the average, or what could 
he done to make them better. An attempt was 
made to trace the cases at the end of four years, 
to allow sufficient time to elapse for a recurrence 
to take place if it would, although Coley makes 
the statement, borne out by these statistics, that 
recurrence usually takes place within a year. 

Out of 187 operations on 162 patients per- 
formed by twenty-one surgeons, the result is 
known in 152 of the patients. 


Number of patients seeking treatment, 172 
No operation, 10 
End result known at end of one year, 20 
End result known at end of four years, 110 
End result not known, 32 
Number of radical cures, 187 
Number of radical cures, end result known, 152 


Of these, 14 were performed on strangulated 
hernia, of which the end result is known in 11. 

Much has been written on the subject of hernia 
in recent years, and the literature abounds with 
articles on the cause and operations for the cure, 
us well as statistical articles, and no complete 
bibliography has been attempted. One of the 
most recent articles is by Rodman and Bonney." 
Bull and Coley? have reported many cases, and 
two good books on the subject have been written 
by De Garmo * and Ferguson.‘ 

The importance of the operation cannot be 
over-estimated when it is realized that from 8 to 
10°¢ of all males are afflicted with hernia. Many 
of these go through life with no symptoms, un- 
treated, and many wear trusses, but at the present 


* The author wishes to express his thanks to the surgical staff of 
the hospital for permission to include their cases in this report. 


time, unless there is some contra-indication, 
operation is the treatment of choice, being associ- 
ated with so little risk and giving such a large 
percentage of cures. If ether is contra-indicated, 
the operation may be done under local anesthesia, 
and recently a large number of cases have been 
operated on at the hospital successfully under 
spinal anesthesia. 

Anatomy. — The anatomy of the inguinal 
region is well known by surgeons and will not be 
gone into in detail; a few points, however, are of 
importance. Viewed from the inside, the inguinal 
region presents three fosse, formed by two folds 
of peritoneum. The outer one lies to the outer 
side of the deep epigastric artery and represents 
the internal inguinal ring. It is the deepest, and 
it is through this fossa that the common form of 
hernia, the external indirect hernia, takes place. 
A second fossa lies to the inner side of the deep 
epigastric, bounded by it and on the inner side 
by the fold made by the obliterated hypogastric 
artery (the triangle of Hesselbach). It is through 
this fossa that direct hernia occurs. A third fossa 
exists to the inner side of this, not of great 
importance, but through it the rare form, internal 
indirect hernia, occurs. Of the 187 cases of hernia 
operated upon, 9 were direct, or 4.8%. Another 
important anatomical structure in inguinal hernia 
is the conjoined tendon and the internal oblique 
muscle. This muscle is described in anatomies as 
arising from the outer half of Poupart’s ligament 
and as being inserted as the conjoined tendon in 
the pectineal line. In cases of hernia, however, 
the origin and insertion often varies and the 
muscle itself is apt to be deficient. 

Indirect inguinal hernia is the common type, 
the sac in this form entering the inguinal canal at 
the internal ring, external to the deep epigastric 
artery, and following through the canal appears 
at the external ring. At times, owing to weakness 
of the muscles or a large ring, it may appear to 
come directly through the abdominal wall. There 
are a large number of names used to designate the 
different forms of this type. It is complete or 
incomplete, depending as to whether it descends 
into the scrotum or is merely a bulge in the groin. 
In general they are either congenital, in which 
case the cavity of the tunica vaginalis is con- 
tinuous through the sac with the peritoneal 
cavity; or acquired, when the tunica is formed 
in the usual way and the sac is a separate pro- 
trusion of the peritoneum. Of the congenital 
form there are several varieties, infantile, funicu- 
lar, ete, In twenty-eight of the operations 

rformed the sac was stated as being congenital, 

ut not enough data were obtainable from the 
records to make further subdivision possible. | 

The sac may contain any one of the abdominal 
organs, though the omentum or small intestines 
are the commonest contents. In one case in this 
series the sac contained an inflamed Meckel’s 
diverticulum, and in another the appendix, while 
a third had tubercular peritonitis. Many cases 
are reported where the bladder, sigmoid, kidney, 
female pelvic organs, ete., have been found in the 
sac. If the cecum protrudes through the canal, 
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no sac is present. In indirect hernia the sac lies 
to the front of the cord, while in direct it lies be- 
hind it. 

Strangulation, when it occurs, may take place 
at any point. The older textbooks give the 
internal ring as the usual point of strangula- 
tion, but it is probably more common at the 
external and may be caused by trabecule in the 
sae. 

Etiology. — As to the cause of hernia, the eti- 
ological factors may be roughly divided into three 
groups: (1) Congenital; (2) weak abdominal 
wall; and (3) increased intra-abdominal pressure. 
Of these the congenital deformities are by far the 
most important. Besides the preformed con- 
genital sac there are often other congenital defects 
in the region, as weak internal oblique muscle, or 
conjoined tendon or some abnormality in their 
attachments, giving practically no support. This 
possible abnormality should always be borne in 
mind in any operation for radical cure of hernia. 
Murray ® is a strong believer in the congenital 
origin of all herniz and says that in 200 autopsies 
on normal individuals, as regards hernia, 47 
showed congenital pouches of peritoneum at one 
or more points, i. e., the umbilicus, femoral open- 
ing or inguinal region. Some observers go so far 
as to say that 75% of all herniz owe their origin 
to a congenital deformity in the peritoneum. 

Increased susceptibility to rupture is shown 
well in this series of cases, as is also the tendency 
to malformation. Thus, 4 cases had hernia in 
other places, 2 umbilical and 2 femoral. In 5 
cases a previous operation for hernia had been 
performed on the other side, while 4 others are 
known to have developed hernia on the other side 
after a radical cure had been performed on one. 
Undescended testicles were present in 18 of the 
172 cases, 10.4%, and in 12 of these the sac was 
described as congenital, while the records did not 
state the type of the sac in 6; in 16 others the sae 
was congenital, or roughly 18%. Twenty-five 
cases were double, and 1 other, not included 
under any of the above headings, showed an 
anomaly of the internal oblique. In all, 71 cases 
showed some congenital defect. 

Abnormal length of the mesentery was formerly 
often given as a cause, but probably does not 
play an important réle. Weakening of the ab- 
dominal wall by old age, excessive deposit of fat, 
ete., probably have some bearing. 

Increased intra-abdominal pressure caused by 
excessive fat, tumor, pregnancy, coughing or 
vomiting are predisposing causes. De Garmo 
places constipation at the head of the list. Lifting 
or some form of strain is commonly assigned as 
the immediate cause by many of the patients, and 
strain is particularly liable to cause hernia when 
the abdominal muscles are relaxed, or in persons 
not in the habit of taking muscular exercise and 
Whose abdominal muscles are not developed. 
Thus, the laborer who daily lifts weights is no 
more prone to hernia than the clerk who ocea- 
sionally has to do heavy work. Fifty-two 
patients mentioned the fact that the hernia. was 
first noticed after some strain, such as a fall, or 


the lifting of a heavy weight. Shouting and, in 
children, crying are assignable causes. 

Sex. — Inguinal hernia is much more common 
in the male, only about 7% being found in the 
female. In this series there were 158 males and 14 
females, 8.1%. 

Hernia is essentially a disease of children or 
elderly people. The average age in this series was 
32.7 years: 


Average age, 32.7 years 
Youngest seeking treatment, 10 months 
Youngest operated upon, 2 years 
Oldest seeking treatment, 79 years 


Oldest operated upon, 67 years 
Oldest operated upon (strangulated), 69 years 


In this series, the hernia was on the right 77 
times and on the left 70, 25 cases being double. 
The right side is usually said to be more com- 
monly affected than the left. 


Symptoms. — The first and only symptom of — 


most cases of hernia is a tumor appearing in the 
groin and gradually increasing in size. It is 
unusual to have a large hernia, except in a pre- 
formed sac, come on rapidly. Pain may be present, 
and the more rapid the development of an ac- 
quired hernia, the more apt is it to be associated 
with pain. This may be dull and dragging, or 
sharp and increased, on straining or exercise. In 
some cases it is referred to the lower abdomen or 
back. 


Cases. 
Pain present in same form, 69 
Dull, recent, or sharp, 19 
Discomfort, 10 
In abdomen, 5 
No pain, 47 
Not mentioned, 56 


Constipation is often present, and other symp- 
toms may be caused by the contents of the hernia, 
that is, if the bladder, female genitalia, etc., are 
included in it. 

The symptoms of strangulated hernia are too 
well known to require mention. Seventeen cases 
came in with the acute symptoms of strangulation, 
but 3 were reduced under ether. 

Diagnosis. — The diagnosis of inguinal hernia 
is usually very easy, — a tumor appearing in the 
groin or extending from the groin to the scrotum, 
which disappears on lying down. The external 
ring is felt to be enlarged, admitting the tip of 
two or more fingers, and there is a distinct !10- 
pulse on coughing. It is usually somewhat elastic 
to feel, but may be of a doughy consistency. On 
percussion, if it contains omentum, it is dull; if 
bowel, tympanitic. Irreducible hernia, where 
adhesions have formed between the contents and 
the walls of the sac, cannot be returned to the 
abdomen. Undescended testicle may be mis- 
taken for a hernia, and in 50% or more of the 
cases is associated with one. It is particularly 
difficult to differentiate when the organ is situ- 
ated in the external ring, where it can be pushed 
back in the abdomen and gives an impulse on 
coughing. Diagnosis is, however, usually easy if 
the scrotum is inspected. Hydrocele of the cord 
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may also be mistaken for hernia, but does not 
have as marked an impulse and does not disap- 
ar on lying down. 

Varicocele is at times mistaken for it, as it may 
give a distinet impulse on coughing, due to the 
dilation of the veins caused by the increased 
intra-abdominal pressure, but the two impulses 
are very different. Varicocele is also very rare on 
the right side. 

Inguinal adenitis, lipoma, cold abscess, hydro- 
cele and hematocele are conditions to be thought 
of in making the diagnosis, but can be ruled out 
by the associated symptoms. 

Congenital hernia can in most cases be dis- 
tinguished clinically from the acquired form, as 
in the latter, no matter how large the tumor, the 
testicle can be recognized as a distinct swelling, 
while in the former the testicle and tumor make 
one single swelling. 

Treatment. — The commonest treatment, and 
one most in vogue up till a few years ago, or until 
the operation had been established on a firm 
basis, was by truss. This is still to be advised in 
infants in whom a cure may be expected up to 
two or three years of age, if carefully and consci- 
entiously applied; in old people who would not 
stand operation well, and in those in whom 
operation is contra-indicated on account of some 
constitutional disease. ‘Truss treatnrent is and 
probably will continue to be, however, the 
commonest treatment for some time to come and, 
if properly fitted, trusses are effective and do the 
work well. The common truss bought “ over the 
counter” does not fit and is inadequate, not 
holding the hernia. It is, moreover, a constant 
source of irritation and may be a distinct danger 
to the patient. In 3 of the 17 cases of strangula- 
tion the hernia descended in spite of the truss. 
In this series of cases 79 had worn a truss. In 5 
cases the statement was made that the truss 
relieved at first but no longer did so, and 16 cases 
could not be retained by a truss. In 17 cases the 
records failed to mention whether a truss had 
been worn or not. 

In general as regards age it may be said that 
the operation is indicated and to be urged in any 
patient suffering from hernia up to the age of 
fifty. In persons over this age it should be advo- 
cated if they are in good condition, the rupture is 
large, causes symptoms or is not easily reduced 
and held by a truss. In the case of young adults 
especially, it seems poor surgery to condemn them 
to wear a more or less uncomfortable apparatus 
all their lives for a condition easily cured by 
operation. 

Many operations have been devised for the cure 
of inguinal hernia, but the one in most common 
use und which meets the requirements in most 
cases best is the so-called Bassini operation, 
Which has been modified somewhat by various 
men. Ferguson’s name is applied to an operation 
devised by him, which is equally successful. In 
his book on the operative treatment of hernia, he 
describes under the names of various men forty- 
three different operations for hernia, many of 
then modifications of the Bassini method. Both 


of these operations aim at the excision of the sac 
and the reconstruction of the inguinal canal on an 
anatomical basis. A few of the operations are 
described below, — those performed on the cases 
in this series. 

The operation performed in a given case should 
depend entirely on the conditions found at the 
time. Thus, if the operator intends to do a 
Bassini operation, and finds an extremely weak 
conjoined tendon, the rectus sheath or muscle 
should be transplanted, Bloodgood’s method, to 
reinforce it; or if an undescended testicle is found, 
the cord should be treated as in the Ferguson 
operation, as it allows the organ to be brought 
lower in the scrotum. 

’ The most essential points in any operation are 
the excision of the sac close to the normal peri- 
toneum and the narrowing of the internal ring. 
In infants it is stated that excision of the sac 
alone is often enough to effect a cure. 

Bassini operation. — This operation was_per- 
formed as described by Bassini or with some 
minor modification 140 times. 

The operation in brief is as follows: An in- 
cision, three to five inches long, is made over the 
inguinal canal, parallel to Poupart’s ligament, and 
carried down to the fascia of the external oblique. 
In making this cut usually three veins of large 
size are found, — two near the center of the in- 
cision and one near the external ring, — which 
should be seized before cutting, if possible, as the 
operation is made much more simple if the field is 
kept clean and dry. The aponeurosis of the 
external oblique is then developed by blunt dis- 
section with a piece of gauze over the finger and 
the canal freely opened in the direction of the 
fibers of the aponeurosis from the external ring 
well up to the internal. This exposes the cord 
lying in the canal, and if the hemostasis has been 
good the sac can in most instances be seen as a 
light flesh-colored band on the anterior surface 
under a thin layer of fascia and possibly a few 
fasicule of the cremaster. The ilio-inguinal nerve 
and the genital branch of the genito-crural nerve 
should be recognized and avoided, as including 
them in a stitch or tie is apt to lead to post- 
operative pain. The sac recognized, it should be 
opened; the contents returned to the abdomen or 
omentum, if excised, and the sac dissected free, 
which is best done by introducing the finger and 
stripping the cord away by blunt dissection with 
gauze over the finger. The sac should be thor- 
oughly freed until the normal peritoneum of the — 
abdominal cavity is reached, then transfixed and 
tied off in two sections, to avoid slipping of the 
ligature, and removed, the stump being allowed 
to retract into the abdomen after hemostasis is 
assured. The cord is then freed from its bed, re- 
tracted and the conjoined tendon and _ internal 
oblique sutured to the under surface of Poupart’s 
ligament beneath it (transplantation of the cord), 
making a small internal ring at the outer angle. 
Care should be taken during this step of the 
operation not to injure with the needle the femoral 
vessels or deep epigastric, which are in close 
proximity. The cord. is then allowed to drop 
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back and the aponeurosis of the external oblique 
sutured over it. The rings should be made small 
and to fit closely around the cord, but if made too 
tight there may be interference with the circula- 
tion and swelling of the testicle. Halstead and 
certain others excise many of the veins of the 
cord. This should be done if there is a varicocele 
present, but care should be taken not to remove 
enough to interfere with the circulation of the 
testicle. It rarely sloughs, even if everything 
but the vas is divided, as is often done in cases 0 
undescended testicle, but in this case its future 
functional power is problematical. 

The above was essentially the operation done 
in this series of cases. In some cases the lower part 
of the sac was not excised, but after tying and 
dividing it at the internal ring, the lower portion 
was wiped out with gauze. As far as can be 
determined, leaving the sac has caused no trouble, 
but there is a possibility of hydrocele after this 
procedure. Other modifications of this operation 
commonly practiced are the taking of one or two 
stitches in the internal oblique to.the outer side 
of the cord, as it emerges from the internal ring, 
as it is in this angle that a certain number of 
recurrences take place, and the closure of the 
external oblique by overlapping the aponeurosis 
(imbrication method of Andrews). Some opera- 
tors also, in closing the wound, make a point to take 
several stitches in the deep fascia. 

If the sac is congenital, the operation is more 
difficult, as the thin peritoneal lining is intimately 
associated with the cord. It is much easier to 
separate the sac from the cord at the internal 
ring than lower down, and it is rarely necessary 
to remove the whole sac. 

The patients should be kept in bed for two 
weeks. Some surgeons, however, allow them up 
earlier, while others keep them on their backs for 
three weeks. 

The following are the results of the operations 
performed by the Bassini method or some modifi- 
cation of it. Cases under the heading “ no sac 
found ”’ represent for the most part those in which 
there was a distinct weakness and bulge in the 
inguinal region, associated with pain and hernia 
on the other side. 


End result 


Cures. determined, Failures. Deaths. 
Absorbable sutures, 54 12 4 1 (st 
Silk, ete., 51 13 


In 7 cases the Bassini operation was performed, 
but it was necessary to transplant the rectus or 
use the sheath to reinforce a congenitally weak 
conjoined tendon. Five of these 7 operations 
were performed in double herniz and in all silk 


f | was used as suture material. The results were as 


follows: Cures, 4; end result not known, 2: 
failure, 1. 

Ferguson’s operation. — Next to the Bassini 
operation, that devised by Ferguson was the most 
popular and was performed twenty times. The 
essential feature of this operation is the non- 
transplantation of the cord. The canal is opened 
and the sac ligated in the us*:al way, but the cord 
is not disturbed. The internal oblique and con- 
joined tendon is then sewed to Poupart’s ligament 
over the cord, allowing it to emerge from the 
abdomen just under the external ring at the inner 
angle, and the aponeurosis of the external 
oblique closed by overlapping. 

The following statistics do not do justice to the 
operation, which should give as good results as 
the Bassini. In two of the failures no sac was 
found, both operations being done on the same 
patient, — a double case, — and the number of 
cases is too small to correct this error. 


Total number of operations performed, 20 
End result known, 18 
ilures, 3 

Cures, 15 


As to the suture material, in 4 cases silk was 
used with no recurrences, and in 14 absorbable 
suture material was used with three recurrences. 

Kocher’s operation. — An incision is made 
parallel to Poupart’s ligament and carried down 
to the external oblique, which is split in the 
direction of the fibers for a short distance over the 
internal ring. The sac is carefully dissected out, 
drawn through the slit in the external oblique and 
sutured, the remainder being removed. ‘The 
aponeurosis is then closed around it. No attempt 


ni. Bassini, Veins 


i. O 

Total number operations, 80 41 9 10 140 
End result known, 66 30 9 10 115 
Perfect, 61 27 7 10 105 
Failures, 4 2 2 0 8 
Operative deaths, 1 (sepsis) 1 (strangu- 0 0 2 

lated case) 


That is, of the 113 cases of the radical cure of 
hernia by the Bassini method that recovered from 
the operation, there were 8 recurrences, or 7%. 
The mortality was in reality 1 case, or 87%, the 
other death being in a case of strangulated hernia. 

As regards suture material, silk, Pagenstecher 
thread, chromic catgut and kangaroo tendon were 
used and the results obtained by the use of the 
iubsorbable or non-absorbable suture material are 
upproximately the same. Every case that. re- 
curred healed by first intention. 


is made to repair the internal or external ring. 
This operation was performed three times with 
two perfect results at the end of five years, the 
result in the third case not being determined. — 

McEwen’s operation. —In brief, the canal 1s 
opened as in the Bassini operation. The sac 1s 
then dissected free, folded on itself and sutured 
as a boss at the internal ring. A mattress stitch 
is then taken in the conjoined tendon, drawing !t 
to Poupart’s ligament over the folded-up sac and 
the cord. The external oblique is closed in the 
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usual manner. But one case, a successful one, 
was operated on by this method. 

Halsted’s operation. — This operation was 
performed five times, the essential feature being 
the transplantation of the cord. The operation 
done now by Halstead does not do this and is 
quite similar to the Ferguson operation. The 
cord is brought through the external oblique 
directly opposite the internal ring and descends to 
the scrotum subcutaneously, the anatomical 
external ring being obliterated by sutures. In 
closing, the internal oblique is reinforced by the 
cremaster. This operation was performed five 
times, one patient, a case of double hernia, dying 
as the result of sepsis and extravasation of urine, 
caused by a divulsion for stricture done at the 
same time. Of the other 3 cases, 2 were cured and 
the other not traced. 

In 6 cases orchidectomy was done and the 
canal closed. One of these recurred and the 
patient also developed a hernia on the other side. 

Of 3 cases of strangulated*hernia where it was 
necessary to resect the bowel and drain, one died 
and the other two are well without recurrence 
at the end of four years. ; 

Double inguinal hernia. — Twenty-five patients 
were operated upon for double inguinal hernia, 
and it is among these that the results were the 
poorest, nine of the fifty operations performed 
being followed by recurrence, or 18%. 

Direct inguinal hernia. — Nine of the cases were 
direct hernie, 4.8%, the sac being situated in- 
ternal to the deep epigastric artery. Four of 
these occurred in cases of double hernia, showing 
a tendency of the individual to hernia. Of the 
6 cases in which the end results are known, 2 
recurred. 

Undescended testicle. — Undescended _ testicle 
occurred in conjunction with the hernia in 18 
cases, or 10.1%. It was present on the left side 
ten times, and on the right seven, while in one it 
was double. The organ was situated in the upper 
‘part of the scrotum in 3 cases, at the external 
ring in 11, and in the canal in 3. The sac was 
congenital in 12 cases, and in 2 the records stated 
that the testicle was atrophied. Seventeen of the 
cases were operated upon, but an attempt to 
remedy the position of the testicle was only made 
in 9, in the others it being allowed to remain where 
it was, in the top of the scrotum, or removed. At- 
first glance the end results of these 9 operations 
are discouraging, but in only 1 case in which the 
operation was done before puberty is the result 
known. Undescended testicles should be operated 
upon before puberty, from nine to fourteen being 
the age of choice, as at that time the operation is 
less difficult. If they remain in the c until 
after puberty they rarely become of the adult 
type, and secrete spermatozoa. For this reason 
no boy should be allowed to attain the age of 
puberty without an attempt being made to 
rectify the defect. In an adult with single reten- 
ion the organ may as well be taken out, except 
for cosmetic reasons. 

In 2 cases in which the end result is known 
many of the veins of the cord were excised and 


the vas sutured by several stitches to Poupart’s 
ligament after the organ was placed in the scro- 
tum. In one of these it is in fair position but 
atrophied, and in the other it is over the pubes. 
In 4 of the cases part of the cord was excised 
until the organ lay in the scrotum, where it was 
left without any retaining stitches. The end 
result is known in 2 of these cases. In one the 
testicle is at the external ring, and in the other it 
is in fair position but atrophied. 

In 2 cases in which the testicle was sutured in 
the scrotum, one had to be removed later on ac- 
count of the pain, while the other was a 
result. This last case was in a boy of twelve, the 
only case operated upon at what may be termed 
the time of election. 

There was one case of retraction of the normally 
placed testicle, following operation, a complica- 
tion that is occasionally seen. The organ in this 
case is at the external ring and is a source of 
constant annoyance. 

Strangulated hernia. — Seventeen cases sought 
treatment for strangulated hernia, and the 
history was the same in all but three, — a hernia 
existing for many years, easily reducible, which 
had suddenly become irreducible. In the other 3 
cases one was in an infant of ten months, which 
was reduced under ether; one had only existed 
four months, and one in a boy of eighteen had 
appeared the day before and become strangulated 
at once. The symptoms in all were pain, nausea, 
vomiting and prostration in varying degrees, 
depending on the age of the patient and the 
length of time after strangulation before relief 
was sought. This averaged twenty-four hours, 
but varied from three days to a few hours; in the 
former, however, strangulation could not have 
been complete from the first. Three of the cases 
were reduced by manipulation under ether, and 
2 of these were discharged with a truss, an infant 
of ten months and a man of seventy-seven. The 
third case was operated upon later. 

In the treatment of the condition mild attempts 
should be made to reduce the hernia under ether, 
the patient’s consent to operation having first 
been obtained if this is unsuccessful, but manipu- 
lation should only be practiced gently and in 
cases seen early, as there is grave danger of 
rupturing a distended or inflamed piece of gut, or 
doing other irreparable damage. | 

Of the 17 cases, 15 were males and 2 females. 
Fourteen were operated upon with two deaths, 
one patient dying of pneumonia on the third day; 
the other, a man of sixty-nine in which the gut 
was necrotic, in six weeks, of debility and sepsis. 
In the cases operated upon, in addition to the 
bloody fluid contained in the sac, necrotic or 
inflamed omentum was_resec twice, and 
gangrenous gut three times. In the other 9 cases, 
the gut was viable and returned to the abdomen. 
The wound was drained in 3 cases and no attempt 
made at a radical cure. One of these patients died 
and the other 2 are well and without recurrence 
at the end of four years. Of the other 10 cases, 7 
are well and without recurrence at the end of four 
years, the result on the other 3 not being known. 
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TABLE. — StRANGULATED HerntA, 17 Cases. 
Reducible, 3 cases 
Operations, 14 cases 
Males, 15 cases 
Gangrenous omentum in sac, 2 cases 
Gangrenous gut in sac, 3 cases 
Viable gut in sac, 9 cases 
Deaths, 2 cases 
Cures, 9 cases 
Result unknown, 3 cases 


POST-OPERATIVE COMPLICATIONS. 


Lung. —Ether, in many cases preceded by 
nitrous oxide, was the anesthetic used in all but 
one case, which was done under local anesthesia. 
Six cases had some lung complication, — 4 pneu- 
monia, 1 pleurisy and 1 a bad bronchitis. Three 
of the pneumonias were small patches which 
quickly cleared up, while 1 patient died, a case of 
strangulated hernia. 

Sepsis. — The only death in this series attri- 
buted to operation was a case of general peri- 
tonitis. Two cases had more or less severe local 
sepsis, silk being the suture material in one and 
catgut in the other. Slight local sepsis occurred 
fifteen times, necessitating the removal of a 
stitch, or the laying open of the skin wound, while 
in 5 others a stitch was removed from a sinus 
several weeks after operation. This sepsis oc- 
curred as much with absorbable as non-absorbable 
sutures, and no case that was infected recurred. 

Hematoma from imperfect hemostasis occurred 
six times, while orchitis, more or less severe, was 
seen in 14 cases, all of which quickly subsided. 
It has been impossible to determine the end 
result on all the cases, but no atrophy of the 
testicle has been noted. 

Deaths following operation. — The operative 
mortality was 4 cases. One patient died of 
general peritonitis on the sixth day, and this is 
the only death that can be attributed to the opera- 
tion. One patient died on the fifth day following 
operation for double hernia, but in this case a 
divulsion for stricture had been done three days 
previous, and the autopsy showed death due to 
sepsis and extravasation of urine around the 
prostate neck of the bladder and rectum, caused by 
the divulsion. The other 2 deaths were in cases of 
strangulated hernia, where the operation was one 
of necessity and not of choice and have been 
previously mentioned. It may be said, there- 
fore, that of 147 patients operated on for the cure 
of inguinal hernia at the time of election, there 
was one death, a mortality of .68%. In the year 
1909, 245 operations were done at the hospital for 
the cure of hernia, 11 of these being in strangu- 
lated cases, with no deaths. 

Recurrent cases. — Out of the 146 radical cures 
performed that survived operation and in which 
the end result is known, there were 13 recurrences, 
or 8.9%. This is a larger proportion than should 
be found. Many statistical papers have been 
written and have been quoted in detail by 
Ferguson. The operations performed were of all 
varieties, and the recurrences varied from 7% to 
6%, the average being about 5%. Bull and 


Coley report 837 cases of inguinal hernia in which 
the end result is known, with .5% recurrences and 
an operative mortality of .25%. Theirs are by 
far the best statistics published, but a large 
number of these cases were in children, in whom 
the results are known to be better than in adults. 
Taken as a whole, 5% recurrence in general 
hospital practice should not be considered bad 
but should be improved upon. Ferguson’s cases 
as reported by him give from 1% to 1.5% relapses. 
Relapse, if it is to occur, usually takes place 
within a year. 

Of the 13 recurrent cases, nearly all showed 
some congenital defect. Six were double, while 
the records state that there was a bulge on the 
other side in 3, and 1 developed hernia on the 
other side later. Thus, 10 of the 13 recurrent 
cases showed a congenital weakness in the inguinal 
region on both sides. Two of the recurrent hernie 
were of the direct variety. The conjoined tendon 
was noted as being deficient in 3 cases, and in 2 of 
these it was necessary to reinforce it with the 
rectus. Undescended testicle was a complication 
in 2 cases, and in 1 other an inflamed Meckel’s 
diverticulum was found in the sac. Femoral 
hernia was present with a double inguinal hernia 
in 1 case and no sac was found in 3 cases. It is 
difficult to say if this was an operative error or 
whether the supposed hernia was due to bulging 
of the inguinal region from general weakness of 
the walls. To sum up, in all but 2 of these recur- 
rent cases one or more developmental defects were 
present. 


= 2 ¢ 
Bassini operation, 113 8 1 to 14 months 
Ferguson’s operation, 18 3 4months 
Bassini, using rectus muscle, 5 1 3 months 
Orchidectomy and canal closed, 3 1 Unknown 
Other operations, 7 0 
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Two patients, representing three operations, 
reported by letter that the hernia had returned, 
but were not seen, while the others were examined. 
It is possible these 2 may be mistaken, for 2 others 
who reported a recurrence by letter showed on 
examination a normal inguinal canal and an 
undescended testicle, which they had mistaken 
for a hernia. 

Pain. —In inquiring into the post-operative 
symptoms of the patients anatomically cured, 27 
mentioned that they had pain, although in but 2 
was it severe, 1 the retracted testicle above 
mentioned and 1 an undescended testicle removed 
later. In 1 case in which a portion of the cre- 
master had been removed, the testicle hung so 
low that it was necessary to wear a suspensory 
bandage. The others complained of pain as 
follows: | 


Slight at times, 

Numbness in groin, 

On shouting or straining, ete., 
Pain at first, 

Tenderness (slight), 


ARTHRODF 


IN PARALYSIS OF THE FOOT — MAC AUSLAND 


Radiogram No. I. Good alignment of right and left ankle after , 


operation. 


ltadiogram No. bone formation 
between astragalus tibia 


m No. V. Shows attempt at new bone Siecnation, particularly in the ant- 
view following an arthrodesi 
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Radi No. II. N iti 
adiogram No. II. Note good position and new bone formation. 
* 
9 Pe Radiogram No. IV. Shows good bony union following arthrodesis, 
d 


Radiogram No. VI. Shows marked or 
repair following operation of arthrodesis wit 
oT splitting of the astragalus. (Case 
Xl Space between tibia and fibula tip aati 
filled, and a true bony ankylosis present. 
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Radiogram No. VII. Lateral view of Case No. 
ee an absolute bony union by new 
met 


Photo No. I. Arthrodesis with astragalectomy. 
Result, good ankylosis. 


Photo No. Il. 


Note good position of right foot after operation. 
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This report shows at first glance that the 
number of recurrences is somewhat higher than 
the average. On careful analysis, however, the 
liability to recurrence is seen to be chiefly in those 
cases that have some anatomical defect in the 
inguinal region, notably in the muscles. This is 
shown by the large number of double herniz that 
recurred and the single ones that either before or 
after operation had trouble on the other side. 
This fact would seem to be of considerable im- 
portance in the prognosis of a given case. 

A few cases recurred without any obvious 
reason. The operation was evidently carefully 
performed, and the patient’s occupation later not 
of a violent nature. 

Sepsis, contrary to what is usually stated, had 
no effect on the recurrences, although in many 
of the cases under this head the infection was 
trivial. 

The mortality .68% is not excessive. It is a 
well-recognized fact that every operation, no 
matter how trivial, has a mortality, and as 
regards hernia, if enough operations are per- 
formed, some case is sure to die of sepsis, post- 
operative pneumonia or pulmonary embolism. 
These possibilities are to be thought of, but 
should not deter one from operating. 

The relief as shown by the grateful letters 
received from most of the successful cases has 
been very marked. 

It seems justifiable to say, as the result of this 
investigation, that the operation is to be advised 
in all cases of hernia unless there are special 
contra-indications, that its success is assured in 
all but a few special cases, and that the mortality 
is a negligible quantity. 
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ARTHRODESIS AND ITS APPLICATION IN 
INFANTILE PARALYSIS OF THE FOOT. 
BY W. R. MACAUSLAND, M.D., 


Orthopedic Surgeon to the Carney Hospital, Boston; Assistant Ortho- 
pele Surgeon to Out-Patients, Massachusetts General Hospital, 


in Orthopedics, Tufte Medical School, Boston, 
AND 
B. E, WOOD, M.D., 

Assistant to the Orthopedic Surgeon, Carney Hospital, Boston. 

THE object of this paper is to describe the 
application of arthrodesis to the foot in infantile 
paralysis and to explain the technic of the opera- 
tion. The subject is important in view of the 
lurge number of tendon transplantations done in 
the past, many of them with questionable results. 
It also gives opportunity to report some inter- 
esting cases which have stood the test of time. 

Arthrodesis is an operation, the object of 
Which is to stiffen joints not completely or not 
at all under the control of normal muscle groups. 
Ii consequence of this lack of control, the foot 
develops deformities. These deformities result 
i improper power of locomotion, and are ob- 


jectionable for esthetic reasons. As a rule, all 
permanent deformities of the foot can be pre- 
vented in cases of infantile paralysis by proper 
supervision soon efter the onset of the paralysis. 
For example, knowing certain groups are para- 
lyzed, then certain deformities must result. With 
paralysis of the anterior group, toe drop follows; 
with paralysis of peroneals a varus follows. 

Moreover, it is important that normal relations 
be kept in the foot in order to have all the muscle 
control possible generated. In the past many 
tendon transplantations have been done and 
weak tendons transplanted to take the place of 
powerful ones. This frequently results in a 
stretching of the weak tendons and their conse- 
quent paralysis. Given a case of severe paralysis 
affecting the foot muscles, in which, as in many 
cases, the only power left is plantar flexion of the 
toes, there never rises the question of any sur- 
gical procedure other than arthrodesis. There 
are, however, a large number of cases in which 
certain deformities develop slowly from lack of 
proper muscle balance. In such cases the sub- 
stitution of one of the opponents, as, for instance, 
the withdrawal of one of the dorsi flexors in a 
case of paralysis of the inner group, results in 
two things: it weakens an already functional 
group; and it is an inefficient substitute for the 
paralyzed anterior tibial. When the resultant 
paralysis has affected more than one group, we can 
readily see the fallacy of muscle substitution, 
especially for an active person or one embar- 
rassed by weight. 

Another important feature is that atonicity 
and relaxation of the capsule and ligaments 
around the affected joints allow further deformity 
to take place. Hence the writers believe that in 
future fewer tendon transplantations are to be 
done, and such as are done will be reserved for 
more carefully selected cases. At the Carney 
Hospital ample opportunity has been given to 
observe the results of tendon transplantations 
done in childhood, and very often the results 
have been unsatisfactory. This has sometimes 
been due to improper after-care, but the number 
of failures has persuaded the writers that more 
often the error has been due to the injudicious 
selection of cases for this method of treatment. 

Objections may be made to stiffening a joint. 
In reply to this objection we can only say that 
children walk better with one or more stiff joints 
in a foot that is in proper position than they do 
with unstable equilibrium due to muscle un- 
balance, braces and insufficient muscle control. 
After the operation of arthrodesis, many pa- 
tients do not limp at all, and others only slightly. 
Besides this, the patient is forever rid of tiresome 
apparatus and has a perfect functional foot. 

Given, then, a case in which arthrodesis 1s 
indicated, the question arises, At what time 
would the operation be permissible? Some time 
ago one of the writers had the opportunity of 
examining a group of children between the ages 
of eight and twelve years upon whom this opera- 
tion had been done. The results were positive 
and convincing. The joints did not stiffen and 
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the various deformities returned. We believe 
that the failure was due to the fact that too 
young children were subjected to a bony opera- 
tion, as well as to insufficient after-treatment. 
No attempts at bony union were shown by 
x-rays. It is now generally believed that opera- 
tive treatment, other than tenotomies, is not 
advisable in infantile paralysis until at least two 
and a half years following the onset of the disease. 
And we are also of the opinion that a bone arthro- 
desis should never be attempted until after the 
age of twelve years. In all of these cases the 
patient should be closely guarded against any 
further development of deformity until twelve or 
fourteen years of age. Then a greater attempt at 
bony repair will follow the operation. 


res. 


Fes 


Semi-diagrammatic representations of the old (Fig. II) and new 
(Fig. III and operation to aid in securing bony in 
desis of the ankle-joint. 


The operation to be done is also important. 
Many of the earlier cases were done through 
small anterior and lateral incisions. Proper de- 
nuding of cartilage was impossible through such 
incisions. The operation now in vogue is the 
semicircular external incision with dislocation of 
the ankle. The operative technic is as follows: 
The patient is prepared in the usual aseptic 
manner, from toe to knee inclusive. The opera- 
tion is better done with a tourniquet. A semi- 
circular skin incision is made, beginning between 
the prominence of the external malleolus and 
Achilles tendon, passing one-half inch below this 


malleolus forward to a corresponding distance in 
front of the external malleolus, making an inci- 
sion of about four and one-half to five inches. 
This skin flap is then dissected upwards. The 
extensors of the little toes are then pulled for- 
ward and the peroneal tendons pulled back- 
wards. A similar incision is then made through 
the ligamentous and capsular covering of the 
ankle-joint, exposing easily the tibia-astragaloid 
joint. The foot is then inwardly dislocated. 
Should the incision be too small, this may be 
difficult. Too great a force should not be used, 
as fracture of the tibia tip has been known to 
result. After the ankle-joint is thus dislocated. 
the surfaces of the tibia, fibula, and astragalus can 
be easily seen and denuded of cartilage. The 
chisels devised by Jones, of Liverpool, will greatly 
facilitate this procedure. Often other joints in 
the foot, as, for instance, the astragalo-scaphoid, 
have to be similarly treated when they are in- 
volved in loss of muscular and ligamentous con- 
trol. The principles of procedure are the same. 
The dislocation is then reduced, thereby bringing 
the denuded surfaces together. This is not easy 
to do, because the atrophy of the bone and the 
denudation of cartilage leave the astragalus 
wobbly in its new articulation. This condition 
must be overcome and the opposing surfaces held 
in absolute approximation if bony union is to be 
expected. To accomplish this result the fibula 
tip is fractured by subcutaneous osteotomy and 
pressed in closely in the application of the plaster. 
So far we have seen no unsatisfactory results 
from this method. 

One of the writers has changed this procedure 
in a single case and the result seems to be favor- 
able. Feeling that the tibia and fibula should be 
left in normal relation, the astragalus was split 
longitudinally to accomplish the same result. It 
is hoped this will accomplish two things; give 
good approximation between the tips of the 
tibia and fibula and also produce excessive cal- 
lous formation. (See illustrations.) 

Fig. I shows diagrammatically the amount of 
space usually seen between the tips of the tibia 
and fibula and the astragalus, due to atrophy of 
astragalus and broadening of space from denuda- 
tion of cartilage. 

Fig. II, usual remedy for same by fracture of 
tip of fibula. 

Fig. III, new longitudinal fracture of astraga- 
lus to accomplish better approximation. 

Fig. IV, theoretical result to be obtained. 

In certain cases where a marked cavus condi- 
tion was present, astragalectomy was done, the 
additional technic being this: Following the 1n- 
ward dislocation of the foot, the astragalus im 
toto is removed, the Achilles tendon and the 
plantar fascia having previously been tenoto- 
mized. The cartilage is removed from the tibia, 
fibula, os calcis, cuboid and scaphoid. The foot 
is slightly displaced backward so as to get the 
proper approximation with the tibia and fibula. 
After the bones have been fitted together the 
capsule is sewed with chromic catgut and the 
skin with catgut or silkworm gut, and a sicrile 
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dry dressing is applied. The foot is then put in 
plaster from the toes to above the knees, with the 
foot flexed a shade beyond a right angle and the 
knee slightly flexed. The plaster remains on 
from three to six weeks, after which time it is 
changed at intervals of four to six weeks until it 
has been worn six months. Five months after 
the operation the patient is allowed to walk on 
the cast with crutches. After the removal of the 
cast, adhesive strapping is used for one month at 
intervals of one week and the foot massaged. 

The results from this operation have been very 
satisfactory and the operation, in our opinion, 
will be done in future in preference to tendon 
transplantations in certain types of cases. The 
desired result is a firm bony ankylosis. Occa- 
sionally, however, there is a very firm fibrous 
one, due probably to improper approximation of 
the astragalus to the tibia and fibula. The results, 
however, in all cases that have come under our 
observation at the Carney Hospital, have been 
perfect functionally. Below are reported cases 
of thirteen patients who, when sufficient time 
had elapsed after operative interference, at our 
request returned to the hospital for examination. 


Case I. L. C., male, age seventeen years, entered 
Orthopedic Department of the Carney Hospital Nov. 
22, 1906. Diagnosis, infantile paralysis of right leg 
since childhood. Examination showed marked atrophy 
of right leg and foot, the latter being in position of 
equinovarus, with a contracted tendo Achilles and 
plantar fascia, and only a suggestion of muscular 


wer. 
e The next day the operation of arthrodesis with 
astragalectomy was performed, as described above, 
after first tenotomizing the plantar fascia and tendo 
Achilles. Nov. 30, 1906, the stitches were removed 
and the wound found septic. After daily dressings 
and irrigations through the plaster, healthy granula- 
tions were noted Dec. 8, 1906. A new plaster was 
applied Dee. 21, 1906, and a window cut, - through 
which the patient was instructed to apply dry dressings 
at home. April, 1907, a new plaster was applied and 
worn two months, after which a supporting brace was 
worn for one year. April 12, 1909, examination showed 
an excellent result, perfect alignment of the foot and 
no motion in the ankle-joint in any direction. The 
patient now walks three or four miles a day without 


discomfort. (See raidogram No. 1.) 
Case II. A. G., male, age twelve years, entered 
Orthopedie Department of the Carney Hospital, July 


3, 1907. Diagnosis, infantile paralysis of both legs 
since two years old. Examination showed the right 
foot in position of cavus, with no muscular power 
except very little in the flexors of the toes and the 
anierior tibial. Aug. 2, 1907, a regular arthrodesis 
was done, as previously described. Uneventful con- 
valescence followed. The plaster cast was worn six 
mouths, and an arthrodesis brace for one year. Octo- 
ber, 1909, examination showed a firm bony union in 
the ankle-joint, the only motion remaining being in 
the mediotarsal joint. (See raidogram No. II; also 
photos Nos. I and II.) 

Case III. A. D. M., male, age seventeen years, 
entered Orthopedic Department of the Carney Hos- 


pita, June 7, 1901. Diagnosis, infantile paralysis of 
left leg since ten years old; condition so extensive 
that the ankle-joint was flail. July 15, 1903, arthro- 
desis with astragalectomy was done as in Case I. The 


jing to parents’ story, dating from birth. 


plaster was worn until Oct. 14, 1903, when a clubfoot 
shoe was fitted. Jan. 11, 1904, there was 10° motion 
in the ankle-joint, and no tendency to deformity. 
May 22, 1907, there was 5° motion, but the alignment 
was good. The motion was due to fibrous union, re- 
sulting, probably, from incomplete immobilization 
after the operation. The patient walks two or three 
miles a day, and the result may be considered good. 

Case IV. G., male, age fifteen years, entered 
Orthopedic Department of the Carney Hospital May 8, 
1906. Diagnosis, infantile paralysis of left leg, accord- 
Iexamina- 
tion showed 40° of permanent plantar flexion of the 
foot, which was in position of equinovarus. There was 
no power in the anterior group of muscles or in the 
peroneals. The next day the regular arthrodesis opera- 
tion was performed and a plaster cast applied. July 2, 
1906, an arthrodesis brace was fitted. Dec. 21, 1906, 
examination showed firm union and a good position. 
Patient was advised to leave off brace gradually. 
Since then he has not been heard from. 

Case V. D. B., male, age nineteen years, entered 
Orthopedic Department of the Carney Hospital July 
10, 1907. Diagnosis, infantile paralysis of left leg 
since one year old. Examination showed marked 
muscular atrophy and the foot in position of equino- 
varus, with contracted tendo Achilles, and ny a 
over the head of the fifth metatarsal. There was no 
power in the anterior group or in the peroneals.. July 
12, 1907, the tendo Achilles was tenotomized and the 
regular incision made. A wedge was removed from 
the cuboid to allow correction of the inversion. The 
cartilage was denuded as usual and the tip of the fibula 
osteotomized. Plaster was applied with pressure on 
the external malleolus. One month later the plaster 
was removed and the position found to be good. A 
new plaster was applied, Sept. 16, 1907. The position 
was still good. There was from 5 to 10° motion in the 
dorsal flexion, and slight lateral motion. End result 
was good with ankylosis. 

Case VI. L.A., female, age thirteen years, entered 
Orthopedic Department of the Carney Hospital, Jan. 
19, 1903. Diagnosis, infantile paralysis of left leg since 
infancy. Examination showed no power in the pos- 
terior group of muscles or in the peroneals. Jan. 23, 
1903, the regular arthrodesis operation was performed. 
May 13, 1903, the plaster was removed and a double 
posterior flange plate fitted. April 12, 1909, the align- 
ment was good, except for a slight varus of the fore- 
foot, due to contraction of the plantar fascia and the 
laxity of the tibio-astragaloid joint. This latter condi- 
tion was due to failure of the operation to get bony 


union. 
Case VII. F. M., female, age fifteen years, entered 
Orthopedic Department of the Carney Hospital July 1, 
1906. Diagnosis, infantile paralysis of left leg since 
twelve years old. Examination showed a flail ankle- 
joint and marked atrophy. July 2, 1906, the regular 
arthrodesis operation was performed. The usual after 
treatment was carried out, and April 12, 1909, the 
foot was found to be in good position, with no motion 
at the ankle-joint. There was good motion at the mid- 
tarsal joint. The patient limped because of shortening 
of the affected leg, and a lift for the shoes was ordered. 
(See raidogram No. III.) 
Case VIII. J. M., female, age sixteen years, en- 
tered Orthopedic Department of the Carney Hospital 
Sept. 26, 1906. Diagnosis, infantile paralysis of the 
left foot since three years old. Examination showed 
marked atrophy of the lower leg and no power in the 
anterior tibial, extensor longus hallucis and inner head 
of the common extensor. The peroneals were weak, if 
present. There was power in the posterior tibial. The 
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quadriceps extensor was paralyzed. Sept. 28, 1906, 
the regular operation of arthrodesis was performed. 
Nov. 10, 1909, the foot came to a right angle with the 
leg, but not beyond that. Weight in standing without 
shoes was borne well. There was normal lateral mo- 
bility at the mid-tarsal joint. There were from 10 to 
15° action between the scaphoid and cuneiform. Pa- 
tient can walk about a block without getting tired. A 
large part of the trouble is due to the paralysis of 
the quadriceps. The result of the ankle arthrodesis 
is only partially satisfactory. A knee brace was 
fitted. 

Case IX. B. C., age sixteen years, entered Ortho- 
vedic Department of the Carney Hospital July 4, 1907. 

iagnosis, infantile paralysis of left leg dating from 
early childhood. Examination showed marked atrophy 
of the left lower leg, and the foot in position of caleaneo- 
valgus. All muscles were paralyzed except the pero- 
neals and the common extensor of the toes. July 12, 
1907, after tenotomy of the plantar fascia, the regular 
incision was made, through which the head of the 
astragalus was removed and a wedge taken from the 
middle of the os calcis to allow proper connection of the 


foot. The calcaneo-astragaloid and the tibio-astraga- | ] 


loid joints were denuded of cartilage. Oct. 9, 1907, 
the foot was in good position, and there was no mo- 
tion in the ankle-joint. A brace was fitted to be worn 
six months. An x-ray showed good bony union. 
(See radiogram No. IV.) Aug. 23, 1909, patient came 
in wearing the splint, which was broken. This was 
discarded and strapping and a flannel bandage or- 
dered. Oct. 20, 1909, the ankle was found to be in 
good position and perfectly stiff. 

Case X. M. M., female, age thirteen years, entered 
Orthopedic Department of the Carney Hospital July 
10, 1907. Diagnosis, infantile paralysis of the right 
foot dating from early childhood. Examination showed 
no muscular power in the foot except in the flexors 
and extensors of the toes. July 12, 1907, after tenot- 
omy of the plantar fascia, the regular arthrodesis 
operation was performed and the tip of the fibula 
osteotomized and forced in by the plaster. Oct. 8, 
1907, the patient was found to have a slight equino- 
varus and was readmitted to the hospital. The next 
day a tenotomy of the plantar fascia was done and 
the foot manipulated into a better position. April 16, 
1909, the end result was found to be good. There was 
slight motion in the mid-tarsal joint, but the ankle 
was stiff. (See radiogram No. V.) 

Case XI. L. H., female, age nineteen years, en- 
tered Orthopedic Department of the Carney Hospital, 
Oct. 1, 1908. Diagnosis, infantile paralysis of the 
right foot since three years old. Examination showed 
a slight valgus, but the ankle was flail. Oct. 2, 1908, 
through the regular incision, the peroneals were re- 
sected; and in addition to the regular arthrodesis, the 
cartilage between the os calcis and cuboid was removed. 
The tips of both malleoli were osteotomized. Plaster 
was applied with the foot at a little less than a right 
angle. Nov. 20, 1908, a new plaster was put on. 
March 17, 1909, the plaster was removed. A flannel 
bandage was applied and massage begun. April 12, 
1909, the ankle-joint was found to be in perfect align- 
ment and stiff. The foot was permanently flexed 5° 
beyond a right angle. The patient stood with no 
deformity and walked with only a slight limp. 

Nore: In —— cases it is not always possible to 
carry out the ideal treatment. But if a sufficiently 
extensive operation is performed, there is no reason 
tor failure to get the desired result, a firm foot in good 
functional position, providing care is taken with regard 
to three principles: the removal of every bit of carti- 
lage between the denuded bones; exact approximation 


of these bones, osteotomies being done if necessary, and 
fixation for a long enough time. 
Case XII. J. J., female, age nineteen years, en- 
tered Orthopedic Department of the Carney Hospital 
Sept. 21, 1902, Diagnosis, infantile paralysis of the 
right leg since two years old. Examination showed 
marked muscular atrophy with contracted peroneals 
and tendo Achilles which kept the foot in equino- 
valgus. Sept. 29, 1902, the regular arthrodesis opera- 
tion was aeons and in addition the cartilage was 
denuded between the astragalus and os calcis. The 
peroneals having been divided and sutured with silk, 
the foot was put up in plaster in a slight valgus posi- 
tion, to take the strain off those tendons. Conva- 
lescence was uneventful. Oct. 13, 1902, a new plaster 
was applied, correcting the valgus. Dec. 22, 1902, the 
foot was found to be in excellent position, with nearly 
complete ankylosis. Jan. 19, 1903, the plaster was 
split, and baking and massage commenced. The 
patient was measured for a plate. Three years later, 
June 20, 1906, the result of the arthrodesis was found 
to be satisfactory, though the patient walked with a 
marked limp, due to a two-inch shortening of the right 


eg. 

Case XIII. A. G., age ten years, entered QOut- 
Patient Department of the Massachusetts General 
Hospital April 5, 1909. Diagnosis, infantile paralysis 
of right lower leg since two years old. Examination 
showed fair power in certus femoris. Hamstrings were 
weak and there was no power in the gastrocnemius. 
A marked valgus was present, with only slight power 
in the peroneal brevis. Patient was recommended to 
the House for an arthrodesis. July 30, 1909, the regu- 
lar operation of arthrodesis was performed with split- 
ting of the astragalus. Small pieces of bone were placed 
in the longitudinal split to keep the astragalus apart. 
Sept. 3, plaster was in good condition. Sept. 16, a new 
plaster applied. Foot was in excellent position. Jan. 
27, 1910, the ankle-joint was firm and there was no 
lateral mobility. Patient walked well with plaster. 
(See raidograms No. VI and VII. ). X-ray showed 
new formation of bone, insuring a true bony ankylosis. 


THE EFFECT OF TOBACCO ON THE EAR AND 
UPPER RESPIRATORY TRACT.* 


BY HENRY O. REIK, M.D., 


Associate in Cpitatneiene and Oto in the Johns Hopkins Uni- 
versity; Surgeon in the attend Eve, Ear and Pay 
Hospital, Baltimore, Md. 


WHEN I accepted the secretary's invitation to 
prepare a paper on this subject I was strongly 
impressed with the notion that my principal task 
would consist in wading through a mass of litera- 
ture, but, much to my surprise, that task really 
resolved itself into a diligent search for any 
literature bearing upon the question. Not that 
there has been any dearth of writing or talking 
about the evil effects of tobacco and alcohol; 
you are all familiar with the diatribes of a certain 
irresponsible type of temperance lecturer and with 
the grossly inaccurate statements of a number of 
lay periodicals, especially those intended for boys 
reading. That the medical profession 1s In some 
degree responsible for the reckless and unreliable 
publications of the laity has to be confessed, for 
at least some of this misinformation has been 
taken from the writing’ of medical men. In 
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some instances remarks thoughtlessly made by 
physicians have been used to support the teaching 
of fanatics, or medical writings have actually 
been garbed for this same purpose. Somewhat in 
this way many of our publie school books became 
inoculated a few years ago with matter that was 
not only misleading, but so false as to produce a 
contrary effect to that designed by their writers. 
Works on physiology for use in instruction of 
grammar school boys and girls contained such 
exaggerated statements regarding the evil effects 
of alcohol and tobacco that the children themselves 
recognized their falsity. What good could be 
expected to come from telling a group of boys 
that the use of tobacco would stunt their physical 
progress and probably lead to imbecility, and that 
alcoholic liquors of any kind or strength were 
deadly poisons, when they had only to look at 
their own fathers and other male relatives for 
ocular refutation of such arguments. In fact, the 
average boy submitted to such instruction, if he 
has not already run the gamut of smoking, from 
home-made cigarettes of grape vine or corn silk 
to the common clay pipe, has his curiosity aroused 
and, after comparing the gloomy prophecy of the 
school physiology with his personal observation of 
men, is rather tempted to experiment on himself 
and ascertain at once whether he is fit to survive 
the ordeal of the first smoke and to learn the 
effect of wine or whisky. 

There is cause for congratulation in the fact 
that the output of this particular kind of literature 
has diminished very markedly in recent years. 
The prohibitionist and the temperance advocates 
have become more temperate in their language of 
denunciation and have apparently decided to 
make their fight on the basis of truth. That is 
certainly the more sensible plan, for it would seem 
that the truth about either alcohol or tobacco 
would be sufficient to condemn them as being 
something less than blessings to humanity. 

The scarcity of trustworthy literature upon this 
subject is very striking. Much that has been 
written is valueless because not based upon accur- 
ate observation, and the attitude of the authorita- 
tive textbooks on diseases of the ear, nose and 
throat is somewhat surprising. The majority of 
them have either ignored or practically side- 
stepped the question, apparently content with 
classing tobacco and alcohol among the possible 
causes of local disease, and devoting not more than 
2 paragraph to the entire consideration of the 
subject. The explanation may be that experi- 
mental investigations for the proof of theories are 
so difficult of performance in this particular field, 
and that these authors have wisely preferred 
silence to vague theorizing. 

ilaving purposely thrown aside all palpably 
unreliable or misleading material bearing upon 
the subject and made the effort to cull out from 
the apparently reasonable and trustworthy writ- 
ings such as bear the stamp of scientific accuracy 
rather than mere assertion, one is confronted by a 
rather meager list of articles. From these I have 
ultempted to sift the most valuable portions, as a 
judge might sift the conflicting evidence in a case, 


in the hope that we might arrive at some fairly 
definite conclusions that would be acceptable as 
presenting what is actually known about the 
question at the present time. 

If we should formulate an indictment against 
tobacco it would show that it is called a noxious 
weed and charged with committing the following 
overt acts: Causing cancer of the tongue or lips 
and possibly of the larynx; setting up a chronic 
catarrhal inflammation of the nose, throat and 
larynx; causing loss of the sense of smell and pro- 
ducing deafness; so altering the functions of the 
gastro-intestinal tract as to establish imperfect 
digestion; interfering with the circulation of the 
blood and giving rise to a distinctive disease of the 
heart; arresting physical development if used by 
young persons, and impairing mentality at any 
period of life; reducing the vital forces, especially 
the local resistance of the respiratory tract, and 
rendering the victim more susceptible than the 
non-smoker to affections of the nose and throat. 
In addition, the charge is generally made that the 
alleged ill-effects of tobacco smoking are due to 
a known poisonous alkaloid — nicotine — con- 
tained in the tobacco. 

Let us, then, bring the prisoner before the bar 
of justice and consider who and what he is, the 
relative amount of good and bad in his character, 
his general conduct and whether it is possible that 
he could have committed the offenses named. 

In preparation for use, tobacco leaves are piled 
in heaps and allowed to undergo fermentation, 
under the influence of bacteria and mold fungi, 
these minute chemists causing a partial destruc- 
tion of the vegetable substance and the develop- 
ment of secondary products that, impart flavor to 
the tobacco. Professor Stranch, of Vienna, has 
scientifically investigated the manufacture and 
composition of a variety of tobaccos and concludes 
that there is no apparent connection between the 
“strength” of tobacco and the amount of 
nicotine it contains. He says that at the present 
time we shall have to consider the strength of a 
cigar as due to an unrecognized chemical sub- 
stance resulting from the union of some of the 
delicate products of fermentation with the air 
inhaled during combustion. He furthermore be- 
lieves that tobacco is not smoked because of the 
nicotine it contains, for he finds that the best 
tobaccos contain the least nicotine, — from } to 
2°7— while the poorer grades contain from 2 to 
‘Chemical analysis of the smoke from tobacco 
shows it to consist, according to Severson, of: 
Water, in the form of vapor; free carbon, in 
minute particles; ammonia compounds, in a 
state of vapor; carbon-monoxide and dioxide; 
and nicotine. Several investigators have at- 
tempted to determine the amount of nicotine that 
actually reaches the mouth of the smoker, and 
while their estimates vary somewhat, all agree 
that it is less than 1% of what is present in the 
tobacco, some contending that it is the merest 
trace. It must be remembered, too, that this 
small amount of so-called nicotine is in reality not 
pure nicotine, but a complex substance which 
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contains a fluid alkaloid, nicotine proper, a vola- 
tile substance containing ammonia, and a bitter 
resinous extract. The weight of evidence would 
seem to show that a much more dangerous feature 
of tobacco smoke is the volume of carbon-monoxide 
that it may contain. The percentage of carbon- 
monoxide in tobacco smoke probably depends 
in part upon the quality of the tobacco, but more 
upon the conditions under which it is smoked; it 
is least when there is a sufficient amount of oxygen 
to afford complete combustion and to convert 
most of the carbon into carbon dioxide. There 
will probably be more carbon-monoxide thrown 
off when the smoking is performed in a closed 
room than in the open air and, of course, more 
still where a concourse of people have been 
smoking for some hours in a poorly ventilated 
hall, — as at the smokers so popular with those 
inconsistent disciples of fresh air, the doctors. 
The ammoniated vapors in the cigar smoke are, 
likewise, not without possible deleterious influ- 
ence upon the tissues and have to be considered 
in any estimation of the injurious effects of 
smoking. 

The harmful elements existing in or produced 
during the use of tobacco, then, are principally 
nicotine, carbon-monoxide and ammonia com- 
pounds. In what manner may they occasion 
trouble? If employed in the form of snuff, or by 
chewing, the physiological effect of tobacco is in 
small doses sedative and mildly narcotic; in 
larger quantities it acts as an emetic, a diruetic 
and cardiae depressant, and in excessive amounts 
produces decidedly toxic effects. The physiologic 
effect of long-continued use of tobacco is said to 
be exerted mainly upon the nervous system, 
probably as the result of absorption into the 
circulation of carbon-monoxide or nicotine, the 
effect being a trophoneurosis. 

When used for smoking, whether in the form of 
cigar, cigarette or through the medium of a pipe, 
the first effect is stimulation of the salivary 
glands and a soothing influence upon the nervous 
system. Some reliable observers attribute an 
aperient effect to moderate smoking, especially 
if indulged in just after meals, because of the 
induced contractions of involuntary muscle struc- 
tures, but also show that excessive smoking tends 
to favor constipation because of the later paraly- 
sis of these same muscles. Prolonged or excessive 
smoking may also cause a dryness of the mouth 
and throat, a condition ascribed by some to inter- 
ference with the normal secretions; by others to 
irritation of the mucous membrane by ammonia 
@ases. 

Since the custom of using snuff has almost 
entirely disappeared, no further attention need 
be paid to that. The chewing of tobacco might 
he expected to give rise to trouble directly, 
through the constant irritation of the buecal and 
pharyngeal mucous membrane, and indirectly as 
the result of nicotine absorption. As regards the 
first, there is no positive evidence of its harmful 
action in this way; it has been accused of exciting 
granular pharyngitis, but there is insufficient evi- 
dence to prove the connection. Regarding the 


indirect effect of systemic absorption, it does 
appear probable that gastric disturbances, especi- 
ally disordered digestion, and occasionally syste- 
mic intoxication, might occur. As these do not 
concern the special organs treated of in this paper 
we shall not discuss them in detail further than to 
say that they are sometimes serious and that 
occasionally a death has resulted from acute 
nicotine poisoning from chewing large quantities 
of tobacco. 

The smoking of tobacco is such a universal 
habit and so directly concerns the upper respira- 
tory tract that it will naturally be the most 
interesting feature of our study. Here again we 
have to consider the direct and indirect effects, 
this time of the smoke and its toxic elements. 
The direct bad effects are alleged to be the pro- 
duction of acute or chronic inflammatory changes 
in the mucous membrane of the pharynx or 
larynx, reducing the local resistant powers of the 
nasal and pharyngeal mucous membranes so that 
they become the easier prey of micro-organisms, 
and starting malignant growths of the mouth and 
larynx. 

In the first place, no one has yet described any 
characteristic lesion of the throat or nose attri- 
butable to tobacco. The nearest approach to this 
is found in the fact that a considerable percentage 
of smokers show a chronic granular pharyngitis, 
and a small percentage suffer from a mild but 
chronic form of laryngitis. It has not been shown 
that granular pharyngitis is any more frequent in 
smokers than in non-smokers; some rhinologists 
inform me that they see quite as many women as 
men with granular conditions of the pharynx, 
although they rarely meet with a woman who 
smokes. In a very interesting paper on this sub- 
ject, Lack has called attention to this point and 
makes the statement that in the great majority of 
these cases a careful investigation will show that 
more potent causes than tobacco are at work to 
produce this pharyngitis; that the pharyngeal 
condition is dependent upon abnormalities in the 
nose or a purulent disease of the accessory nasal 
cavities that has been neglected. That irritation 
from the ammonia contents in the smoke may 
possibly cause dryness of the pharyngeal mucous 
membrane, and even institute a chronic inflam- 
mation, with vesicular or granular development, 
must be admitted, but that it does actually ac- 
complish this is not proven, and if, from all the 
cases in which it is clinically suspected we should 
eliminate those showing evidence of nasal clisease 
which might have a causative relationship to the 
pharyngitis, the number left for observation and 
study would probably be very small. The same 
argument applies to chronic laryngeal disturb- 
ances; all other possible causes, including nasal 
abnormalities, must be eliminated before we can 
attribute any case of laryngitis to the effect of 
tobacco. 

In this connection, however, it should be said 
that practically all observers are agreed that when 
inflammatory affections of the pharynx or larynx 
exist, no matter from what cause, excessive 
tobacco smoking is prone to aggravate the trouble. 
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This seems reasonable in view of the fact that 
clinical experience has shown that any slight 
atmospheric impurities — dust or smoke of any 
kind — may prove irritating to the inflamed nose, 
throat or larynx. Lack remarks, “ It would be 
safe to state that moderate smoking originates 
no affection of the throat worthy of the name; 
at the most it causes slight hyperemia of the parts 
with which the smoke comes in contact, or an 
insignificant catarrh ”; yet he adds, ‘“‘ When there 
is disease in the upper air passages the effect of 
excessive smoking is often manifested by a 
marked increase of the trouble.”’ 

As regards any local depleting effect, sugges- 
tions along that line seem to have been purely 
theoretical, and in contradistinction thereto must 
be taken into consideration Arnold’s bacteriologi- 
cal experiments, proving that tobacco smoke is 
bactericidal to such germs as the diphtheria and 
typhoid bacilli, the staphylococcus and strepto- 
coccus. While Arnold did not offer this as an 
argument in favor of using tobacco, it must be 
acknowledged that the possible good effects, 
through the destruction of micro-organisms in the 
mouth and nose, offset the possible bad effects by 
irritation of the mucous membrane, unless smok- 
ing be carried to a degree far beyond any value it 
might have as a disinfectant and towards the 
dangerous increase of the irritative action. 

There is not one scintilla- of evidence that 
malignant disease of the throat is due in any way 
to the use of tobacco and, if it be admitted that 
carcinoma of the lip or tongue has been produced 
by smoking, it is clearly not tobaeco but trauma- 
tism from the stem of the pipe, or other tobacco 
container, that is responsible. 

Lastly, we come to consider the effect upon the 
special sense nerves. It has been suggested that 
there might be some effect upon the olfactory and 
auditory nerves analogous to the toxie injury of 
the optic nerve produced by tobacco or tobacco 
and alcohol acting in combination. At first sight 
it would seem reasonable to expect something of 
this kind, but as yet there is no satisfactory proof 
that such a condition ever occurs. You will recall 
that deSchweinitz has shown that tobacco, 
alcohol and other drugs may produce a lesion of 
the optie nerve and that the poison is selective in 
action, injuring or destroying a certain limited 
part of the nerve bundle, that is, the papillo- 
macular fibers. So far as I can learn, nobody has 
condueted any similar studies of the olfactory or 
auditory nerves. I have found but one definite 
cise of anosmia reported as due to tobacco and 
that is given with so little detail that it is impossi- 
ble to judge whether the diagnosis was correct; 
the report states only that the man used tobacco 
to excess, that he had lost the sense of smell and 
had impaired vision, but it is not even shown that 
the eye symptoms were those characteristic of 
tobacco intoxieation. Wyatt Wingrave has re- 
ported a series of 17 cases of deafness which he 
classes as due to the excessive use of tobacco and 
in Which he believes the lesion was of a character 
coinparable.to that of the optic nerve in tobacco 
amblyopia. Corresponding to the central seotoma 


of the visual field, he found loss of hearing for 
low tones. This defect appeared, however, in 
only half of his cases. The very brief notes on 
these cases in his paper are certainly insufficient 
to warrant an unqualified acceptance of his views. 
It would certainly be a unique experience for one 
otologist to have seen so many cases of so rare a 
disease and the report of such an experience 
should be accompanied by unquestionable evi- 
dence of their nature. Dr. Wingrave’s testimony 
is unfortunately incomplete and consequently 
inconclusive. 

_ The relationship between tobacco and deafness 
is probably quite as accurately established in a 
story told by Dr. Muir, relating a conversation 
with one of his Irish patients: ‘ O’Sullivan, you 
are quite deaf; how long have you been so?” 
‘* Yes, sir, I am very deef, and it’s ’bacca as makes 
me so.” ‘“ How do you know that?” “ Well, sir, 
d’ye see, I’ve done time twice, and each time they 
stopped my ’bacca while I was in quod, and my 
hearin’ returned.” The deduction is quite as 
scientific as some of the medical men’s conclusions. 

Dr. Bramwell, from whose paper this story was 
obtained, speaks interestingly of his personal 
experience with tobacco and its effect upon his 
hearing. ‘I have myself repeatedly suffered 
from temporary deafness and can always make 
myself more or less deaf if I smoke too many 
Havana cigars or too much Cavendish tobacco, 
but Manila cigars have no prejudicial effect, how- 
ever many I may smoke.” Several writers refer 
to tinnitus as occasionally due to the effect of 
tobacco, and I have two friends who use that 
phenomenon as a guide to their smoking; both 
are fond of cigars and one of them smokes almost 
incessantly when he has a difficult problem to 
work over, only letting up on his smoking when 
his ears begin to ring or buzz. 

Delie reports 6 cases of nerve deafness resulting 
from the excessive use of tobacco, four of them in 
persons under eighteen years of age. He believes 
that the tobacco produces a trophoneurosis of the 
auditory nerve by acting upon the circulation, 
through the sympathetic system, and, like other 
toxic neurites, the affection is progressive and 
should involve both ears simultaneously and 
without objective symptoms. 

Another important question to consider is the 
relative danger of the different methods of smok- 
ing tobacco. On this point I may quote Dudley 
as follows: “ There is a difference in the methods 
of smoking a cigarette and a cigar or pipe. In the 
two last mentioned the smoke is simply drawn 
into the mouth and expelled directly therefrom o» 
through the nose, while the experienced cigarette 
smoker will inhale the smoke; that is, draw it to a 
greater or less extent into the air passages and in 
some cases to great depths in the lungs, and thus 
the absorption of the carbonic oxide and other 
gases will take place very rapidly, causing more or 
less deoxidation of the blood and thereby impairing 
its power to build up wasting tissues of the body. 
That such a result would follow deep and pro 
longed or frequently repeated inhalations of to- 
bacco smoke is possible, but that it is possible to 
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inhale cigarette smoke deeply into the lungs, or 
even into the trachea, is open to question. How- 
ever, this is the one really substantial objection to 
the use of cigarettes; all the talk about the injuri- 
ous nature of the paper wrappers and the char- 
acter of tobacco used in cigarettes is perfect 
nonsense. The tobacco employed in cigarettes is 
the same quality as that used in making cigars 
and there is nothing of an injurious nature in the 
paper holders. There is a varying quality for 
cigarettes just as there are differences in cigars. 
Cigarette smokers often use a considerable num- 
ber daily, but we must not overlook the fact that 
one cigar contains as much tobacco as a dozen 
cigarettes. Inhalation of the smoke, whether of 
cigarette or cigar, is undoubtedly a reprehensible 
practice and is more common among cigarette 
than among cigar smokers, though only a small 
percentage of even the inveterate cigarette smok- 
ers actually inhale much of the smoke. 

From such facts as I have been able to collect, 
then, and I append a list of articles that seemed 
to me worthy of consideration, it seems fair to offer 
the following conclusions: 

1. It does not appear, at least it has not been 
proven, that tobacco causes any definite, char- 
acteristic lesions of the nose, throat or ear. 

2. While it is possible that the excessive use 
of tobacco may, by indirect action, produce a 
toxic effect upon the olfactory and auditory 
nerves, with resulting impairment of the sense of 
smell or of hearing, there is not at the present 
time any definite laboratory proof for such an 
opinion, nor is there sufficient clinical evidence to 
substantiate the belief. 

3. The ill-effects of tobacco smoke upon existing 
diseases of the throat, arising from other causes, 
is established and is the same as would be ob- 
served from any other form of irritation. 

4. That gastric and systemic nervous disturb- 
ances may arise from excessive use of tobacco, in 
any of its forms, is unquestioned; the nicotine 
content of tobacco is a recognized poisonous sub- 
stance and, in the process of smoking, there are 
evolved other injurious chemical products. 

5. That carbon-monoxide is probably a more 
dangerous and injurious constituent of tobacco 
smoke than is nicotine, only a very fractional 
umount of which ever enters the tissues. 

(6. That if there is any more danger to be antici- 
pated from cigarette than from cigar smoking it 
is to be looked for solely in the inhalation of the 
smoke; cigarette smoking without inhaling is no 
more injurious than is pipe or cigar smoking, 
probably not as much so, unless enormous num- 
bers be smoked. 

In conclusion, I beg to say that the author of 
this paper has tried to review the literature fairly, 
that he holds no brief for either alcohol or tobacco, 
that he has never yet encountered an agreeable 
alcoholic drink, has never tried chewing tobacco 
and has not learned to enjoy smoking, though he 
has occasionally smoked both cigars and cigarettes. 
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A SIMPLE CONTAINER FOR THE URETERAL 
CATHETER. 


BY J. DELLINGER BARNEY, M.D., BOSTON, 


In a search for a simple, cheap and efficient 
container for ureteral catheters I have found 
every requirement to be fulfilled. by a piece of 
rubber tubing cut one or two inches longer than 
the instrument it is to contain. It is ordinary 
rubber tubing, preferably of the “ pure gum” 
variety, such as can be bought in any supply shop. 
A diameter of one eighth of an inch is best for the 
ordinary ureteral catheter, but for those with the 
bell-shaped extremity a diameter of one quarter 
of an inch is better. A little taleum powder is 
shaken through the tube to facilitate the intro- 
duction of the catheter. The latter is cleaned in 
the usual way after use and pushed into the tube. 
The two ends of the latter are then hermetically 
sealed. This is readily done by folding over the 
ends of the tube on itself and tying each one 
tightly by a few turns of silk or of ordinary 
string, a bowknot being tied at that end of the 


‘|tube which contains the eye of the catheter. 


This not only facilitates the removal of the 
ligature, but also assures the proper end of the 
catheter being exposed at once. 
We thus have the instrument encased in an air, 
dust and moisture-proof receptacle whose elastic- 
ity and pliability protect it from injury. I have 
carried a catheter done up in this manner in ly 
bag for some months with no visible impairment. 
To sterilize the catheter the whole thing !s 
boiled for five minutes. The tube being water- 
tight, sterilization is thus effected by dry heat. 
Experimentally, pieces of thread impregnated 
with B. coli, B. typhosus, B. tuberculosis and 
staphylococcus pyogenes aureus were enclosed in 
pieces of tubing, which were then sealed as de- 
scribed and boiled for five minutes, the sterilizer 
being meanwhile covered to insure a uniform 
temperature. These threads were then immedi- 
ately removed, placed in bouillon and incubated. 
No growth resulted in any case, although the con- 
trols grew normally. These bacteria were selecte:! 
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as being the ones most likely to be met with in 
urinary work. 

This simple apparatus thus does away with the 
necessity for a formalin sterilizer, a matter of great 
convenience when cystoscopies are to be done away 
from the hospital or from one’s office. Experience 
shows that repeated boilings for long periods of 
time apparently cause no injury to the catheter. 

If, however, one prefers formalin sterilization 
(a most time-consuming and not altogether 
reliable method), the catheter is placed in the 
rubber tube with its ends open and sterilized in 
the usual way. The tube may then be closed as 
described and the catheter will then remain 
sterile until needed. This device is equally suited 
for flexible bougies and bougie catheters, in fact, 
for any woven silk instruments, but for these the 
tubing had better be of half-inch diameter. 

When required for use, the closed ends of the 
tubing are rinsed in alcohol or corrosive subli- 
mate solution, one or both of which are always at 
hand for a bladder examination. This obviates 
contamination of the instrument when it is with- 
drawn. The ligature is then untied and the 
catheter pushed out sufficiently to engage in the 
cystoscope. The manner of doing this is as fol- 
lows: Grasp the tube and catheter tightly an inch 
or so from the open end with the left hand. With 
the right hand stretch out the tubing along the 
catheter away from its eye for a distance of two or 
three inches and then grasp the catheter firmly 
at this point. At the same time release the 
catheter from the left-hand and its end will shoot 
out of the tube. During the introduction of the 
catheter into the sheath of the cystoscope and 
into the ureter it is pushed ahead by pinching it 
with the tube as a holder. It thus reaches the 
ureter or kidney pelvis in an absolutely aseptic 
condition. The operation is easily done with one 
hand without the aid of an assistant, which is 
surely a great advantage when we consider how 
difficult it is to maintain, unaided, the sterility 
of a long and unmanageable ureteral catheter. 
When the latter has been inserted the desired 
distance, the rubber tube is slipped off entirely. 
If for any reason it is decided not to use the 
catheter it may be reinserted into the tubing by a 
reversal of the steps described. This can also be 
done without breaking the asepsis. 

My present method is to keep my ureteral 
catheters and other instruments of like nature in 
1 convenient box, dry and well-powdered. When 
used in the office or elsewhere, the desired instru- 
ment is placed in a tube as described and boiled 
with the other instruments. 

Briefly stated, the advantages of this apparatus 
are: 

1. Cheapness, simplicity and efficiency. 

2. Protection of the catheter from injury and 
contamination, 

3. Ease, speed and certainty of sterilization by 
boiling, thus doing away with the need of a forma- 
lin sterilizer. 

4. Preservation of the sterility of the catheter 
during its introduction into the cystoscope and 
ureter. 


Medical Progress. 


PROGR@SS IN SURGERY. THE HYPOPHYSIS 
CEREBRI. 


BY JOHN B. HARTWELL, M.D., BOSTON. 


THE hypophysis cerebri is the most recent 
annexation to the ever-broadening domain of 
surgery and, like every new acquisition, it at- 
tracts interest. In fact, unusual interest is stimu- 
lated at this time because the hypophysis belongs 
to the class of ductless glands, and the ductless 
glands and their internal secretions are now a 
subject of ardent discussion. Laboratory stu- 
dent and clinician alike have contributed to our 
knowledge of these mysterious organs, and both 
are still endeavoring to add to such knowledge. 
To the laboratory investigator the complexity of 
the problems presented is fascinating; to the 
clinician, the striking relief that has followed the 
rational treatment of some of the disorders of the 
thyroid is most encouraging. 

The little cerebral appendage under discussion 
was first discovered by Vesalius, great anatomist 
of the sixteenth century, but, observing as he 
was, the anatomist failed to recognize the true 
function of the little gland. Vesalius bestowed 
on it the name “ Glans pituitam excipiens,” be- 
cause he thought the nasal mucus came from 
this source. Investigators in after years dis- 
proved his conclusion, but were unable to sub- 
stitute one more likely. Consequently, the hypo- 
physis was relegated to the pigeonhole of rem- 
nants of organs that may sometime have been 
somehow useful. 

Pierre Marie was the man to stimulate renewed 
interest in the hypophysis and that in our time. 
In 1886 he described the symptomatology of a 
new disease which he called acromegaly, and 
shortly after his first contribution had appeared 
he deseribed in a second lengthy paper the au- 
topsy findings in patients who had suffered from 
the disease. Five post-mortem reports were col- 
lected from the literature and in each case the 
pathologist found a tumor of the hypophysis. 
Such unexpected and striking results seemed 
more than coincidence and suggested the possi- 
bility of a relation of cause and effect between 
the hypophysis and acromegaly. Straightway 
the possibility of an internal secretion of the hypo- 
physis was put to the test of experiment. The 
results of such experiment, normally divergent 
and contradictory at first; have lately acquired a 
certain likeness from which conclusions may be 
drawn. 

Embryologically, anatomically and physiologi- 
cally the hypophysis comprises two lobes, which 
hang by a single slender stem from the base of the 
brain and lie in the sella turcica. The larger 
anterior lobe is derived from the embryonal oral 
cavity, is glandular in structure and abundantly 
supplied with blood vessels. The smaller posterior 
lobe is separated from its fellow by a cleft, gener- 
ally well defined. This lobe is derived from the 
brain and consists of a body of nervous tissue, 


with a thin outer coat of epithelium, owing its 
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origin to the same source as the anterior lobe. 
The epithelial coat surrounding the body of the 
posterior lobe seeretes a colloid which ‘appears 
quite like that of the thyroid gland, but is chemi- 
cally different, for it contains no iodine. 

Though all laboratory workers in the subject 
are not unanimous, Paulesco and Harvey Cushing 
agree that the hypophysis, or at least a portion 
of it, is necessary for the maintenance of life, and 
they hold that in those cases where the animals 
subjected to operation did not die, the hypophy- 
sectomy was incomplete and if at autopsy the 
sella turcica had been examined microscopically, 
small but functionating remains would have been 
found. The duration of life in completely hypo- 
physectomized animals is but a few weeks, and 
the train of prelethal symptoms is always the 
same. A fall of body temperature is usually the 
first symptom; in from a few hours to a couple of 
weeks after operation there develops an awk- 
wardness in gait, followed by irregular muscular 
contractions not unlike those seen in tetany; 
finally stupor and coma supervene and death. 

With the object of determining which lobe of 
the hypophysis is essential to life, the individual 
lobes have been removed by operation from ani- 
mals. After loss of the posterior lobe the animals 
do not show any change from the normal, but if 
the anterior lobe be completely removed, the 
effect is the same as total extirpation of the 
hypophysis — the animal dies with all the symp- 
toms of cachexia hypophyseopriva previously 
mentioned. Thus it appears from the experi- 
mental data that the anterior is the important 
lobe of the hypophysis and is most essential to 
life. 

However, the experimental work has _ not 
stopped here. From the analogy offered by the 
thyroid gland it seems probable that an increase 
or a diminution of the normal secretion of the 
hypophysis may lead to a definite train of recog- 
nizable symptoms. In order to produce symp- 
toms of hyperpituitarism, extracts prepared from 
each lobe have been injected subcutaneously, or 
the lobe has been fed to animals. Strange as it 
may seem, the results of experiments with the pos- 
terior lobe have been more productive of 
results than where the anterior lobe has been 
used. Quite early in the physiological investiga- 
tion of the hypophysis an extract of the posterior 
lobe was prepared which contained a substance 
quite similar in its action to that of adrenalin. 
When injected into animals there results a rise of 
blood pressure and a slowing of the heart’s rate, 
and when applied to the eye it will cause a dila- 
tation of the pupil. The rise in blood pressure 
caused by this hypophyseal extract, however, is 
more prolonged than that produced by adrenalin, 
and this extract from the hypophysis has an 
added action on the kidneys, causing a marked 
diuresis. It further differs from adrenalin by the 
fact that.its properties are retained after boiling. 
Harvey Cushing and his co-workers have injected, 
this posterior lobe extract repeatedly over con- 
siderable periods of time, and in such cases they 


find that the animals lose weight markedly. 


This phenomenon is explained by them on the 
ground that metabolism is stimulated to an un- 
usual degree. 

Injections and feeding experiments with}the 
anterior hypophyseal lobe have yielded almost 
negative results in the hands of most workers, 
but in a recent publication, Crowe, Cushing and 
Homans state that injections of a boiled emulsion 
of the anterior lobe are followed by a character- 
istic rise in temperature in partially hypophy- 
sectomized animals, and that by such injections 
it is possible to prolong the life of animals whose 
hypophysis has been entirely removed. 

Schafer noted that when anterior lobes were 
fed for long periods to white rats the animals so 
treated increased notably in size as compared 
with the controls, but his observations still lack 
corroboration. 

Partial excision has been the method employed 
to produce a condition of hypopituitarism. Along 
this line of investigation the phenomena associated 
with resection of the anterior lobe have been 
most striking. Two series of experiments have 
been carried on in this connection; the one on 
young animals, the second on adult animals. 
The results of such researches differ in details, 
though correlated in general character. In young 
animals resection of the hypophysis causes re- 
tardation of growth and a failure to acquire sec- 
ondary sexual characteristics, and sometimes they 
become excessively fat. In the mature animal 
there is a tendency to lose the secondary sexual 
characteristics already acquired and toward a 
great increase in fat. The atrophy of the external 
genitals under such circumstances is especially 
marked, and associated with this a natural les- 
sening of the sexual activities. In some of the 
animals a hypotrichosis accompanies the genital 
hypoplasia. 

A relation between the hypophysis and geni- 
talia is attested by other facts than those just 
mentioned. Fichera made the observation, con- 
firmed by others, that in castrated animals the 
hypophysis increases in size, and a similar change 
has been noted during pregnancy. This apparent 
relationship between hypophysis and genitals is 
probably but a part of the interdependence of 
one ductless gland on another. The thyroid and 
the hypophysis and the thymus may be physio- 
logically dependent on each other, and the gly- 
cosuria occasionally observed in disease of the 
hypophysis may eventually be referred to sec- 
ondary changes that have taken place in the pan- 
creas. 

Since Marie’s suggestion that acromegaly was 
caused by a diminished secretion of the hypo- 

hysis, due to tumor, most careful studies have 

n made of those cases presenting the charac- 
teristic symptoms of acromegaly and also of all 
cases where tumor of the hypophysis has existed. 
As a result of such study, cases of acromegaly 
have been described where no tumor could be 
demonstrated, and another series has been ob- 
served where tumor of the hypophysis was pres- 
ent but the characteristic changes of acromegaly 
were absent. Pioneer in the latter direction is 
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Frohlich. He described a condition to which he 
gave the name “ degeneratio adiposo-genitalis.”’ 
Under this title he told of a symptom complex in 
man quite similar to that later produced in 
animals by the resection of the anterior lobe of 
the hypophysis. In the description the main 
features were the association of adiposity and 
almost infantile genital organs with an hypophy- 
seal tumor. 

The diagnosis of hypophyseal tumor should be 
considered under three heads. The first head 
includes the general manifestations of increased 
intracranial tension; the second head includes 
the localizing symptoms, and the third head the 
more or less pathognomonic signs when present. 
The localizing symptoms are the result of direct 
pressure on the optic commissure, and of these a 
hitemporal hemianopsia is the most frequent. 
Optic atrophy and blindness supervene in course 
of time. The phenomena more or less pathogno- 
monic of diseased hypophysis are shown by the 
characteristic changes of acromegaly or of the 
dystrophia adiposo-genitalis of Fréhlich. Here 
also belong the signs given by the x-ray. The 
outlines of the sella turcica are clearly demon- 
strable in a radiograph and, as stated by Oppen- 
heim, any enlargement of the hypophysis causes 
a corresponding increase in the size of the sella 
turciea. 

Because of failure of medicinal treatment to 
yield permanently beneficial results, of the fact 
that the headache is so severe and disabling, and 
that the loss of vision is so certain, and because 
the outlook from experimental data at hand is 
promising of relief, a few patients with hypo- 
physeal tumor have been willing to submit to 
surgical operations. Horsley was the first to 
undertake the removal of such tumors, which he 
did by employing a technic similar to that used 
in the extirpation of the Gasserian ganglion. 
Details of his operations and the results achieved 
have not yet been published. McArthur is prob- 
ably the first surgeon to attempt the removal of 
an hypophyseal tumor in this country and follows 
Horsley’s technic. His patient’s complaints con- 
sisted only of amenorrhea and gradual but pro- 
vressive impairment of vision, but an x-ray 
picture finally resulted in a correct diagnosis. In 
the course of the operation, which was con- 
ducted through the anterior cranial fossa, the 
operator experienced much difficulty in approach- 
ing the tumor. In raising the frontal lobe of the 
brain the tissue was considerably lacerated and 
considerable bleeding took place. The patient’s 
condition became alarming while yet on the 
operating table, and although she rallied well on 
her return to bed, she collapsed and died inside 
of twenty-four hours. The tumor was cystic and 
probably an adenoma, but no microscopical 
examination of it was made. | 

In contradistinction to this intracranial method 
of approach, Schloffer devised an extracranial 
route. From his study of anatomical prepara- 
tions and operative experiment on the cadaver 
he demonstrated the practicability of approach 
to the sella turcica through the nose. His crucial 


test of operation on the living subject was made 
in 1907. The patient was a young man of thirty- 
three, whose headache was so severe that he 
readily assented to the sacrifice of one eye, if 
that were necessary to make the operation pos- 
sible, and this sacrifice was the greater in that he 
had a bitemporal hemianopsia. This man did 
not present a typical picture of dystrophia 
adiposo-genitalis. There was present hypoplasia 
of the external genitals with impotence, but 
adiposity was lacking. Loss of beard and pubic 
and axillary hair was marked. | 

Schloffer made his incision across the bridge of 
the nose, down its left margin and under the left 
nostril, and then reflected the whole nose to the 
right; the entire nose was exenterated, turbi- 
nates and septum removed; the inner wall of the 
left orbit was excised almost to the optic foramen, 
the inner wall of left antrum removed and a por- 
tion of the nasal process of the left upper jaw. 
Following this the ethmoidal cells were removed, 
the sphenoidal sinuses opened, and through the 
latter the anterior wall of the sella turcica was 
opened. The tumor, an adenoma, was partially 
removed, piecemeal, with a dull curette, and the 
wound drained with gauze soaked in balsam of 
Peru. The patient’s convalescence from the 
operation was complicated by a facial erysipelas, 
but there was no evidence of meningeal infection. 
The patient’s headache was much relieved after 
operation and ceased entirely in less than a 
month, but his vision did not improve, and two 
and one-half months after operation he died from 
a recurrence of the tumor. 

V. Eiselsberg in his five cases has modified the 
technic of Schloffer somewhat. Schloffer’s in- 
cision was made and the nose reflected to the 
right, the septum was divided, but the superior 
turbinate alone removed. From the middle of 
the bridge of the nose a vertical incision was 
carried on to the forehead and the anterior wall 
of the frontal sinus removed. With the patient 
in Rose position the vomer was chipped away 
to its root, when the anterior wall of the sphenoidal 
sinuses was exposed and through them the hypo- 
physis was reached. Iodoform gauze was used 
for drains. 

V. Eiselsberg’s first patient was a young man 
of twenty, who had first sought relief from severe 
headache when he was a boy of twelve. During 
the following eight years he gained markedly in 
weight and his vision failed till he lost the sight 
of his left eye and presented an hemianopsia of 
the right. The headaches, now better, now 
worse, eventually became persistent, and the 
vision in the right eye was gradually failing, so 
that operation was advised. Merely incidentally, 
his genitals were infantile. The tumor was re- 
moved piecemeal and proved to be an adeno- 
carcinoma, but the patient was alive nine months 
later and much improved; the headaches had 
ceased, his sight had improved, he had lost 
weight and had experienced his first erection. 

The second patient was a woman of thirty- 
three who presented the typical signs of acro- 
megaly. As in the previous case, intense head- 
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ache and bitemporal hemianopsia were the chief 
symptoms}from which relief was sought. The 
operation’ resulted in the partial removal of an 
inoperable sarcoma, but the patient died from a 
fulminating meningitis on the second day. 

The third was the case of a man of twenty-six 
who presented a typical picture of dystrophia 
adiposo-genitalis. His symptoms dated back 
twofyears and consisted of increasing headaches 
and’attacks of vertigo, and his sight had so far 
failed that he could not read. On examination 
there was hypotrichosis and the hypoplasia of 
the external genitals was marked. The removal 
of a hypophyseal sarcoma resulted in relief from 
headache and a betterment in the patient's 
vision to the extent that he was able to read 
large type. 

The sixteen-year old girl who was the subject of 
the fourth operation presented the appearance of 
dystrophia adiposo-genitalis and had never men- 
struated. Hemianopsia, with failing vision and 
unbearable headache, stood in the foreground of 
subjective symptoms. The convalescence from 
the removal of a benign cyst of the hypophysis 
was complicated by a meningitis, which appeared 
on the eighth day after removing one of the 
drains. She slowly recovered, however, and two 
months later déclared she was well; the head- 
ache had gone, vision improved and sixty-five 
days after operation she had her first menstrual 

riod. 

The fifth, and most recently reported case, was 
that of a man of thirty-six who had been impo- 
tent for a year, but presented neither signs of 
acromegaly nor of dystrophia adiposo-genitalis, 
and was forced to seek medical advice because of 
rapidly failing vision, having lost the sight of one 
eye in the short period of three months. Head- 
aches were present, but were less severe than in 
many cases. At operation the hypophysis was 
found to be a large neoplastic mass, which was 
entirely removed and proved to be a malignant 
epithelial new growth. Convalescence did -not 
progress smoothly. During the first few days the 
patient had a pyrexia, and then a stupor devel- 
oped which caused fear that he might have a 
brain abscess. These symptoms, however, gradu- 
ally disappeared, and two months after operation 
the man considered himself well. His headaches 
had disappeared and he stated that his vision was 
improved, though the latter could not be proved 
objectively. 

Hochenegg has also reported three operations 
performed by him. His first operation was per- 
formed on a thirty-year-old woman who pre- 
sented the typical appearance of acromegaly. 
Her symptoms dated back five years, when she 
had chlorosis. Associated with the chlorosis was 
amenorrhea, headache and disturbance of vision, 
which for three months prevented her reading or 
writing. After a year she was practically well 
again, save for slight difficulty of seeing objects 
at a distance, and occasional headache. A year 
before operation her menses became irregular, 
headaches became frequent and changes in her 

face and hands and feet were noticed. So severe 


were the headaches that she pleaded for opera- 
tion. . Hochenegg removed an adenoma, and 
three months later the patient was hardly recog- 
nizable. Her headache had completely gone, 
and beginning from the fifth day of convalescence 
there had been a retrogression of acromegalic 
symptoms; how rapid and marked is shown by 
the fact that one month after operation, when 
she was to leave the hospital, the shoes given 
her were so much too large that she doubted that 
they really were her own. The patient has made 
a complete recovery, a nasal catarrh being the 
only unpleasant symptom, and this is doubtless 
due to the exenteration of the nose. 

The second woman to be relieved by Hoche- 
negg was thirty-four years old, and her symp- 
toms dated back ten years, when she began to 
suffer from occasional headaches. Three years 
later her sight began to fail, and during the next 
six years she lost the sight of one eye and had an 
hemianopsia of the other. Acromegalic symp- 
toms had been evident for four years, and in con- 
nection with the bony changes was a marked 
hypertrichosis. Following the removal of an 
adenoma of the hypophysis, the headaches 
almost entirely ceased, the face and hands and 
feet began to diminish in size and the super- 
fluous hair began to fall. After her operation 
her thyroid gland increased in size till one lobe 
became palpable. 

The third case was also a patient with acro- 
megaly. Her headaches were accompanied by 
lacrymation, but were not so severe as in the two 
previous cases. The chief indication for operation 
was found in the rapidly advancing disturbance 
of vision. As in the second case, hypertrichosis 
was associated with the usual changes of acro- 
megaly. At operation it became evident that the 
malignant tumor of the hypophysis had grown 
upward and that the tumor could be but par- 
tially removed. Though the patient made a good 
recovery from the anesthetic, and on regaining 
consciousness expressed herself as pleased that 
the headache was gone, she collapsed in twenty- 
four hours and died. Autopsy showed status 
lymphaticus and myocardial degeneration, but 
no evidence of meningitis. The tumor had in- 
vaded the left frontal lobe of the brain and was 
inoperable. 

The technic used by Hochenegg differs little 
from that of v. Eiselsberg and follows Schloffer. 
The removal of the anterior wall of the frontal 
sinus as done by v. Eiselsberg results in great 
post-operative disfigurement, and this Hoche- 
negg’s technic avoids. With patient in the Rose 
position, the pharynx is tamponed as a further 
preventive to the inhalation of blood. The 
incision passes across the bridge of the nose from 
left to right, and is prolonged downward along 
the right side of the nose and closely surrounds 
the right nostril. The cartilaginous and bony 
septum and all the turbinates are then removed. 
From the first incision oblique incisions are made 
to either eyebrow, and corresponding to this a 
skin-periosteal-bony flap, including the anterior 
wall of the frontal sinuses, is turned upwards; 
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the nose is then retracted to the left, the sphe- 
noidal sinuses opened and mucous membrane 
curetted out; the bony shell to the sella turcica 
is chiselled through, the dura incised and the 
tumor immediately appears in the rent thus 
made and is removed piecemeal; iodoform ciga- 
rette wicks are placed to the sella and to the 
opening in the frontal sinuses and emerge through 
the nose. 

Kocher asserts that the shortest approach to 
the floor of the sella turcica is on a level with the 
upper third of the apertura piriformis, and with 
this fact before him has operated on one case 
with the following technic; The patient is 
placed in a semi-prone position and the pharynx 
tamponed. ‘The incision is an inverted Y; a 
slightly curved incision is made from one eye- 
brow to the other; from this a median cut ex- 
tends along the ridge of the nose to the lower 
margin of the nasal bones and from this lateral 
cuts are made along the margins of the apertura 
piriformis; these lateral cuts are then deepened 
and sever the alw nasi from their bony attach- 
ments; then follows a submucous division of the 
lower part of the septum from its posterior attach- 
ment and a disarticulation of the nasal bones in 
the median line; with a chisel the nasal bones 
and the nasal process of the inferior maxillw are 
separated from the frontal bone as far outward 
as the lacrymal bones and the nasal spine of the 
frontal bone divided. Finally, the root of the 
nasal process of the upper jaw is divided as far 
outward as the lacrymal canal, when with hooks 
the two skin and bone flaps can be separated and 
after a submucous resection of the upper portion 
of the septum a special speculum is introduced 
into the nose and by firm pressure the anterior 
wall of the sphenoidal sinus is exposed without 
removal of the turbinates or ethmoidal cells. 
The sphenoidal sinuses entered, exposure of the 
tumor is easy and this was removed piecemeal. 
The sella was packed with iodoform gauze brought 
out through the nose, and bone and cartilage and 
skin sutures completed the operation. 

The patient who submitted to this operation 
first sought professional advice because of weak- 
ness and amenorrhea, though her hands and feet 
used to swell and became paraesthetic. Without 
urine analysis, she was treated for albuminuria. 
Later her sight began to fail and she had to buy 
larger gloves and shoes. Six months later sugar 
was found in her urine in considerable amounts. 
The loss of vision did not improve, and eventu- 
ally the correct diagnosis was made with the aid 
of the x-ray and operation was done for relief of 
Intracranial pressure. The convalescence was not 
remarkable. For two days she had a tempera- 
ture of 38° C. The packing was removed on the 
twelfth day. The paresthesia of the hands dis- 
appeared shortly after the operation, and within 
three weeks there was a marked diminution in 
size of face and hands. Glycosuria persisted up 
to the time of sudden death on the twenty-fifth 
day. Post-mortem examination proved the 


tumor to be an infiltrating round cell sarcoma 
: that was quite inoperable, but no normal hypo- 


located with a 


physeal tissue was found in it. The thymus was 
found to be very large. The thyroid, on the 
other hand, was small. 

The case of acromegaly operated upon by 
Harvey Cushing concerns a man of thirty-eight, 
who had had periodic headache for eight years. 
Associated with this headache was a very dis- 
abling photophobia, and this photophobia was 
the sole disturbance of vision. For several years 
the typical changes of acromegaly had been 
taking place. In his operation Cushing modified 
Hochenegg’s technic slightly. For twenty-four 
hours previous to operation the patient was given 
urotropin, for this has been shown to pass into 
the cerebrospinal fluid. After a preliminary tra- 
cheotomy and plugging of the pharynx with a 
sea sponge the patient was placed in the 
Rose position. An omega shaped incision is 
made over the region of the frontal sinus, the 
lower legs of the incision converging toward the 
inner angles of the orbits, whence they were 
continued down along each side of the nose to 
the lower margin of the nasal bones. A flap con- 
taining the anterior wall of the frontal sinus and 
the nasal bones was then turned downward and 
& narrow mesial channel made just below the 
ethmoidal roof by removing the ethmoidal cells. 
After breaking down the anterior wall of the 
sphenoidal sinus, the position of the sella turcica 
was easily determined and a portion of the en- 
larged hypophysis removed. The wound was 
drained by two cigarette drains of protective 
tissue, which were laid in the region of the 
sphenoidal cells and emerged through the nos- 
trils. Urotropin was continued for several days 
after operation. The convalescence was quite 
uncomplicated. The headache took immediate 
flight, the photophobia lessened and the acrome- 
galic changes retrogressed. The loss of the sense 
of smell was only a slight discomfort as com- 
pared with the patient’s previous sufferings. An 
examination of the tissue removed revealed no 
true neoplasm, but an acute state of glandular 
activity. 

‘Kanavel is the first operator to make use of an 
inferior nasal approach to the sella turcica and 
hypophysis. Incision is made under the lower 
half of the nose, close to the crease at the ale and 
close under the nares; the nose is then turned up, 
the septum is cut along its attachment to the 
vomer and to the perpendicular plate of the eth- 
moid. After biting away the lower portion of the 
perpendicular plate of the ethmoid and the upper 
part of the vomer, the sphenoidal cells were 
probe. One sinus was fully 
opened, and after removing the abutting nasal 
septum with biting forceps the other sinus was 
opened. The anterior wall of the sella turcica 
was readily located and easily removed, exposing 
the tumor. The neoplasm proved to be a very 
vascular sarcoma, and in removing it there was 
troublesome bleeding, requiring packing. 

The history of this patient dated back a year 
and a half, when he had repeated “ fainting 
spells.” Later dull headaches made their ap- 
pearance. These increased in severity and often 
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prevented sleep. Still later the patient com- 
plained of “rheumatic”? pains. Six months 
before the operation visual disturbances of pro- 
gressive character became pronounced and finally 
resulted in the complete loss of sight in one eye 
and only partial nasal vision in the other. Physi- 
cal examination of the patient revealed only a 
suggestion of an acromegalic change, and nothing 
of note in the genitals. 5 
On the second day after operation the patient 
had a fever of 103° and on the third day it was a 
degree higher, but thereafter slowly disappeared. 
The patient’s general condition was not benefited 
by the operation, the tumor continued its rapid 
growth and the patient died about a month 
after operation. Unfortunately no autopsy was 
allowed. 
Halsted in two reported cases modified the 
technic of Kanavel. After a preliminary tra- 
cheotomy and tamponing of the pharynx, or 
pharynx and larynx, the upper lip is raised and 
an incision made in its mucous membrane about 
five sixths of an inch from the mucocutaneous 
junction and parallel to the lip. The lip is then 
separated from the superior maxilla by blunt 
dissection and the nose gradually drawn up- 
wards with retractors. The septum is divided 
and displaced laterally after middle and lower 
turbinates, vomer and perpendicular plate of 
ethmoid have been removed. This gives a cylin- 
drical approach, with a diameter of about an 
inch, and the anterior wall of the sphenoidal 
sinuses is easily removed and the tumor located 
and removed piecemeal. Iodoform gauze is used 
as drainage. The septum may be returned to 
place or not. 
Halsted’s first operation was done on a man of 
thirty-nine, whose headaches had been severe for 
two years and whose visual fields were narrowed. 
He had noticed his sexual power had diminished, 
but he was not impotent; neither did he show 
signs of acromegaly or typus Frohlich. After 
his operation for four days he ran a fever, getting 
as high as 105° on the third day, but thereafter 
promptly fell to normal. Free from pain and 
with markedly improved vision, he left the 
hospital in five weeks, and in a little over four 
months was again driving an express team. 
Halsted’s second case terminated fatally. She 
was a woman of thirty-two, whose catamenia 
had been irregular for a dozen years. Her failing 
vision, headaches and slight acromegalic symp- 
toms were of two years’ duration. She died 
forty-eight hours after operation from unknown 
cause. Her temperature was over 102° each time 
it was taken after the operation, but Halsted 
does not think there was a meningitis fulminans, 
though lumbar puncture was not done and no 
autopsy was allowed. 
The direct indication for operation in each of 
the 15 cases here described was either unbearable 
headache or progressive loss of vision. To be 
sure, acromegaly was present in 8 cases and 
typus Frdéhlich in 4, but 3 patients presented no 
signs of a pathologic metabolism. Of these 15 
cases, 11 made operative recoveries and 4 died 


within a couple of days of the operation, 2 ad- 
mittedly from meningitis. Of the 11 patients 
who made operative recoveries, 3 died within a 
couple of months. Eight of the patients had 
malignant tumors, sarcomata or epithelial, and 
4 had benign tumors. Halsted’s pathological 
reports do not definitely state whether the 
tumors were benign or malignant, and in Cush- 
ing’s case there was no true tumor present. 

The trans-sphenoidal approach has the prefer- 
ence of most operators, Horsley and McArthur 
alone using the intracranial approach to the 
hypophysis. Borchardt attempted the removal 
of an hypophyseal tumor by the latter method and 
had to give it up because of the severe hemorrhage. 
Later he successfully removed the tumor, oper- 
ating through the nose. The intracranial method 
seems safer in one particular alone — the opera- 
tion may be done under strictly aseptic precau- 
tions, while the nose or mouth cannot be rendered 
sterile. This advantage is rather apparent than 
real, for the hypophysis, lying in the sella turcica, 
is almost completely shut off from the base of 
the brain by the overlying dural attachments, 
and the arachnoid has been shown by Key and 
Retzius to extend only exceptionally below this 
dural diaphragm, and then at most only half the 
height of the infundibulum. In only one of the 
reported cases is mention made of an escape of 
cerebrospinal fluid after the operation. Further, 
the floor of the sella turcica may become eroded 
so that there is only the mucous membrane of 
the sphenoidal sinus covering the dura over the 
hypophysis, and if this is torn, as may be easily 
done, communication is established with the 
nasal sinuses and the danger of meningitis is 
then as great as if the nasal route had been em- 
ployed. The intracranial route has also certain 
objections. The bleeding is mentioned by both 
Borchardt and by Church in reporting McArthur’s 
case as being considerable, and in elevating the 
frontal or temporal lobe, lacerations to the brain 
tissue are quite probable. Add to this the danger 
of wounding the optic commissure or the cav- 
ernous sinuses with their important contents, 
and the fact that in removing the tumor it is 
necessary to work around a corner, and the intra- 
cranial -route presents greater technical difficul- 
ties than the nasal approach to the hypophysis. 
Furthermore, the danger of shock following the 
intracranial method is greater than in the nasal 
method. Post-operative edema of the brain and 
hernia of the brain are also considerations which 
argue against the more difficult route. 

In the employment of the nasal and trans- 
sphenoidal approach, the chief difficulty seems to 

in orientation, but nearly all the operators 
who have used this method make mention of the 
great help that careful measurements of the x-ray 
reduced to normal proportions have been to them. 
The distance between definite bony points can 
then be figured with the greatest accuracy and 
this is a great help in determining when the an- 
terior wall of the sella turcica has been reached. 
The hemorrhage encountered is readily con- 
trolled by packing with gauze or gauze soaked in 
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adrenalin, and Kanavel alone notes the bleeding 
as interfering with his operation. He states that 
in a second case he would use an upright position 
of the head as helping to control blood loss. The 
danger of the inhalation of blood seems most 
satisfactorily avoided by a preliminary trache- 
otomy and packing the pharynx and larynx if 
need be, as done by Cushing and Halsted. Menin- 
vitis is a real danger. The administration of 
hexamethylenamin as done by the American 
surgeons is a partial prevention, for this anti- 
septic passes quickly into the cerebrospinal fluid. 
A healthy condition of the nose should be ac- 
quired before operation is attempted, — that is 
self-evident, — and Hochenegg attributes the 
death of his patient from meningitis to his failure 
to heed this precaution. Under unfavorable con- 
ditions a two-step operation is advisable, the 
septum and turbinates being removed first and 
the wounds so caused allowed to heal before the 
tumor is removed at the second sitting. Drainage 
of the sella turcica has naturally been used by all 
operators. 

In connection with the convalescence of the 
patients subjected to operation, it is interesting 
to note the unusually high and alarming fever 
which some have had. Halsted suggests that 
this fever may be due to absorption of an exces- 
sive amount of hypophyseal secretion liberated 
by the operation. This explanation seems quite 
possible in the light of a recent contribution by 
Crowe, Cushing and Homans, in which they relate 
in detail the results of their experimental work. 

Clinical facts which point to a possible inter- 
relationship between hypophysis and other of the 
ductless glands have appeared in the series of 
cases described. Two patients were found after 
death to have a very large thymus, one patient 
after operation developed a goiter and one pa- 
tient had a glycosuria. 

In conclusion, the following statements seem 
warranted: 

The hypophysis cerebri is a ductless gland, and 
at least a portion of the anterior lobe is essential 
to the maintenance of physiological life. 

Acromegaly and dystrophia adiposo-genitalis 
of Fréhlich may be associated with disease of the 
hypophysis. 

fhe hypophysis may be exposed by operative 
means, and the trans-sphenoidal route possesses 
distinct advantages over the intracranial method. 

Tumors of the hypophysis have been success- 
fully removed and patients apparently cured by 
such removal. 

It is difficult or impossible to differentiate the 
malignant from the benign tumors of the hypo- 
physis, and the direction and extent of their 
growth, before operation. 

Hypophyseal surgery has a definite place in 
cranial surgery, but increased knowledge is nec- 
essary to determine what cases are proper for 
operation, 


Kieports of Aocieties. 


AMERICAN SOCIETY FOR THE ADVANCEMENT 
OF CLINICAL INVESTIGATION. 


SeconD ANNUAL MEETING HELD IN WASHINGTON, D.C., 
May 2, 1910. 


SOME OBSERVATIONS UPON: METABOLISM IN RELATION 
TO MUSCULAR DISORDERS. 


By D. L. Epsaux, M.D., Philadelphia. 

The title is scarcely justified, but is used to cover 
some work done on a variety of cases with the object 
of attempting to determine whether there are any 
discoverable metabolic disturbances that are clearly 
related to muscular disorders. Our knowledge both 
physiological and clinical of the activities of the mus- 
cles beyond their mechanical functions and their rela- 
tions to the burning of food is very faulty, and there 
are probably rag | conditions that are to some extent 
dependent upon disorders of muscular metabolism, as 
is indicated by many things, particularly by the influ- 
ence of muscular exercise upon many vague disorders 
of metabolism. It would appear particularly that 
some of the cases commonly classed rather irrationally 
as neurasthenia might be dependent upon disorders of 
muscular metabolism. Observations so far made con- 
tribute very little, but are somewhat suggestive. They 
were carried out on a group of cases which presented 
either evident muscular disturbance or were valuable 
as contrasts. 

The observations were chiefly upon calcium, mag- 
nesium, creatin and creatinin and total nitrogen, and 
upon the ammonia and other evidences of acidosis, 
because of the bearing of the latter upon the mineral 
metabolism. Dr. Pemberton had already studied two 
case of myasthenia gravis and in one had found very 
striking disorders of calcium metabolism and adminis- 
tering calcium had apparently been accompanied by 
much improvement. Dr. Edsall had further studied 
cases of muscular spasm due to exposure to heat, two 
cases of family periodic palsy, a number of cases called 
neurasthenia, without very definite cause but asso- 
ciated with a good deal of muscular fatigue, and some 
convulsive cases, chiefly epilepsy. Nothing particu- 
larly striking had been found in regard to creatin and 
creatinin excepting in one case reported some years 
ago (in which, however, the old Neubauer method was 
used) there was a striking relation between the reduced 
creatinin excretion and the occurrence of the attacks. 
The second case of this condition studied was perhaps 
too mild to show this. Distinct alterations in calcium 
metabolism were repeatedly found, but whether they 
have any actual bearing upon the conditions studied 
or not it is hard to state. In one case called neuras- 
thenia with severe muscular fatigue there was a cal- 
cium loss. The administration of calcium had a doubt- 
ful result in this case. In several cases, particularly a 
mild case of family periodic palsy, the urinary calcium 
was exceedingly low, below 100 mgm. Administration 
of calcium to this man seemed to make him distinctly 
worse. Practically all that can be said is that dis- 
turbances of calcium metabolism that are at times 
quite striking have been found. What they actually 
indicate cannot be said. 


(a) THE METABOLISM OF SUGAR IN DOGS WITH ECK 
FISTULA. 


By Neus B. Foster, M. D., New York. 

As a part of a series of investigations bearing on liver 
function it became necessary to conduct some further 
experiments on the utilization of sugar by dogs with 
Eek fistula. Although the liver is the chief storehouse 
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for glycogen in the animal body, this organ seems only 
exceptionally to contain more than 10°% of glycogen. 
Normally the portal blood conveys sugar from the 
intestinal canal to the liver, and in its glycogenic 
function this organ serves as a screen to the general 
circulation against a hyperglycemia. The Eck fistula 
does not, of course, completely eliminate the liver from 
activity, but it approximates as nearly as any experi- 
ment devised to that end. : 

That alimentary glycosuria does not result in dogs 
with Eck fistula, when they are fed on ordinary starch- 
containing foods, is explicable by the glycogenic func- 
tion of the muscles, no doubt, but when any consider- 
able amount of monosaccharide is taken into the 
intestinal tract of such animals, glycosuria results. In 
a large number of normal dogs, the tolerance for glu- 
cose has been tested repeatedly, and while the ability 
to utilize sugar varies considerably in different animals, 
and depends on several factors, I have never found a 
normal dog unable to utilize 10 gm. of glucose per 
kilogram body weight. This figure agrees with Filippi, 
but is much higher than Hofmeister’s. The amount of 
levulose that may be ingested without appearing in 
the urine is slightly higher than in the case with glucose. 

After the Eck fistula operation 5 gm. of sugar per 
kilogram body weight invariably causes glycosuria. 
The sugar was administered to the dogs on a fasting 
stomach the same as in the above controls. The 
amount of glucose recovered in the urine does not 
appear to be a constant percentage of the amount 
ingested. That is, when the same amount is given in 
each of two experiments the amount of urinary sugar 
recovered may be as high as 26° or as low as 3.4%. 
This discrepancy possibly is a result of the glycogen 
content of the animal, but of that nothing can be said 
at present. 

In the case of levulose, the ability of the organism 
to utilize this sugar is impaired after Eck fistula. 
When 5 gm. per aca body weight is administered 
to a dog, from 5 to 8% appears in the urine. It is 
notable that the metabolism of levulose after Eck 
fistula is more effectual than that of glucose, a result 
not in conformity with Filippi. These experiments 
have some bearing upon the practical questions of the 
utilization of glucose and levulose in cases of diabetes 
and cirrhosis of the liver. 


(b) THE RELATION OF THYROID AND PARATHYROID 
GLANDS TO PHLORIDZIN GLYCOSURIA. 


By N. B. Foster, M.D., and 8. R. Benepicr, M.D., 
New York. 

In these experiments dogs were fed on definite diets 
for certain periods and the effect of phloridzin measured 
by the output of urinary sugar. After this had been 
ascertained the thyroid and parathroid glands were 
removed. Continuing the same diet as previous to the 
operation, the result of phloridzin was again tested. 

There does not appear to be any diminution in the 
output of sugar after the operation described; on the 
contrary, in the majority of cases there was a slight 
increase. 

The experiment has been performed six times under 
various dietary conditions® 


ADDITIONAL STUDIES OF THE PANCREATIC FUNCTIONS, 


By Josern H. Prarr, M. D., Boston. 

_ Metabolism experiments on 7 dogs and 2 cats fur- 
nish convincing evidence that if all the pancreatic 
juice is excluded from the intestine there is a marked 
disturbance in the assimilation of fats and proteids. 
associated with a rapid and marked loss of weight, 
One dog kept under observation for more than a year 
after the pancreas had been separated from the duo- 


denum showed that this disturbance in absorption 
was permanent. Some of the animals died from inani- 
tion in spite of the fact that they were eating a large 
amount of food. Death in these cases always 
occurred during the first two months following the 
operation. The lack of absorption is not due to the 
absence of the steapsin, because the fats in the feces 
were as well split after the pancreatic juice was shut 
out from the intestine as they were before the opera- 
tion. In one case, 54% of the fat in the feces was in 
the form of split fat, while the dog was in normal con- 
dition. After the operation a metabolism experiment 
was performed and 70% of the fat was found in the 
form of fatty acids and soaps. When milk was fed the 
fat was very well absorbed. In one experiment with a 
milk diet only 12% of the fat was lost in the feces, and 
in another experiment, 17%. As the emulsified fat in 
milk is well absorbed, it indicates that the absence of 
the normal emulsifying action of the pancreatic juice 
is important and explains in large part the lack of 
assimilation observed in our experiments when beef- 
fat and lard are fed. The commercial preparations 
“ Holadin ” and ‘ Pancreon,” when given in large 
amount, led to a slight increase in the absorption of 
fat and nitrogen. ja pancreases had a marked 
effect. The dog that had been kept under observation 
for more than a year was given three fresh sheep pan- 
creases a day for six weeks. When this feeding experi- 
ment was begun the dog weighed only 11 Ib. and was so 
weak that he could not run up a short flight of stairs. 
At the end of this period the animal had gained 5 lb. 
and seemed to be in perfect condition. A metabolism 
experiment made during the time that the fresh pan- 
creas was given showed that the absorption of fat and 
nitrogen was almost normal. 

The limit of assimilation for carbohydrates was 
tested in a series of normal dogs. It varied from 75 
to 130 gm. All the dogs were of small size. The 
amount of glucose assimilated was more than 10 gin. 
per kilogram of body weight. Separation of the pan- 
creas from the duodenum caused rapid atrophy of the 
gland, and the limit of assimilation dropped quickly. 
In one dog it fell from 135 gm. to 65 gm. in two weeks. 
In another dog the limit of assimilation, which for a 
year had varied from 15 to 35 gm., rose to 80 gm. 
— the six weeks when fresh pancreas was fed to the 
animal. 


EXPERIMENTS ON ATROPINE THERAPY IN DIABETES 
MELLITUS. 


_By GrorcGe B. M.D., New York. 

The experiments reported were suggested by a 
paper by Rudisch in which the beneficial effects of 
atropine in lessening the sugar output in diabetes 
were described. Since it is known that stimulation of 
certain sympathetic nerves supplying the liver results 
in a glycosuria and diminution in glycogen content in 
the liver, and that certain drugs, nicotine and atropine, 
prevent these effects, it seemed probable that the 
results obtained by Rudisch were due to an inhibition 
of the transformation of liver glycogen into sugar. 
The experiments were performed on depancreatized 
dogs in a fasting state. The urine was collected in 
twenty-four hour periods, and the amount of sugar and 
nitrogen in it estimated. The results are as follows: 


EXPERIMENT 


Day. ms. D:N. 
1 27.88 12.07 2.30 
2 21.60 8.25 2.61 
3 20.84 8.01 2.60 1.5 mgm. atropine 
4 21.40 7.51 2.84 1.5 mgm. atropine 
Fi) 12.58 6.08 2.06 1.5 mgm. atropine 
6 12.45 5.32 2.34 
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EXPERIMENT II, 


1 15.54 

2 19.12 .92 8 mgm. atropine 

3 15.64 5.05 3.09 16 mgm. atropine 
EXPERIMENT III, 

1 17.00 5.80 2.92 

2 17.57 5.15 3.41 13 mgm. atropine 


In experiments such as these the sugar must be con- 
sidered as coming from proteid and from the glycogen 
which was present at the time when the pancreas was 
removed. Consequently, any atropine action cocurring 
will be shown by a change in the dextrose :nitrogen 
quotient (D:N). The glycogen of the body disappears 
within a few days after complete removal of the pan- 
creas, and a constant D:N ratio of 2.8 is then obtained. 
In the first experiment, with small doses of atropine, 
the D:N quotient fell on the third atropine day. The 
dog died on the second day following, from infection, 
so this may be considered a pre-mortal fall in the quo- 
tient, as it is not infrequently seen shortly before 
death in animals to which no drug has been admin- 
istered. 

In the second and third experiments the atropine 
administration was begun after one control day, 
which began within twenty-four hours after the opera- 
tion, at a time when glycogen should still be present. 
The atropine was given in amounts sufficient to induce 
the typical atropine symptoms. In each instance the 
D:N quotient rose above the usual figure, and accord- 
ingly it must be assumed that the increase is due to a 
transformation into sugar of glycogen still remaining 
in the body. 

It is evident from these experiments that the atro- 
pine action is not that of inhibition of the transforma- 
tion of glycogen into sugar and further that atropine 
has no effect in lessening the sugar output in cases of 
complete diabetes. 


THE ABSORPTION OF FAT BY THE INTESTINES IN INFAN- 
TILE ATROPHY.* 


By A. H. Wentworth, M.D., Boston. 

The method employed in making these determina- 
tions was devised recently by Folin. A description of 
the method will appear in the current number of the 
Bio-Chemical Journal. We have not tested the method 
on substances other than feces. The method appears 
to be very accurate when apes to the determination 
of fat in feces. It is possible by this method to deter- 
mine total fat, fatty acid and soaps. 

I have employed this method in the examination of 
feces from atrophic and from normal infants. The 
investigation ‘is not completed, but some interesting 
data have been collected. 

Atrophic infants do not absorb cows’ milk fat as 
well as normal infants do. I am not yet prepared to 
state just how great the difference between them is. 
There appears to be no difference between normal and 
atrophic infants in their ability to split milk fat into 
fatty acids. In the cases thus far examined from 95 
to 97% of the fat in the dried feces was found as fatty 
acid. All but from 3 to 5% of the fatty acid was pres- 
ent in the form of soap. That is to say, more than 90% 
of the fat secreted in the feces by normal and atrophic 
infants fed on milk is in the form of fatty acids and 
soap. 

The limit of tolerance for cows’ milk fat is much 
lower in the atrophic infant than in the normal infant. 
Moderate inerease of cows’ milk fat is apt to be fol- 
lowed by increased excretion of fat in the feces from 
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atrophic infants, and usually is associated with dis- 
turbances of digestion. 

Disturbance of absorption is not the only factor 
concerned in the causation of atrophy. 

In one observation an atrophic infant five months 
old ingested approximately 450 calories each day. 
The weight of dried feces did not exceed 6 gm. Of 
these 6 gm. 41% was fat. Assuming that there was a 
loss of 20% of the proteid ingested, and little or no loss 
of carbohydrate, the total number of calories absorbed 
was approximately 413. The infant weighed 3 kgm., 
which gives about 141 calories per kilogram weight. 
The infant remained on this diet for ten days and did 
not gain in. weight. 

A normal infant four and a half months old weighed 
63 kgm. This baby was overfed, but showed no evi- 
dence of disturbance except the increased excretion of 
fat in the feces. It had gained for several weeks at the 
rate of 10 oz. a week. It ingested 764 calories each 
day. The weight of dried feces did not exceed 6 gm. 
Of these 6 gm. 59% was fat. Assuming a loss in the 
feces of 10% of the proteid and little or none of the 
carbohydrate gives a loss of about 26 calories in the 
feces. This approximates 113} calories per kilogram 
weight 

It seems evident that there is disturbance both in 
assimilation and in absorption in cases of infantile 
atrophy. 

A few words in conclusion about so-called “ fatty 
stools.” In several such stools the neutral fat was 
found to be nearly as completely split into fatty acid 
as in normal stools. The neutral fat did not exceed 
7% of the dried feces. 

The following analyses show that conclusions de- 
rived from a study of the feces from artificially fed 
= do not necessarily apply to infants fed on human 
mi 


A normal breast-fed infant five months old weighed 
15 lb. and had never been ill. Feces examined on two 
occasions with an interval of several weeks between 
the examinations. In both instances the feces were 
shiny, sour, yellow, sticky, and a microscopic examina- 
tion showed every field to be filled with acicular crys- 
tals and some fat drops. A determination of fat in the 
second specimen showed only 364% of fat in the dried 
feces. The total weight of the dried feces was a little 
more than 8 gm. 

In the case of a typical “ fatty stool ” from a normal 
infant fed on cows’ milk 1 gm. of dried feces contained 
724% of fat. The total weight of dried feces was a 
little over 10 gm. The infant up to this time had 
shown no disturbance, but my clinical experience with 
such cases, and the fact that the relative amount of 
fat in the feces was so high, leads me to believe that a 
disturbance of digestion was impending; whereas in 
the case of the breast-fed infant, I saw no reason for 
interference. 


BACTERIOLOGY OF SPUTUM IN COMMON INFECTIONS OF 
THE UPPER AND LOWER RESPIRATORY TRACT, PAR- 
TICULARLY IN REFERENCE TO LOBAR PNEUMONIA AND 
BRONCHOPNEUMONIA. 


By T. W. Hastines, M.D., and Waurer L. 
M.D., New York. 

In 1903 our interest was aroused in the bacteriology 
of the sputum. At that time we began to take cultures 
from the sputum and note the types of bacteria in the 
sputum from different diseases, tuberculous and non- 
tuberculous, with the idea that ultimately we might 
be able to correlate some relation between the sec- 
ondary infections in tuberculosis and the infections in 
which the respiratory tract was involved without the 
tubercle bacillus being found. The work has been con- 
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tinued over a series of years with the idea that possibly 
some variation might be shown from season to season. 

Our conclusions agree with those of Ritchie as to the 
sterility of the respiratory tract. We also agree with 
him that the bacteria contained in the respired air are 
probably withdrawn in the upper air passages. The 
nasal mucous membrane bactericidal proper- 
ties. Bacteria introduced into the bronchi of healthy 
animals soon die. 

In the non-tuberculous conditions, bronchitis, lobar 
and bronchopneumonia we have many records in the 
laboratory for the past eight years. They probabl 
exceed three thousand. There were 178 cases wit 
culture from sputum, with something like four hundred 
and sixty examinations of sputum. The method em- 
ployed for getting the cultures has been practically 
that of Kitasato, collecting the clean, recent expecto- 
ration, washing in 0.8% salt solution, and, where we 
get dirty sputum, having the patient wash the mouth 
out with salt solution before the sputum is collected. 
The clean sputum is the one to select for culture. 

An analysis of the cultures shows 178 cases extending 
over a period of eight years. Laryngitis and tracheitis 
eases, 12. Influenzas, 27. Bronchitis, acute and 
chronic, 57.  Bronchiectasis and asthma, 2 each. 
Pneumonial pneumococci in cultures, 23; lobar pneu- 
monia with no pneumococci in the cultures, 43; total, 
66. Broncho-pneumonias, 12. 

Cultures were taken in the pneumonia cases from 
which the sputum was not typical of lobar pneumonia, 
so that the results have no bearing upon the occurrence 
of the pneumococcus in lobar pneumonia. 

The acute and chronic cases of laryngitis and tra- 
cheitis showed a large number of organisms. The 
micrococcus catarrhalis was found seven times, the 
micrococcus pyogenes aureus, six, mostly mixed infec- 
tions. Pure infections, five. Four of the infections 
were with the micrococcus aureus; one, micrococcus 
catarrhalis. 

In the “ grippe ” cases, the micrococcus catarrhalis 
was the organism most frequently found, being present 
in 13 cases. The streptococcus, pneumococcus and 
bacillus influenza, in 7 cases each. In the “ grippe ” 
cases there were seven pure infections out of twenty- 
seven. The micrococcus catarrhalis occurred twice 
and the aureus twice. 

In the bronchitis cases the micrococcus catarrhalis 
was found most frequently. 

There were 23 cases of lobar pneumonia with pneu- 
mococci in culture, and of this number only 9 were 
pure infections. As a rule, lobar pneumonia is a mixed 
infection. There were 43 cases of lobar pneumonia 
that did not show pneumococci in culture, and of this 
number only 4 showed pneumococci in smears. 


DISCUSSION. 


In regard to the cultures, I was simply stating the 
method we first used for isolating the pneumococci. 
The details of the cultures were carried out just as 
carefully as anybody could carry them out anywhere. 
Where the cultures were negative for pneumococci, the 
smears were also negative. If one finds no Gram-posi- 
tive organisms, the condition is not a pneumococcus 
infection. 

In some recent cases, where a rusty sputum was 
present, I have not been able to find pneumococci. In 
3 cases during the last month, pneumococci were not 
in the sputum. We found other organisms, Fried- 
laender’s bacillus, the micrococcus catarrhalis, and, in 
one instance, an organism looking like the colon bacillus. 
The cultures have been very carefully grown, as 
Dr. Libman suggested. 

As Dr. Lord said, we could find absolutely no rela- 


tion between any type of infection unless we are able 
to develop some correlation after studies. 
They have not been carefully worked out. 

So far as blood cultures are concerned, I think that 
is the one weak spot in the work we have done. Where 
we find pneumococci in the sputum, we ought to get 
them in flood cultures in lobar pneumonia. 

In regard to what Dr. Libman said, the cases which 
were due to the streptococcus mucosus are only 6, and 
that is not enough to draw conclusions from. 


EXPERIMENTAL LOBAR PNEUMONIA, 


By S. J. Metrzer, M.D., and R. V. Lamar, M.D., 
New York. 

Since the pneumococcus was discovered about 
twenty-five years ago numerous investigations have 
been made in an attempt to produce lobar pneumonia. 
A good summary of this work is given in a paper by 
Dr. Wadsworth seven years ago. About the only man 
who has said that he obtained lobar pneumonia by 
experimental methods in all cases was Gamalcia about 
twenty-two years ago. Since that time very numerous 
attempts have been made, but nobody has succeeded 
in producing lobar pneumonia in many cases. By 
subcutaneous, intraperitoneal or intravenous injections 
only septicemia was produced, but not lobar pneumo- 
nia. In the few cases in which lobar monia has 
been produced, it was by injection into the lungs 
through the chest walls. Gamalcia’s success was by 
that method, but he did not succeed by intratracheal 
injections, but some did succeed by that method. 
Wadsworth reported successes in 11 rabbits, but only 
in such animals which were first immunized against 
septicemia. One may even doubt whether he really 
obtained lobar pneumonia. The description seems 
rather like that of a lobular pneumonia. , 

We have tried for the last two months a new method 
on dogs. In eighteen successive experiments there 
was not a single failure. The method is comparatively 
simple. It suggested itself to me by the use of the so- 
called insufflation method. A small stomach tube is in- 
troduced through the larynx into the deepest part of a 
bronchus and then about 5 ccm. of a bouillon culture 
of the pneumococcus is injected. Four or five hours 
after the injection a rise of temperature to 40° C. and 
more takes place. Out of this number of dogs 5 are 
alive; of the others, 3 died spontaneously, and 10 were 
killed at various intervals after the injection. In all of 
the cases there was a definite characteristic lobar 
pneumonia, mostly on the right side (because the tube 
usually goes into the right bronchus), one lobe or vot 
whic 


being completely consolidated. Of the d 
died spontaneously, all had septicemia, 2 of them had 
pleurisy and pericarditis. 3 

In 4 cases, 2 dogs and 2 rabbits, the streptococcus 


mucosus was injected, which was obtained from the 
spinal fluid of cases of meningitis; and it produced 
exactly the same typical lobar pneumonia as the 
pneumococcus. The organism which was obtained 
again from the animals was a pneumococcus and not 2 
streptococcus. We had one case in which the animal 
had some temperature before the injection, and it was 
found that this animal had also an infection with the 
distemper bacillus and that was the only animal in 
which there was some slight bronchitis accompanying 
the pneumonia. In all the other cases the bronchi were 
perfectly free. 


ON A METHOD OF TREATMENT OF STRYCHNINE 
POISONING. 
By S. J. Metrzer, M.D., and A. O. Saaxuee, M.D., 
New York. | : 
We have tried in the last few months to devise a 
plan for curing strychnine poisoning. Our experiments 
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were made exclusively on dogs. The strychnine was 
introduced intravenously. We had twelve to fifteen 
controls. We have established that .04 mgm. of 
strychnine given intravenously is absolutely fatal for 
a dog. No dog survived one hour. Most of them died 
within ten to fifteen minutes. We have carried out the 
experiments on 31; of these 18 are alive. The method 
is this: We have used continuous respiration by the 
method of intratracheal insufflation for seven or eight 
hours, and curare was used to control the convulsions. 
It was found necessary to have intravenous injections 
of Ringer’s solution, as nuch as a liter and more. In 
nearly all cases it,was found necessary to use atropine 
to eliminate the effect of the vagi on the heart. By 
this combination the lives of 18 dogs were saved which 
received intravenously as much as 0.8 mgm. strychnine 
per kilogram, i. e., twice the fatal dose. Of these 31 
dogs, 13 died. These were the dogs, however, which 
were used at the beginning of our experiments, when 
our method was not yet completed. Most of the dogs 
died because something happened to the intratracheal 
insufflation, or it was disconnected too early. These 
dogs also receive only small quantities of Ringer’s 
solution; some did not receive atropine. From what we 
have seen I believe that in cases of strychnine poisoning 
in man it will be advisable to try to carry out this 
method. I may say that intratracheal insufflation is 
an absolutely safe means. In some of these dogs it 
was continued for eight or ten hours. Some of these 
dogs were killed later. At the autopsy, lungs and 
ve else were absolutely normal. Curare is 
absolutely safe if given only to control the convulsions. 


FURTHER STUDIES OF THE PERIPHERAL BLOOD FLOW. 


By A. W. Hewett, M.D., Ann Arbor, Mich. 

Continuation of the studies made last year in the 
University Hospital. The rate of flow in exophthalmic 
goiter is uniformly high, ranging from 8 to 20 ccm. per 
100 ccm. of arm substance per minute as contrasted 
with the normal of 2 to 5 ccm. External temperature 
affects the peripheral flow of blood most markedly, 
and a rise of the external temperature to the point 
where the individual begins to perspire often increases 
the flow fivefold. Dr. Van Zwaluwenburg and Dr. 
Marshall have obtained similar results from hydro- 
therapeutic procedures. Severe exercise is followed 
by an increased rate of flow through the periphery. 
This falls with the fall of blood pressure, but may 
remain at a higher level subsequently for some time. 
The drinking of considerable ice water may lessen the 
peripheral flow of blood. The rate diminishes markedly 
during a rapidly rising body temperature and increases 
markedly during falls of body temperature. During a 
continuously high fever the rate does not differ mark- 
edly from the normal, though it is difficult to eliminate 
errors. The peripheral flow seems to be mainly de- 
pendent upon the mechanism which regulates the 
body temperature. 


DISCUSSION. 


Dr. J. L. Mitumr, Chicago: I should like to ask 
Dr. Hewlett what the effect of changes of external 
temperature upon the heart is. 

Dr. Hewett: We believe that these are in the 
main loeal effects due to changes in the tonus of the 
peripheral vessels. 


SOME OBSERVATIONS ON CARDIAC RECORDS OBTAINED 
WITH THE STRING GALVANOMETER. 


By T. Sruarr Hart, M.D., New York. 

This work was done at the Presbyterian Hospital in 
New York at the instigation of Dr. James, who im- 
ported an Einthoven galvanometer made by Edelmann, 


of Munich. This has been installed in the hospital, and 
we have taken records from patients in the laboratory 
or by means of wires run to the wards. The patient is 
connected in the circuit and the variation of potential 
caused by the excitation of the cardiac muscle pro- 
duces a deflection of the string of the galvanometer, 
these variations are photographed on a moving film. 

The following records were presented: 

1. Normal Electrocardiogram, with a short discussion 
of its analysis and the evidence upon which this is 
based. A discussion of the course of propagation of 
the wave of excitation. 

2. Reasons for taking records by the several leads. 
Variations in waves in different leads. Variation of 
time relation in different leads (chart). Illustrated by 
normal and abnormal records. 

3. Modifications due to (a) Position of heart; (b) 
Position of patient. 

4. Modifications due to Respiration. Records of 
quiet breathing, forced breathing, Valsalva’s experi- 
ment, case of Cheyne-Stokes respiration. 

5. Modifications due to increased frequency and erer 
cise. Records. 


(To be continued.) 


a 


Book Review. 


Hand-Book of Diseases of the Rectum. By Lovts 
J. HirscuMan, M.D., Detroit, Mich., U.S. A.; 
Fellow American Proctologic Society; Lec- 
turer on Rectal Surgery and Clinical Professor 
of Proctology, Detroit College of Medicine, ete. 
With one hundred and forty-seven illustrations, 
mostly original, including two colored plates. 
St. Louis: C. V. Mosby Medical Book and Pub- 
lishing Company. 1909. 


Hirschman’s modest little book of 374 pages is 
written for the general practitioner. He disclaims 
any intention of writing an elaborate treatise on 
diseases of the rectum, for he deals with those 
conditions only ‘“‘ which are amenable to treat- 
ment in office practice’; the limitations of office 
practice are clearly set forth. For information re- 
garding major operations, he refers the reader to 
the several complete works on proctology. It is 
interesting to see how Hirschman, like most of the 
writers in this field, assumes at once an attitude 
of defense and of apology: “‘ The fact that the 
profession as a whole has been so remiss in the 
treatment of patients suffering from rectal dis- 
eases has left the field in the past to the quack 
and the irregular. A few earnest practitioners, 
however,” etc., and so we are told what the 
earnest practitioners on the rectum are dving. 
to-day. 

The author points out in a series of short, cris 
and convincing chapters the wide range of ail- 
ments which affect the rectum, and shows how 
under modern methods of examination and by 
the use of local anesthetics in treatment, numbers 
of diseases hitherto chronic or incurable, except 
through heroic means, may now be treated com- 
fortably and efficiently by the general practitioner 
in his office. We recommend this book to those 
for whom it is written. 


\ \ 

| 


872 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[June 23, 1910 


THE BOSTON 
faedical and Surgical Journal. 


THURSDAY, JUNE 23, 1910 


A Journal of Medicine, Surgery and Allied Sciences, published at 
Boston, weekly, by the undersigned. 

SuBscRIPTION TERMS: $5.00 per year, in advance, postage paid, 
for the United States, Canada and Mezxico; %6.50 per year for all 
foreign countries belonging to the Postal Union. 

All communications for the Editor, and all books for review, should 
be addressed to the Editor of the Boston Medical and Surgical Journal, 
809 Paddock Building, 101 Tremont Street, Boston, 

All letters containing business communications, or referring to the 
publication, subscription or advertising department of this Journal, 
should be addressed to the undersigned. 

Remittance should be made by money order, draft or registered letter 
payable to 

W. M. LEONARD, 


101 Tremont Street, Boston, Mass. 


UNSETTLED CONDITION OF THE MILK 
QUESTION. 

Tue session of the Massachusetts Legislature 
has been prorogued without taking further action 
towards the regulation or improvement of the 
milk traffic in this state. The ultimate necessity 
of such action seems likely. In an article in the 
June number of The Editorial Review, Mr. John 
B. Coleman reports the results of an investiga- 
tion of the milk business in New York, similar to 
that recently concluded by a committee of the 
Massachusetts Legislature, from which it appears 
that the milk trade in New York is essentially a 
monopoly, from which a few corporations were 
making an unduly large profit, even under the 
prices formerly charged to consumers. On Nov. 
1, 1909, the price of milk in New York was ad- 
vanced to nine cents a quart, the same increase 
which it is expected will be made in Boston on 
July 1 or September 1 of the current year. The 
inference is self-evident. That the conditions of 
the milk traffic are the same in Massachusetts as 
in New York is not certain, but seems reasonably 
probable. Whether the findings of the New York 
investigation will lead in that state to legislative 
control of the milk trade and of the price of milk, 
and whether such control may desirably also be 
instituted in Massachusetts, are matters whose 
decision will be awaited with attentive interest. 

Meantime, in Boston, on June 15, the new 
regulation of the Boston Board of Health went 
into effect, providing that all milk offered for sale 
in this city shall be in sealed receptacles, thereby 
intending to do away with the sale of “ loose or 
dip-tank ” milk. All but one of the large dealers 
have already complied with this regulation and in 
so doing indicated their readiness to act for the 


general good. One company refuses to discon- 
tinue the use of the dip-tank, and it remains to, be 
seen what action the Board of Health may take to 
enforce its requirement. This same company has 
recently been arraigned before the Charlestown 
district court on the charge of offering for sale on 
May 2, milk containing more than the permis- 
sible number of bacteria per cubic cem. In its 
defence the company alleged that the milk in 
question had originally a bacterial content below 
the standard maximum, but that these bacteria 
multiplied beyond the limit between the time of 
seizure and the time of examination. This case 
was suspended and has not yet’ been settled. 

Obviously the milk question is still full of 
problems likely to vex the community for some 
time to come, problems whose importance to the 
public health makes them of medical as well as 
of economic interest. 


OPPOSITION TO. THE DEPARTMENT OF 
PUBLIC HEALTH. 

A REPRINT from the Congressional Record is at 
hand, presenting the full text of the speech by 
the Hon. Robert L. Owen, of Oklahoma, in the 
Senate of the United States on March 24, 1910, 
in support of his bill providing for the establish- 
ment of a national department of public health. 
In several recent issues of the JouRNAL we have 
commented on possible advantages of such a 
department and on some difficulties in the way of 
its organization. Apparently the project has 
provoked considerable opposition in certain 
quarters, for a variety of reasons. This opposition 
has centered in an association formed in New York 
on May 14 and styling itself the National League 
for Medical Freedom. According to the reported 
statement of its president, Mr. B. O. Flower, of 
Boston, the league includes in its membership 
‘‘homeopaths, osteopaths, eclectics, Christian Sci- 
entists, anti-vivisectionists and others who have 
broken away from the ‘ regular’ medical profes- 
sion,’ and has been expressly ‘‘ formed to fight 
the proposed establishment of a national health 
bureau.” Moreover, it extends its hostility to the 
American Medical Association, which it terms 
“the doctors’ trust,” and which, Mr. Flower 
avers, ‘“‘ has in the course of years developed into 
a powerful political machinesimply for the purpose 
of bringing about legislation that will place it in 
absolute control of the nation’s medical practise.”’ 
“Tf,” he continues, “‘a national health depart- 
ment be established, the association would have 
secured the entering wedge toward the establish- 
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ment of a medical autocracy in America which 
would enable it to dictate exactly what forms of 
medical treatment should or should not be em- 
ployed in the United States.” The absurdity of 
such accusations, of course, needs no comment. 
The league, however, represented by counsel 
before the Senate Committee on Public Health, 
pushed its opposition vigorously, and, whether 
or not on that account, action on the Owen bill 
was postponed till the next session of Congress. 

The merits or disadvantages of this bill it is not 
our purpose here to discuss. Mr. Owen’s speech 
presents his own arguments in its favor, and 
deserves careful perusal. That some provision is 
needed to prevent duplication of medical work by 
the government, seems fairly evident, and the 
unification and co-ordination of this work for 
economy and efficiency must sooner or later be 
procured, Its attainment may be hindered and 
delayed, but cannot be permanently prevented, 
by such opposition as that of the National League 
for Medical Freedom. 


A NEW ELECTRIC MAGNIFYING 
STETHOSCOPE. 

_ Tur London Daily Mail describes the demon- 
stration at a recent meeting of the Institution of 
Klectrical Engineers, of a new electric magnifying 
stethoscope, by its inventor, Mr. 8. G. Brown. 
“The apparatus consists of a microphone made 
up of two metallic contact pieces of osmium- 
iridium alloy, opened to an infinitesimal degree 
by a fine adjusting screw and connected with a 
local current passing through a coil wound round 
au permanent magnet. The minute conduction 
space, which is maintained by the automatic 
action of the current, ... transforms micro- 
scopic mechanical movements into large current 
changes. The apparatus by itself reproduces the 
sound of the heart beats three times as loud as 
the ordinary stethoscope; and by attaching to 
the wires of the transformer a telephone relay, 
sounds are heard through the electric stethoscope 
sixty times as loud as through the ordinary 
instrument.” With this device physicians in the 
Isle of Wight are said to have listened with ease 
over a telephone to the heart sounds of a patient 
in Kensington. Apart from the possibilities of 
loug-distance consultation and diagnosis, thus 
Suggested, the advantages claimed for this inven- 
tion are: First, the possibility of tuning it, after 
the manner of the wireless telegraph receiver, so 
that, while listening to the heart, breath-sounds. 
may be made inaudible, and vice versa; second 


the possibility that by its use new sounds, made 
by the heart, lungs, or other organs, in health and 
in disease, hitherto unheard, may now be de- 
tected and used for purposes of diagnosis. It 
remains for further test and experiment to deter- 
mine the value and medical usefulness of this 
interesting instrument. 


THE SAFE AND SANE SEVENTEENTH. 

THE first test of the new “safe and sane 
patriotic holiday ” regulations in Boston was made 
on Bunker Hill Day, June 17. The result seems 
to have been very gratifying. Not only were 
there fewer arrests than on the same day last year 
for disturbance of the peace, but there only were 
fourteen alarms of fire in the city as against 
twenty-six last year, and in the large public 
hospitals only eight accident cases were treated, 
instead of one hundred and two. The contrast 
speaks for itself, and the increase of quiet and 
orderliness in the streets was obvious to the most 
unobserving. Not only were life, health and 
money saved, but opportunities for sensible and 
profitable celebration and enjoyment of the day 
were promoted. Of course, this was only a local 
instance, but it suffices as an illustration of possi- 
bilities. A much wider test will be the national 
celebration of Independence Day, week after next, 
when new municipal regulations in many cities 
will go into effect for the first time. It is sin- 
cerely to be hoped that the statistics of Fourth of 
July injuries and tetanus, when made up later in 
the summer, will show the beneficial results of the 
movement throughout the country for a rational, 
genuinely patriotic celebration. 


MEDICAL NOTES. 

Puysictan By A Patient. — It is reported 
from St. Louis, Mo., that a physician of that city 
was shot twice on June 14 by a patient who was 
dissatisfied with the results of his treatment. 
The severity of the doctor’s injuries is not stated. 


A Monouiraic Concrete Hosprrau. — The 
buildings of the new State Hospital at Lima, 
Ohio, have been constructed of concrete poured 
into a single continuous mould, and are said to 
constitute the largest group of monolithic con- 
crete structures in this country. 


A CENTENARIAN. — Mrs. Hespa Cottle, who 
died last week in New York City at the alleged 
age of one hundred and one years, is said to have 
been born in March, 1809, in Massachusetts. She 
was twice married. For over fifty years she lived 
in San Francisco, but recently came to New York. 
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or QuapRuPLETS. — From Philadelphia 
is reported the birth, on June 16, of quadruplets, 
two girls and two boys, to Mr. and Mrs. Jospeh 
Cohen, of that city. One of the boys died within 
a short time, but the three remaining babies 
seemed vigorous and likely to survive. Their 
weights are not stated. Mrs. Cohen, who is 
thirty-six years old, has previously had four 
single pregnancies. 


ILLNESS OF THE GERMAN EmpeEror. — The 
German Emperor, who has recently recovered 
from a septic process of the right thumb and 
wrist, is now reported as having a superficial 
infection on the inner aspect of the right knee, 
said to be the result of an abrasion sustained 
while riding horseback. The Emperor is able to 
transact state business, but cannot appear in 
public in the saddle. It would seem likely that 
his opsonic index against the pyogenic organisms 
is somewhat lowered. 


SaLE OF PaTenT MEDICINES IN Russta. — 
Report from Odessa states that a new order has 
recently been promulgated relative to the sale of 
patent medicines in Russia. This regulation 
provides that all proprietary medical products 
manufactured or introduced into the empire for 
sale must bear the approval of the Medical Council 
of St. Petersburg, and must be labelled with an 
exact statement of their component substances. 
Requests for permission for such introduction and 
sale must be accompanied by a certificate of 
analysis from a recognized Russian or foreign 
laboratory. 


INCREASE OF POPULATION IN Russia. — Data 
recently published by the statistical department 
of the Russian government present interesting 
figures relative to the growth of population in that 
country. At the close of 1909 the total popula- 
tion of the empire, including Finland, was 
160,095,200, an increase of 33,199,000, or 26.29%, 
since the latest previous general census in 1897. 
There is an excess of females in European Russia 
and in Finland, whereas in Poland, the Caucasus, 
and Siberia, males are predominant in number. 
Of the entire population only 13.5% live in cities, 
the remainder being rural inhabitants, engaged 
for the most part in agriculture. These figures are 
significant in contrast with the many stationary 
populations of some other civilized countries. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Disgaszs 1n Boston. — 
For the week ending at noon, June 21, 1910, there 
were reported to the Board of Health of Boston 


the following cases of acute infectious diseases: 
Diphtheria 45, scarlatina 44, typhoid fever 6, 
measles 161, smallpox 2, tuberculosis 64. 

The death-rate of the reported deaths for the 
week ending June 21, 1910, was 14.24. 


Boston Morrarity Sratistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, June 18, 
1910, was 196, against 188 the corresponding week 
of last year, showing an increase of 8 deaths and 
making the death-rate for the week 16.23. Of 
this number 116 were males and 80 were females; 
186 were white and 10 colored; 127 were born in 
the United States, 65 in foreign countries and 4 
unknown; 46 were of American parentage, 127 
of foreign parentage and 23 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
51 cases and 7 deaths; scarlatina, 54 cases and 
2 deaths; typhoid fever, 6 cases and 0 deaths; 
measles, 151 cases and 0 deaths; tuberculosis, 50 
cases and 24 deaths; smallpox, 4 cases and 0 
deaths. The deaths from pneumonia were 18, 
whooping cough 2, heart disease 29, bronchitis 
3. There were 13 deaths from violent causes. 
The number of children who died under one year 
was 32; the number under five years 47. The 
number of persons who died over sixty years of 
age was 53. The deaths in public institutions 
were 69, 

Cerebrospinal meningitis, 3 cases. 

Of the above infectious diseases the following 
were non-residents: Consumption, 1 case and 3 
deaths. Scarlet fever, 2 cases. Diphtheria, 1 
death. 

Deducting deaths of non-residents, the total is 
176 and the death-rate is then 14.57. 


More SMALLPOX IN Boston. — Four more 
cases of smallpox were reported in Boston last 
week, three from Brighton and one from the 
South End, making a total of eight cases in the 
past two months. All have been removed to 
quarantine at Galloupe’s Island, and_ persons 
exposed to infection from them have been 
vaccinated. 


Bequests to Two Hosprrats. — The will of 
the late Catherine A. Barstow, of Boston, filed in 
probate last week at the Suffolk County Registry, 
contains a bequest of $10,000 to the Massachusetts 
General Hospital to maintain one or more free 
beds for rheumatic patients, and a bequest of 
$4,000 to the Newport (R. I.) Hospital for a free 
bed preferably for patients from South Ports- 
mouth, R. I. 
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Mitk Station 1N Boston. —In the 
issue of the JouRNAL for May 26 we reported a 
meeting held “ to formulate plans for the estab- 
lishment in South Boston of a new milk station 
under the auspices of the Milk and Baby Hygiene 
Association.”’ Sufficient funds for this project 
have now been raised, and the station was opened 
on June 20 in the ward room of the court house 
on the corner of Dorchester and Fourth Streets. 


MASSACHUSETTS STATE BoarpD oF ReEGISTRA- 
tion OF Nurses. — Under the provisions of 
Chapter 449 of the Acts of the Massachusetts 
General Court for the present year, establishing a 
Board of Registration of Nurses, Governor 
Draper on June 15 nominated the following mem- 
bers to constitute the new board: 

For four years: Miss Mary M. Riddle, Superin- 
tendent of the Newton (Mass.) Hospital. 

For three years: Miss Lucia Jaquith, Superin- 
tendent of the Memorial Hospital at Worcester, 
Mass. 

For two years: Miss Mary E. Shields, of Boston. 

For one year: Dr. George T. Tuttle, of Boston, 
Superintendent of the McLean Hospital at 
Waverly, Mass. 

Ex-officio: Dr. Edwin B. Harvey, Secretary of 
the Massachusetts State Board of Registration in 
Medicine. 


NEW YORK. 


Rasies. —In the last annual report of the 
New York State Veterinary College at Ithaca, 
just issued, considerable space is devoted to the 
subject of rabies, the frequency of the occurrence 
of which in the state has demanded special atten- 
tion from the college. Research work has been 
done and is now in progress in connection with 
the determination of the best methods for the 


diagnosis of rabies atid of the efficiency of disin- 


fection of wounds infected with rabid material 
and in the appendix of the report is a valuable 
article on the diagnosis by Dr. Veranus A. Moore, 
the director of the college. There was also an in- 
vestigation to determine the extent of the elimi- 
nation of tubercle bacilli in the milk and feces of 
cattle which do not show physical signs of 
tuberculosis, but which react to tuberculin; also 
to determine whether the blood of cattle reacting 
to tuberculin contains tubercle bacilli. 


CREMATORIES FOR Disposal OF GARBAGE. — 
Governor Hughes has signed the bill passed by 
the legislature regulating the operation of crema- 
tories for the disposal of garbage or other refuse. 
It provides that the treatment of such refuse must 


be of a character to prevent the throwing out 
upon the air of offensive and noxious gases and 
fumes that may endanger persons residing in the 
neighborhood. It makes any city or other corpora- 
tion or person owning or controlling a crematory 
guilty of a misdemeanor if such gases or fumes are 
permitted to escape or become offensive or dan- 
gerous to health. 


PREVENTION OF TeraNnus. — The last Monthly 
Bulletin of the State Department of Health has a 
timely article on the prevention of tetanus.. It 
states that during the ten years 1896 to 1905 there 
were reported in the district of Paris, with a 
population of 5,000,000, 329 deaths from tetanus. 
During a portion of this period tetanus antitoxin 
was increasingly employed. Of all the cases in 
which the serum was used, only 11 resulted 
fatally, and practically 97 % of the total mortality 
from tetanus was in cases not treated with it. 
There is no apparent reason why this infection 
should occur less frequently in that district than 
in the state of New York; yet the vital statistics 
show a mortality from the disease of over 100 per 
annum in an estimated population of 8,000,000, 
every member of which is provided by the state 
with the preventive serum. The article goes on 
to say: Such a mortality from so surely and easily 
prevented an infectious disease as tetanus is 
wrong, and the subject is being thoroughly 
investigated to secure its correction. The first 
defeat already signalled by this investigation is 
the insufficient and improper use of the anti- 
tetanic serum provided by the State Department 
of Health. The statement made and issued with 
every package of that serum is herewith repeated 
and emphasized: ‘ Recent results go to show that 
the subcutaneous injection of an immunizing dose 
of tetanus antitoxin is a sure method of prevent- 
ing the disease. In all cases where garden dirt, 
stable dust, manure, paper wads, or powder from 
cartridges have been ground or forced into the 
injured tissues, a preventive dose of tetanus anti- 
toxin should be given subcutaneously at the time 
the wound is dressed, or as soon after as is possible. 
This is especially recommended after Fourth of 
July injuries.”” With this fact of sure prevention 
established, and the department urging every 
health officer of the state to keep this prophylactic 
serum constantly on hand, the moral responsi- 
bility of the local health officer is seriously chal- 
lenged for every death from tetanus in the com- 
munity the lives of whose citizens he is bound to 
protect. . . . The statistics of the State Hygienic 
Laboratory indicate a very inefficient distribution 
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of tetanus antitoxin, and that many of the health 
officers of the state must be without a supply on 
hand. Every such officer is invited and urged to 
procure such supply at once, and maintain it. 


Current iterature. 


MepicaL Recorp. 
June 4, 1910. 


. Woop, A. AND Esuner, A. A. Actinomycosis 
(Streptothricosis) in Man; with the report of a Case of 
Pulmonary Involvement. 

SreNGEL, A. Actinomycosis of the Cheek following In- 

* gury by a Dental Instrument; Recovery. 

. *LieBERMANN, J.M. Diabetes Mellitus. A Sympathetic 

Neurosis rationally treated with Electricity. 

. GittMAN, G. The Principles and Technic of the Wasser- 

mann Reaction. 

. *Srrunsky, M. The Treatment of Progressive Scoliosis. 

. Simonps, J. P. Three Years of Rabies in Indiana. 


3. Liebermann believes in the nervous origin of diabetes 
mellitus and in electrotherapy as its rational treatment. 
He has had fairly good results in a large number of cases. 
Glycosuria is now supposed to be due to vasomotor paraly- 
sis of the splanchnic area, the nerves of which in health 
keep the blood vessels of the liver in a state of tonic con- 
traction. The relief of the hyperemia induced by this 
vasomotor paralysis will restore physiological balance. 
The best way to relieve the hyperemia is to stimulate the 
sympathetic system by high potential and high-frequency 
currents. The current is applied over the epigastrium 
(directly over the celiac plexus) for ten or fifteen minutes 
at a time. After a few treatments, polyuria, glycosuria, 
and polyphagia begin to decrease and the gen- 
eral nutrition improves. The usual time required for a 
cure is six to eighteen months. 

5. Strunsky strongly recommends the measures advo- 
cated by Klapp for the treatment of progressive scoliosis. 
These consist in prolonged recumbency with horizontal 
exercises. The advantages of horizontal over erect exer- 
cise are numerous, e. g.: (1) it gives a wider range to the 
excursions of the vertebra; (2) it gives a wider amplitude 
of muscular contraction; (3) it tends to restore the muscles 
to their normal length; (4) it gives the vertebra relief 
from the pressure of the superincumbent weight. No 
corsets; casts, or braces are needed. [L. D. C.] 


to 


oc 


New York MeEpIcAL JOURNAL. 
June 4, 1910. 


. Forpvyce, J. A. The Relation of the Nervous System to 

Diseases of the Skin. 

. SHAFFER, N. M. On a Possible Method of Infection in 
Acute Poliomyelitis. 

. W. G., Koper, P. A. The Glycyl-Trypto- 
phan Test for Carcinoma of the Stomach. 

. Rupis-Jicinsky, J. Skiagraphy of the Stomach. 

. Ricketts, B. M. Open Operation for Congenital Luzxa- 

tion of the Femur. 

SopeL, J. The Home as a Factor in the Medical Inspec- 

tion of School Children. 

. Austin, H. W. Remarkably Large Vesical Calculus 
Attached to Catheter in the Urethra Successfully Re- 
moved by the Suprapubic Method. Unique Specimen. 

R. H. The Surgeon’s Responsibility in Anes- 

esia. 


9. Benepict, A. L. Enumeration of Spermatozoids. 


3. Lyle and Kober report encouraging results with the 
glyeyl tryptophan test for gastric cancer as described by 
Neubauer and Fischer. The test is based upon the occur- 
rence In carcinomatous gastric contents of a proteolytic 
ferment, which acts in opposition to pepsin, is able to split 
up glyeyl-tryptophan and is destroyed by 0.36% hydro- 
chloric acid. The demonstration of this ferment is of ve 
considerable diagnostic importance. The procedure is 
somewhat complicated and takes twenty-four hours. 

[L. D. C.] 


Tue JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
JuNE 4, 1910. 


. *Sprnter, W.G. Effect of Stovain on the Nervous Sys- 
tem. 
. Macruper, FE. P. Fracture of the Patella. The Opera- 
tion of Choice 


Mannina, W. J. A Water Curtain for Cooling Rooms. 
Corpus, B. C. Treatment of Gonorrhea with Reference 
to the Question of Sterility. 
Watsu, J. A Study in Renal Senescence. 
. Wetts, C. A. The Uncinaria Americana in Georgia. 
Lean, M. Recurrent Furunculosis in an Infant Showing 
an Unusual Blood Picture. 
. Ertancer, J. Animal Experimentation in Relation to 
Practical Medical Knowledge of the Circulation. — 
IIT. Circulatory Symptom-Complexes and Their Treai- 


ment. 

9. Kenyon, E. L. Can Stammering Be Treated Success- 
fully a the Agency of the Public School? 

10. *Ricu, H. M. Paroxysmal Tachycardia. 


1. Spiller, after experimental and autopsy investiga- 
tions, has found that repeated injections of stovain for 
spinal anesthesia affect the anterior and posterior roots of 
the spinal cord, yoy being especially marked in 
the posterior root fibers. The paralysis produced in dogs 
was of the motor type. gs are more sensitive to stovain 
than humans, so that these results must not be applied 
too strictly to humans. But it is probable that too often 
repeated injections in the human might produce the same 
degenerative changes and hence its employment several 
times within a short period is warned against. 

10. Rich describes paroxysmal tachycardia very clearly 
and gives two excellent illustrative cases. He says: ‘“ In 
general, attacks come on suddenly, usually without warn- 
ing of any kind, and almost invariably without relation to 
any recognizable premonitory signs. The first intimation 
of the attack is usually described as a ‘ flop ’ of the heart, 
and the tremendously increased rate is started almost 
instantly. Marked anxiety is shown, which usually passes 
off as the patients become accustomed to the attack and 
find they have no pain and are not going to die immedi- 
ately. Duration of attacks varies from a few hours to 
six or eight weeks. Usually these are not numerous, the 
sounds of the heart corresponding to the fetal type. The 
end of the attack is pegy as abrupt as its onset. There 
is another flop and a feeling of goneness. In long-con- 
tinued cases signs of stasis may occur; dyspnea, cyanosis, 
odema and cold extremities. Even in cases in which death 
was apparently imminent, sudden cessation of the attack 
has occurred, with prompt relief of all the extreme symp- 
toms. It has not been ible to produce paroxysmal 
tachycardia experimentally. As to pathology, it is sup- 

to be due to a fibrosis and degeneration of cellular 
elements in the heart extending to the bundle of His in 
such a way as to produce the rhythm. The diagnosis 
is usually not difficult. The rate is much higher than in 
other tachycardias, such as accompany fevers and thyroid 
diseases. Attacks may be influenced by marked changes 
in position of the patient, such as lowering the head and 
raising the feet. gs have no effect on the attacks 
themselves. Proper treatment between attacks is im- 
portant. The condition may occur as a complication in 
mitral stenosis and aortic insufficiency. [E. H. R 


JuNE 11, 1910. 


. Eapert, 8. Methods jor Extending Po 

in Public Health and Preventive Medicine. 

T. Institutional Treatment of Nervous and 
Mental Diseases. 

Apamt, J.G. The Basal Principles of Vaccine Therapy. 

. J. The of Poliomyelitis. 

*Snow, I. M. Paralysis of the Neck and Diaphragm in 
Poliomyelitis. i 

Meyer, A. The Problems of the Physician Concerning 
the Criminal Insane and the Borderland Cases. 

. Sauispury, J. H. The Pharmacology of Iodin and the 


lodides. 
. Rous, P. The Experimental Production of Secondary 
ormal and Carcinomatous Epithe- 
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). Hanzuik, P.J. The Excretion of Hexramethylenamin in 


11. Turek, R. C. Pellagra Complicating a Laparotomy. 


14. Rosenow, E.C. The a of Pneumococci and the 
Effect of the Injection of Autolyzed Pneumococci. 


4. Collins writes a most interesting historical and clini- 
cally statistical article cn poliomyelitis. He brings out 
the following noteworthy points: It is a new disease, not 
being known to exist previous to 1843. Cold weather 
always terminates epidemics. It is unquestionably a con- 
tagious disease, and contact with a person sick of the 
disease is not necessary that another person may contract 
it. There are numerous examples of contagion by indirect 
contact, a well person acting as a carrier from a patient to 
a distant one. The period of incubation varies from four 
days to two weeks. Its seninepresnene varies greatly. 
In some epidemics there is hardly any evidence of con- 
tugion, while in others there are many instances. The 
disease has no apparent relation to density of population. 
The mortality rate varies very decidedly in different epi- 
demies — from 4% to 46%. e disease has no noted 
relationship to other infectious diseases. Digestive dis- 
turbances apparently have no relation to its occurrence. 
Cases of relapse and recrudescence are on record, although 
one attack gives permanent immunity in the majority 
of cases. From a study of the disease clinically no 
information has been obtained as to how the virus gains 
entrance to the system, but experimentally Flexner is 
convinced that the portal is the same as in epidemic 
cerebrospinal meningitis, namely, the naso-pharynx. 
Collins emphasizes the crying need of a strict quarantine 
in all cases as the only effective means of checking the 
disease. He merely suggests the use of formaldehyde, a 
drug very diffusable in the system, as a possible curative 
agent. 

5. Snow instances two cases of paralysis of the neck and 
diaphragm, — spinal accessory and phrenic nerve involve- 
ment in poliomyelitis, — both with mesa 

10. Green used hydrochlorid of urea and quinin in 1% 
solution in doses of 45 and 80 minims as a local anesthetic, 
in four hemorrhoid cases and found that distention of 
tissues with the fluid was necessary in all cases, that 
anesthesia was more or less complete; it began in from 
four to twenty-four minutes and lasted from twenty-four 
hours to nine days. Induration lasted from five to twelve 
days. General symptoms were absent. [E. H. R.] 


ANNALS OF SURGERY. 
May, 1910. 
1. *Puenps, C. The Relation of Trauma to Cancer Forma- 
tion. 
2. Hawxiey, G. W. Skeletal Carcinomatosis. 


3. *Woop, A. C. A Tourniquet jor the Control of Hemor- 
ens from the Scalp during Osteoplastic Resection of 
the Skull. 


4. *MacCartry, W.C. The Pathology of the Gall Bladder 
and Associated Lesions 

oO. *RANSOHOFF, J. 
Pancreatitis. 

6. *MarrHews, A. C. Retroperitoneal Hernia of the 
Pericecal Type. 

HITING, A.D. T O id Perforation. 

9. SHoper, J. B. Treatment of Chronic Tuberculous 
Sinuses by Beck’s Bismuth-Vaseline Paste Injections. 


1. Phelps, in an endeavor to ascertain the relation of 
trauma to cancer, has made an extensive study of the 
literature from ancient times to the present day. The 
are systemati- 

e portion of the paper 


Pancreatic ‘Hemorrhage and Acule 


opinions of “ authorities ” on this 
cally presented so that a considerab 


consists of quotations. An abstract cannot do justice to 
an effort of this scope and character, and merely a state- 
nent of the author’s conclusions can be given, viz.: 
Cancer is primarily dependent upon a cause which is 


congenital, is hereditary in a certain proportion of cases 
and is at present inexplicable; that its development is 
favored by various indeterminate and non-essential con- 
ditions (continuous or repeated irritation, chronic inflam- 
mation), and t the future determination of its cause 
will depend upon the possible verification of a parasitic 
infection. 

3. Wood presents a scalp gy which he has used 
with satisfaction for three years. It consists of an outer 
frame or band of four adjustable segments and an inner 
tube inflated by a rubber bulb. The resistant outer band 
insures an even distribution of pressure throughout the 
circumference of the scalp. The apparatus is not bulky, is 
efficient, capable of sterilization by boiling, easily adjusted 
and readily inflated or deflated. 

4. MacCarty first discusses the embryology, anatomy 
and physiology of the liver, pancreas, stomach, duo- 
denum and gall bladder to show their close relationship 
and to ge his opinion that their pathology should be 
conside as the pathology of a “ gastro-duodeno- 
hepatico-pancreatic physiological system.” He then 
describes with excellent illustrations six degrees of reaction 
of the gall bladder to irritants (cholecystitis catarrhalis 
acuta, chronica, or papillomatosa; cholecystitis papilloma- 
tosa malignum, cholecystitis catarrhalis carcinomatosa; 
cholecystitis chronica, cholecystitis chronica cystica, 
cholecystitis purulenta necrotica). This is a study of 365 
of the cholecystectomies of the Drs. Mayo and of the 
appearance of other gall bladders which were simply 
drained. Attention is called to the frequent association of 
pathological conditions of the duodenum and gall bladder, 
and of the appendix and gall bladder. MacCarty suggests 
that appendicitis may be an etiological factor in the pro- 
duction of some cases of cholecystitis. } 

5. Ransohoff describes three cases of hemorrhagic 

ncreatitis of the ultra-acute type of Robson. A striking 
eature of all cases was a comparatively slow, good tension 
pulse (108, 100 and 88) associated with profuse intra- 
abdominal hemorrh Two of the cases apparently 
illustrated the fact that hemorrhage in the ultra-acute 
cases precedes fat necrosis. Ransohoff challenges Eberth’s 
statement that a large number of post-operative fatalities 
in this condition may be ascribed to the fact that the pan- 
creas itself is not attacked. : 

6. Matthews adds a case of retroperitoneal hernia of the 
pericecal type to the literature, and after a critical analysis 
of previously reported cases gives abstracts of seven 
authentic cases. Abstracts of ileo-appendicular hernias 
(seven cases) are also given. 

7. Kelly’s operation for umbilical hernia is of the from-- 
above-downward overlapping type (Mayo). After dealing 
with the sac and closing the peritoneum, the free margin 
of the lower flap of fascia is drawn well up under the upper 
flap and held with four to six interrupted silk sutures. 
The free overhanging margin is then secured below with 
continuous catgut. 

8. Whiting, after an extensive oe! of typhoid perfora- 
tion at the German Hospital (Philadelphia), finds no 

athognomonic sign or symptom nor train of symptoms. 
He is persuaded that “‘ perforation should be suspected in 
every instance where the regular course of the typhoid 
infection in that individual case has been interrupted by 
some untoward mishap. Perforation should be diagnosed 
in all such cases when the mishap cannot be traced directly 
to some complication other than perforation.” The 
reliability of various signs and symptoms is then discussed : 
Pain, vomiting, fall of temperature, collapse and sweating, 
tenderness and rigidity, increased pulse-rate, fenge 
facial expression and increasing leucocytosis. [T. W. H.] | 


THe LANCET. 
May 21, 1910. — 


1. Paramore, R. H. Hunterian Lectures on the Evolution 
of the Pelvic Floor in the Non-Mammalian Vertebrates 
and Pronograde Mammals. Lecture 1. ; 

2. Wickuam, L. A Contribution to the History oj Injec- 
tions of Radium. 

3. *Herscnett, G. The Systematic Investigation oj 
Chronic Affections of the Stomach and Intestines. 

4, ALEXANDER, W. aternity Cases in the Liver 
Workhouse Hospital dwing 1907, 1908 and 1909. 


| 
10. *Green, W. D. Local Anesthesia with Quinine and 
13. Hamner, G. P.  Popliteal Aneurysm Successjully 
a on by Waters’ Method. 
> 
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5. Turesn, J. C., anv Braue, J. F. The Action of Liquid 
Kolynos upon the Bacillus of Influenza. 

6. *MELLAND, B. The Treatment of Spasmodic Asthma by 
Hypodermic Injection of Adrenalin. 

7. Tuompson, E. T. A Note on Dessicated Culture Media. 

8. Gepprs, A.C. The Aims of Medical Education and the 
Teaching of the Early Subjects of the Medical 
Curriculum. 


3. Herschell, in an interesting, clear and instructive 
article, describes what he calls the systematic investigation 
of chronic affections of the stomach and intestines. He 
discusses this subject under the following headings: (1) 
The time taken by food to traverse the gastro-intestinal 
canal; (2) the examination of the fasting stomach; (3) 
digestion in the stomach; (4) evidence of functional 
hepatic insufficiency and of disease of the biliary ducts; 
(5) defect in the pancreatic secretion; (6) evidence of 
chronic pancreatitis; (7) signs of intestinal catarrh; and 
(8) evidence of bleeding into any part of the gastro- 
intestinal canal. He emphasizes the importance of the 
presence of microscopic food residue as a sign of lesser 
degrees of stasis. He advises that a patient go into a 
hospital for a week’s stay in order to thoroughly carry out 
the details of such examination as he describes. The 
article is well worth reading. 

6. Melland describes good results in spasmodic asthma 
with hypodermic injections of adrenalin. Adrenalin by 
mouth was of absolutely no benefit. (J. B. HJ 


May 28, 1910. 


1. *Morris, H. Three Clinical Lectures. Lecture 1. Lym- 
phatic Edema of the Leg and Foot with Cyanosis and 
Drop-Foot. 

2. Paramore, R. H. Hunterian Lectures on the Evolution 
of the Pelvic Floor in the Non-Mammalian Verte- 
brates and Pronograde Mammals. Lecture II. Prono- 


grade Mammals. 

3. Hauu, A. J. Two Cases of Poisoning by Coal-Gas from 
a * Geyser,”’ One of Which Ended Fatally with Mental 
Symptoms. 


. Morris, J. A Case of Unruptured Tubal Pregnancy of 

Thirteen Months’ Duration: Operation and Recovery. 

. Hutcuison, A. J. Intracranial Complications of 

Middle-Ear Disease. 

. Branp, A. T. The Specificity of Cancer and the General 
Principles of its Treatment and Prophylazis. 

Kent, A. F. 8S. On the Demonstration and Study of 
Spores in the Schizomycetes. 

. KesBewn, C. V. A Case of Cephalic Tetanus (Kopjteta- 
nus of Rose). 

9. Hirscu, C.T. W. Motoring Notes. 


1. Morris, in a clinical lecture, discusses the general 
subject of lymphatic edema of the leg. He first differen- 
tiates this from nervous edema and describes the relation 
of the lymphatic and venous branches to the lymph spaces. 
He mentions the causes of lymphatic obstruction and the 
symptoms of reticular lymphangitis. He briefly goes into 
the treatment of this condition and its relation " ee: 

J. B. 


ons & 


tiasis. 
British MEDICAL JOURNAL. 
May 21, 1910. 


Bisuop, E. §. Presidential Address on Abdominal 
Emergencies. 

*Spriaces, E. I. An Address on the Treatment of Gastric 
and Duodenal Ulcer. 

*Boiron, C. Does Gastrostaxis Exist as an Independent 
Disease? 

Kwnaacas, R. L. On Implantation of the Ureters into the 
_ Rectum by the Sacral Route. 

Kennepy, R. A Case of Intracranial Tumor Relieved 

_ by a Decompression 

. Moteswortn, E. H. The Cultural Characteristics of the 
Microbacillus of Acne. 

O. Achondroplasia. 


- 


Cooper, H. A Case of General Suppurative Peritonitis; 
Recovery. 


2. Spriggs believes that the most important factor in 
the treatment of gastric ulcer is complete and prolonged 
rest in bed. He discusses the various systems of diet as 


to their effect on the stomach itself and the general nutri- 
tion of the ap seed among other methods he describes 
that of rectal feeding and a gradual milk diet, especially 
as advocated by Leube, immediate feeding as urged by 
Lenhartz and oil treatment introduced by Cohnheim in 
1900. He briefly goes into treatment for the arrest of 
hemorrhage, after-treatment and the indications for 
surgical interference. 

3. Bolton discusses gastrostaxis, first giving the evi- 
dence that it exists as a distinct clinical entity and then 
reasons against this. Among the reasons for its existence 
as a distinct disease he mentions (1) that at certain post- 
mortems of patients dead of hematemesis no lesion was 
found in the stomach; (2) that in similar manner, at 
operations for ulcer, no ulcer has been found; and (3) that 
gastrostaxis possesses a definite clinical entity. These 
three statements he takes up in detail, finally concluding 
that in his opinion it is not yet indisputably proved that 
gastrostaxis as an independent disease does a7 

(J. B. H.] 


Deutscne MepiziniscHeE WocuHenscurirr. No. 20. 
May 19, 1910. 


Ortner, N. Treatment of Pericarditis. 

*PoLuaAcK, K. Puncture of the Brain. 

WarscHauerr, O. Origin of Liver Cirrhosis. 

. Lennt. Diet Regulation and Cure of Diabetes Mellitus. 

. Huzevia, T. The Test for a Very Small Number of 
Tubercle Bacilli. 

Bera, J. Detection of Spirochete Pallida by a Simple 
India Ink Stain. 

Dorvenspeck, W. Hemaglobinuric Nephritis in 
Pneumonia. 

. Frank, E. R. W. Bilharzia Infection of the Urinary 

- Bladder. 

. Bera, G. Diagnosis and Tieatment of Bladder Calculi 


in Children. 


CPN 


10. IgersHEIMER. Parenchymatous Keratitis a Real 
Syphilitic Disease. 

11. Satus, R. Black Vitreous Humor. 

12. KromMayeEr. Prevention of Alopecia. 

13. Scoatu, M. New Technical Appliances in Medicine. 


2. Pollack, in this article, emphasizes the value that may 
be derived from exploratory puncture of the brain, bot 
from the diagnostic and therapeutic point of view. The 
technic of this procedure he has presented in earlier publi- 
cations, but adds a few new points. The value of this 

rocedure in solid tumors he mentions, but not in detail. 
n a more complete manner he takes up the method in 
acquired hydrocephalus, circumscribed fluid collections 
in the meninges, such as cysts and exudates, brain cysts 
and dural hematomas. Also he includes cases of brain 
abscess. He reports cases illustrative of these different 
processes and emphasizes the curative effect in hydro- 
cephalus, circumscribed meningeal exudate, simple cysts 
and dural hematoma. [(C. F., JR.] 


MtUNCHENER MEDIZINISCHE WocHENSCHRIFT. No. 21. 
May 24, 1910. 


1. Ers, W. Clinical Observations on the Pathology oj 
“ Intermittent Limp.” (To be concluded.) 

2. Bossi, L. M. Delivery by Rapid Dilatation of the Col- 
lum Uteri. 

3. v. Nresst-MayenporF. The Third Lejt Frontal Con- 
volution Plays no Part in the Central Mechanism oj 


Speech. 

4, Rirrer, C. Treatment of Erysipelas with Hot Air. 

5. Rienzi. Treatment of Ascites with Collargol. 

6. MicuHeui, F., Carrorerti, F. Meiostagmin Reac- 
tion in Malignant Tumors. 

7. Hasse. Endemic Appendicitis. tia 

8. FrANKE, C. An Unusual Fistula in Chronic Appendi- 

citis. 

9. Wiesner, B. Early Generalized Ossification of the 

Rib Cartilages due to X-ray? 


10. v. DuNGERN AND Hrrscureip. Our Modification o/ 
the Wassermann Reaction. 

11. Kopp, C. Practical Value of the Sero-Diagnosis jor 
Syphilis. 

12. Sick. P. Intravenous Narcosis. 


\ 
| 
| 
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3. Mttuer, F. Carcinoma of the Uterus and Educati 
of the Public. 
_ Mircout, 8. Rachitis as an Infectious Disease. 


RerLINER WocHENSCHRIFT. No. 18. 
May 2, 1910. 


1. Benno. Talma’s Operation. 

» *Hart, C., AND NORDMANN, O. Experimental Studies 
Concerning the Value of the Thymus to the Animal 
Organism. 

3 J. Experimental Examination into the 
Influence — Treatment upon Inflammation. 

4. Wurscner, K. H. The Usefulness of Torggler-Miiller 
Paper and of the Sticher’s Control Tubes in the Testing 
oj Steam Sterilization. 

_ Rosenstein, 1. The Action of Cod-Liver Oil in the 
Treatment of Rickets and the Convulsive Diathesis. 

6. Vorpant, K. Unilateral Orthostatic Albuminuria. 

7. RouprtscHEK. Albuminuria Due to Constipation. 

8. Hecut, H. Auto-inhibition of Human Sera. 

9. Baur, J. The Specific Character of Milk Albuminoids. 

10. bab es M. A Rare Anomaly in the Coloring of the 

Hair. 

11. Bruuns, C. Modern Theories and Experiences Con- 

cerning the Trichophytic Diseases. 

12. Von Gotz. Treatment in the Insurance Offices. 

13. Voarn, J. Instrument for the Introduction of the Sojt, 

Selj-Retaining Catheter in Difficult Male Urethre. 


2. Hart and Nordmann, after a series of experiments 
with dogs, come to the following conclusions in regard to 
the value of the thymus gland. They find that in the grow- 
ing period of the organism it is a most important if not an 
absolutely indispensable organ. It has a definite relation 
to the assimilation of nourishment, and it acts in regu- 
lating the action of the arteries and the heart. It appears 
also to be useful in maintaining the resistance of the organ- 
ism against bacterial invasion. It also bears a definite 
relation to the development of the generative glands. 
Partial extirpation does not seem to cause any definite 
loss of vitality. An over production of the secretions of 
the thymus causes a definite intoxication, which, however, 
disappears rapidly when the overproduction 


Correspondence. 
ANESTHESIA AND ANESTHETICS. 


How THE Laws THAT GOVERN ANESTHETICS WERE 
ASCERTAINED. 


Boston, June 4, 1910. 


Mr. Editor: A physician of large experience in the 
inhalation of various medicaments conceived the idea of so 
diluting them with fresh air, that the organic functions of 
the body should continue naturally during their use. 

Having made the drawings of his device, he hired a 
skilled glass mechanic by the hour and after much experi- 
mentation, took the first dozen to the annual meeting of 
The Massachusetts Medical Society. Into the new device 
ether, chloroform and A. C. E. was separately inserted and 
placed upon exhibition. 

Without exception, every one said it was absolutely 
correct in principle. It was noticed that though the ends 
of the device were equally open, there was no escape of 
the anesthetics, or Saer of them about the table, which 
gave rise to the question, why do not the anesthetics 
evaporate as elsewhere? 

Ascertaining that the temperature of the hall was 
70-72° F., it soon became evident that the natural atmos- 
pherie pressure meeting the evaporative force of the 
anestheties at the curved tubes, held it completely in 
check. Thus, for the first time, the evaporative, expansive 
pressure of anesthetics at that temperature was gauged at 
15 lb. to the square inch. 

Taking this self-evident fact as a basis of calculation, it 
Was soon found that every degree of warmth added 1 Ib 
to the expansive force of anesthetics, and that the contact 
of the patient’s breath with the anesthetic gave it an ex- 


pansive, outgoing pressure of approximately 45 lb. to the 
square inch. This is another evidence of the harmony of 
natural law. 

This conclusion was later fortified by scientific investi- 
gation to ascertain to what extent heat could be applied 
to chloroform to develop power, with the reported result 
that 100° F. caused an expansive force of 50 lb. to the 
square inch. It was further proved by the following 
occurrences: 

Before the automatic valves were placed in the face 
mask and the breath was allowed to over the ether, 
so rapid was the evaporation that in five minutes’ use the 
glass container became incased in ice, which explained 
the waste of ether, the attending suffocation, and why 
pneumonia so often followed its use in enfeebled persons. 
Again, after using the instrument at a hospital, the ends 
of the container were corked and it was given to an at- 
tendant to put away; being detained, the heat of his hand 
caused an expansive pressure sufficient to burst the glass 
bulb with a loud explosion, scattering the glass all over 
the room. This circumstance prompted the covering of 
the glass bulb, or container, with a perforated metal 
screen, having an air space between, which insures a uni- 
form amount of chloroform with each inspiration, not 
affected by the heat of the hand, and less liable to be 
broken. 

The “ fresh-air method ”’ of anesthesia is based upon the 
idea that man is a breathing animal; that the organic 
functions of his body cannot be carried on without air; 
that without the natural atmospheric pressure, he could 
not get air enough to sustain active life; that a greater 
always overcomes a lesser pressure or force; and that heat 
always expands fluids and solids. By this device, these 
natural laws of life are harmoniously blended for the one 
purpose of securing insensibility to pain without any 
interference with the life-sustaining organism. 

Anesthetics have been used for more than three score 
years, yet? of the consequences that must have followed 
the contact of the patient’s breath upon the anesthetic, 
during all these years, medical literature or discussions 
furnish no available records. It is safe to assert that con- 
cerning no subject of such vital relation to human life, is 
there a like diversity of opinion, as on the proper use of 
anesthetics, and it is all traceable to want of conformity to 
the natural laws of life herein portrayed. 

Harmony of opinion can never found among men 
that is not based upon natural law, and never was there a 
clearer basis than concerning anesthetics and their uses. 
Within the remembrance of any man of fifty years, elec- 
tricity bore the same dangerous aspect to human life that 
chloroform now does, but by ascertaining the natural laws 
that govern it, what a commercial service it renders the 
world to-day. Chloroform, by the same process of finding 
out the laws that govern its use, becomes to a suffering 
world what electricity has to the commercial world. 

The “ fresh-air method ” of using chloroform is just as 
much better than other methods, as fresh air is superior 
to any form of suffocation, and for the same reason. Not 
only does chloroform relieve pain more quickly than any 
other remedy in the world, without after effects, but when 
relief comes through personal use, it suspends its further use 
by its automatic re axation of the muscles of the hand 
giving it. No other drug can do this and none compares 
with it for efficiency and undeniable safety when naturally 
diluted with air. ese are not theories, but the result of 

ractical experience, which any one can easily verify. 

any have done so and are glad to testify to their satis- 
faction. It saves its cost in anesthetics many times a 
year, and its conservation of the recuperative forces of 
Nature are beyond compute. The device is an egg-shaped 
glass bulb 34 inches middle diameter with 7-9 mm. tub 
extending to the middle diameter and curved in opposite 
directions, which cause a rotary current of air over the 
anesthetic within. To either end a rubber face mask is 
attached, having an automatic ingress and egress valve, 
acting in opposite directions, which secures a natural 
amount of oxygen with each inspiration of the anesthetic, 
while the expiration passes out as freely as it came in. Its 
development has been of necessity slow, but instructive, 


.| and it is now beyond criticism in principle and service. 


Very truly yours, 
B. Hippen, M.D. 
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RECORD OF MORTALITY 
FOR THE WEEK ENDING SATURDAY, JUNE 11, 1910. 


2 |. 

| Se | 

> 

York 1,323 | 435 (Waltham .... 
O seeee 600 179 Pittsfield .... 12 3 
St. Louis Gloucester . eee 7 1 
Baltimore ...-. — | North Adams .. 4 3 
Cleveland — ||\Northampton .. 2 0 
Buffalo — Chico 5 5 
Pittsburg eevee \Medford..... 4 ] 
Cincinnati Beverly ee ees 2 
Milwaukee... — ||Leominster ... 
Washington ... — (Hyde Park ... 3 
Providence ... — | Melrose ..... 3 0 
Boston eee 206 51 Newburyport ee 2 l 
Worcester 38 13 vere 4 1 
fall River 41 7 3 

Cambridge eeee « eee 
New Bedford .. 85 18 |Marlboro .... 3 0 
4ynn 23 5 Attleboro eeee 0 
Springfield 22 Adams 1 1 
13 6 Clinton eeeee 5 2 
Somerville 26 4 ||Gardner..... 3 1 
Brockton . + « 16 3 Milford 
Holyoke 17 6 Watertown 2 0 
Malden. 10 2 Plymouth eeee 
Chelsea 10 1 | Southbridge... 
ewton 6 Weymouth eee 
Salem 9 1 |\Framingham .. 5 0 
Haverhill 18 2 |Wakefield.... 
Fitchburg we Webster 5 3 
Everett oe ev eee 3 Arlington 

aunton 14 5 
LIST OF CHANGES OF STATIONS AND DUTIES OF 


COMMISSIONED AND OTHER OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE 
FOR THE SEVEN DAYS ENDED JUNE 8, 1910. 


KERR, J. W., assistant surgeon-general. Detailed to repre- 
sent the service at the fourth annual meeting of the American 
Association of Medical Mild Commiss‘ons and the meeting of 
the American Medical Association, to be held in St. Louis, 
Mo., June 6-10, 1910. May 31, 1910. 

WASDIN, EUGENE, surgeon. Granted one month’s leave of 
absence from May 22, 1910, on account of sickness. 

McCLINTIC, T. B., passed assistant surgeon. Granted tive 
days’ leave of absence en route returning to station. 

RucKER, W. C., passed assistant surgeon. Granted one 
year’s leave of absence, without pay, from June 4, 1910. 

SwEEetT, E. A., passed assistant surgeon. Granted one day’s 
leave of absence, May 17, 1910, under paragraph 191, Service 
Regulations. 

KOLB, L., assistant surgeon. Granted two days’ leave of 
absence in May, 1910, under paragraph 191, Service Regula- 
tions. 

DEERHAKE, WM. A., acting assistant surgeon. Granted one 
day’s leave of absence in May, 1910, under paragraph 210, 
Service Regulations. 

DELGADO, J. M., acting assistant surgeon. Granted four 
days’ leave of absence from May 18, 1910, under paragraph 
210, Service Regulations. 


FRIEDMAN, H. M., acting assistant surgeon. Granted two 
days’ leave of absence from May 25, 1910, under paragraph 
210, Service Regulations. 

GIBSON, L. P., acting assistant surgeon. Granted five days’ 
leave of absence from June 6, 1910. 


GUSTETTER, A. L., acting assistant surgeon. Granted two 
days’ leave of absence from June 6, 1910. 

JAMES, WM. F., acting assistant surgeon. Granted thirty 
days’ leave of absence from July 3, 1910. 

MACCAFFRY, W. B., acting assistant surgeon. Granted 
seven days’ leave of absence in May, 1910, under paragraph 
210, Service Regulations. 

ONUF, B., acting assistant surgeon. Granted one day’s 
leave of absence, May 25, 1910, under paragraph 210, Service 
Regulations. 

Rusu, J. O., acting assistant surgeon. 


Granted fourteen 
days’ leave of absence from June 4, 1910. 


STEVENSON, J. W., acting assistant surgeon. Granted eight 
days’ extension of leave of absence from May 16, 1910, on 
account of sickness. 

STEWART, W.J.S., acting assistant surgeon. Granted one 
month’s leave of absence, without pay, from May 23, 1910. 

THORNTON, M. J., acting assistant surgeon. Granted ten 
days’ leave of absence from May 19, 1910. 

TUTTLE, JAY, acting assistant surgeon. Granted seventeen 
days’ leave of absence, without pay, from April 23, 1910. 

WALKER, T. DYSON, acting assistant surgeon. Granted ten 
days’ leave of absence from May 6, 1910. 

WETMORE, W. O., acting assistant surgeon. Granted one 
day’s leave of absence, May 18, 1910, under paragraph 210, 
Service Regulations. 

VAN NEss, G. L., JR., pharmacist. Granted one day’s leave 
absence, June 1, 1910, under paragraph 210, Service Regula- 
tions. 

SMITH, L. G., pharmacist. Directed to proceed to Pittsburg, 
Pa., and report to the medical officer in charge for temporary 
duty. June 7, 1910. 


CHANGES IN THE MEDICAL CORPS U. 8S. NAVY 
FOR THE WEEK ENDING JUNE 18, 1910. 


HENEBERGER, L. G., medical director. Ordered to com- 
= the Naval Medical School Hospital, Washington, D. C. 
une 14, 


HARMON, G. E. H., medical director, retired. Detached 
from command of the Naval Medical Schoo! Hospital, Wash- 
ington, D. C., and ordered home. June 14. 


RICHARDS, T. W., surgeon. Detached from the Naval Dis- 
pensary, Washington, D. C., and ordered to continue other 
duties. June 15. 


NEILSON, J. L., passed assistant surgeon. Detached from 
the bureau of medicine and surgery, Navy Department, and 
ordered to duty at the Naval Dispensary, Washington, D. C. 


June 15. 

THOMAS, G. E., assistant surgeon. Detached from the 
** Wabash” and orbered to the ** Paducah” and to additional 
duty witha marine detachment. June 15. 


RECENT DEATHS. 


Dr. EDWIN A. KNIGHT, of Newton, Mass., who died last 
week at Franklin, N. H., was born in that town in 1848. He 
graduated from Dartmouth College in 1868 and subsequent! 
studied medicine at Bowdoin College and at New York Uni- 
pisipe 5 He is survived by his widow, two married daughters, 
and one son. 


Dr. HERMAN MaRcCus, of Atlantic City, N. J., died there 
on June 16, 1910. 


Dr. WILLIS BROOKS MCMICHAEL, who died on June 12, 
in South Neweastle, Me., was born at Damariscotta, Me., in 
1860. He received the degree of A.B. from Boston University 
in 1878, and that of M.D. from the Harvard Medical Sebool in 
1881. He settled in East Boston, where he continued in prac- 
tise until a few months ago. He was a fellow of The Massa- 
chusetts Medical Society. He is survived by his widow and 
by one son. 


Dr. JOHN WINTHROP SPOONER, who died on June 19, at 
Hingham, Mass., was born in 1845. He received the degree of 
A.B. from Harvard in 1867, and that of M.D. in 1871. For 
nearly forty years he had been a practitioner in Hingham, and 
for twenty years had been medical examiner of his district. 
He was a fellow of The Massachusetts Medical Society. He is 
survived by his widow and by two sons, one of them a 
physician in Boston. 

SPOONER, JOHN WINTHROP, M.D., M.M.S.S., died in 
Hingham, June 19, 1910, aged sixty-four years. 
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METHODS OF TREATMENT IN INFANTILE 
PARALYSIS. 


SUMMARIZED BY THE DEPARTMENT oF ORTHOPEDIC 
SuRGERY OF THE HarvaRD MeEpicau Scnoou.. 
E. H. BRADFORD, M.D.; R. W. LOVETT, M.D.; E. G. BRACKETT, M.D.; 

AUGUSTUS THORNDIKE, M.D.; ROBERT SOUTTER, M.D.; ROBERT B. 

OSGOOD, M.D. 

THe purpose of this paper is to furnish to the 
practitioner, as far as is possible, a summarized 
guide in the treatment of poliomyelitis in its 
various stages of development. 

Especial attention has been recently called to 
the importance of this disease, but as the symp- 
toms vary considerably in the course of the 
affection it is difficult to refer to a succinct state- 
ment, giving in brief the treatment needed in the 
different stages, which at present are under inves- 
tigation by several special departments of medical 
study. 

Infantile paralysis may be divided into well- 
marked and characteristic periods, requiring 
different methods of treatment, as follows: 

Stage of invasion; stage of recovery; stage of 
permanent paralysis and disability; stage of 
progressing deformity; stage of developed con- 
traction and deformity. 

The practitioner needs to be able to recognize 
the different stages of the affection, the prognosis 
with and without treatment, and the measures to 
be employed at each period. 


HISTORY. 


The affection described in this instance as 
infantile paralysis was first recognized and 
attributed to its proper cause by Heine in 1840, 
although mentioned by Underwood in 1784. A 
notable contribution was later made by Medin, 
who, in the Swedish epidemic of 1899, was able 
to study the acute stage. On the ground that 
two of these are the great contributors to our 
knowledge of the disease, Wickman advocates call- 
ing the disease the Heine-Medin disease. The name 
“anterior poliomyelitis ” is pathologically less 
correct than the term “ polio-myelo-encephalitis.”’ 
The term “ infantile paralysis ” will be used here 
as being on the whole the most familiar and the 
most simple. The objection to its use is that it 
implies that the disease affects only children. 
Whereas adults are frequently affected in some 
epidemics. The name “ infantile spinal paralysis ”’ 
is advocated as being more exact than the term 
‘infantile paralysis.” The recognition of epi- 
demics of infantile paralysis is of comparatively 
recent date. In 1841 Colmer, an American phy- 
sician, described very briefly what was apparently 
an epidemic of 8 or 10 cases occurring in Louisiana, 
although he knew the facts only by hearsay and the 
authenticity of this epidemic is frequently denied. 
Bull, a Norwegian physician, in 1868 described, 
under the title of “‘ meningitis spinalis acuta,” an 
epidemic of 14 cases of what appears to have been 
anterior poliomyelitis, But Bergenholz, a Swede, 


writing in 1881, is generally credited with having 
been the first to recognize and describe such an 
epidemic with sufficient accuracy to make it 
acceptable. Since that time epidemics have been 
reported with increasing frequency. Our knowl- 
edge of the disease has been greatly increased 
in the last five years, the most important 
contributions being the monograph of Wickman, 
published in 1908, dealing with clinical phenomena 
on a new and much more extended basis than 
ever before. The pathological phenomena have 
been greatly cleared up by the work of Harbitz 
and Scheele, and the infectious nature of the 
disease proved by the work of Flexner and Lewis. 


Frequency. 

There is a general impression that anterior 
poliomyelitis is becoming more frequent and has 
increased in various parts of the world in the last 
few years. But such a conclusion must be ac- 
cepted with caution because of the fact that of 
late it has been called to the attention of the 
profession and is much more frequently recog- 
nized than it was formerly. An illustration of 
this possible source of error is furnished by the 
increased number of cases of congenital disloca- 
tion of the hip brought to American surgical 
clinics after the visit of Professor Lorenz and 
the attendant newspaper notoriety. For at least 
a year following this the number of cases of this 
deformity brought to the Boston Children’s 
Hospital was such that had the affection been 
one open to such a suspicion, the conclusion 
might have been formed that an epidemic of such 
cases existed in New England. 

Bearing this factor in mind, from a study of 
the literature the following conclusions with re- 
gard to the increasing frequency of infantile 
paralysis seem justified. 

1. That epidemics of infantile paralysis have 
very greatly increased in several parts of the 
world in the last five years in a measure not to be 
explained in any way by the increased interest in 
the disease. 

2. That it is more prevalent in cold than in 
warm countries. 

3. That the northern part of the United States 
has suffered more than any part of the world. 

The study of the epidemics, reaching over 
a period of thirty years, has led, of course, to the 
knowledge of certain facts now embodied in our 
stock of knowledge with regard to the disease, 
but they have not given us the essential facts 
that we want to know; we do not know how the 
disease enters the body nor how to prevent or 
check its spread. 

It has been thought that the disease occurred 
most in dry seasons, and that dust must be taken 
into account; playing in fresh earth has been noted 
in children affected in some localities; the food 
supply, fruit, milk and water, insects, vermin and 
wounds must all be regarded as possible sources of 
infection. Now that the infectious nature of the 
disease is established, our line of inquiry 1s 
narrowed and made more definite. We must find 
out how the organism enters the body, 
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Communicability. 


Wickman’s conclusion is that practically every 
case has had contact with another (a) direct, (6) 
by healthy person, (c) by means of house. The 
following table shows the frequency of more than 
one case in a family: 


627. houses, 


Bearing on the question of transmissibility, 
there are constant instances such as the following: 

From a German village where there had been 
no case for ten years, the wife of a railroad official 
took two children to visit in a village where the 
disease existed. Five days after their return 
both children developed infantile paralysis and 
one died. 

In a small German city there had been no case 
for many years. Two healthy women came from 
an infected village to visit. Eight days later a 
child of the house where they were staying de- 
veloped infantile paralysis. The healthy children 
of this house visited the school where the teacher’s 
children lived. In a few days the teacher’s child 
sickened with infantile paralysis. 

On the other hand, the disease is evidently not 
very transmissible. In the epidemic in the Deer- 
field Valley so carefully studied by Emerson, 
there were 67 cases. There were 166 other chil- 
dren in the families of those affected, and 86 
other children known to be in intimate contact 
hn the 67. Of the 253, 4 later developed the 

isease. 


Disease in Animals. 


Although a disease has been produced in ani- 
mals which closely resembles infantile paralysis by 
various experimental methods, these need only 
to be mentioned, since infantile paralysis has been 
proved to be infectious and transmissible by 
inoculation. Experimental paralysis has been 
produced (a) by the injection into the lumbar 
arteries of dogs of finely divided powders; (6) 
by poisoning with the heavy metals (lead; etc.) ; 
(c) by inoculation with various bacteria (colon 
bacillus, streptococcus, staphylococcus, etc.) ; (d) 
by the use of toxins; (e) in young laboratory ani- 
mals it may occur spontaneously. 

In connection with epidemics of paralysis in 
human beings, disease and paralysis among the 
domestic animals of the vicinity have been fre- 
quently reported, but in the absence of definite 
data it is as yet impossible to state that the ani- 
mal paralysis is of the same character as the 
human infantile paralysis. 7 


Infectious Character. 


Infantile paralysis is an infectious disease and 
can be transmitted to monkeys by inoculation 
with the emulsion of cord and brain tissue from 
ee beings and from monkeys dying with the 

isease. 


Landsteiner and Popper produced the disease 
in two monkeys by intraperitoneal inoculation in 
1908, but could not transmit it by subinoculation 
to a second series. 

Flexner and Lewis! produced the disease in 
monkeys by intracerebral inoculation in October, 
1909, and carried subinoculations through many 
series by the same and by other methods. Cul- 
tural and microscopic study was negative. This 
demonstrated that the disease was caused by a 
living organism and established beyond question 
the infectious nature of the disease. 

Rémer,? Knépfelmacher, Strauss and Hun- 
toon,® Leiner and Wiesner, and Landsteiner and 
Levaditi ‘ subsequently succeeded in causing the 
disease in monkeys. 

The virus is contained in the brain and spinal 
cord, the mucous membrane of the nasopharynx 
in infected lymph nodes, in the salivary glands, 
and, in the acute stage, in the cerebrospinal 
fluid and the blood. 

The disease may be produced by intracerebral, 
intraperitoneal, subdural, intra- and peri-neural 
and subcutaneous injections, and by implantation 
in the anterior chamber of the eye. The disease 
has been caused by the introduction of the virus 
into the stomach by means of a catheter and into 
the intestines, the peristalsis being prevented by 


opium. 

The disease has also been caused by scarifying 
the nasal mucous membrane and rubbing the 
virus into the injured membrane (Flexner and 
Lewis) and through the sound membrane by 
Leiner and Wiesner.’ The latter also succeeded 
in producing it by inhalation of an emulsion con- 
taining the virus, and by implantation in the 
trachea. 

It would seem, therefore, as if the disease 
might, in human beings, enter through either the 
respiratory or digestive tract. 

All investigators who have discussed the 
matter agree that the intracranial route is the 
best for inoculation, parallel experiments having 
shown the marked superiority of the former 
(Leiner and Wiesner). 

Inoculations into horses, calves, goats, pigs, 
doves, sheep, rats, cats, rabbits, mice, chick- 
ens, guinea pigs and dogs have _ proved 
negative except for the results of Krause and 
Meineke,* who caused paralysis in rabbits by 
inoculation with similar material, but their 
results are not generally accepted by other ob- 
servers as they are in contradiction to practically 
all other experimental work. 

The virus is filterable, which places the disease 
in the category with foot and mouth disease, 
pleuropneumonia, yellow fever and other diseases 
less well known. 

The virulence of an emulsion is not impaired 
by drying (seven days, Flexner) (nine ‘days, 
L. and L.), by freezing, nor by suspension in glyc- 
erine, but it is injured by exposure to a tempera- 

: our. Am. Med. Asso., Nov. 13, 1809. 

Minch. Med. W ., Dec. 7, 1909. 

3N. Y. Med. Jour., Jan. 8, 1910. 
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Soc. de Biol., Dec. 3 and 24, 1909. 
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ture of 45-50° C. Emulsions of cord and brain 
from other diseases were inoculated into monkeys 
with no effect by Leiner and Wiesner (tubercu- 
lous meningitis, hydrocephalus, etc.). 

That one attack of the disease confers immunity 
seems generally admitted. The serum of healthy 
monkeys does not immunize against an attack, 
but that of monkeys who have had the disease 
does antagonize the virus of subsequent inocu- 
lations (Rémer and Joseph). 

As to bacterial findings of previous authors, 
the latest investigations have been almost 
wholly negative and, having found an invisible 
organism which causes the disease, the previous 
inconstant data with regard to bacteria may be 
disregarded for the present. Leiner and Wiesner 
withdrew fluid from the brain and cord in such 
conditions as tuberculous meningitis, hydro- 
cephalus, etc., in three parts, and found in many 
cases that the first portion was contaminated by 
various cocci, while the second and third portions 
remained sterile, which suggests the ease by 
which contamination may occur. 


Stage of Incubation. 


The disease in monkeys possesses the same 
general characteristics as in children, and the 
pathological changes are practically identical. 
The monkeys seem to have less fever than chil- 
dren, but the mortality is higher. The stage of 
incubation is from six to upwards of thirty days. 

The period of incubation in human beings is 
not clearly known, but is generally stated as being 
from one to fourteen days. 


Symptoms. 


The occurrence and symptoms can only be 
mentioned here in the briefest possible way. 

The disease ordinarily has an acute febrile 
onset, frequently with sore throat or digestive 
disturbance, and in this stage the diagnosis is 
rarely made. Again, occasionally the onset may 
be absent. Tenderness is a frequent and highly 
important symptom and profuse sweating has 
lately been called to our attention as a prominent 
early symptom. Paralysis is generally noticed in 
from one to seven days after the acute attack, 
but may occur almost at once. 

Suspicious early symptoms are profuse sweat- 
ing, hyperesthesia of the body and pain in moving, 
especially in the neck and back. 

Wickman has divided the disease into eight 
types, a matter which is of much value in formu- 
lating and recognizing the disease. These are: 

(1) Spinal poliomyetic form. This is the recog- 
nized type described in the textbooks, where a 
sudden febrile onset is followed by a paralysis of 
one or more limbs. 

(2) The ascending form. In this type the paraly- 
sis ascends perhaps to the thorax, often causing 
death by involvement of respiration. This covers 
many cases at least of so-called Landry’s paralysis, 
the true nature of which may be recognized in 
adults, while in children the course of the affec- 
tion cannot so well be followed. Most fatal cases 
belong to this type. 


(3) The bulbar or pontine form. Here there is 
involvement of the cranial nerves, most often the 
facial, hypoglossal and ocular; and there may be 
involvement of the throat and larynx. This type 
may exist alone or in connection with paralysis of 
the extremities. 

(4) The cerebral or encephalitic form. Although 
Wickman saw no case of this type personally in 
the large Swedish epidemic investigated by him, 
he heard of cases and collected others where a 
hemiplegia or spastic paralysis arose under cir- 
cumstances suggesting that the cerebral lesion 
was really infantile paralysis. He concludes that 
the cerebral form may exist alone or in.connec- 
tion with spinal involvement, but this type can- 
not be regarded as satisfactorily established. 

(5) The ataxic form. A disturbance of motion, 
not necessarily a pure ataxia, much like Fried- 
rich’s ataxia may result from infantile paralysis. 
The seat of this ataxia may be in a lesion of the 
cerebellum, the middle brain or the bulbar por- 
tion, or it may be spinal. 

(6) The polyneuritic form. This is character- 
ized by points of pain and tenderness, and the 
diagnosis is frequently difficult from polyneuritis. 
The diagnosis of this form is not very clearly 
given, but the type is established by autopsy 
findings. 

(7) Meningitic form. Pain and stiffness in the 
neck, perhaps opisthotonos and meningeal symp- 
toms, characterize this form. It is agers 
confused with cerebrospinal meningitis, whic 
Wickman believes, after a long consideration of 
the evidence, to be a separate form of the disease. 

(8) Abortive form. In localities where infantile 
paralysis prevails occur many cases often in the 
same families where fever, headache, stiffness of 
the neck and general disturbance are present, 
but where the paralysis is slight and transitory or 
does not occur at all. 

This form is of great importance as forming a 
probable link in the transmission of the affection. 
From the study of 157 abortive cases Wickman 
divides them as follows: 

(1) General infection. 

(2) Symptoms of meningeal irritation. 

(3) Cases with much pain like influenza. 

(4) Cases with marked digestive disturbance. 


DIAGNOSIS. 


The diagnosis of the affection is rarely made 
before the paralysis occurs, nor is the possibility 
of the presence of the disease so often remem- 
bered as would seem advisable. 

The diagnosis in the earliest stage must now 
be made by exclusion, for we have no positive 
signs at present, although recent laboratory data 
offer the hope that by means of examination of 
the blood and cerebrospinal fluid a diagnosis may 
be possible in the stage preceding the paralysis. 

The spinal fluid contains no organisms as yet 
recognized by the best observers, and those who 
find organisms do not find the same one. 

The withdrawal of spinal fluid may be of diag- 
nostic service, however. It may show the pres- 
ence of tuberculous or cerebrospinal meningitis, 


\ \ 
A 
Va 
\ 


884 


BOSTON MEDICAL AND SURGICAL JOURNAL 


{June 30, 1910 


the diagnosis of which from infantile paralysis is 
not always vag # Certain important points may be 
mentioned as bearing on the diagnosis. The dis- 
ease occurs oftenest in the late summer, it is 
epidemic in many localities, it affects most often 
chiideen in the first dentition, the onset is a 
febrile attack, with most often excess of pain, 
sweating and often drowsiness. The throat or 
intestinal tract are involved. Menin- 

eal s toms in any degree are very suspicious. 
Pehdatniee of the spine, body or limbs should 
awaken suspicions at once. 

If these facts are borne in mind, many more 
early diagnoses can be made. There is no crite- 
rion for the diagnosis of abortive cases, nor can 
the diagnosis in any case as yet surely be made 
in the absence of paralysis. 

In many instances the prodromal stage of 
general indisposition is slight and the affection is 
treated by cathartics or a febrifuge or disregarded. 
In some instances severe pain referred to certain 
regions is observed and the affection is regarded 
as rheumatism, peritonitis, pleurisy, etc., and if 
cerebral symptoms are present, cerebrospinal 
meningitis is suspected. 

Where motor paralysis is present, the sudden 
onset, the absence of reflexes, the progress of 
muscular flaccidity, surface coldness, the absence 
of sensory paralyses, with or without a short 
period of pain, followed by muscular atrophy, 
combine to form a characteristic group of symp- 
toms, making the diagnosis an easy one. 

In the later stages of infantile paralysis, when 
contractions and deformity are present, there is, 
as a rule, no difficulty in recognizing the disease, 
as the history of the case, the flaccidity and 
atrophy of certain muscles, with the presence of 
normal sensations are sufficient to establish the 
diagnosis. | 

Cases of hysterical paralysis may simulate 
poliomyelitis, but the symptoms in purely func- 
tional cases do not group themselves usually in a 
manner typical of infantile paralysis. 


PROGNOSIS IN UNTREATED CASES. 


It is extremely difficult for a physician in ex- 
amining a case in the early stages of its develop- 
ment to estimate the outcome of the attack. As 
a rule, the painful stage is brief, lasting but a few 
days, and at most not longer than a few weeks. 
Spontaneous recovery or great improvement can 
be expected in all but the fatal cases. The re- 
covery is gradual and may be expected to con- 
tinue during six months or a year after the 
attack of the paralysis. Even later the improve- 
ment in the functional activity of the affected 
— may occur following the use of the affected 
imb. 

An exact determination of the extent of the 
paralysis by examining the electrical reaction is 
difficult in young children and, for this reason, 
often impracticable. The surface temperature, 
that is, coldness of the limb or region, to the touch, 
offers a ready means of estimating the extent of 
the region involved. 


TREATMENT. 


The consideration of the treatment of anterior 
poliomyelitis may be divided into that of the 
affection during three stages; i. e., (1) the early 
stage of acute onset and fever; (2) the subacute 
stage; and (3) the stage of established paralysis 
and convalescence. . 


Treatment of the First Stage. 


The early stage of acute onset and fever ex- 
tends from the first appearance of the symptoms 
indicating the infection until the entire subsi- 
dence of the fever and acute pain. The duration 
of this stage necessarily varies. The symptoms 
demanding attention in this period are the pre- 
liminary chill, fever (with or without delirium), 
pain and marked sensitiveness. 

These suggest at the onset the general treat- 
ment used in all febrile attacks, — mild cathartics 
if digestive disturbances are present, and rest. 

(1) Rest. The question of rest is one which 
largely settles itself, since the acuteness of the 
symptoms demands the utmost quiet. In the 
early stage there is fever, possibly delirium, and 
marked depression, all of which are found in 
varying degrees of intensity. Attending these is 
marked sensitiveness to all motion, which demands 
that the patient be kept in the utmost quiet. 
When sensitiveness is not prominent and does 
not of itself demand quiet, it is wise to enforce 
this during the early stage. 

(2) Drugs. The drugs to be considered in this 
early stage are: (a) Antipyretics; (6) sedatives 
and analgesics; (c) internal: antiseptics; (d) 
nerve stimulants; (e) external applications. 

(a) The use of antipyretics, except as perhaps 
temporary expedients with very high and early 
temperature, is not advisable, owing to their 
depressing action. 

(b) Sedatives and analgesics, and drugs of this 
class, may be distinctly indicated in the early 
stages in more severe cases, especially those pre- 
senting delirium or excessive spinal and occipital 
pain. Owing to the rather depressing effect of 
sedatives, it is wiser to use analgesics, either 
codeia or morphia, if they are distinctly necessary, 
but it is well to enforce the necessity of the avoid- 
ance of all drugs of this kind whenever possible. 

(c) Internal antiseptics. The use of the internal 
antiseptics in this class of cases must be at present 
considered to be in the trial stage. It is well 
proven that drugs such as urotropin, cystogen, 
aminoform, formin, ete., are internal antiseptics, 
and that their action is demonstrable in the 
excreta, in the blood and in some of the tissues. 
Their usefulness has been proven in some cases 
of infection. Their trial, therefore, is to be ad- 
vocated as early as it may be possible to feel 
confident of the probable diagnosis. 

(d) Nerve stimulants. Nerve stimulants, 
chief among these being strychnia, should be 
avoided during this acute stage. 

(ec) External applications, such as physical 
therapeutics and hydrotherapeutics, are of doubt- 
ful usefulness in this early stage and are liable to 
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disturb the rest which is so strongly indicated at 
this time. The use of electricity in this stage is 
to be carefully avoided. 

3. Lumbar puncture is not advisable either for 
diagnostic or therapeutic purposes with our 
present knowledge, although it is not imprabable 
that in the future the method may have its use. 


The Treatment cf the Second Stage. 


The second stage may be considered as extend- 
ing from the end of the first period of onset to the 
time of the disappearance of all sensitiveness, 
fever and nerve tenderness. This stage will vary 
much in duration and usually does not extend 
over a period of more than three to four weeks, 
or less, but is occasionally prolonged to five or six 
weeks. In this stage the fever and early pain 
have entirely subsided, but there is frequently left 
sensitiveness along the nerve trunks, pain, motion 
of the limbs and sometimes of the back. There 
may also be found contraction of the limbs, 
mainly of the hips and knees, due to the persist- 
ence of sensitiveness, which does not allow 
the limbs to be brought into the straight and 
normal positions. The patient should be kept 
from unnecessary movement and should be 
moved on pillows or bed frames when practicable. 
There is often more or less exaustion following 
the early fever and infection and, in such cases 
stimulation of the general condition is indicated. 

It is important in this stage to prevent the 
overstretching of paralyzed muscles, either from 
pressure of bed clothes, position of decubitus or 
force of gravity, or the unantagonized pull of the 
sound muscles. Deformities of position may be 
developed even in this stage and, although not 
necessarily permanent, add much to the discomfort 
in the later correction. These are to be guarded 
against and prevented unless the appropriate meas- 
ure gives actual pain. Splints or a weight pull are 
rarely necessary for retention in this early period, 
but the position can be arranged by pillows, 
sandbags, cradles for the bedclothes, etc., to 
prevent the development of such. In many 
cases, however, the deformities due to pain on 
moving limbs disappear on the subsidence of the 
pain. The application of heat, either a warm, 
moist.or dry pack, or the electric pad, will often 
be found to relieve pain. Gentle massage is often 
difficult on account of the presence of pain, but 
may give relief if carefully applied. pe 

Drugs are to be used with much discretion in 
this stage. 


The Treatment of the Third or Convalescent Stage. 


This stage can be considered to extend from 
the period of the entire disappearance of the sen- 
sitiveness and the contractions of the early irritant 
stages until the time that all potential power has 
been regained, or until the deformities require no 
further attention. The time in which it is possible 
for further increase of muscle er to be re- 
gained varies very decidedly with different cases, 
but the time during which deformity requires 
attention cannot be considered to end until the 
full growth of the individual has been attained. 


Two special demands are important throughout 
this stage and although intimately related are 
more practically considered independently, both 
in their description and clinical manifestations. 

These two are: 

(1) The prevention of deformity. 

(2) The regaining of nerve and muscle power. 

(1) Prevention of deformity. Deformities which 
occur in the course of recovery from infantile 
paralysis are those of the limbs and those of the 
spine, a form of scoliosis. Deformities of the 
limbs from adaptive tissue changes are due 
either to the constant contraction of the un- 
antagonized sound muscles, or else from faulty 
position, the paralyzed limb hanging unnaturally 
or bearing weight wrongly. From the mainte- 
nance of these positions contractions occur which 
make permanent the deformities, and if these are 
allowed to continue during the child’s growth, 
distortions in the shape of the bones occur as well 
as in the soft parts, which render the deformities 
still more permanent. It is especially needful 
that apparatus be employed in this stage for a 
twofold object, i. e., first, to prevent the over- 
stretching of the paralyzed muscles during the 
early stages; and, second, to prevent the per- 
manency of the deformities mentioned. 

The need of the early detection of a faulty 
position of the spine and of early care in the 
prevention of scoliosis cannot be too strongly 
stated. On account of the general muscular 
weakness and of the unequal pull of the trunk 
muscles, the asymmetrical methods of walking 
and standing and the faulty superimposed 
weight, or the one-sided use of the arms in cases 
of paralysis of the upper extremity, all motions 
on the part of the patient tend to exaggerate the 
development of deformity when once under way, 
For this reason this form of scoliosis presents a 
most obstinate type for treatment, and as soon 
as there is any evidence of a beginning deformity 
of the spine every effort should be directed to 
check its development. 

2. The regaining of nerve and muscle power. It 
is unfortunately a prevalent idea that recovered 
power is gained within the first few months of the 
convalescence, and that after this the child should 
not be burdened with special efforts directed 
toward developing individual muscles and nerves, 
the natural use of the regained muscles being 
sufficient to establish all the cure which is possi- 
ble. This idea is particularly unfortunate, for 
the clinical facts prove the contrary. It is pos- 
sible to gain a return of muscle power after a long 
period following the onset of disease, even when 
during the interval there has been no evidence of 
actual local return of power. It is very essential, 
therefore, that treatment directed to this end be 
carried out, not only in a most thorough manner, 
but also over an extended period. The indica- 
tions during the early convalescent stage are 
two, viz., for, 

(1) The stimulation of the nerves to prevent all 
possible degeneration until all possible repair has 
taken place; and 

(2) Stimulation and protection of muscles to 
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prevent atrophy and to keep the muscle in condi- 
tion that it may respond quickly when nerve 
impulses are restored. Incidental to this is the 
all-important reason that it is essential that 
muscles be not allowed to be over-stretched, but 
the parts be so held as to prevent deformity. 
This is easy and demands the application of the 
lightest form of braces or apparatus for this pur- 
pose, and not only prevents the over-stretching 
of muscles, which is so essential, but also prevents 
the correction of unnecessary deformity in the 
later stages. 

For stimulation of nerves and muscles the 
means to be employed are: 

(1) Electricity. 

(2) Baking and different forms of high heat. 

(3) Physical therapy (including mechanother- 
apy, hydrotherapy and massage). 

(4) Muscle training. 

The first three of these must be considered as 
means of artificially stimulating the parts by 
maintaining nutrition, with the exception possi- 
bly of the electricity. It is wise to have the differ- 
ent methods well in hand, for the reason that we 
have reason to believe that the effect of the 
different methods of artificial stimulation are not 
exactly the same, and it gives the opportunity of 
change from one form to another at different 
periods, both with the idea of rest to the patients 
and to obtain the different forms of stimulation as 
well. The lack of use, with its attendant sluggish 
circulation, if not counteracted, is a distinct 
obstacle to the proper nourishment of the part, 
and it is, therefore, necessary to use all methods 
which are possible to maintain this to the highest 
standard that is possible. 

1. Electricity. The different forms which may 
be used for this are the galvanic, faradic, static 
and high-frequency currents. In the early stages 
galvanism should be used on the nerve trunks 
and faradism on the muscles, so long as their 
irritability for contraction is maintained. When 
the irritability of contraction to the faradic is 
lost, galvanism should then be used as having 
more influence on nutrition. With the returning 
muscle irritability, faradism should be used, and 
best by the use of the electrodes over the muscle 
points so as to obtain actual contraction of mus- 
cles rather than by the application of the elec- 
trical current to broad surfaces. This serves as 
a distinct exercise to the muscle during its early 
stage of weak contraction. High-frequency and 
static electricity can both be used for their influ- 
ence on nutrition rather than for their direct 
action on muscle contraction. It may be stated 
in this connection that the main dependence 
for actual results must be placed upon the 
galvanic and faradic currents. 

2. Baking and the other means of applying high 
degrees of heat. Paralyzed limbs in these cases 
are almost always cold and the circulation dis- 
i cr It is ee after the use of 

aking and di t methods of applying high 
degrees of heat that the 

warm for a longer time; that the circulation is 
more active; the blush and the temperature 


remain higher for some time; and the patient is 
able to use the very weak muscles much better, 
and with better control, during the time that the 
limbs remain warm. It is frequently found that 
after continued use of high degrees of heat that 
this improvement of circulation and the local 
heat of the limb become more and more perma- 
nent, frequently lasting for the larger part of the 
day or longer. It is essential that the baking should 
not be used in too high degrees (probably not 
more than 250°) and not continued for too long 
a time (fifteen to twenty minutes), the shorter 
application being quite sufficient to bring out 
the changes of circulation desired. 

3. Physical-therapy, including mechanotherapy, 
massage, etc. These constitute another means of 
artificial stimulation, both of nerve and muscle, 
particularly in their effect upon the circulatory 
changes. The physicotherapeutic methods are 
less generally applicable, demanding apparatus 
for their use, but massage, however, should be 
given the highest place in all stages of this affec- 
tion. In conjunction with massage, however, it is 
wise to reiterate the caution that it is necessary 
not to rely upon massage alone, but that this 
means should be regarded as an adjunct only to 
the other forms of muscle and nerve stimulation. 
Too frequently has it been remarked that massage 
alone is used to the neglect of many of the other 
means fully as important. : 

4. Muscle training. Probably no other means 
at our disposal has a more important place or 
more extended usefulness, both in the variety of 
its application and in the length of time that it may 
be used, than the different methods which may be 
grouped under this head. It is applicable as soon 
as any sign of returning power is found, and is 
best applied through the “ assistive form” of 
exercise, which has the advantage of allowing 
actual work to the muscle long before power is 
sufficient to give any practical result in move- 
ment. The difficulty with the usual forms of 
gymnastic exercise in these cases is that the 
stronger muscles receive the greater part of the 
exercise, while the weaker and most needy mus- 
cles receive but little. Most cases present so 
many individual needs that it is necessary to 
concentrate the work, and for this reason it is 
essential that the weaker muscles obtain all 
possible results from the means employed. Such 
is not possible when the patient is given the ordi- 
nary gymnastic exercise, relying upon the 
stronger muscles to bring about the movement, 
and giving the weaker muscles the opportunity 
to participate in the movement. This method is 
applied in detail as follows: 

The part to which the muscle belongs is put 
through passive movement, with slow rhythm, in 
the direction that is desired. The patient is then 
directed to make effort to move the part in the 
same direction to whatever extent is possible, 
the assistant supplying the power needed to 
complete the actual motion. In this way the 
paralyzed muscle is allowed to contract in the 
same manner as if it were doing the whole of 


the work, and has the benefit of the contraction 


2 


Vout. CLXII, No. 26) 


BOSTON MEDICAL AND SURGICAL JOURNAL 


887 


and of the movement during the whole arc of 
motion. As the muscle becomes stronger, the 
assistive force supplied becomes less, so that the 
muscle is allowed to take up more of the work 
during the whole of the exercise and receives the 
maximum amount of exercise possible to a mus- 
cle in its condition. In all the other forms of 
exercise, one must be contented with the mere 
effort of the muscle to make contraction, without 
allowing contraction through a distinct are of 
motion. 

In the treatment of cases of infantile paralysis 
at this stage, it is difficult to apply the needed 
remedies for a sufficiently long period to accom- 
plish the good which can be obtained. Patients 
remote from physicians’ offices or hospitals 
equipped for special treatment cannot receive it 


satisfactorily. In most instances home nursing |_ 


must be relied upon and electricity crudely or 
infrequently applied is of no benefit. Under such 
cireumstanees the physician should direct his 
attention to enforcing, for a long period, such 
measures as can be used effectively, viz., hot 
air, hot water or hot sand baths of the paralyzed 
limbs at frequent intervals and passive and active 
movements of the limbs, improvement of the 
circulation by muscle kneading, and especially 
muscle training, continued daily for a long period. 
The aid of an expert is undoubtedly advisable, but 
the constant daily faithtul work of home attend- 
ants is more beneficial than occasional treatment 
at infrequent intervals. 


NERVE GRAFTING. 


The success which has been obtained in a few 
instances of nerve grafting has been such as to 
encourage the belief that great relief could be 
furnished in confirmed paralysis from anterior 
poliomyelitis by this surgical procedure, but 
clinical evidence so far collected does not sub- 
stantiate such an opinion. The method may be 
regarded as still in the experimental stage and 
at present it does offer much hope of relief, 
and thes number of cases to which it is applicable 
is small, 


MECHANICAL TREATMENT. 


The objects of mechanical treatment for in- 
fantile paralysis are: 

1. To correct the deformities of the limb. 

2. To prevent the development of new deformi- 
ties. 

3. To aid locomotion by furnishing, through 
the mechanical stops and checks, a substitute 
for the action of muscles weakened or paralyzed 
by the disease. 

The number of types of appliances which can 
be devised is great. Those which are simple, 
light, easily designed and easily applied are to 
be preferred. Expensive, heavy and complicated 
forms of apparatus are undesirable. 

Those which have been for many years used 
at the Boston Children’s Hospital will be re- 
ferred to in this report because, in design and 
construction, they are suited to the practise of 
any general practitioner who is y to give 


personal attention to making, fitting and ad- 
justing an appliance to prevent the development 
of deformity in his patient. 


Early Stage of Paralysis. 


Appliances for this stage should interfere with 
the circulation as little as possible, since it is 
desirable to develop the impaired nutrition and 
circulation, not to impede it. For this reason 
plaster bandages and splints tightly secured by a 
muslin bandage are less used than formerly. 

Toe-drop can“easily be prevented while the 
child is in bed by fixing the limb on a simple pos- 
terior wire splint such as one uses for fractures. 
(Fig. 1.) 


contracted knee. B. 
dropping the front of 


B 
Fig. 1. A. Wire splint for straigh 
re up of the 
e 


Iron wire three sixteenths of an inch in diame- 
ter is stiff enough; this is bent to the proper 
shape, thickly wound with cotton wadding, 
firmly covered with a roller bandage, and a cover 
of stout cotton cloth is sewed over it all. Suffi- 
cient padding is provided under the calf and 
under the sole of the foot to entirely remove 
pressure on the back of the heel; the leg and 
foot are fastened to the splint by adhesive plaster 
straps applied so as to keep the axis of the foot 
at a right angle with the leg. 

If this splint be prolonged to reach the upper 
part of the thigh, and is made stiff enough, con- 
traction of the knee can also be prevented. A 
roller bandage should only be used to make the 
adhesive plaster stick. 

While this is sufficient during the stage when 
the patient is unable to stand, a stronger appliance 
is needed when he begins to walk. 

Splints for Walking. 

These splints are designed for two classes of 
cases; those in which a flaccid paralysis is present 
in some of the muscles, and those where, in addi- 
tion to the paralysis, a contraction and shorten- 
ing has taken place in muscles which are not 
paralyzed, but have lost their antagonists. In 
the first class no stiffness or contraction is present, 
and splints may be needed to prevent (1) toe- 
drop, (2) dropping of the tarsus to the inner side, 
(3) dropping of the tarsus to the outer side and 
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(4) walking on the heel, i. e., the equinus, valgus, 
varus, or calcaneus positions of the foot; and 
(5) to hold the knee straight in paralysis of the 
muscles of the front of the thigh. 


For Flaccid Paralysis. 


Where no stiffness from contraction is present, 
this simple apparatus can be furnished to prevent 
toe-drop. (Fig. 5.) It is called a short caliper 
splint. It consists of two parts; the splint and 
the socket attached to the boot. 


walki wear- 


Fic. 2. Paralyzed child strapped in a frame 
dropping of knee. 


ing splints to prevent forward 


The socket is made of a thin iron plate, made 
to fit under the heel and the shank of the child’s 
boot, as far forward as the metatarso-phalangeal 
joint. The heel of the boot is first removed, and 
a deep groove or socket is fashioned in the plate 
by forging, so that when it is applied to the boot 
it will receive at the heel the end of the upright 
as if ina tube. A small spur piece, which is left 
projecting outside the boot, is bent up after it is 
applied, so as to act as a stop, as shown in the 
illustration (Fig. 8) and the boot heel is re- 
applied. 

For the uprights the same sort of wire is used 
as for the posterior wire splint already described. 
At the top the wires are slightly flattened and 
attached to a thin metal calf-band fitted to the 
calf of the leg; at the bottom they are sharply 
bent inward at a right angle so as to fit in the 
socket. The uprights may follow the shape of the 
leg, or be left straight provided they allow width 
enough so that the ankles do not touch them, 


This simple splint can be easily improvised 
with the help of a cobbler, and a blacksmith or 
carriagesmith, at very slight expense. It is held 
in place by a strap at the top and one around the 
ankle. 

Should the patient, instead of having toe-drop, 
have paralysis of the calf muscles, while the mus- 
cles of the front of the leg are strong, he will walk 
on his heel with the front of the foot raised. In 
order to apply the sole of the boot to the ground, 
the same splint may be used to advantage if the 
socket be made so that the stop comes in front 
of the upright instead of behind it. This is 
shown in Fig. 4, on the left leg. 

Should the child stand with the foot in the 
varus or club-foot ition, a stout leather T 
strap should be added, which is sewed to the 


_|upper of the boot, just in front of the externa 


Fig. 3. Child walking with crutches and splints. 


malleolus; the horizontal arms buckle into each 
other and include the inner upright of the splint. 

Should, on the other hand, a pronated or valgus 
position appear in weight bearing, the T strap 
should be on the opposite side of the boot below 
the inner malleolus and the arms strapped around 
the outer upright so as to maintain the arch of 


the foot by preventing the ankle from sagging 
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inward. (Fig. 7.) 
flaccid joints only. 

Again, owing to paralysis of the muscles of the 
front of the thigh, the quadriceps extensor 
cruris, the child cannot hold the knee stiff in 
standing, then the caliper splint should be made 
to reach the upper third of the thigh and the 
knee be kept straight by a leather knee cap as 
shown in Figures 2, 3 and 4, which also show the 
method of teaching the child to walk stiff-kneed. 


For Paralysis with Slight Contractions. 


Any paralytic deformity in time develops con- 
traction of the strong unaffected muscles. This 
is especially true if the calf muscles are not 
affected. 


These appliances are for 


Equinus Deformity. 


In slight degrees, contraction of the short 
tendo Achilles can be overcome by stretching 
the muscles with a special splint in walking, if 
the heel can be held down firmly against a foot 
plate which extends well forward, while toe-drop 
is prevented by a stop in the ankle-joint of the 
upright. (Fig. 5.) At times it is hard to accom- 
plish this because the heel refuses to stay down 
on the sole-plate, but it may be held there either 
by a strong ankle strap or by a strip of adhesive 
plaster attached to the skin of the calf of the leg 
ubove and to the lower surface of the sole-plate 
helow. Such an apparatus can be worn inside of 
the boot. The correcting force is the body weight. 
This may be increased if the appliance be made 
long enough to reach to the upper thigh and pre- 
vent bending the knee. It can be worn day and 
night, and additional corrective force may be 
added by an elastic strap extending from the 
front of the sole-plate to a buckle on the upright 
near the knee. 


Varus with Slight Contraction. 


In paralytic varus deformity a thick leather 
wedge is pegged to the lower surface of the sole 
of the boot under the cuboid so that the foot in 
walking strikes first on the heel, then on the 
wedge which projects more than the heel, and 
forces the foot to turn outward to prevent loss of 
balance, so that the foot at the end of a step, 
hefore leaving the ground, receives the body 
weight wholly on the abducted front portion. 


Valgus with Slight Contraction. 


In paralytic valgus deformity, when the con- 
traction of the peronei muscles is slight, the posi- 
tion of the walking foot as it bears on the ground 


can be improved by supporting the sagging arch, | 


both by an upright and T-strap (Fig. 7), and by 
pegging a thick wedge of leather on the lower sur- 
face of the sole of the boot, extending forward 
xlong the inner side from the heel to the scaphoid, 
cr under the first metatarsal, as the case may 


require, 
Calcaneus. 


In cases with slight contraction the position of 
the walking foot, as it strikes the ground, can be 
improved 
(Fig. 8.) 


y prolonging the heel backwards. 


Appliances to Overcome Stronger Contractions. 


The above-mentioned appliances are only for 
slight contractions; when firm contractures have 
developed, they are to be stretched or divided by 
an operation under full anesthesia, either by 
manual force, tenotomy or incision, as may 
needed; but for a few mild cases the gradual 
corrections are sufficient which one obtains by 
plaster bandages or-mechanical appliances. 


Plaster Bandages. 


Gradual correction by the frequently repeated 
application of plaster bandages is obtained by 
holding the limb in as corrected a position as 
possible while the plaster sets, without. the aid of 


Fic. 4. Side view of “caliper” splint with pate ston 
and checks in the heel to prevent the pping of the 
or front of the foot as may be needed. 


an anesthetic. It is effective in recent contractures 
in young children. The method has to its dis- _ 
advantage that both muscular atrophy and 
weakening of undestroyed muscles are favored by 
the prolonged use of stiff bandages; therefore, 
this method should not be continued during a 
long period. | 
The contractures which the surgeon has most 
frequently to overcome are those of the tendo 
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Achilles, the ham-strings, the tensor vaginie 
femoris and fascia adjacent, the psoas and iliacus 
muscles; also contractions of the tendons and 
fascia in the various paralytic deformities of the 
foot. These are caused partly by the shortening 
of unopposed muscles and partly by adaptive 
shortening or stretching of ligaments and fascia 
from habitually assumed positions of deformity, 
either on account of gravity or disturbed mus- 
cular balance. 


Fic. 5. Detail of wire splint showing adjustment to the 
with gaweent tos drop. 


For the correction of contracted ankle, unless 
the equinus position yields readily to mechanical 
means, tenotomy of the tendo Achilles is decidedly 
preferable. 

For a contracted or flexed knee, mechanical 
measures are better adapted. If the type be 
mild it can be overcome by the application of a 
splint resembling both Thomas’ knee-splint and 
his caliper splint already described, to which the 
limb can be bandaged in the manner shown in 
Fig. 6. The corrective pressure is obtained largely 
from the bandage over the thigh and knee, 
which should be reapplied at least twice a day. 
This apparatus can also be used to walk with. 
If any form of acquired club-foot is combined 
with the contracted knee, it may be corrected 
simultaneously in the manner already described. 

For contractions of the hip-joint not severe 
enough to demand operation, two common 
methods of correction are in use. 

1. By encasing in a plaster bandage the limb 
with the knee straight its weight may be utilized 
to stretch very gradually the contracted muscles 
and fascize of the hip; this may be done either 
while the child is walking about, or preferably 
while he is in bed, on a bed-frame. Sometimes a 
separate plaster Jacket is required for these re- 


cumbent cases to prevent lordosis of the lumbar 
spine. 

PD. A direct pull or traction may be used, such 
as one would use to correct flexion in hip disease. 
The patient is then kept on a bed-frame with the 
pelvis fixed by extreme flexion of the unaffected 
thigh, and the paralyzed leg is elevated, and 
traction is applied in such a position that the 
line of pull coincides with the new direction of 
the femur; traction is first made in this direction 
and from this position the limb is straightened 
very gradually day by day. 

All contractions at the hip may without doubt 
be overcome more quickly by the use of the knife, 
with subsequent fixation, than by mechanical 
means, but an objection is often encountered in 
children with extensive paralysis because there 
remains in the limb so little muscle power that 
any loss, whether from tenotomy, myotomy or 
prolonged use of plaster bandages, is risky, as 
every particle of muscle power must be treasured 
and developed, to enable the child to stand upon 
his feet when the deformity is sufficiently reduced. 


_ Supports for the Trunk. 


Plaster jackets may be applied in several differ- 
ent ways, and when properly applied are efficient 
supports to the paralyzed trunk. They may also 
be used to straighten the abnormal twists and 
curves of the spine which develop as the result of 
poliomyelitic paralysis and are then termed 
“ corrective jackets.” 


ed 


Fie. 6 


. Apparatus to prevent toe drop slipping in a socket 
at the heel. 3 


An ankle strap secures the leg 


Plaster jackets may be made removable by 
splitting down the front and sewing to each side 
of the border a strip of leather with eyelets or 
hooks for a lacing. They are more convenient for 
reasons of cleanliness, but soon lose their efficiency 
because they crack and weaken if frequently 
removed. More durable jackets are made of 
leather, celluloid or muslin-paper-and-glue molded 
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on a cast made from a plaster jacket. For the 
details of manufacture the reader is referred to the 
textbooks of orthopedic surgery. 

Lateral curvatures from poliomyelitis some- 
times require treatment by recumbency to obliter- 
ate or diminish the curves, but in most instances 
plaster corrective jackets are required for the 
severe types of curvature and the subsequent use 
of stiff leather, or celluloid corsets is often neces- 
sary for a long time to keep the curvature from 
increasing, 


Fic. 7. Apparatus similar to Fig. 6 with ankle strap to check 
paralytic valgus. If the upright is applied to the inside with the 
ankle strap applied to the outside a varus deformity is checked. 


Apparatus to Strengthen Weak Muscles. 


Poliomyelitis may weaken certain muscles 
without paralyzing them; it is desirable to lessen 
the disability by developing their strength again 
and as far as possible to secure a return of normal 
motions of the limb. This can usually be accom- 
plished by systematic exercises carried out 
regularly once or twice a day. : 

Again, certain muscles may be weakened, not 
by the disease itself, but by disuse entailed by it, 
although not in themselves involved in the 
paralytic attack. For these also it is desirable 
to use a simple means of exercise. 

Exercises can be made to vary almost indefi- 
nitely; but simple exercises, with manual resist- 
ance, or with the weight and pulley, have proved 
of great value. They can be arranged to suit the 
action and development of any group of muscles. 

The stationary bicycle has also been an excel- 
lent means of exercising the feet and legs of weak- 
limbed children. 


How to Place a Long-Paralyzed Child on Its Feet. 


If a child who has been long paralyzed begins 
to move the legs and ankles, but cannot yet 
stiffen the knee, a pair of simple caliper splints 
like Figs. 3 and 4 should be fitted and applied. 
Then he is dressed, placed on a bed-frame which 
is raised at the head, so that he gets used gradually 
to a more and more inclined position until one 
day he can lean in his frame almost straight 
against the wall with the feet resting on the floor. 
When the child becomes afraid of falling sideways, 
crutches are given him; then he is taught for 
some days to kick the feet out, alternately resting 
on one or the other foot. When he has acquired 


sufficient confidence and control of these motions, 


the frame is tipped forward, he leans upon his 
crutches and tries his first steps, still with the 
bed-frame strapped to his back and steadying 
him. This must be accomplished very slowly if 
the child has long been bedridden. 

Another device which has proved of great use 
is the modified baby-jumper shown in the 
illustration (Fig. 2). Fig. 4 shows the same child 
who has discarded this apparatus for crutches; 
and Fig. 4 shows him walking without crutches. 


OPERATIVE MEASURES. 


In the later stages of infantile paralysis surgical 
measures may be necessary; first, to overcome 
contractions which have developed; second, to — 
improve the functional usefulness of the paralyzed 
limb after mechanical apparatus and prosthetic 
appliances have failed to accomplish ali that can 
be desired. In many instances contractions can 
be better overcome by means of operative inter- 
vention than by apparatus, and the appliances 
needed for locomotion will not be needed after 
successful arthrodesis, or muscle - transference. 

It is not within the scope of this paper to give 
the details of the surgical procedures which may be 
of use; but it is desirable that every practitioner 
should be informed of such measures as are fre- 
quently employed in alleviating the disability 
resulting from anterior poliomyelitis. 


Operative Measures to Correct Deformity. 


1. To overcome contractions. In overcoming 
contractions, the contracted soft parts need to be 
divided, either by an open incision, in the more 
resistant cases, or by tenotomy. Open incision is 
usually the better procedure in contractions of 
the hip and in the more resistant, old deformities 
at the knee, but in distortions of the foot, knee 
and hip in young children, tenotomy followed by 
forcible correction will be sufficient. The con- 
tracted limb, after operative correction, can be 
placed for a short time in a plaster bandage, to be 
followed by a suitable apparatus. 


‘Heel extension to be used to check calcaneus 


Fria. 8. 
deformity. 


Osteotomy. Division of the bone is rarely neces- 
sary in the deformities following infantile paraly- 
sis. In the extreme cases, however, a linear 
osteotomy of the lower end of the femur is some- 
times needed; in older patients, a -wedge-shaped 
excision of the bone may in addition to tenoto- 
mies and open incisions be necessary to correct 
the more extreme deformities of the knee and 
foot. 

2. Operative measures to aid functional activ- 
ity. Poliomyelitis injures the usefulness of the 
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limb either by impairing the strength of some of 
the muscles, completely paralyzing others, or by 
a total destruction of the functional power of all 
the muscles of the limb. The needed operative 
measures are of two kinds: 

(1) Those designed to stiffen flail or loose 
joints so that the joint may be made capable 
of bearing weight; or 

(2) Measures which will give voluntary motion 
in the directions where power has been lost by 
paralysis. 

(1) Joint stiffening. If weight is thrown upon 
a paralyzed lower extremity the knee bends 
forward and the patient falls. It is evident that 
if the knee-joint is stiffened in such a way that it 
cannot bend, the bones will be capable of sustain- 
ing the superimposed weight. This can be made 
possible at the hip, ankle and midtarsal joints. 
The operation of joint stiffening or arthrodesis is, 
therefore, one which has received much attention 
from surgeons. The cartilaginous surfaces of the 
two adjacent bones are removed in the expecta- 
tion that the bared bone surfaces will unite, 
forming an ankylosis, and a stiff joint result. 
Practical experience has shown that this method 
is not applicable to young children and should 
not be undertaken in children under ten, particu- 
larly arthrodesis of the knee and foot. 

In young children the ends of the bones are 
largely cartilaginous and the amount which it is 
necessary to remove to obtain an ankylosis is 
considerable, and mutilation necessarily results 
sometimes to an undesirable degree. 

In addition to this, in children, when a growth 
of the limb takes place, the limb may grow in a 
direction of distortion and the ultimate condition 
may be worse than if no operation had been 
attempted, the patient wearing a suitable cor- 
recting apparatus. 

The operation of arthrodesis is one which can 
be applied to the shoulder-joint and to the hip- 
joint. In the shoulder-joint the arm should be 
after operation, during the period of healing, 
placed in a position somewhat abducted from the 
body. Arthrodesis of the hip-joint is less fre- 
quently needed, but has been found beneficial 
in some instances. Arthrodesis at the knee-joint 
leaves the patient with an awkward limb which 
for practical purposes is not as serviceable as one 
supplied with a suitable prosthetic appliance. In 
certain instances, however, where it is difficult to 
furnish a proper apparatus, patients often prefer 
the inconvenience of a stiff knee to the constant 
use of an appliance. 

In deformities of the foot where no muscular 
strength remains and the patients are not young, 
an arthrodesis between the astragalus and tibia, 
the os calcis and astragalus, and the midtarsal 
articulations (the astragalo-scaphoid and cal- 
caneocuboid) is often of benefit. 

Successful attempts have been made to sub- 
stitute for the complete stiffening of the joints by 
erasion of the cartilaginous surfaces a stiffening 
of the joints by periosteal flaps. This has been 
performed chiefly at the ankle-joint where a 
periosteal flap from the lower end of the tibia 


has been freed and attached to the astragalus and 
scaphoid. This involves less mutilation than 


cartilage erasion and is more suitable for young 
children. | 


Silk Ligaments. 


Partial stiffening of the joint by means of the 
insertion of silk strands, properly sterilized, 
quilted in the periosteum of the bones adjacent 
to the affected joint has been successfully per- 
formed, preventing toe-drop and checking the 
slighter forms of valgus and varus in children and 
adolescents. The method is one which requires 
technical skill and experience. 

It has been found that these silk ligaments, 
properly inserted, remain in the tissues and be- 
come in time surrounded by fibrous tissue, which 
serve the purpose of checks, capable of perma- 
nently preventing the development of severe 
deformity. 


Whitman’s Operation. 


In cases of calcaneus deformity, that is, the para- 
lytic deformity where the weight is borne on the 
end of the os calcis, the front of the foot not being 
able to strike the ground, owing to the weakness 
of the gastrocnemius muscles, a_ serviceable 
operation has been devised by Whitman, con- 
sisting of the ablation of the astragalus and the 
slipping of the foot backward so that the weight 
is borne upon the middle of the foot instead of its 
posterior third. A useful foot results, the ulti- 
mate functional result being excellent. 


Fixation by Skin Scar Contraction. 


This method has been employed by Jones, 
of Liverpool, in flail elbow, and is one of ready 
accomplishment. A flap of the skin is dissected 
at the bend of the elbow and sutured into the 
lower portion of the upper arm. On healing, 
the arm will be held bent and will become 
more useful than a loose elbow. 


Muscle and Tendon Transference. 


Where certain groups of muscles are paralyzed 
and the opponents remain strong, a transference 
of one or more of the strong muscles to perform 
the function of the weak muscles has been proved 
to be of benefit. Tendon grafting, that is, the 
insertion of the tendon of a strong muscle into 
the tendon of a weak muscle, although tem- 
— a help, has not as a rule been found to 

as permanently beneficial as the transference 
of muscle or tendon with the periosteal insertion 
of the transferred tendon on a point of bone 
where a strong attachment can be secured to the 
periosteum. This gives « proper point for the con- 
traction of the transferred muscle to perform the 
function lost by the paralytic attack. Where 
the transferred muscle or tendon is not sufti- 
ciently long to furnish a periosteal insertion, the 
tendon can be elongated by means of silk strands 
properly prepared. This measure is especially 
suitable in paralytic affections of the foot, of the 
knee and of the shoulder-joint; it has also been 
used for paralyzed muscles about the hip. It is 
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manifest that, in the successful performance of 
this operation, strictly aseptic precautions are 
necessary. The silk strands should be not only 
thoroughly sterilized, but it has been found ad- 
visable, as pointed out by Lange, who introduced 
the method, that the silk strands should be boiled 
in a solution of 1-1000 of corrosive sublimate, 
subsequently boiled in a solution of paraffin in 
order to prevent the irritating effect of the silk. 
These silk strands are quilted into the tendon of 
the musele to be transferred. The tendon is then 
divided and, with the silk strands attached, is 
passed by means of long forceps through the sub- 
cutaneous tissue and brought out through an 
incision at the point needed for periosteal inser- 
tion. The silk strands are then inserted by 
means of proper needles into the periosteum or 
bone tissue, the foot being placed in an over- 
corrected position. In some instances it may be 
well to supplement tendon transference with silk 
ligaments inserted, as already mentioned, after 
the operation. The limb should be held in a 
corrected or over-corrected position, by means of 
plaster bandages which are to be worn for several 
weeks and followed by a suitable retention appli- 
ance which is to be worn for several months. 

In quadriceps paralysis of the knee-joint, the 
ham-strings can be transferred forward and in- 
serted into the patella and into the ligamentum 
patella. In deltoid paralysis; strands of the 
trapezius have been transferred insuch a way. In 
paralysis of the glutei muscles, the vastus or the 
rectus femoris have been utilized for transference 
and also strands of the erector spine. In paralysis 
of the tibial muscles, the peronei have been trans- 
ferred, and vice versa. In paralysis of the extensor 
communis of the foot the flexors have been used, 
or portions of the tendo Achilles. 

It is manifest that before this operation is per- 
formed all deformities should be corrected. The 
operation is one which should not be undertaken 
until it is certain that no spontaneous recovery, 
or partial recovery by use, is to be expected from 
any of the ordinary therapeutic measures devoted 
to the development of weakened muscles in this 
affection, but it is one devoid of danger and with 
a good promise of benefit in suitable cases. 

The procedure of muscle and tendon trans- 
ference requires strict attention to important 
details for a more full description of which the 
reader must be referred to a more complete de- 
scription than is possible in this short article. 
(Lange.) 


Prognosis in Cases under Treatment. 


In an affection where recovery, sometimes 
rapid recovery, not infrequently takes place 
without treatment, and where spontaneous im- 
provement is the rule in the months following 
the onset of the disease, it is difficult to determine 
the exact value of remedial measures. The argu- 
ments for measures stimulating the tissues af- 
fected are theoretical rather than demonstrable, 
yet they are based upon such sound reasoning that 
they should not be neglected but thoroughly 
applied. 


The benefit to be obtained in the latest stages 
from the correction of deformity, in the use of 
proper appliances aiding in locomotion, in muscle 
transference and suitable operations, making the 
joints and limbs more serviceable for activity, is 
without question and by no means inconsiderable 
in a large number of cases. 

To give to a bed- or chair-ridden child, even 
by the employment of surgical skill, an active 
and useful life is a high achievement. It is one 
which is possible, in almost all instances, where 
the physician is able to enforce the thorough em- 
ployment of the appropriate measures. 

In infantile paralysis, marked improvement is 
the rule after the initial attack and there is never 
a second attack. 

The disease is a formidable one, but much can 
be done by the art of medicine to check or relieve 
its ravages. 


CRITICAL REVIEW OF THE EVIDENCE IN SUPPORT 
OF THE VALUE OF NERVE GRAFTING IN 
INFANTILE PARALYSIS. 


BY ROBERT B. OSGOOD, M.D., BOSTON. 


The monumental work of Ballance and Stewart, 
and the later monographs of Rivers and Head, 
Kilvington and Dunlap, and the clinical expe- 
riences of Spitzy, Taylor and others, seem to 
have demonstrated beyond cavil that both sen- 
sation and motion may return in the distal por- 
tion of a nerve which has been completely di- 
vided and subsequently sutured provided the 
interval of time between division and suture be 
not too long, two years, perhaps, being a rough 
limit. 

Ballance and Stewart, on grounds that seem 
to us tenable, and from microscopical studies of 
their experimental material, which seem conclu- 
sive, believe that regeneration occurs not only 
by a growth of axis cylinders working their way 
down from the proximal or central segment, but 
also that essential processes of regeneration go on 
in the distal segment as well, by a new growth 
of neurilemma cells, and that these help form the 
new axis cylinder. If the distal segment is not 
sutured to the proximal and not bridged so that 
there is no chance for impulses from or tothe 
central nervous system to travel over the break, 
these new parts never reach full development, 
but they still exist as embryonic nerve structures. 

In the problem which presents itself in cases of 
paralysis following acute poliomyelitis we find 
different conditions existing from those obtaining 
in traumatic or experimental division of nerves, 
and questions demanding answer at once arise. 
How essential, if true, is this process of regenera- 
tion in the distal or peripheral segment to future 
conductivity and restoration of full function? 
Are the nerve trunks which run to the paralyzed 
muscles themselves affected by the disease we 
are considering, and if so, does regeneration occur 
in the trunks as the infectious process subsides? 
If it does not, must we consider this degenerated 
old nerve trunk as simply a scaffolding or bridge 
and suppose that the new axis cylinders of mo- 
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tion growing from any healthy proximal or cen- 
tral trunk into which the diseased nerve may be 
grafted must travel along this path before we 
may expect any return of motor power? 

Langely and Anderson,’ as a result of their 
experiments, conclude (1) “ that a central end of 
an afferent fiber can make functional connection 
with the peripheral end of any other afferent 
fiber of the same class, whatever be the normal 
actions produced by the two nerve fibers.’”’ (2) 
“That functional union is impossible between 
efferent fibers proceeding from the spinal cord 


PLATE 


ic Surgery., November, 
. Taylor. 


From American Journal! of Orth 
1908, Dr. A. 


and posterior ganglionic nerve fibers, i. e., 
fibers arising in the peripheral ganglia and ending 
in smooth muscle and glandular tissue.” (3) 
“ That afferent fibers cannot unite with efferent 
or posterior ganglionic fibers to give a motor 
effect.’ 

Kilvington’s ? experiments on dogs have seemed 
to show that some, in one case almost perfect, 
co-ordination as well as power and sensation may 


' Langely and Anderson: Jour. Physiol., vol. xxxi, no, 4. 
* Kilvington: Brit. Med. Jour., 1905, vol. i, p. 935 


return after nerve suture. Whether in human 
beings we may expect the return of such finely 
co-ordinated movements as are required in piano 
or violin playing is still doubtful. The question 
of age and brain plasticity must be a large factor. 
From his experiments it is also evident that we 
may look for the best result when a large nerve 
is used to enervate a smaller one, since the former 
can draw upon a larger number of motor cells. 
He was successful in restoring function both 
when cut end was opposed to cut end and when 
a slit was made in the supplying nerve and a 
fresh cut surface of the nerve to be supplied was 
inserted and sutured in the gap. 

It seems to be fairly certain that we may 
expect no return of function from nerve suture 
‘or implantation when the muscle has been long, 
perhaps two years, cut off from its supply, and 
fatty degeneration has taken place. 

Kilvington* reports some suggestive though 
not conclusive work done on nerve crossing 
within the spinal canal. It would seem that 
possibly work of this kind might be applicable 
to certain cases of acute poliomyelitis. 

It has been shown also by experiments con- 
firmed by microscopic sections that the sum total 
of axis cylinders found after a successful anasto- 
mosis in the peripheral segment of the healthy 
nerve and the peripheral segment of the trans- 
planted nerve is greater than the number of axis 
cylinders in the central segment of the healthy 
nerve. In other words, that a certain number of 
axis cylinders bifurcate at the region of anasto- 
mosis. 

There is obviously no place in the 
cases for end-to-end nerve suture where the cut 
ends of the same nerve are reunited. (Plate, 
Fig. 1.) Both the peripheral and central portions 
of the nerves are equally affected, since the dis- 
ease attacks the motor cells of the spinal cord. 
In order to re-enervate the desired peripheral 
portion we must seek a healthy nerve trunk 
in anatomical relation to the diseased trunk. 
Several possible methods of procedure are then 
open. (1) We may sacrifice the peripheral por- 
tion of the healthy nerve, suturing the central 
end in toto to the peripheral portion of our dam- 
aged nerve in order that it may convey impulses 
to the paralyzed muscles. (Plate, Fig. II.) 
(2) We may divide the healthy nerve completely 
and then suture half its own peripheral end and 
half the peripheral end of the diseased nerve to 
the healthy central stump. (Kilvington.) (Plate, 
Fig. X.) (3),We may do practically the same 
thing with less risk by making a transverse cut 
or longitudinal slit in the healthy nerve trunk 
and into this cut or slit insert the freshly trimmed 
pointed peripheral end of the nerve affected by 
the poliomyelitis. (Plate, Figs. III and 1V.) Since 
experiments have shown these latter two pro- 
cedures to be followed by successful re-enervation 
in freshly cut nerves, it would seem to be the course 
usually to be chosen. It will probably be some 


e 


time before, in cases of poliomyelitis, we can feel 
justified in wholly sacrificing any good nerve 


Kilvington: Ibid., 1907, vol. i, p. 988. 
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muscle group in the hope of more completely re- 
storing nerve power to even a more functionally 
important muscle group affected by the paralysis. 
In nerves affected by poliomyelitis, the additional 
operation of inserting the central end of the dis- 
eased nerve into the slit or cut in the healthy nerve 
and suturing it there is strongly advised, since it 
is quite possible that the nerve may not be com- 
pletely degenerated and the few healthy axis cylin- 
ders should be given the chance of rejoining their 
fellows. (Plate, Fig. IX.) 

The remaining possibility of completely sever- 
ing the sound nerve or making a partial trans- 
verse cut into it and implanting its whole central 
end or a part of it into a slit or transverse cut in 
the paralyzed nerve would seem to be rarely 
indicated. (Plate, V, VI, VII, and VIII.) Spitzy ‘ 
has in certa incases taken a flap longitudinally 
cut from the sound nerve and implanted it into 
the paralyzed nerve with good result and practi- 
cally no loss of power in the group of muscles 
supplied by the healthy nerve from which the 
slip was used. The use of this method should be 
confined to those cases in which the affected 
nerve has still some power of conducting impulses 
and in which the nerve from which the slip is 
taken is entirely healthy. 

We feel that until experimentation has more 
evidence to offer of the advantage of end-to-end 
suture, operations on human beings should be 
confined to implantation of both central and 
peripheral cut ends of affected nerves into longi- 
tudinal slits in healthy nerves. 

Taylor well suggests that if there is a choice 
between sound nerves for anastomosis that one 
should be selected whose physiological functions 
and whose cortical centers are in closest relation 
to those of the paralyzed nerve. It would seem 
that return of motor power and re-education of 
the cortical centers would be most favored thereby. 


Clinical Data. 


Perhaps Spitzy’s most successful case was that 
shown to the German Orthopedic Congress in 
1905 and later reported in the Miinchener Medi- 
zinische Wochenschrift in 1908 along with several 
others. It is worth brief description here. The 
child in early life affected with poliomyelitis was 
twenty-three months old when operated upon by 
implantation of the external popliteal or peroneal 
nerve into a cut in the internal popliteal or tibial 
nerve. The peroneal group was entirely para- 
lyzed. In two and one half months, motion began 
to appear in the peroneal group. In three and 
one half months sensibility began to return and 
in eight months the power was pretty success- 
fully and completely restored to the paralyzed 
group. This was demonstrated by functional use 
and electrical reactions. 

It is in this group of cases in which the external 
popliteal is involved and the internal unaffected 
that most of his successful operations have been 
performed, eleven in all as reported up to 1908. 
There has been success also obtained in a smaller 
number of cases in which the external popliteal 


‘Spitzy: Miinch. Med. Wochenschr., 1908, pp. 1423-1426, 


was normal and the internal diseased. He has 
attempted to transplant the obturator into the 
paralyzed anterior crural, but while there was 
some subsequent contraction obtained in the 
quadriceps, it was not sufficient for functional 


Fuse. 


Other more or less successful results have been 
reported by Peckham, Hackenbruch, Tubby, 
Sherren, Henle, Young and others. 

In strong contrast to these encouraging reports 
is the frank admission of failure from nerve 
anastomoses in five cases of poliomyelitis made 
by Warrington and Murray.’ They are inclined 
to believe, in spite of the earlier reports, that there 
have been few successes and many failures. Two 
of their cases were of suture of the external polipteal 
to the internal, one into a slit in the latter, one to 
a flap separated from the latter. Two cases were 
anastomosed involving the brachial plexus. In 
the fifth case the anterior branch of the obturator 
was sutured to the paralyzed nerve supplying the 
rectus. In not a single case was there any favor- 
able result which could be traced to the operation, 
and no return of contractility in the paralyzed 
muscles. These authors are inclined to believe 
that possibly one cause of failure in anterior 
poliomyelitis may be that the apparently healthy 
nerve trunks which are used to re-enervate the 
paralyzed groups are in reality less virile and can 
command the energy of a less number of motor 
cells than before the disease. While their power 
may be sufficient to activate their own group of 
muscles, they have not enough reserve potential 
to repair another nerve trunk in addition. 

The researches of Taylor also bear immediately 
upon the question before us. Of first importance 
he believes is the condition of the paralyzed 
muscle or group. If these show by electrical 
tests the absence of muscle substance, operation 
is of no avail. It has been shown that extensor 
nerves may regenerate flexor muscles and that 
the healthy nerve, when not entirely divided or 
when the degenerated nerve is implanted into it, 
may enervate both the degenerated nerve and its 
own distal portion. 

Taylor also believes that nerve regeneration is 
much more active in infants and young children 
than in those who have reached adolescence or 
adult life. | 

The results of Taylor’s experience of neuroplasty 
in acute poliomyelitis are shown in five cases to 
be largely negative. Four of the cases he con- 
sidered unfavorable. In the one favorable case 
in which the paralysis had existed only twenty 
months and in which the muscles supplied by the 
external popliteal nerve were alone affected, he 
implanted the external popliteal into the internal, 
but although there was slight return of power in 
two years it was not sufficient to overcome the 
existing toe-drop. The fact of the return of any 
power, however, seems to us most important and — 
encouraging. 

Technic. 

Suture material. Where there is to be any 
tension, fine silk (00 or 0) coated with vaseline or 

6 Lancet, April 2, 1910, 
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prepared by boiling in paraffine after the Lange 
method is the most reliable. Where there is to be 
no tension, some absorbable material, fine catgut 
or rat-tail tendon, may be preferred, since it 
undoubtedly causes somewhat less tissue reaction. 
Only very fine round needles should be used in 
order to damage as little as possible the fibers. 

Methods. The nerve trunk should be divided 
with a sharp scalpel in order to avoid the com- 
pression of scissors. The ends should be wedge- 
shaped in order to furnish the greatest possible 
axis cylinder surface. The slit in the healthy 
nerve in line with its fibers is made with the knife 
and a row of sutures placed through the sheath of 
the healthy nerve. One of the ends of each of 
these sutures is then placed through the sheath of 
the peripheral portion of the paralyzed nerve, 
which sheath has been drawn far enough back to 
allow the raw surface of the nerve free of sheath 
to be drawn into the slit as the sutures are tied 
down. (Plate, Fig. III.) The same procedure 
is followed with the central end of the paralyzed 
nerve, which is also drawn into the slit when the 
sutures are tied. (Plate, Fig. IX.) It is at once 
evident that the nerves should be handled as 
little as possible and only by grasping the sheaths 


through the substance of the nerve, they should 
always be passed parallel to the fibers and tied 
as loosely as possible to avoid damage and com- 
pression. 

To prevent the ingrowth of connective tissue 
cargile or other protective material may be used. 
Time of operation. It is impossible to lay down 
any rule as to the time when operative procedures 
should be undertaken. 

We are coming to realize that long periods 
elapse, perhaps twelve months, during which some 
recovery actually occurs. It may be that the 
apparent return of power is in part due to the 
fact that the individual slowly learns to transmit 
a greater number of impulses through a fewer 
number of motor cells. It is certain that func- 
tional use continues to improve for a considerable 
time. 

It would seem, therefore, a conservative and 
fair position to take to advise in general that no 
neuroplastic operation should be undertaken 
until all contractures had been overcome and 
until over-stretched paralyzed muscles had been 
placed at rest and allowed to “ take up slack,” 
and usually not until nine months or a year from 
the onset of the paralysis had elapsed. 

The muscles must be properly massaged and 
their circulation maintained during interval. In 
traumatic cases there are on record many suc- 
cessful returns of power resulting from operations 
undertaken over a year from the time of injury. 

‘The return of power and sensation in divided 
and resutured nerves has been carefully studied 
by several observers, notably by Rivers and Head, 
the latter being himself the subject of experi- 
mentation. No quick return seems possible, 
certain reports to the contrary. Two and one 
half months at least must elapse before any evi- 
dent return motion may be expected. From the 


If for any reason it is necessary to pass sutures | 1908 


time of first appearance we may expect improve- 
ment for fifteen months to two years, depending 
largely upon the after-training and the repeated 
efforts of the patient to send motor impulses down 
the new path. 

In conclusion it may be said that the number of 
cases of poliomyelitis in which the distribution of 
the paralysis is such as to offer a fair chance of 
improvement from neuroplastic operations _ is 
probably small. Until further laboratory work 
has been done on the experimentally produced 
poliomyelitis in animals, or until chance has 
offered more opportunity of judging results in 
human beings, we should most cautiously under- 
take nerve grafting. In attempting this pro- 
cedure we should at present confine ourselves to 
operative methods by which, if the end sought is 
not gained, we shall at least not have added dis- 
ability to that already existing, and we should have 
constantly in mind the maxim of Ambrose Paré 
that the first duty of the surgeon is to do no harm. 


NOTE. 


The reader is referred for fuller particulars to the following im- 
portant papers: 
ay oh of the Collective Investigation Committee on the New 
bag | pidemic of 1907. Nervous and Mental Disease Monograph 
o. 6. 
Annual Report of the Massachusetts State Board of Health for 


Flexner and Lewis: Jour. Am. Med. Asso., Nov. 15, 1909; Dec. 4, 
and Dec. 18, 1909; Jan. 1, and Feb. 12, 1910. 
ngrés Francais de Chirurgie, 1907, p. 380. 
Hoffa. Archiv. fiir klin. Chir., lxxxi, 1. 
Lange: Joachimsthal’s Handbuch der Orth. Chir., Berlin, 1904. 
Robert Jones: Brit. Med. Jour., March 28, 1908. 
Jour. Am. Med. Asso., Nov. 14, 1908. 
Am, Jour. Orthop. Surg., 1908, vi, pp. 184, 202, 319. 
STON MED. AND Sura. Jour., Nov. 7, 1907; Nov. 14, 1907; 
June 4, 1908. 
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Clinical Department. 
ELIMINATION OF HEXAMETHYLENAMINE BY 


THE MUCOUS MEMBRANE OF THE MIDDLE 
EAR AND NASAL SINUSES. 


APPLICATION TO THE TREATMENT OF DISEASES OF 
THESE ORGANS. ILLUSTRATIVE CASES. 


BY WILFRED M. BARTON, M.D., WASHINGTON, D. C., 
Professor of P. and Therapeutics in the Medical Department 
Georgetown University. 

A PRELIMINARY report on the elimination of 
hexamethylenamine in the secretions from the 
middle ear in a case of pneumocoecus otitis media 
was made by me in the Journal of the American 
Medical Association, March 12, 1910. Soon after- 
wards Dr. Mead Moore, of the Episcopal Hospital, 
and I found the drug in the secretions from 
the frontal sinuses and antrum of Highmore. 

The following paper consists of a brief report 
of 7 cases of suppurative otitis media treated by 
me, or under my supervision, with hexamethy- 
lemanine. 

Following this report of cases there is a brief 
reference to all the criticisms upon the subject 
which have come to my knowledge since the pub- 
lication of my first report. 

Case Il. J. R. B., medical student. Developed 


otitis media on left side, with pain and fever, Jan. 24, 
1910. Drum membrane ruptured spontaneously Jan. 
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26, with free muco-purulent discharge containing diplo- 
coccus pneumonie. Discharge kept up profusely until 
Feb. 2, when hexamethylenamine, 1 gm., was given in 
divided doses of 3 gm. during the evening and early 
morning of Feb. 3. Discharge was much diminished 
and the small amount collected was examined for 
he thy] ine and a positive reaction obtained. 
During the evening of the 3d and morning of the 4th 
of February the dose 1 gm. was repeated. On the 4th 
only a very slight amount of dried secretion could be 
obtained from the meatus, and this gave a positive 
reaction when tested for hexamethy] i On the 
evening of Feb. 4 no discharge could be obtained. 

CasE II. P.G., male, aged two and one-half, George- 
town Hospital Out-Patient Department, service of Dr. 
Gannon. Came to clinic because of discharge from 
right ear. Had some pains in ear and fever for two 
days, and ear commenced to discharge three weeks 
before coming to hospital and continued uninterruptedly 
up to that time. Child had some cervical adenitis on 
right side. Boracic acid irrigations had been used with 
no influence on the discharge. The irrigations were 
continued and hexamethylenetetramine, gr. viiss, ad- 
ministered in three doses at night, the same amount, 
gr. viiss, being repeated the next morning in three 
doses at two-hour intervals. The parents were directed 
to bring the patient to the hospital the afternoon of 
the day in which the last doses of the drug were taken 
in order that an examination of the discharge might 
be made. This was done, but the discharge had com- 
pletely ceased on that morning. The ear was normal 
and not tender. Patient remained entirely well. 

Case III. Mr. H., white, male, patient of Dr. W. A. 
Wells, of the Rochambeau. Discharge from the right 
ear began sixteen years ago. Has had recurrence 
occasionally ever since. The discharge was fetid and 
examination showed a perforation of the drum in the 
right inferior quadrant. Feb. 4 1910, the discharge was 
stringy and the patient complained of subjective 
sensations and headache on that side. One gm. of 
hexamethyl ine was administered on Feb. 4 and 
repeated on Feb. 5. On Feb. 6, at noon, the meatus 
was examined and discharge was extremely scanty. 
A positive reaction for hexamethy] ine was 0 
tained. The patient said that subjective sensations had 
disappeared. 

Case IV. E. D., colored, female, twelve years old. 
Attending Out-Patient Department of Episcopal 
Hospital. Has had binaural discharge since seven 
years of age, rather abundant and almost continuous. 
Feb. 5, 1910, gave 5 gr. of hexamethylenamine at 8 A.M. 
Reaction positive but not immediate at 10 a.m. At 
12.30, reaction still positive, but very faint. Took the 
drug in 5-gr. doses for one week. Feb. 11 complained 
of having had some headache. Discharge from right 
ear has ceased. Left side running rather freely. Test 
positive but faint. Ten. gr. of the drug given at 
10.45 A.M. At, 1 p.m, right ear dry as before. Left ear 
discharging but very scantily. Complains of a good 
deal of headache on right side. At 5 p.m. both ears 
were dry. Treatment continued 15 gr. per day. Feb. 
14 has had a little earache every night about 6 P.M. in 
left side. Examination showed right ear dry and very 
scanty discharge on left. Reaction positive. Dose 
diminished to 10 gr. daily. Feb. 28 said that the medi- 
cine gave out on the 18th. Has had occasional earache 
and occasionally very slight discharge from left ear. 
Examination on 28th showed total absence of discharge. 

Case V. G. W. White, male, aged eighteen. Lives 
at Downey Home. Seen first on July 6. Earache began 
in left ear on the last day of January and discharge 
appeared Feb. 1. Discharge examined with test solu- 
tion. No reaction. Patient was given 15 gr. of hexa- 


. 


methylenamine during evening of 6th and dose repeated 
on morning of 7th. Examined at 5 p.m., patient stated 
that when he awoke on the 7th there was no discharge, 
although the day before he had been forced to change 
the cotton every two hours. Complained of some noise 
in the ear, and needle-like pains. There being no dis- 
charge, it was impossible to make any examination for 


the drug. 


The above five cases were accompanied by 
apparently very favorable results. The following 
two cases are not quite so favorable. In both 
cases, however, the discharge began in infancy. 


Case VI. May H., white, thirteen years of age. 
Discharge from right ear since infancy. Has been 
practically continuous except for one interruption for 
about a year when she was eight years old. Since that 
time the ear has never stopped “‘ running ” for more 
than ten minutes at a time. The discharge is quite 
fetid. Hearing is nil on right side. Examination shows 
absence of drum and much granulation tissue. On 
Feb. 5, p.M., the patient was given 15 gr. of hexamethy- 
lenamine and the dose repeated on morning of Feb. 6. 
Discharge less in amount. Reaction for the drug 
positive. The patient was given 15 gr. daily for five 
days. Feb. 11 patient states that the discharge has 
been much less in quantity and does not smell as y. 
The slight discharge gave a positive reaction. Dose 
increased to 20 gr. daily. Feb. 16 patient states that 
headache came on three days after dose was increased 
and she reduced the dose to 10 gr. daily (2 tablets, gr. 
v). The headache was in forehead and temples. Dose 
increased to 15 gr. daily. Feb. 19 patient had no 
headache. No cotton had been necessary for discharge 
was scanty. Some dried discharge: found in meatus 
which gave positive reaction in two minutes. Dose 
continued at 15 gr. daily. Feb. 26. discharge present 
but scanty. Pus removed from ear with small pieces of 
sterilized sponge. Reaction positive. Dose increased 
to 4 pills daily. March 5, condition unaltered. Drug 
continued. The patient did not return for further 
examination. 

CasE VII. Loretta T., colored, female, fifteen. 
Seen Feb. 6, 1910. Both ears have been discharging 
since three years of age. There is no pain. The dis- 
charge is constant and offensive. Hears watch at about 
two inches. Bony conduction good; better in right ear. 
Patient was given 5 gr. of h thyl ine in 
morning and examined at 4 p.m. Reaction negative. 
Patient took 15 gr. of drug during the evening of Feb. 
7 and repeated the dose on the morning of the 8th. 
Headache came on at 9 A.M. Reaction in pus of both 
ears positive and immediate. Patient was directed to 
take 5gr.t.i.d. Feb. 11 discharge scanty, particularly 
from left ear. Reaction positive but faint in secretion 
from right ear; negative in that from left. Ten gr. 
given at 1 p.m. At 5 P.M. scanty secretion in both ears, 
none appearing at the external meatus as ordinarily. 
Patient directed to take 4 tablets (5 gr. each) daily. 
Feb. 16, left ear bled a little day before yesterday. 
Discharge scanty in left ear. Little more from right ear. 
Reaction positive from both sides and immediate. 
Daily doses of 20 gr. continued. Feb. 19 has had no 
further bleeding. Discharge from left ear scanty but 
still present. Right ear substantially unchanged. The 
reaction is slightly positive in pus from right ear in 
three minutes and plainly so in ten minutes. Dose 
increased to 5 tablets or 35 gr. daily. Feb. 25, rightear . 
discharge less. Left ear scanty. Dose increased to 6 
pills (30 gr.) daily. Feb. 26, discharge from both sides 
scanty. Patient has had headaches. March 5, drug 
stopped entirely for a week. March 12, discharge very 
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scanty, especially on left side. Test from right side 
negative. Drug resumed; 20 gr. daily. March 19, 
patient says discharge is ‘‘ drying up.” Treatment con- 
tinued 20 gr. daily. March 26, condition same. April 
2,same; April 9,same. Patient stopped treatment for 
two weeks until April 23, when it was resumed, the 
amount taken being 15 gr. daily. May 14, right ear 
almost stopped, that is, does not ‘run.’ May 21, 
left. ear tleeditig a little. Treatment stopped for 
one week. 


It will be seen that neither of these chronic 
cases was cured. The discharge markedly dimin- 
ished in amount, however. In both cases the 
middle ear cavities were filled with granulation 
tissue, and the fetor and great chronicity would 
seem to point to some bone necrosis. The drug, 
however, appeared in the discharge in both in- 
stances, but apparently to a lesser degree than in 
the acute cases. Perhaps this is due to almost 
total destruction of the mucous membrane. 

In an oral communciation made to the Medical 
Society of the District of Columbia on this sub- 
ject, the author suggested that perhaps the most 
important field for the use of hexamethylenamine, 
would be as a prophylactic in those diseases, 
searlet fever, measles, influenza, diphtheria, etc., 
in which otitis media is a rather frequent compli- 
cation. Entirely independent of this suggestion, 
of course, Dr. Lemon, of Washington, states that 
he has used the drug for several years as a prophy- 
lactic against nephritis in all scarlet fever cases at 
Freedman’s Hospital, and that during this time 
he has noted that not a single case of otitis media 
has occurred. 

At the Garfield Hospital early in March, 1910, 
Dr. Stuart, house physician in the Pediatric 
Service, began under Dr. Wells to administer 
hexamethylenamine to all children with scarlet 
fever who had otitis media and discharging ears. 
He gave doses of 14 gr. t. i. d. and could not ob- 
tain any positive reaction. When the dose was 
increased to 2 gr. t. i. d. a reaction was present 
which became plain when the dose was raised to 
4 gr. Very few cases were’continuously treated 
with sufficiently large doses to obtain a reaction. 

In the Journal of the American Medical Associ- 
ation, April 16, 1910, Dr. E. J. Brown reports two 
cases, one of otitis media with nasal sinusitis, 
the other of nasal sinusitis in which he believed a 
cure was produced by hexamethylenamine in 
doses of 15 gr. daily. 

Dr. G. H. Heitmiiller has reported finding 
hexamethylenamine in the secretion from the 
bronchi.! 

I made one test of sputum expectorated in a 
case of acute bronchitis. The patient, a white 
male, aged thirty-five, teacher, took 15 gr. of 
urotropine daily for four days. At the end of this 
period the sputum was examined for hexameth- 
ylenamine but with a negative result. 

I also failed to obtain a positive reaction from 
acne pustules in a case of discrete acne of the 
face. In this case 15 gr. were administered at 
- Jour. Am. Med. Asso., April 9, 1910. 

Since the above article was written, Hanzlik has reported the 


excretion of hexamethyl i h 
June 11, 1010, alive. Gee Jour. Am. Med. 


night and the same dose repeated the next 
morning. 

Dr. W. K. Butler, of the Lutheran Dispensary, 
in an oral communication, has stated that he has 
used the drug in doses mentioned in my pre- 
liminary report in a number of cases of suppura- 
tive otitis media and has found the drug in the 
discharge. He has not been able, however, to 
obtain any strikingly beneficial results. 

My object in making the preliminary report 
when I did (March 12, 1910). was to bring the 
matter before the attention of as many physicians 
as possible at a time when cases of suppurating 
otitis media happened to be abundant, hoping 
that the drug might be put to a clinical test. In 
this way only can it be determined whether or not 
the amount of hexamethylenamine eliminated by 
the mucous membranes of the middle ear and 
accessory nasal sinuses is sufficient to exert an 
inhibitory or curative effect upon various infec- 
tions of these organs. | 


CONCLUSIONS. 


1. Hexamethylenamine is eliminated by the 
mucous membranes of the middle ear and ac- 
cessory nasal sinuses. 

2. Judging from the limited data at hand, it 
would appear that the drug is of considerable 
value in cases of acute suppurating otitis media 
and sinusitis. The chronic forms are apparently 
benefited. 

3. Upon a priori grounds it may be fairly as- 
sumed that hexamethylenamine may prove to be 
a valuable prophylactic in those diseases com- 
monly attended by otitis media; perhaps also a 
prophylactic to be used prior to surgical opera- 
tions upon the middle ear, the mastoid and 
sinuses of the nose. 


a 


Reports of Aocieties. 


NATIONAL ASSOCIATION FOR THE STUDY OF 
EPILEPSY, ETC. 


ABSTRACT OF PROCEEDINGS OF NINTH ANNUAL 
MEETING, BALTiMorRE, Mp., May 7, 1910. 


THE morning session was opened with prayer by the 
Rev. F. W. Kohler, of the Passavant Memorial Homes 
at Rochester, Pa. Dr. Epwarp N. Brusu welcomed 
the Association on behalf of the Maryland Psychiatric 
Society with a few well-chosen words of greeting, to 
which Dr. W. N. Buxuarp, of Boston, responded on 
behalf of the Association. 

The President announced the loss by death of four 

valued members of the Association: Dr. Daniel R. 
Brower, of Chicago; Dr. Wharton Sinkler, of Phila- 
delphia; Dr. Henry M. Weeks, of Spring City, Pa.; 
and Dr. Andrew H. Smith, of Geneva, N. Y. A com- 
mittee consisting of Drs. Shanahan and Weeks and 
Mr. Graves was appointed to prepare suitable memorials 
for publication in the Transactions. 
_ Dr. Artuur P. Herring discussed the “ situation 
in Maryland,” showing the needs of the very large 
class of epileptics for whom present conditions made no 
adequate provision. He advocated a special institu- 
tion for epileptics. 
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Mr. FRANKLIN B. Kirksripg, of New York, spoke 
about “‘ Letchworth Village,” the new institution being 
built at West Haverstraw. The field of the institution 
as outlined by Mr. Kirkbride seems rather to be with 
the lower mental grades than with the better classes of 
epileptics. The feeble-minded will also be received. 

Verbal reports were then called for from the several 
institution representatives present. All showed en- 
couraging progress. The censuses of the several insti- 
tutions are as follows: 


Ohio, 1,412 Texas, 375 
New York, 1,339 Oakbourne, Pa., S4 
New Jersey, 312 Rochester, Pa., 54 
Massachusetts 900 Emmaus Asylums, Mo., 108 
Indiana 100- (about) Kansas 400 (about) 


Both Connecticut and Virginia have established 
colonies, and in a few other states there are divisions 
in other institutions especially for the epileptic class. 


In Illinois, the educational work is done, but there are | Geo 


no funds appropriated for the construction of the colony. 
Following the report from Illinois, it was moved and 
carried that the Association through its officers again 
memorialize the Illinois Legislature, urging the appro- 
priation of funds to realize the colony. 

The report of the treasurer showed a balance on 
April 24, 1910, of $67.55, with a few small bills to pay 
which would reduce the balance to about $40.00. The 
appointment of an auditing committee was requested. 
The secretary requested the consideration by the 
Association of the field of work of the Association, — 
whether this should be exclusively medical or whether 
it should become more active along educational lines. 
Instructions were also requested upon the literature of 
the Association, especially as to literature of a char- 
acter designed to inform the general public of the needs 
of the epileptic. The request of the International 
League against Epilepsy was read, asking for co- 
operation, especially in the matter of certain statistics. 
A communication was read from Dr. Everett Flood, 
of Massachusetts, requesting the individual interest of 
each member on the question of decreasing the number 
of defectives and criminals. Seventy-five active and 
twenty-three associate members were reported. 

A communication from the National Prison Confer- 
ence asked the appointment of delegates to its confer- 
ence. The following were named as delegates: Drs. 
Fitzsimmons, Pennsylvania; Dr. Drewry and Mr. 
Gillen, Virginia; Drs. Flood and Bullard, Massachu- 
setts; Mr. Graves, Illinois; Dr. Dollier, New York; 
Dr. Sterne, Indiana. 

The President then called Mr. Graves, of Illinois, to 
the chair and read his presidential address, “The 
Utility of Organization,” in which he urged that the 
efforts of the Association should unite lofty ideals, 
common sense, well-directed energy and well-organized 
effort as being the essentials to bring to fruition the 
purposes of the Association. 

The chair named the following committees: 

Nomination; Mr. Kirkbride, Drs. Clark and Friddy. 
Resolutions; Drs. Bullard, Weeks, Southard, Mr. Rapp. 
On President’s Address (by motion): Drs. Southard 
and Perry, Mr. Graves. 

The session then adjourned to partake of a luncheon 
tendered by the Maryland Psychiatric Society. 

The afternoon session was opened by Dr. CusHING, 
of Baltimore, who spoke of ‘ Epilepsy as a Manifesta- 
tion of Brain Tumor.” The paper consisted of a careful 
analysis of Dr. Cushing’s material, and emphasized the 
absolute necessity of careful choice of the cases to be 


operated on. Inversion of the color-fields was regarded 
as an early sign of intracranial increase of tension. 


His conclusions were that in suitable cases operation 
was invaluable, but that indiscriminate operation was 
severely to be condemned. 

“When is Craniotony indicated in Epilepsy?” by 
Dr. Carr, of Washington, reported unusual and sur- 
prising success in operative interference upon non- 
selected cases. In the discussion which followed the 
general opinion was that the results obtained by Dr. 
Carr were very unusual and that operative interference 
as a routine procedure was to be condemned, and was 
only to be carried out where the most minute diagnostic 
consideration of the case at hand gave some promise of 
benefit. 

“ Pediatric Data Concerning Epilepsy ” by Drs. 
Lucas and Soutuarp, of Boston, was presented in 
abstract and emphasized the importance of encephalitis 
as a cause of convulsions in children and the relation of 
this condition to later developing epilepsy. 

“‘ Observations upon the Use of the Réntgen Ray in 
Epilepsy,” by Dr. A. W. Gores, of Boston. Dr. 
rge advocated the use of the rays in determining if 
there is any bony abnormality which may be corrected. 
He reports a few cases. 

“The Relation of Epilepsy to Criminal Insanity,” 
by Dr. Frrzstmmons, Pennsylvania, showed that the 
disease was a most sag (ot medico-legal quantity. 

“ Was St. Paul an Epileptic?” was answered by 
Dr. Woops, of Philadelphia, in the negative. 

In “The Care and Treatment of the Epileptic 
Insane,” Dr. CiarK, of Maryland, advocated their 
segregation in a division of the state hospital. 

Dr. Weeks, of New Jersey, showed that ‘‘ An Out- 
break of Diphtheria ” at his colony had not influenced 
the number of seizures. 

‘‘ Separdte Care for the Epileptic ” was advocated 
by Dr. SHANAHAN, of New York, for all classes of the 
epileptic, both because of the peculiar effects of the 
disease on the epileptic and upon those about him, and 
also because the classification of the individual case is 
much facilitated. 

‘In “ The Mental Characteristics of Chronic Epilepsy,” 
Dr. Jonss, of Toronto, discussed the epileptic from the 
modern psycho-analytical standpoint and advocated 
the study of oa 6 from this viewpoint in the hope of 
revealing etiological factors of this class. 

In the “ Colonization of the Epileptic as a Social and 
Economical Necessity,’’ Dr. Keatine showed that the 
disease so altered the social status of the epileptic that 
he could be happy only under specially provided 
conditions, best furnished in a colony. 

Dr. Cortat, of Boston, discussed “ Epileptic Equiva- 
lents,” and presented a classification and discussion of 
the several groups. One of the important facts brought 
out was that the amnesia of epilepsy is accompanied by 
no conservation of memories, so that the memory of 
the amnesic period cannot be restored. 

A letter of greeting was read from the Hon. Wm. 
Pryor Letchworth. 

The nominations were reported as follows: 

President, Dr. M. L. Perry, of Parsons, Kan. First 
Vice-President, Dr. W. T. Shanahan, of Sonyea, N. Y. 
Second Vice-President, Mr. Charles H. Grasty, Balti- 
more, Md. Secretary and Treasurer, Dr. J. F. Munson, 
Sonyea, N. Y. Editor Transactions, Dr. W. P. Sprat- 
ling, Maryland. 

The report of the Nominating Committee was adopted 
and constituted the election of the above-named officers. 

Resolutions of thanks were adopted, thanking the 
Maryland Psychiatric Society and their committee for 
their hospitality, and the press for its interest. The 
sentiments in the President’s Address were also in- 
dorsed by resolution. 

The matter of the time and place of the next meeting 
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was placed in the hands of, the newly-elected officers 
and Executive Committee. 

To sum up the impressions received at the meeting, 
one might say that on all sides the necessity of more 
careful study of individual epileptics was advocated. 
The time is past when an individual who has “ fits ” 
is called at once an epileptic and is thus consigned to 
the incurable class. Instead, the most careful study 
of each case by every method and from every standpoint 
is necessary, since it is becoming more clearly under- 
stood that we have to deal not with “ epilepsy,” but 
with “ epilepsies.” The diverse factors in the individual 
cases must be discovered. 


a. 


AMERICAN SOCIETY FOR THE ADVANCEMENT 
OF CLINICAL INVESTIGATION. 


Srconp ANNUAL MEETING HELD IN WASHINGTON, D.C., 
May 2, 1910. 
(Concluded from No. 25, p. 871.) 


AURICULAR FIBRILLATION. 


A. W. Hewtert, M.D., Ann Arbor. 

The hypothesis of auricular fibrillation as an expla- 
nation of paroxysmal and permanent irregularities of 
the heart has received considerable support in the last 
year from studies of the electrocardiogram. The pa- 
tient whose history I wish to report suffered from 
paroxysms of extremely irregular heart action, be- 
tween which her heart was quite regular. Venous 
tracings showed three forms of irregularity: (1) Au- 
ricular extrasystoles; (2) extreme irregularity with 
numerous large waves on the jugular pulse not regular 
or synchronous with the ventricular systoles; (8) ex- 
treme irregularity, with no evidence on the venous 
pulse of auricular contractions. According to the 
interpretation offered, there was here a regular se- 
quence from auricular extrasystoles to numerous 
extrasystoles or coarse auricular fibrillations, to fine 
auricular fibrillations which did not show on the 
jugular pulse. The case supports the view that auricu- 
lar fibrillation is the cause of paroxysmal delirium 
cordis. 

DISCUSSION. 


Dr. W.S8. Toayer. Dr. J. H. 

Dr. Hewiert: Dr. Fox will report 6 cases of par- 
oxysmal delirium cordis which have come under our 
observation. Five of these became permanently irreg- 
ular. In 3 the heart appeared to be perfectly normal 
between attacks, and of these, 2 have become perma- 
nently irregular. Although nervous influences may 
initiate the attacks, nevertheless I feel that there may 
be some myocardial disease present which first shows 
itself in such paroxysms of irregular heart action. 


INHIBITION OF GASTRO-INTESTINAL PERISTALSIS BY 
EPSOM SALTS. 


By 8. J. Mevrzer, M.D., and Dan R. Josepn, M.D., 
New York. 

You all know what effect magnesium sulphate has 
upon the gastro-intestinal canal if taken by the mouth. 
A few years ago the late J. B. MacCallum reported that 
by subcutaneous injection of all purgative salts, in- 
cluding magnesium sulphate, purgation could be in- 
duced. This was based on the theory that the purga- 
tive salts stimulate the nerves and muscle fibers of 
the gastro-intestinal canal. Magnesium sulphate when 
injected subcutaneously will, it was assumed, cause 
stimulation of the nerves and muscles and produce 
peristalsis. A few years later Dr. Auer and I published 


our investigations which led up to the opposite con- 
clusion, namely, that intravenous injections not only 
do not produce gastro-intestinal peristalsis, but inhibit 
it. A year or two later Dr. 8. P. Matthews published a 
statement that magnesium sulphate intravenously has 
no effect upon normal peristalsis nor upon peristalsis 
which was ren’ by physostigmine, or barium 
chloride. We have claimed that the magnesium salts 
inhibit even aggravated peristalsis. Now we have all 
varieties of the claims: That it produces peristalsis, 
that it does nothing, and that it stops peristalsis. 
Under these circumstances it would have been of no use 
of presenting another paper unless it could bring ob- 
jective evidence. We have for this purpose tried to 
develop a graphic method. 

In former investigations peristalsis was studied 
while the animal was in a saline bath. We found that 
it was necessary to develop another method, which is 
this: A catheter which has a soft small balloon at 
the end was introduced into the stomach and from the 
stomach pushed through the pylorus into the duo- 
denum, then the wounds closed up and the animal 
allowed to recover. On the next and subsequent days, 
when the animal has recovered, we studied the peri- 
stalsis by the usual graphic method, after connecting 
the catheter with a mon tambour. This method has 
one advantage that the organ is not handled at all. 
Another advantage is that the animal was permitted to 
recover fully before studying the peristalsis. It appears 
that the condition of the peristalsis is entirely different 
when studied the same day after the operation, or on the 
following day. Usually two catheters were placed on 
the animal, one was left in the stomach and another 
was placed in the duodenum; thus was obtained the 
peristalsis of both organs. We had then an objective 
method which could show definitely just what the mag- 
nesium sulphate does to the normal peristalsis, as well 
as to that aggravated by barium or physostigmine. 
In the tracings I show you the lower is from the stom- 
ach and the upper from the duodenum. After mag- 
nesium was introduced you will see that the former 
large elevations are converted into a straight line. | 
think there is no doubt about the inhibitory effects. 
Here is one where the peristalsis is aggravated by 
barium chloride, followed by the administration of 
magnesium; the peristalsis was stopped for half an 
hour or longer. We believe we have settled the ques- 
tion as to whether magnesiurn sulphate and all mag- 
nesium salts (we studied also magnesium chloride and 
other salts) inhibits peristalsis or not. The main point 
of this communication is that by this new method we 
can show in an objective way the effect of magnesium 
sulphate. 


ON HIRUDIN AND HIRUDIN IMMUNITY. 


By D. M. Cow1r, M.D., Ann Arbor, Mich. 

The only excuse I have for presenting this subject 
before the Society for Clinical Investigation is its pos- 
sible bearing upon the study of immunity in hookworm 
disease. As early as 1884 Dr. John B. Haycraft, of the 
Mason and Queen’s College, extracted from the macer- 
ated buccal mucous membrane of leeches a substance 
which would prevent the coagulation of the blood 1 
vitro or for several hours after its injection into rabbits 
and dogs. The advantage of such a substance in phy- 
siological experiments was quite apparent, and for this 
purpose it has been used quite extensively. No im- 
provement upon Haycraft’s method of extraction was 
made until 1902, when Franz succeeded in isolating 
the active principle which is now put on the market 
under the trade name of hirudin. 

The effect of hirudin injections into the blood is in a 
way comparable with the effect of peptone solution, 
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excepting that with the latter we ‘not only produce 
fluidity of the blood, but also a lowering of the blood 
pressure. With hirudin no lowering of the blood press- 
ure occurs. For this reason it is particularly well 
adapted for work upon the blood and the circulation. 
Anticoagulating substances are supplied to most blood- 
sucking animals. Even from the earthworm an anti- 
coagulating substance has been extracted. Because of 
the finding of such substance in ankylostoma caninum 
I made an attempt to extract a similar substance from 
the hookworm. I failed in my attempt. The worms I 
had were only a few hun in number. They had 
been preserved in alcohol for several months. Doubtless 
an active substance can be extracted from fresh 


worms. 

In 1902, Dr. Wendelstadt, of Bonn, succeeded in 
inducing immunity in rabbits to the actuen of leech 
extract. Before this time other workers had failed. 
With the exception of the work I now report, which 
was begun in Professor Krehl’s laboratory, Heidelburg, 
at the instigation of Professor Morawitz, now of Frei- 
burg, this is the only work that has been done, to m 
knowledge, on leech extract immunity. My wor 
differs from that of Wendelstadt in that the active 
principle of leech extract, hirudin, was employed, the 
injections for the most part were intravenous, and the 
coagulation was tested not only by the direct blood 
method, but also by the use of fibrinogen solutions, 
that made from ox blood, and hydrocele fluid. 

In proportion to the amount of hirudin injected inta 
rabbits, and the period of time during which the injec- 
tions are carried on eae et of immunity attained 
depends. Rabbits inj for fifty days have a 
greater immunity than those treated for fourteen days. 
Distinct immunity can be demonstrated in fourteen 
days. We finally produce in the treated animals’ 
blood a resistance to the anticoagulating effect of 
hirudin solution. The blood coagulates with the ra- 
pidity of normal blood and is not prevented from so 
doing by the addition of hirudin, as is the case with 
normal blood. In one rabbit the tendency to coagula- 
tion was so high that no blood could be collected from 
the severed carotid arteries. Only a few drops would 
flow and then coagulation took place for a sixteenth of 
an inch back into the vessel. Wendelstadt succeeded in 
demonstrating antibodies of the third order. 

My experiments (which for lack of space are not 
given in full) support the idea that the immune body 
is not in the plasma, but seems to be the fibrin ferment 
itself or the pre-ferment. In .hirudin, immune blood 
antiantithrombin bodies are formed in such quantities 
that correspondingly large quantities of hirudin are 
necessary for their neutralization. In other words, the 
cystase of the leucocytes has been enhanced in amount, 
consequently more active leech extract principle is 
— to neutralize it than was necessary for normal 

ConcLusions: 1. Rabbits treated by intravenous 
injections of hirudin develop a marked resistance to 
the power of hirudin to coagulate their blood in vitro. 

2. This increased resistance is due to the develop- 
ment of antiantithrombin bodies in the animal body, 
which are in all probability elaborated by the leuco- 
c of the blood in the form of thrombin or pro- 
thrombin. 


THE AUTOLYSIS OF PNEUMOCOCCI AND THE EFFECT OF 
THE INJECTION OF AUTOLYZED PNEUMOCOCCTI. 


By E. C. Rosenow, M.D., Chicago. 
Pneumococci when suspended in NaCl solution dis- 
in te and become Gram-negative. The greater the 
irulence, the more rapid the destruction. Non-viru- 
lent pneumococci resist disintegration unless 


chloroform is added. This process has been proven to 
be a true autolysis and not due to the action of NaCl 
in the solution nor to the solubility of the protoplasm 
of the pneumococcus in water. Several years ago it 
was shown that the autolytic extract of highly virulent 
pneumococci in NaCl solution contained an anti- 
opsonic substance. 

Further studies of the soluble substances and the 
aulotyzed pneumococci are in progress, and the fol- 
lowing preliminary statements can be made. It seems 
that by means of autolysis it is possible to separate, at 
least to a large degree, the toxic from the non-toxic 
and antigenic parts of the pneumococcus. The part 
which goes into solution is the toxic portion. It 
causes peritonitis and leucocytosis in animals, marked 
local reaction (leucocytosis) and some fever when in- 
jected subcutaneously in man. The opsonic curve 
shows only a slight rise. It is impossible to immunize 
animals to any marked degree by repeated injections. 
Intravenous injections into rabbits may prove fatal. 

The injection of the non-toxic and, it appears, the 
antigenic portion, — the autolyzed pneumococci, — on 
the other hand, causes practically no local reaction, 
only slight increase in the number of leucocytes, but a 
marked specific increase in pneumoco psonin. The 
usual negative phase is absent. Moreover, from a num- 
ber of tests it appears clear that the simultaneous in- 
jection of the toxic part interferes to a marked degree 
with the immunity curve produced by the non-toxic 
portion. 

The injection of 25 cases of lobar pneumonia with 
autolyzed pneumococci seems to show that we have 
in this material a valuable agent in the treatment of 
this disease. Further tests will, of course, be necessary 
to prove this point. However, it would seem from the 
evidence at hand that we can by this means give the 
arson early in the attack what he will himself get 
ater provided he is not poisoned to death in doing so. 
In 2 cases of pneumococcus empyemia it seemed to 
have a marked beneficial effect. 


EXPERIMENTAL ENDOCARDITIS PRODUCED BY DRUGS, 


a H. A. Curistian, M.D., and I. C. Waker, M.D., 
ton. 

Last autumn we undertook a study of chronic heart 
lesions produced experimentally by the method sug- 
gested by Dr. Loeb — the injection of spartein sulphate 
followed by the injection of adrenalin chloride. Our 
object was to. study the general effect of chronic car- 
diac lesions, more particularly the histogenesis of the 
various , and, in connection with the heart, to 
study the histogenesis of chronic passive congestion 
in the liver. A good many lesions of histological ipter- 
est appeared during that study. These injections were 
carried out by Dr. Walker during the winter, and he 
has been studying particularly the myocardium. He 
and I together have been studying the pericardium, 
— I have been studying the endocardium and the 

ver. 

I simply desire to-day to call attention to the fact 
that drugs introduced into the circulation will produce 
a proliferative change in the endocardium. You will 
note from the photographs that it is evident that the 
endocardium photographed is very largely the endo- 
cardium covering the papillary muscles. This is not 
a constant distribution. You will find endocardial 
changes, usually less marked elsewhere in the heart, 
always most marked in the ventricles, to a less extent 
in the auricles, — the valves in most of these cases 
showed no particular change. 

The se of the process we have not worked 
out yet. The studies are still under way. Just the 
exact frequency of the lesion I cannot give you. We 
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ran through about a hundred animals last winter, but 
some died “comparatively shortly after the injections 
were begun, and other animals proved negative. As 
controls we have run through in some other work 
about a hundred animals which received renal irritants 
in an attempt to produce chronic nephritis. The endo- 
cardial lesions are practically confined to the anialsm 
that receive spartein and adrenalin chloride and 
do not occur in animals that receive uranium nitrate, 
potassium bichromate and arsenic in various forms, 
whereas the latter group of animals constantly showed 
renal lesions. A certain number of normal animals 
showed the absence of lesion, and will serve as further 
controls. 


PRELIMINARY REPORT ON EXPERIMENTS WITH HIGH FAT 
FEEDING. 


By Joun M.D., New York. 

This report is part of a piece of work which Dr. R. 
A. Cooke and I have undertaken in regard to the 
metabolic effects produced by the ingestion of varying 
amounts of fat in the diet of infants. It was under- 
taken with the desire of reconciling the conflicting 
chemical testimony which has been advanced, chiefly 
by German OPS Taw and the clinical testimony of 
some who habitually feed infants large quantities of 
fat. One receives the impression from the work of the 
former that fat feeding pushed beyond a very moderate 
point is detrimental to the health of a child and that 
this injurious effect is manifested promptly by chemical 
changes in the excreta. On the other hand, we see, as 
the result of almost every-day experience, that some 
children may take large quantities of fat over long 
periods of time with apparent benefit and without the 
least indication, so far as their general health is con- 
cerned, of any detrimental effect. 

Keller and, later, Czerny and Keller showed that 
children with gastro-enteritis excreted a relatively 
large amount of their urinary nitrogen in the form of 
ammonia and that the ammonia was promptly in- 
creased by the addition of fat to the diet. The expla- 
nation for this was sought in the absorption of acids 
from the alimentary canal or in the formation of ab- 
normal acids in intermediary metabolism. 

A search for such acids, however, failed to reveal 
them; those found in the urine differed in no wise 
from the normal. Steinitz, in 1902, was able to in- 
erease the ammonia excretion in a normal and two 
abnormal infants by the feeding of fat in excess, and 
he showed that when the ammonia percentage rose 
there was'a loss of potassium and sodium by the intes- 
tines. 

The ammonia increase was a compensatory process 
to neutralize the normal urinary acids which had an 
insufficient amount of sodium and potassium to bind 
them on account of the loss of these in the stools. 
Steinitz, while not directly making the statement, 
gives the impression that it is his belief that fat in 
excess will regularly produce these abnormal changes. 

More recently it has been shown, by L. F. Meyer, 
Bahrdt and others, that sufficient fat may be ingested 
to cause the large, white, dry “ Fett seifenstihle,” and 
yet no loss of-alkali by the bowel take place and no 
increase of ammonia in the urine. Bahrdt has insisted 
that with such “ Fett seifenstihle ” there is no loss of 
sodium and potassium, but only the excretion of a 
relatively large amount of calcium, not sufficient, how- 
ever, to cause a minus balance, and that the loss of 
alkali only takes place with the loose, watery dyspeptic 
stools in which there is an increased nitrogen and min- 
eral loss due to the greater secretion from the wall of 
the intestine. By all, however, the danger of a large 
amount of fat is constantly reiterated. Clinical expe- 


rience, as stated before, has shown that some children 
take for months a very much — amount of fat in 
their diet than Steinitz believed dnagerous, that they 
may gain weight and strength and manifest no nutri- 
tional disturbances or evidences of rickets. 

We have, therefore, investigated a series of cases 
through many periods on different diets, making com- 
plete analyses of the food, urine and feces. At the 
present time we are in a position to report on a few 
points in connection with the work, and as it has a 
certain amount of clinical interest we present them in 
their unfinished condition. 

We have selected to present the results obtained on 
these infants. 

The ag 4, dae represented. 6 gm. of nitrogen per 
kilogram of body weight, the amount of fat and are! 
hydrate was Varied. 

(Exhibition of charts gives results of analyses of 
food, urine and feces.) 

These three cases represent different reactions to the 
high fat feeding. The first child took a very large 
amount of fat (76 gm. a day) one a prolonged period 
of time with no permanent urinary change to indicate 
any bad effects and no clinical evidence of anything 
but benefit. 

The second child took a moderate fat diet well, but 
with an excessive amount of fat he gave clinical and 
chemical evidence of decided disturbance. 

The third child did not do well with any diet and was 
particularly upset by a moderate fat intake. With the 
last two children the recognition of the disturbance from 
the fat was as prompt clinically as chemically. 

Our results may be taken as corroborating in part 
the clinical experience that infants exhibiting the large 
white stools characteristic of a rich fat diet may do, 
well as shown by Case I, or with stools of the same 
character may give evidences of disturbance as Case II 
indicates. They show also the danger of drawing too 
definite conclusions from a limted number of observa- 
tions and they throw doubt upon the deduction of 
some of the German experimenters that high fat 
feeding invariably produces changes that must sooner or 
later be detrimental to the condition of the infant. We 
would not be understood in the least as advising the 
use of excessive quantities of fat. We believe that 
chemical testimony and clinical experience teach that 
it is in many instances badly borne and is a dangerous 
procedure. It is nevertheless true that the individual 
tolerance of some infants is so great, as our Case I 
indicates, that a gross variation from a normal diet 
may produce nothing abnormal. 

In this connection it is interesting to see that two of 
the chemical variations emphasized as an indication of 
the bad effect of fat, viz., an increase of urinary am- 
monia and of fecal nitrogen, are present when the 
diet is as near fat free as can be made. A considera- 
tion of the reasons for these variations on this diet 
would take us too far afield. 

The best diet is undoubtedly one meeneeine fat and 
sugar, both in moderation; the absolute limit for 
either of them cannot be set by any series of experi- 
ments on account of the great individual variation of 
infants. 

The limits beyond which it is dangerous to go can 
most satisfactorily be reached as the result of a great 
number of careful clinical observations. 


REMARKS ON THE ‘“‘ ACUTE POSTERIOR POLIOMYELITIS OF 
THE GENICULATE, AUDITORY, GLOSSOPHARYNGEAL AND 
PNEUMOGASTRIC GANGLIA.”’ 


t the last meeting of this Society, I presen he 
subject of the sensory- ureptuandabias of the facial 
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nerve, which included a discussion of the ‘ posterior 
poliomyelitis ” of the geniculate ganglion, a syndrome 
characterized by an eruption of herpetic vesicles in 
the central portion of the auricle (herpes zoster oticus) 
with facial palsy and auditory symptoms. At that 
time reference was made to thef{ganglia of the auditory 
nerve (ganglion of scarpa and ganglion of Corti)fand 
their possible réle in. zona; also to the ganglion of the 
glossopharyngeal nerve (ganglion of Andersch and 
ganglion of Hhrenritter) and to those of the vagus 
nerve (the ganglion jugulare and ganglion plexiforme). 
All of these cranial nerve ganglion are of the so-called 
spinal type, originating from the neural ridge, and as 
such must be brought within the realm of herpes 
zoster, an affection characterized by a specific inflam- 
mation in ganglia of this type, with pain (herpetic 
neuralgia), an eruption of herpes zoster in the sensory 
representation of the ganglia (zoster zone) and objec- 
tive sensory disturbances. 

The group of cases under discussion has an especial 
clinical interest because of the associated cranial 
nerve conphioliosis, giving rise,to facial palsy, uni- 
lateral palsy of the soft palate, deafness and symptoms 
of Meniére’s disease, and pneumogastric symptoms 
(nausea, vomiting, hiccoughing and bradycardia). 

One or more of these ganglia may be affected, so 
that the clinical picture varies considerably in different 
cases. The constitutional symptoms may be mild or 
very severe with headache, rigidity of the neck and 
great prostration. 

These cranial nerve palsies may also accompany an 

eruption of herpes zoster on the face or on the neck. 
(herpes facialis and herpes occipito-collaris), due to an 
inflammatory reaction in a series of ganglia. 
_ The symptom-complex consists of herpes zoster of 
the cephalic extremity associated with facial palsy, 
palatal palsy, auditory and pneumogastric symptoms 
in various combinations. 

I have also attempted to isolate the zoster zones of 
the geniculate, glosso-pharyngeal and vagal ganglia, on 
the external ear (herpes oticus) and within the buccal 
cavity (herpes pharyngis, herpes laryngis and the 
herpes lingua). 


FURTHER STUDIES ON ‘GENERAL INFECTIONS OF OTITIC 
ORIGIN. 


Lipman, M.D., and H. L. Cetuer, M.D., New York: 
In an earlier paper (American Journal of Medical 
Sciences, September, 1909) we drew attention to the 
importance of this subject not only to the otologist, but 
also to the clinician. We now have a further series of 
50 cases of mastoid diseases, uncomplicated by menin- 
gitis or sinus thrombosis and 7 cases of lateral sinus 
thrombosis. The study of these cases has corroborated 
our earlier findings. In otitis media and in mastoid 
disease, we do not find a bacteriemia. In cases of sinus 
thrombosis a bacteriemia occurs in most of the cases, 
and in otitic meningitis bacteria may be found in the 
blood. The organisms usually found are the strepto- 
coccus and the streptococcus mucosus. Pneumococci 
were not found in the blood in the thrombosis cases, 
but were encountered in some of the meningitis cases. 

We have drawn the conclusion that if in case of otitic 
disease, organisms are found in the blood, and there is 
no other point of entrance present for the bacteria, 
there is present a sinus thrombosis or a meningitis. 
The latter is easily demonstrable clinically. We drew 
attention to all possible errors in our earlier paper, and 
came to the conclusion that blood cultures often were of 
the greatest value in deciding upon the presence of a 
sinus thrombosis. 

Our studies also demonstrated that the blood was, as 
a rule, rapidly cleared of bacteria after the jugular vein 


was ligated. In some instances a few hours ‘suffice. 
Interesting data in this connection will be detailed in 
our full paper. 

In the New York Medical Journal of Oct. 30, 1910, 
Drs. Duel and Wright report that they often found 
bacteria injthe blood in uncomplicated cases of otitis 
media‘and of mastoiditis. They found,that a bacterie- 
mia need not bear any relationship to the presence 
of clinical symptoms. Thus they found bacteria in 
the blood of ambulatory cases practically well. As such 
results, if correct, would _not only invalidate all of our 
work, and more important than that, would make use- 
less blood-culture work for diagnosis, we decided to 
study a series of cases using their method which differs 
from our own. We studied a series of cases of otitic 
disease, and also a series of cases of other forms of local 
infection, using both our method and that of Duel and 
Wright, and we found the results the same with both 
methods. We therefore see no reason to change 
the opinions which we have expressed in our earlier 


paper. 


THE DETECTION OF ADRENALIN 


BLOOD. 


JosePH L. Mitier, M.D., Chicago: With our increas- 
ing knowledge regarding the correlation existing be- 
tween the ductless glands, the detection of the specific 
secretion of these glands assumes considerable im- 
portance. 

Chemical tests for the detection of adrenalin, when 
present in such minute quantities as exist in the circu- 
lating blood, are not sufficiently delicate. We must 
rely for the present at least upon physiological tests, 
three of which have been more or less extensively used. 
The earlier test, the frog’s eye pupil, was first suggested 
by Meltzer, but is not sufficiently delicate to detect 
adrenalin in the normal circulating blood. Meyer’s test 
with the strip of artery according to Schlayer is only 
reliable when we employ a vessel strip from the same 
species of animal as the blood to be tested, thus greatly 
limiting its application. The most recent test and the 
one employed in all our work, is the one perfected by 
Kehrer. It is based on the susceptibility of the uterine 
muscle to small amounts of adrenalin. The uterus is 
removed from a mature, non-pregnant rabbit, placed 
in Ringer’s solution for three or four hours when it is 
ready for the test. A piece of the horn of the uterus 
about 2 cm. in length, is cut off and suspended in a 
cylinder, the upper end attached to a lever which 
records the contraction on a drum. 

The cylinder is filled with the solution to be tested 
and if adrenalin is present, even in dilution of 1 to 
10,000,000, there is a violent contraction of the uterus 
followed by rhythmical contractions and relaxations, 
each becoming a little less marked. 

Mr. C. Brooks, now of the University of Pittsburg, 
has made all the tests here reported. He has had con- 
siderable experience in work of this character and has 
devised a modification of the Kehrer method, where he 
uses a strip of turtle’s heart, and which he thinks offers 
certain advantage. However, in the cases reported, 
Kehrer’s method has been used. 

The cases that we have selected for our tests have 
been those conditions with high blood pressure with 
the belief, as has been suggested by many, that it 
might be associated with an excessive secretion of 
adrenalin. The second group of cases were those of 
exophthalmic goiter. We have tested one case of 
Addison’s disease, a case of myxedema, and a case of 
myasthenia gravis. In regard to the cases of nephritis, 
we have had four of those cases and in none of them 
have we been able to demonstrate any increase in the 
amount of adrenalin in the circulating blood. In fact, 
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if there is any difference, there is somewhat less than 
in the normal individual. 

In regard to the goiter cases which we have tested, 
they showed four or five times as much adrenalin as 
that present in normal blood. One of these cases is of 
special interest as it was a patient who had had for 
several years a simple goiter. We made the blood test 
and found it normal. Several weeks later the patient 
developed symptoms of acute hyperthyroidism, and an 
examination at that time showed an increase of five 
fold the amount of adrenalin in the normal circulating 
blood. Then we have some cases of exophthalmic 
goiter operated upon. One of these patients showed 
the presence of adrenalin when the blood was diluted 
thirty times, while normal blood shows it only when 
diluted from one to five times. One month after the 
operation the amount of adrenalin had fallen so that the 
blood would only give the reaction when diluted once. 
In three other patients operated on for exophthalmic 
goiter, in which we did not have the opportunity to ob- 
tain the blood before the operation, observations were 
made. In one patient, for instance, three years after the 
operation, where the patient was apparently normal, still 
the blood showed a moderate increase in the amount of 
adrenalin. In another patient, who had been operated 
on about four years before and with a fairly good result, 
though still some tachycardia and some nervousness 
persisted, examination showed an amount of adrenalin 
four or five times the normal. Another patient, who 
had been operated on three or four years previously, 
and who was temporarily benefited, though later had 
a relapse, showed the presence of adrenalin when 
the blood was diluted a hundred times. So that it 
would appear that there is probably some relation 
between the degree of hyperthyroidism and the amount 
of adrenalin in the circulating blood. Whether this 
would be of value for the purpose of diagnosis in 
cases, for instance, of suspected hyperthyroidism or not, 
is questionable, inasmuch as the amount of adrenalin 
in the normal individual shows apparently considerable 
variation, and only when we have a very marked 
increase would we be justified in saying that it was 
abnormal. 

We have tested a patient with Addison’s disease who 
had been under observation a considerable period of 
time, and even in the undiluted blood we were unable 
to detect the presence of adrenalin. Of course, this is 
an observation in a single case. 

We have also examined a patient with hyperneph- 
roma and were unable to demonstrate any increase of 
adrenalin in the circulating blood, and we were also 
unable to demonstrate the presence of adrenalin in the 
tumor. 

We also had a patient with myasthenia gravis who 
gave the reaction in a dilution of one to one. This 
occurs at times in the normal, and it would be impossi- 
ble to say whether this could be looked upon at. all as 
being evidence of surprarenal insufficiency in myas- 
thenia gravis. 


EXPERIMENTAL STUDY OF PAIN SENSE IN PLEURA, 


Josepu A. Capps, M.D., Chicago. 
What is definitely known on the subject. 
1. It is known that the parietal pleura is richly 
endowed with sensory nerves, derived chiefly from the 
intercostal nerves and fibers from the sympathetic. It 
is stated by Luschka that the vagus and phrenic nerves 
also contribute fibers. All clinical evidence shows that 
the parietal pleura gives rise to sharp pains that are 
usually located in the region of the inflammatory signs. 
2. The diaphragmatic pleura is known to receive 
sensory fibers from the phrenic nerve. According to 
Ramstrém, this is the only supply except for a pe- 


ripheral rim which receives fibers from the intercostal 
nerves (fifth to twelfth). Ramstrém succeeded in trac- 
ing sensory filaments of the intercostal nerves into the 
diaphragmatic pleura, over an area corresponding to 
the outer third of the distance between thoracic wall 
and the central tendon. 

Our clinical knowledge is based on the observation 
that the diaphragmatic pleura may be associated with 
pain over the lower thoracic or abdominal regions and 
in some instances with pain in the neck. 

What is not definitely known on the subject. 

1. It is still a matter of dispute whether the visceral 
pleura gives rise to pain or not. 

2. It is not known definitely what portion of the 
diaphragmatic pleura is supplied by the intercostal 
nerves and what portion by the phrenic nerve. 

3. It is not known whether the referred pains in the 
abdomen and in the neck occurring in pleurisy arise 
from the om pleura alone or from the costal 
pleura as well. 

4, There is a conflict of opinion as to the location of 
the pain in the neck — whether it is in the phrenic nerve 
itself, or a pain referred to some other. cervical nerve. 

These problems can best be solved by two methods: 

1. By careful clinical observations as to pain local- 
ization during a pleurisy or pleuro-pneumonia and by 
subsequent comparison of the lesions post-mortem. 

2. By the experimental production of pain by irri- 
tating various parts of the pleura. 

The latter method furnishes the basis of this paper. 
In a large series of cases of pleural effusion and fete 
thorax which were treated by thoracentesis, a long, 
stiff wire was passed through the hollow trocar into 
the pleural cavity and the point brought into contact 
with parietal, visceral and diaphragmatic pleura 
successively. The following conclusions were drawn 
from twenty cases in which the conditions were favor- 
able to free exploration and testing for pain. 


CONCLUSIONS. 


1. The visceral pleura in most cases gave no response 
to irritation with the wire. In six cases, however, 
there was complaint of slight pain on deep pressure 
referred as a rule to the posterior thoracic wall. 

2. The parietal pleura was invariably painful to the 
irritation. The pain was sharp like the well-known 
“stitch ” and referred generally to the region irritated. 

3. The diaphragmatic pleura responded with a sharp 
pain in all cases where the muscular or outer portion 
was reached. The pain was referred to the lower 
thorax (fifth to tenth dorsal segments) and when 
greater pressure was used, the pain sometimes spread 
downward over the eleventh and twelfth segments into 
the abdominal wall. This intercostal type of pain was 
elicited not only from the marginal attachment of the 
diaphragm, but from practically the whole muscular 
portion. 

The tendinous portion or approximately the median 
one half of the diaphragm gave rise in eleven of the 
twenty cases to a sharp pain in the neck. This pain 
was sharp from slight pressure with the wire, and very 
severe from strong pressure. The pain was only twice 
in the supra-clavicular fossa; nine times it was refe 
to the region of the trapezius ridge (once over the outer 
third, once over the middle third, three times over the 
junction of middle and outer third, four times over the 
inner third). The pain was stinging, and evidently in 
the skin. All these localities are supplied by the 
cutaneous branches of the third and fourth post- 
cervical nerve. 

It seems agar that the pain in the neck region 1s 
carried to the spinal centers by the phrenic nerve, an 
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referred to the cutaneous branches of the third and 
fourth cervical sensory nerves. 

We may also conclude that the median portion of 
the diaphragm is supplied by the sensory fibers of the 
phrenic nerve, whereas the outer or muscular portion 
receives its sensory supply from the intercostal nerves 


Book Kevietw. 


Diseases of the Ear. A Textbook for Practitioners 
and Students of Medicine. By Epwarp Brap- 
FORD Dencu, Professor of Diseases of the Ear, 
University and Bellevue Hospital; Aural Sur- 
geon, New York Eye and Ear Infirmary; Fel- 
low of the American Otological Society, New 
York Academy of Medicine, etc. Nineteen 
plates; 150 illustrations in the text. Fourth 
edition, revised and enlarged. New York and 

- London: D. Appleton & Co. 1909 


Owing to its richly deserved popularity, the 
textbook on diseases of the ear by Dench has 
recently reached a fourth edition. One American 
reviewer has called it the best American book on 
ear diseases. We should stop a little short of such 
extreme praise. The book, however, easily ranks 
as one of the best. It is a rather bulky volume of 
718 pages. The preface of the first edition, which 
is reprinted, states that the aim of the writer has 
been to adapt the book to the needs of the general 
practitioner and the special surgeon, while the 
title page calls the work a textbook for practition- 
ers and students of medicine. It is not wholly 
clear, therefore, for whom the book is chiefly 
intended. It is daring, to say the least, to write 
a single book for the medical student, the general 
practitioner and the special surgeon. The order 
of the phrase “ practitioners and students of 
medicine ’’ unfortunately recalls the dictum of 
Osler that practitioners are seldom students of 
medicine. 

The subject matter of the fourth edition has 
been brought up to date by revising the chapters 
on brain abscess and labyrinthine suppuration. 
As the plates of the former editions have been 
criticised, an attempt has been made to better 
them. The greatest excellence of the book is the 
ease and the clearness of the writing. The author 
is so happily successful in these respects that it is 
his clear duty at once to condense his book and in 
the new volume to live up to the courage of his 
convictions and give the medical profession a very 
much needed simplification of the nomenclature 
and pathology of the middle ear. In order to 
accomplish these sorely needed improvements, 
Dench would have to abandon some of the rather 
finely spun pathology which appears in the present 
volume and make a little less of the fibrous tissue 
bands which are found in the attic of the ear. In 
his description of middle-ear suppuration he is as 
sure of the processes which he describes as if he 
were of microscopical size himself and had dwelt 


in the middle ear, notebook in. hand. He divides 
middle-ear affections too sharply to be convincing. 

Men who are close to the author have stated 
that his book was written in great part from his 
own rich clinical experience. The book certainly 
is largely a clinical one, but not wholly so, be- 
cause it aims at a larger completeness than this 
and attains it. It is crowded with useful clinical 
details. All the expedients, large and small, 
which count for success in treating diseases of the 
ear are given with care. Wherever the physician 
has more than one string to his bow in the matter 
of treatment, he will find that string described. 
On this account the book is unusually helpful. 

The reader who has had experience in treating 
diseases of the ear or has followed the literature 
is surprised to find the number of successful 
middle-ear operations which, according to Dencli, 
are open to him. After reading the chapter on 
middle-ear operations he is left puzzled; the 
operations detailed are so successful and there is 
such a long list of them. In speaking of mastoid 
surgery the author still advises local blood letting 
or cupping. In this vicinity the procedure is 
seldom used. In mastoiditis, also, it is recom- 
mended to incise the sagging superior wall of the 
canal in the hope of saving an external operation. 
This advice is most dangerous. The accepted 
opinion among aural surgeons is that with typical 
signs of mastoid involvement, and the most re- 
liable of these is sagging of the posterior superior 
wall of the canal, an early external operation is 
the only expedient to be considered. If the 
practitioner is not familiar with this simple opera- 
tion, he should be taught not how to delay it, but 
how to perform it. 

In the opinion of the reviewer, flap incisions of 
the drum membrane in treating abscess of the 
middle ear will be found in most cases impractical. 
The ideal treatment of acute middle-ear suppura- 
tion is to incise the drum generously and then to 


drain the middle ear by sterile gauze wicks in- 


serted in the canal to the drum, the wicks being 
changed frequently. Except among the out- 
patient poor, this procedure can be carried out. 
Dench argues that this method of treatment is too 
laborious to be carried out even among patients 
who are more fortunately circumstanced, and 
maintains that the results are just as good if the 
ear is periodically syringed. 

The publishers have not treated this valuable 
book as it deserves. It is awkward in size and 
unduly heavy. The paper is poor and the illus- 
trations, in spite of an attempt to better them, are 
wholly unworthy of the text. Compare, for in- 
stance, the illustrations of this book with those of 
the recent textbook by Barnhill and Wales. 
The value of this book by Dench would be 
greatly enhanced if the headings of the para- 
graphs were uniformly in large type, if surbordi- 
nate matter was put in type smaller than the type 
of the main text, as is done in Politzer’s textbook, 
and if summaries were introduced upon which the 
student could focus his attention when struggling 
to obtain a clear and final picture for use in the 
classroom or at the bedside. 
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LEGISLATION TO INCREASE FRENCH 
BIRTH-RATE. 

In the issue of the JourNaL for June 16, we 
commented editorially on the declining birth- 
rate in France shown by statistics published on 
June 8. It is now reported from Paris that on 
June 22 a series of measures was introduced into 
the French Parliament designed to bring about an 
increase of births. The principal means by which 
it is proposed to attain this end are three: First, 
the imposition of additional military service on 
all men who remain bachelors after the age of 
twenty-nine; second, the refusal to employ in 
government positions any person over twenty- 
five who is unmarried, with provision of increased 
salary and pensions for all such employees who 
have more than three children; and third, the 
repeal of the law requiring equal distribution of 
estates among children. 

The first two measures, putting an artificial 
premium on marriage, seem little likely to have 
an ultimately beneficial effect. The third, how- 
ever, may be of advantage, since the unwillingness 
to divide a moderate property among several 
children, so that none will be comfortably off, but 
all must work, is said to be a frequent cause for 
the limitation of families. The restoration of the 
law of primogeniture would further, perhaps, 
secure in France the two advantages to the race 
which it has indubitably shown in England: 
First, the guarantee that one member of the 
family shall be afforded a position of ease, with 
opportunity for conservation and pursuit of the 
higher interests of civilization requiring leisure; 
second, the provision of a supply of “ younger 
sons,’ who, as recognized soldiers of fortune, 
serve to fill many public and private positions and 


offices of hard work and poor pay, and thus work 
out nature’s experiments in variation, adaptation 
and survival of the fit. Under the present system 


‘|in France a family of three children, dividing an 


estate just sufficient for one, has neither of these 
advantages: none of them is well enough off to 
be independent, nor poor enough to be thrown 
wholly on his own resources and get the benefit 
that comes from struggle. Of course, neither in 
France nor in England are social conditions such 
as to make the problem comparable with that in 
the United States, where neither primogeniture 
nor compulsory equal distribution prevails. From 
a sociologic as well as a medical point of view, 
therefore, it will be of interest to watch the résult 
of the proposed experiments on the part of the 
French in dealing with the alarming decline of 
their national birth-rate. 


ADIPOSIS DOLOROSA IN AN INFANT. 


Ar the annual meeting in the Borough of 
Richmond of the Medical Association of the 
Greater City of New York, recently held, Dr. 
William C. Walser presented a case believed to be 
unique, adiposis dolorosa, or Dercum’s disease, in 
a newborn infant. He was called in consultation 
to see the child on the day after its birth. It was 
then five weeks old, and, in addition to the char- 
acteristic irregular symmetrical deposits of fat, 
which were situated on the upper half of the body 
(the lower extremities being normal), there were 
two cystic formations of considerable size, one on 
the left posterior aspect of the neck and the other 
on the left breast. The infant was shown at the 
Vanderbilt Clinic and the Nursery and Child’s 
Hospital, Manhattaff, and at the latter institution 
the insertion of a hypodermic needle into the 
larger cyst, on the breast, had been followed by 
infection. The fluid which was withdrawn from 
the cyst was thin and of a brownish color. At the 
time the case was presented to the association this 
cyst had a somewhat hard and nodular feel, and 
Dr. Walser expressed the opinion that this was 
due to the infection from which the infant had 
suffered, as previously to this the tumor had been 
soft and smooth on palpation. While lying un- 
disturbed the child appeared to be entirely com- 
fortable, but the slightest movement was at- 
tended with pain. Although the nature of 
Dercum’s disease is unknown, in some of the 
recorded cases the thyroid gland has been noted to 
be atrophied, and in this instance the thyroid 
apparently was either atrophied or else altogether 
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lacking. Dr. Edward D. Wisely, who was the 
physician in attendance when the infant was born, 
stated that it was a forceps case and much 
difficulty was encountered in delivering the very 
large shoulders. 


MEDICAL NOTES. 


A CENTENARIAN. — Mrs. Hester Cordrey, who 
died on June 21 at Delmar, Del., was locally 
reputed to have been born in 1797. 


CHOLERA IN Opressa. — Report from Odessa, 
Russia, under date of June 23, states that Asiatic 
cholera is now epidemic in that city. Up to June 
21, it is said, there were 219 deaths from the 
disease, with 790 cases remaining under treatment. 


Two Bequests In Pusiic CuHariry. — The 
recent death in Paterson, N. J., of Mrs. Samuel 
Pope, of that city, makes operative two bequests 
in the will of her late husband, whereby the 
Paterson Orphan Asylum and the Paterson General 
Hospital each receive $10,000. 


THe Cost or ‘ ConsuMPTION CuREs.’”’ — Ac- 
cording to a statement recently issued ‘by the 
National Association for the Study and Preven- 
tion of Tuberculosis, it is estimated that over 
$15,000,000 are paid annually in the United States 
for alleged ‘‘ consumption cures,’’ whether drugs, 
institutes or home remedies. This single item 
in the money wasted for spuricus medication is a 
significant commentary on the gullibility of man- 
kind and on the pathetic hope which is its founda- 
tion. » 


THe Henry Puipps INSTITUTE FOR THE STUDY, 
PREVENTION AND TREATMENT OF TUBERCULOSIS. 
— Mr. Henry Phipps, of New York, has selected 
the University of Pennsylvania to carry on the 
work of the Phipps Institute. Mr. Phipps has 
already acquired ground in Philadelphia on which 
will be erected a hospital for this purpose. The 
extent of the benefaction exceeds $5,000,000, 
The report of the committee appointed to con- 
sider the future policy of the Institute has been 
approved by Mr. Phipps and the trustees of the 
University. The work will be divided into three 
general departments, each of which will be 
presided over by a director. For the Directorship 
of the Laboratory, Dr. Paul Lewis, now of the 
Rockefeller Institute, has been selected; for 
Directorship of the Sociological Department, 
Mr. Alexander M. Wilson, of the Boston Associa- 


tion for the Relief and Control of Tuberculosis. 
Dr. H. R. M. Landis has accepted the appoint- 
ment as Director of the Clinical Department. In 
addition to a board of eight directors, who will 
be directly responsible to the trustees of the Uni- 
versity, an advisory council has been created and 
will meet annually at the Institute. The follow- 
ing have accepted the invitation to serve as mem- 
bers of this body: Dr. Samuel G. Dixon, Harris- 
burg, Pa.; Dr. 8. McC. Lindsay, New York City; 
Dr. William H. Baldwin, Washington, D.C.; Dr. 
Hermann M. Biggs, New York City; Dr. William 
H. Welch, Baltimore, Md.; Dr. Theobald Smith, 
Boston, Mass.; Dr. Gideon Wells, Chicago, IIL; 
Dr. Simon Flexner, New York City; Dr. James 
A. Miller, New York City; Dr. Lawrence Brown, 
Saranac, N. Y.; Dr. Henry Baird Favell, Chicago, | 
Ill., and Dr. Joseph H. Pratt, Boston, Mass. 


BOSTON AND NEW ENGLAND. 


-AcuTE InFEcTiIous DisEAsEs IN Boston. — 
For the week ‘ending at noon, June 25, 1910, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 31, scarlatina 26, typhoid fever 4, 
measles 133, smallpox 1, tuberculosis 122. 

The death-rate of the reported deaths for the 
week ending June 28, 1910, was 15.98. 


Boston Mortauity Sratistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, June 25, 
1910, was 178, against 190 the corresponding week 
of last year, showing a’decrease of 12 deaths and 
making the death-rate for the week 14.74. Of 
this number 97 were males and 81 were females; 
173 were white and 5 colored; 108 were born in 
the United States, 66 in foreign countries and 4 
unknown; 39 were of American parentage, 116 
of foreign parentage and 23 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
39 cases and |! death; scarlatina, 29 cases and 
1 death; typhoid fever, 5 cases and 0 deaths; 
measles, 147 cases and 3 deaths; tuberculosis, 115 
cases and 24 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 15, 
whooping cough 1, heart disease 23, bronchitis 
2. There were 13 deaths from violent causes. 
The number of children who died under one year 
was 35; the number under five years 56. The 
number of persons who died over sixty years of 
age was 41. The deaths in public institutions 
were 63. 

Cerebrospinal meningitis, 1 case and 1 death. 

Of the above infectious diseases the following 
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were non-residents: Consumption, 6 cases and 2 
deaths. 

Deducting deaths of non-residents, the total is 
161 and the death-rate 13.33. 


Appress ar YALE Mepicat Scuoon. — The 
annual address to the graduating class of the 
Yale Medical School was given last week at New 
Haven, Conn., by Dr. William T. Councilman, 
Professor of Pathology in the Harvard Medical 
School. His topic was “ A Medical Retrospect.”’ 


MASSACHUSETTS STATE PHARMACEUTICAL Asso- 
craton. — The twenty-ninth annual convention 
of the Massachusetts State Pharmaceutical Associ- 
ation, held on June 21-23, at Swampscott, Mass., 
was attended by about 1,400 members. The 
principal topie under discussion at the business 
meeting was “ Various legal and legislative meas- 
ures affecting or interesting the retail druggists 
of Massachusetts.” 


GARDEN Party at FREE HOME FOR ConsumpP- 
Tives. — On June 25, a garden party in aid of the 
Free Home for Consumptives was held on the 
grounds of the Home in Dorchester by the Young 
Ladies’ Charitable Association. Fifteen thousand 
tickets were sold and over ten thousand persons 
attended. This is the nineteenth consecutive year 
in which this party has been given for the benefit 
of the Home. 


BIRTH OF QUADRUPLETS. — It is reported in 
the daily press that on June 19, at the Massa- 
chusetts Homoeopathic Hospital, Boston, quad- 
ruplets, three boys and a girl, were born to Mrs. 
Samuel Anderson, of Charlestown, Mass. All the 
babies died within a few hours. Mrs. Anderson, 
who is thirty-four years old, has been married 
sixteen years and in that time has already had 
eight children, of whom four are now living. 


MILK SHorrTaGE DurinG THE RECENT STRIKE. 
— The monthly returns of the railroad companies 
entering Boston show that during last May, the 
month of the milk strike, only 7,886,587 quarts of 
milk were shipped to Boston by the usual routes, 
as against 10,073,235 quarts in April and 9,957,- 
832 quarts in May, 1909. The shortage, represent- 
ing the amount of milk withheld by the striking 
producers, was made good by supply obtained 
from new territory over other routes of transpor- 
tation. 


THe MemoriaL Liprary. — The sum 
of $2,321 has recently been set aside from the 
Collins Memorial Fund to establish at the Boston 
City Hospital, for the free use_of patients in that 


institution, the Collins Memorial Library, as a 
memorial to the late Patrick A. Collins, of Boston. 
Of this sum, $1,800 will be spent outright for the 
purchase of books and bookcases, and the re- 
mainder will be maintained as a fund, the income 
to be used annually for the addition of new books 
to the collection. 


IMproveD ScHoot HyGIENE IN Boston. —- 
The recently published annual report of the 
Boston Schoolhouse Commission notes marked 
improvement during the past ten years in the 
sanitary and hygienic conditions of the schools in 
this city. In 1900 there were in Boston 198 school 
buildings, of which 81 were classified as good and 
117 as poor. There are now 229 permanent 
school buildings, of which 212 are rated as good 
and only 17 as poor; 87,846 children are accom- 
modated in the good buildings and 7,601 in the 
poor buildings. In addition, 5,000 are provided 
for in portable buildings, whose conditions as to 
light, air and sanitation are good. 


MILK AND Foop PROSECUTIONS IN Boston. — 
Prosecutions for illegal sales of milk and food were 
numerous in the local courts last week. Five 
drivers were fined $10 each for having in their 
custody milk not up to the standard, and a sixth, 
under the same accusation, had his case placed on 
file. Two shopkeepers were fined $10 each fo; 
exposing molasses vinegar for sale as cider vinegar, 
and a third was fined the same amount for having 
adulterated vinegar. A fourth was fined $50 for 
selling renovated butter not properly marked as 
such, and a fifth $20 for selling oleomargarine 
without due notice to that effect. Still another 
dealer was fined $10 for having unclean milk cans. 


NEW YORK. 


A CENTENARIAN. — Mrs. Hepsibah Cottle died 
at the Home for Incurables, Fordham, New York 
City, on June 15, in her one hundred and second 
year. She was the daughter of Francis B. 
Daggett, of Boston, who lived to the age of ninety- 
five. Mrs. Cottle resided in Massachusetts until 
four years ago, when she moved to New York, and 
about this time she took an automobile trip from 
New York to Boston, which she is reported to 
have greatly enjoyed. 

APPOINTMENTS AT BELLEVUE HospiraL. — 
Three medical appointments have just been made 
by the Board of Trustees of Bellevue and Allied 
Hospitals which, it is expected, will place Bellevue 
Hospital in a position to render more efficient 
service than it has yet done. Drs. George O’Han- 
lon and Mark L. Fleming were appointed assist- 
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ant medical superintendents, the creation of 
which positions has been urged for some time by 
Dr. W. H. Smith, the general medical superin- 
tendent, on the ground that the hospital has 
grown to such an extent that closer supervision 
is necessary. Both physicians appeared before 
the Municipal Civil Service Board and were 
approved. The third appointment was that of 
Dr. Edward 8. Bishop to the post of assistant 
resident physician in charge of the alcoholic 
service. 


OPENING OF PropLe’s Hosprran. — The new 
People’s Hospital, on lower Second Avenue, was 
opened to the public on June 21. Up to the pres- 
ent time it has been located on East Third Street, 
but the small buildings there were found inade- 
quate to the demands of the institution and 
‘permanent quarters were procured at this new 
site at a cost of $30,000. Another $20,000 was 
expended in converting the old-fashioned four- 
story English basement dwelling which stood 
there into a hospital, with sixty free beds and 
seven private rooms. This hospital has been 
donated to the public service through the efforts 
of citizens of Austro-Hungarian origin, and the 
work of collecting the necessary funds was 
started several years ago, largely through the 
instrumentality of Dr. Ignatz M. Rottenberg, 
visiting physician to St. Mark’s Hospital and the 
German Poliklinik. 


“ WoopEN Lec ” Decision. — What has come 
to be known as the “ wooden leg ” decision of the 
Supreme Court of New Jersey, which held that a 
jury in fixing compensation for the loss of a leg 
or foot should take into consideration the skill 
with which artificial limbs are made, does not 
apply, the court has now decided, to other parts 
of the body. On June 16 the same court sustained 
a verdict recovered in a lower court by John 
Ramsay against the Raritan Copper Works, in 
whose service he had lost an eye from molten 
metal. 
tion of an artificial eye and that of an artificial 
leg for an injured member, the court cited the 
case of Mullen against the New Jersey Central 
Railroad Company, in which a verdict for $6,000 
for the loss of a foot was reduced to $3,500. It 
was pointed out that Mullen was fifty-four years 
old and that by the use of an artificial leg he was 
enabled to earn about the same wages as before 
the accident. In the case of Ramsay, however, 


an artificial eye could not assist his earning 
capacity. 


In differentiating between the substitu-. 


STREET-CLEANING Parape. — The annual par- 
ade of the department of street cleaning on June 
3, the finest that it has ever made, afforded a 
striking commentary on the established value of 
the methods inaugurated by the late Colonel 
Waring when at the head of this department, 
methods which no subsequent administration in 
New York has had the temerity to fly in the face 
of public opinion by discarding, and which have 
been adopted generally by cities throughout the 
country. With bands playing and banners 
waving, more than five thousand “ white wings ” 
marched past the reviewing stand with military 
precision, and, drawing the freshly painted carts 
and the machine sweepers and other apparatus, 
were over two thousand sleek horses in shining 
harness, many of which had taken prizes in the 
work-horse parade on Memorial Day. There is 
much rivalry in the street-cleaning corps of the 
various boroughs as to which shall present the 
neatest appearance and show the best discipline, 
and this year the trophy, a silver loving-cup, was 
awarded by the judges, a committee of military 
experts headed by Colonel Appleton, of the 
Seventh Regiment, to the Borough of the Bronx. 
An interesting feature of the parade was a body of 
several hundred from the Junior Volunteer Civic 
League, boys from the public schools of from nine 
to twelve, who assist in keeping the streets free 
from rubbish. 


Current iterature. 


MepicaL REcorD. 
JUNE 11, 1910. 


1. Eccurs, R. G. Natural Selection and Our Viscera. 

2. Van Gireson, I. On Some Errors in the Search for the 
Gonococcus in the ong of Children. 

3. Hartwe.u, J. A. he Therapeutic Possibilities of 
Direct Blood Transfusion. 

4. Wetts, J. G. Benign Obstruction of the Pylorus. 

5. Brown, 8. H. Cerebrospinal Meningitis of Fulminating 
Type, Accompanied by Acute Otitis Media Simulating 

astoid Involvement. 
6. Ernnorn, M. A New Gastroscope. 


JuNE 18, 19LO. 


1. Davis, E. P. Placenta Previa. 

2. Hecut, D. Deep Perineural Injections £ the Relief of 
Trifacial Neuralgia (Sixty Cases) and Sciatica (Thirty- 
Three Cases). 

3. Porrencer, F. M. Immunity in Tuberculosis Con- 
sidered from Both the Experimental and Clinical 
Standpoint. 

4. Wiuu1aMs, E. M. Unusual Complications Occurring in 
Three Cases of Rhizomelic Spondylosis. 


5. Levines, A. H. Ileus Following Laparotomy. 
6. *CLaytor, T. A. The More Liberal Diet in Enteric 
Fever. 
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7. Down, J. H. The Dowd Phosphatometer: For Taking 
the Phosphatic Index or Pulse of the Nervous System. 


6. Claytor has used the liberal diet of Shattuck in 
typhoid fever for the past eight years and is convinced that 
patients so fed are far more comfortable and contented 
and do not fall into that profoundly nervous state so often 
seen in the insufficiently nourished. Neither hemorrhage 
nor perforation is more frequent, and delirium is less 
pronounced. The patients recover their former health and 
vigor far more rapidly than when kept upon a liquid diet. 
The appetite is the guide, ho ag only being given until 
there is a desire for food. [L. D. C.] 


New York MepiIcaL JOURNAL. 
Junge 11, 1910. 
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. Wuirr, W. A 

in Psychiatry. 

. BANDLER, 8. W. The More Common Forms of Uterine 

Bleeding, and Their Treatment. 

. Penrose, C. A. The Injections of the Salts of Mercury 
and Arsenic during the Reaction Period following 
Tuberculin Injections as a Treatment for Tuberculosis. 

7. Potak, J.O. The Immediate Repair of Injuries to the 
Pelvic Soft Parts following Labor. 

8. IncraHAM, C. B. Appendicitis Associated with a Fetal 
Position of the Cecum in the Subhepatic Position. 

9. OppENHEIMER, 8. A Case of Primary Tuberculosis of 
the Nose. 

10. Ravocur, A. Education and Instruction in Sexual 

Relations as a Prophylactic Against Venereal Diseases. 


aon 


3. Hirst reports a large number of personal observations 
on the blood pressure of pregnant and non-pregnant 
women. He finds that the average normal blood pressure 
for healthy non-pregnant women is 112 mm. Hg., for 
pregnant women, 118 mm. Hg. The blood pressure in 
toxemia during the first half of pregnancy associated with 

rnicious vomiting is always low; in the toxemia of the 
atter half, invariably high. Indeed, a high and increasing 
blood pressure is the earliest and most constant sign of 
toxemia in the latter half of pregnancy, preceding al- 
buminuria and the constitutional symptoms of impending 
eclampsia. During labor, after rupture of the membranes, 
there is a temporary fall in blood pressure of from 60 to 
90 mm., relieving headache and epigastric pain; the 
pressure soon returns to its original height, but the relief 
of symptoms lasts longer. After the birth of the child, the 
pressure falls again from 60 to 90 mm., returning nearly to 
its former level within thirty minutes. In eclampsia the 
blood pressure usually remains high for forty-eight hours 
after delivery, falling to normal in from seven to ten days. 

In conclusion, the writer says that in pregnancy a blood 
pressure below 125 mm. may safely be disregarded; a 
pressure between 125 and 150 mm. needs watching and 
indicates moderate eliminative treatment; a pressure 
above 150 mm. demands active elimination and, if increas- 
ing, means that induction of premature labor will probably 
be necessary. [L. D 


JuNE 18, 1910. 


1. Rorcu, T. M. The Conditions Pertaining to the Saje- 
guarding of Early Life from a Pediatric Point of View. 

2. Agere, H. Suprapubic Prostatectomy in Two 

tages. 

3. GALLANT, A. E. Delayed Menopause: 

4. Francine, A. P. The Teaching of Tuberculosis. 

5. Kuorz,O. The Nature of the Cancerous Process. 

6. Rucker, W. C. Field Operations Against Squirrel 
Plagues in California. 

7. Jones, F. A. The Clinical Significance of Silent Fluids 
in the Thoracic Cavity. 

8. Tint, L. J.. anp Breskman, L. Malnutrition in In- 

‘ jancy and Its Relation to Gastric Digestion. 


I. W. A Case of Injection with Balantidium 
i. 


Tue JOURNAL OF THE AMERICAN Mepicat Association. 
JuNE 18, 1910. 


1. *Weicu, W. H. Fields of Usefulness of the American 
Medical Association. 

2. *Barker, L. F. Importance of the Eugenic Movement 
and Its Relation to Social Hygiene. 

3. FRIDENBERG, P. A Study of Transillumination. 

4. Ranpoupu, R. L. The Question. of Enucleation in 
Purulent Panopthalmitis, with a Brief Experimental 
Study of the 

5. Zieeuer, J. L. The Radical Treatment of Lacrimo- 
Nasal Disease by Rapid Dilatation and Allied 
Measures. 

6. R. The Therapy of Work. 

7. Autport, W. H. The Diagnosis of Retroperitoneal 
Enlargements. 

8. Vennine, R. E. Intestinal Obstruction from Ascarides 

Lumbricoides. 

9. JeENNEsS, B. F. Dissecting Scissors. 

. Amspen, H. H. Dermatitis from Aristol. 

. Kistier, 8. L. A Syringe for Treatment of Certain 

Vaginal Diseases. 
. Cooke, A. B. A Unique Case of Laceration of the 
Sphincter Ani. 
13. Durry, R.N. Deztrocardiain Pulmonary Tuberculosis. 


1. Welch gives a most interesting historical survey of 
the American Medical Association since its foundation in 
1846, its organization, achievements and departmental 
advances. 

2. Barker’s article also is most interestingly written. 
He quotes Galton, who describes eugenics as the science 
which has for its object the prevention of the birth of the 
unfit and undesirable, and the improvement of the race 
by furthering the productivity of the fit and the desirable 
by early marriages and by healthful rearing of children. 
Barker deems it advisable to so educate public opinion 
that procreation by those born deaf and dumb, or feeble 
minded or with insane or epileptic tendency, or by chronic 
inebriates, prostitutes, drug habitués and the habitually 
criminal, should not only be discountenanced, but that 
legislative prohibition of parenthood of persons so afflicted 
should be instituted. 

6. Carroll illustrates by a few excellent cases the wonder- 
ful results and cures produced in neurotic and hysterical 
individuals by a bona fide work-cure systematically 
undertaken. This is a phase of therapy which should 
receive wider attention, especially among our higher- 
strung, so-called leisure class. [E. H. R.] 


ARCHIVES OF PNTERNAL MEDICINE. 
APRIL, 1910. 


. *Craia, C. F. The Sexual Forms of the Malarial 
Plasmodia Occurring in the Blood of Man. 

2. *WiacGErs, C. J. The Comparative Value of Vasomotor 
' Drugs in Renal Hemorrhages. 

3. *Rickerts, H. T., Anp Witprer, R. M. The Relation of 


4. Van Wart, R. M. Perjorating Ulcer of the Foot in 
Alcoholic Neuritis: Report of a Case. 

5. Barnes, F. M., Jr. The Influence of Scopolamin- 
Morphia Narcosis on Metabolism. 

6. *Baracu, J. H. Physiological and Pathological Effects 
of Severe Exertion (the Medien Race) on the Circula- 
tory and Renal Systems. 

7. Woxr, C. G. L., Lampert, A. Protein Metabolism 
in Pneumonia. 


1. Craig’s article contains a description of the sexual 
forms of the malarial parasite as they occur in the circu- 
lating blood. He has found that as many as 50% of the 
tertian and quartan infections showed a few gametes in 
the peripheral blood provided the infections had persisted 
for some time, and quinin had not been administered dur- 
ing the first week or two of the infections. He finds that 
the differentiation of these sexual forms is not a very 
difficult matter, and presents photographs and careful 
descriptions of the characteristic features of these forms. 

2. Wiggers reports on a continuation of his experiments 


on the effect of vasomotor drugs in internal concealed 
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Fracture of the Lower End of the Humerus. 
Tuomson, W. H. Pathology, Treatment and Prophy- 
laxis of Gastric and Duodenal Ulcers. 
*Hirst, J.C. The Importance of Blood Pressure in the 
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hemorrhage. This article takes up the question of renal 
hemorrhage. The drugs are tested on the three kinds of 
hemorrhage from the large arteries, the small vessels and 
capillaries, and the veins. The author finds that large 
doses of adrenalin (0.05 to 0.1 mgm.), which are peculiarly 
powerful in checking venous hemorrhage, and that from 
small vessels of the cortex, actually augment the bleeding 
from the large arteries. Smaller doses (0.01 to 0.02 mgm.), 
causing a fair decrease in cortical and venous hemorrhages, 
also cause a decrease of arterial hemorrhages, or at least 
do not increase them. The slow intravenous introduction 
of a 1:200,000 solution of adrenalin favors the checking of 
all hemorrhages at the same time that the rise of pressure 
is permanent. Pituitary extract is inferior to adrenal. 
If too large an injection be not given, venous and cortical 
hemorrhages continue to decrease materially from coagu- 
lation of the blood, while arterial hemorrhages are but 
rarely increased. Pituitary extract does not constrict the 
renal vessels sufficiently to counteract the general rise in 
blood pressure. Where the hemorrhage has ceased and a 
permanent rise in blood pressure is demanded, it may be 
used. Ergot causes a permanent elevation of pressure only 
when the loss of blood has been relatively small, thus 
restricting its use to the — part of a hemorrhage. 
Unless small doses are employed, it depresses the respira- 
7 center instead of stimulating it. It also interferes 
with the subsequent beneficial effects of adrenalin. It is 
not a hemostatic in renal hemorrhage. The local con- 
striction is not sufficient to counterbalance the rise in 
blood pressure. Nitrites decrease the bleeding satisfactor- 
ily, but often dangerously diminish the blood supply to 
the brain. 

3. The authors report their study of the relations of 
Rocky Mountain spotted fever to pow eir experi- 
ments go to substantiate the clinical evidence, and that 
obtained by animal inoculations, that spotted fever and 
typhus fever are not identical, and they seem also to 
indicate that the organisms of the two diseases are not 
closely related biologically, whatever the morphologic 
conditions ma 

6. The ber: presents a very interesting series of 
observations on ‘‘ Marathon ”’ runners. He watched a 
number of men during their training for the race, and 
carefully noted the condition of the circulatory system. 
Very thorough examinations were made of the men before 
and after the race, and at intervals for six months after- 
ward. His article brings out very forcibly the effect of 
such severe exertion on the heart, arteries and oak 


British MEDICAL JOURNAL. 
May 28, 1910. ° 


1. *BLanv-Sutron, J. A Clinical Lecture on the Treat- 
ment of Injuries of the Heart. 
2. WHITEHOUSE, Remarks on a Case of Probable 


Ovarian 

3. *CrawForp, I. otes on One Thousand Cases of 
Instrumental Labor, with Four Deaths, in a Colliery 
Practice. 

. McMutuan, G. Large Simple Ovarian Tumor Re- 

om a Girl. 

5. Wuire, J. A. H. — Analgesia and Pituitary Ex- 
tract for Force livery during Acute Pneumonia. 

6. *CospsLepick, A. S. Some Ophthalmic Conditions 
Caused or Influenced by Diseases of the Upper 
Respiratory Tract. 


7. Ernerineton-SmituH, R. B. An Intraneural Cyst of 
the Eighth Cervical Nerve. . 
8. H., Roop, F. 


Tracheotomy during the 
Administration of Nitrous Oxide Gas. 
9. Wauuace, A. J. Preliminary Note on the Preparation 
of the Skin-for Operation by Means of Dichloride of 
thylene and Iodine. 
Srurm, F. P. A Case of Exophthalmic Goiter Cured by 

Operation. 

1. Bland-Sutton briefly reviews the work done up to 
the present in the surgery of heart wounds. He discusses 
the causes of death in such conditions, the diagnosis and 
the details of treatment, especially as to the various 
methods of operation. The present mortality of the opera- 
tion known as “ suture of the heart ” is about 65%. 


10. 


_ 3. Crawford, in a short paper, gives some notes and 
interesting experiences in 1, cases of instrumental 
labor in a colliery practise. 

6. Cobbledick discusses various eye diseases caused 
or influenced by diseases of the upper respiratory tract. 
In children, among such conditions he mentions corneal 
ulcer, which seems to be due in addition to a generally 
depressed condition, to adenoids or other post-nasal 
growths, conjunctivitis and blepharitis. Ethmoiditis and 
suppurative processes in the orbital or frontal cells may 
cause proptosis and diplopia. Chronic empyema of 
nasal sinuses may cause an iridocyclitis. In any such dis- 
eases of the eye a careful examination of the upper air 
a should be made to rule out any such causative 
actors; these, if found, should receive treatment along 
with that of the eye condition. [J. B. H.} 


- THe PRACTITIONER. 


May, 1910. 

1. *Byers, J. The Prevention of Constipation in Women 
and in Children. 

2. *HERMAN, G. E. Constipation in Women. 

3. *PoynTon, F. J. Constipation in Childhood. 

4, *PriTcCHARD, EK. Constipation in Infants. 

5. *Wuitz, W. H. Constipation in Adults. 

6. *Russeit, W. Habitual Constipation Mainly from the 
Standpoint of Its Effects. 

7. *Bepparp, A. P. Secondary Constipation. 

8. *Spricas, E. 1. Diet and Constipation. 

9. *Witkinson, W.C. Drugs in Constipation. 

10. *GomprrtTz, L. M. Agar-Agar Treatment of Chronic 
Constipation. 

11. Luxs, T. D. The Use of Sour Milk in the Treatment of 
Constipation. 

12. Winuiams, L. The Spa Treatment of Chronic 
Constipation 

13. Wuitinc, A. J. The Cutaneous Manifestations of 
Constipation 

14. Lang, W. A. The Operative Treatment of Chronic 
Constipation. 

15. Mummery, P. L. Appendicostomy in the Treatment of 

* Chronic Constipation. 
16. Hertz, A. F. The Investigation of Constipation by the 


X-Rays. 
Dowsz, T. 8. Mechano-Therapeutics for Constipation. 


1. Byers, in a general article, discusses constipation in 
women. This is due to the following causes: (1) The 
neglect of regular habit, (2) unsuitable food, (3) sedentary 
life, (4) constricting forms of dress, (5) childbearing. He 
describes that form of chlorotic anemia and amenorrhea 
associated with constipation. He goes over briefly the 
prevention of constipation in women. 

2. Herman takes up constipation from the anatomic 
and therapeutic viewpoints. 

. Poynton considers constipation in childhood from 
the etiological standpoint and discusses the symptoms of 
this condition according as the constipation 1s the result 
of destruction or stagnation of the bowel contents. He 
emphasizes the need of dietetic treatment rather than 
depending on ae 

4. Pritchard believes that many of the most obstinate 
cases of constipation in infancy are due to the improper 
use of powerful cathartics or enemata. He presents in 
tabular form a classification of the causes of constipation 
in infancy under the following main headings: 

(1) Organic impediments to peristalsis. ' 

(2) Interference with nervous mechanism of peristalsis 
and defecation. 

(3) Faults in the intestinal contents. The rations! 
treatment depends largely upon a correct diagnosis of th: 
cause. He goes into the details of treatment according as 
the constipation is the result of any of the above-mentioned 
causes. 

5, 6 and 7. White, Russell and Beddard discuss othcr 
forms of constipation and the treatment, each taking u) 
the subject from a slightly different point of view. _ 

8. Spriggs considers diet and constipation, giving lists 
of various foods which should be included in a diet giv*n 
to counteract constipation, and the reasons therefor. — 

9. In an excellent article on drugs in constipation, 
Wilkinson concludes that each case must be treated on its 
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own individual merits and individual idiosyncrasies care- 
fully studied. “ Its treatment needs not this drug nor that 
drug, but any drug or many drugs or no drug, combined 
with systematic measures for gradually restoring the 
healthy functions of the digestive tract.’’ 

10. Gompertz briefly describes the use, value and 
results of employing agar-agar in chronic Ts) 


— 


DreurscHe MepiziniscHe Wocuenscurirr. No. 21. 
May 26, 1910. 


1. Pays, E. Diagnosis and Treatment of Fracture oj the 
Sk 


. Franke, P. Narcosis with Artificially Diminished 
Circulation. 

3. *JoCHMANN. Observations on Specific Treatment of 
Tuberculosis with Different Tuberculin Preparations. 

. Renriscu, E. The Experimental Foundation of the 
Electrocardiogram. 

5. Lors, F. Treatment of Congestion. 

Kucuenporr. Two Cases of Basedow’s Disease Very 
Favorably Influenced by the Réntgen Ray. 

. Encex, C. 8S. The Complement Content of the Blood 
in Cancer Patients. 

. Gatampos, A. An Easy Method of Abdominal Palpa- 


Gonorrhea. 

*Bascu, K. Milk Production and the 
Relation of Milk Excretion in the Blazek Sisters who 

are Grown Together. 


tion. 
. JANCKE. Cell Inclusious in 


11. Steamunp, A. Weakness of the Thyroid and Sugar 
Hunger. 

12. Leypen, H. A New Tongue Depressor. 

13. Hrrscu, M. The History in Gynecological Cases. 


3. Jochmann reports on the results from many different 
kinds of tuberculin, and concludes that the best results 
are obtained by the alternating use of a filtered culture 
called A. T. and a killed preparation of the bacilli called 
B. E. The duration of the treatment should depend upon 
the special reactions, such as the v. Pirquet, and the general 
physical signs. 

10. Basch reports on the results of the formatioh of 
milk in animals under different experimental conditions. 
He also reports on the case of milk formation in the breasts 
of both of two sisters, one of whom had become pregnant 
and had achild. The two sisters were anatomically united. 
From this remarkable case and his experiments he derives 
conclusions as to the origin of the milk secretion. 

[C. F., Jr.] 


MiuNCHENER MEDIZINISCHE WOCHENSCHRIFT. No. 22. 
May 3k, 1910. 


Studies on Cause, Early Diagnosis and 
Specific Treatment of Typhoid. (To be concluded.) 

. *Kriicer, M. Etiology of Lupus Vulgaris. 

v. WaASIELEWSKI, T., AND HirscHFreip, L. Biologic 
Studies of Tumor Cells. 

. Ascout, M., AND Izar, G. II. Serological Diagnosis of 

Malignant Tumors by the Meiostagmin Reaction. 

. *Uutricnu, A. Practical Value of Common Salt in the 
Treatment of Epilepsy. 

. Jacosirz, AND Kayser, H. Acid-Fast Bacilli in Wind 
Instruments and Their Diagnostic Significance. 

7. Briinrnc, A. Theoretical Objections to Intravenous 
Narcosis. 

. Morr, H. Passive Congestion as an After-Treatment 
A Extirpation of Tuberculous Glands of the 
Neck. 

. GOLDBLAD®?T, H. Symptomatology of Hysteria. 

rtery. 

. GutzerT. A Simple Apparatus for Putting on Plaster 
Casts Without Assistance. 

. Rouiy. Permeability of the Kidney for Bacteria. 

. *ErB, W. Clinical Studies of the Pathology of “ Inter- 
mittent Limp.” (Concluded.) 

2. By the antiformin method the writer was able to 


find tubercle bacilli in all of 13 cases of lupus. He looked 
especially for Much’s variety and found it in every case. 


. H. 


on wh 


The acid-fast form was seen in only 3 of the cases, but was 
not searched for with as much care as was the other. 

5. Having tested its value on patients, Ulrich recom- 
mends common salt as the best drug for bromism. He says 
that it rapidly relieves the motor, sensory and psychic 
symptoms of acute bromism, that it cures the skin trouble, 
and that it meets the demand for chlorine. In suscep- 
tible, depressed persons it may be used to bring on a con- 
vulsion (thus diminishing suicidal tendency). e writer 
uses it in 1% solution as mouth wash for Fetor ex ore; in 
doses of 15 to 30 gr. before meals as a stomachic, and also 
has it put into baths. 

14. Erb adds to his previous work on intermittent limp 
the observations on 38 more cases. The results correspond 
closely with the earlier ones. He believes that syphilis and 
alcohol may be factors in the etiology, but are of no great 
significance, whereas excessive use of tobacco and ex- 
posure to cold seem important in this series. The prognosis 
is by no means hopeless as considerable improvement may 
follow appropriate treatment even in the most severe 
cases. The essential lesion is an obliterating endarteritis 
of the vessels of the leg. This may be checked and col- 
lateral circulation may develeped, 

The writer describes two cases in which he found a — 
peculiar acute arteritis which went on to sclerosis and was 
accompanied. by intermittent limp. He attributed it in 
one case to exposure to cold; in the other case, the cause is 
obscure. [G. C. §.] 


BERLINER KLINISCHE WOCHENSCHRIFT. No. 19. 
May 9, 1910. 


1. Buscuxer, A. Diagnosis and Treatment of Syphilis on 
the Basis of the Results of Recent ng ga 
2. v. Jaaic, N., AND Neukircu, P. The Appearance of 
rea, Mononuclear Non-Granular Cells in the Blood 
in Chronic M yeloid Leukemia. 
Comparative Examination Concernin 
Antiformin-Ligroin and the Double 
mann-Erlandsen to show the Tubercle 


. Brerotre, E 


A Experiences with the Balsams and with 

the Abortive Cure of Acute Gonorrhea. 

. ScHdrrer, J. Experimental Investigation of the Influ- 

ence of Local Treatment on Inflammation. 

. Métiers, B. What Danger Threatens the Human Race 
Through the Tuberculosis of Animals? 


8. Dr. Citron, having used the balsams carefully and 
thoroughly in the treatment of acute gonorrhea, considers 
them to be of little value. They seem to be merely of use 
to bridge over the period of acute inflammation while 
awaiting the appearance of the later symptoms. On the 
other hand, he regards injections of protargol and albargin 
as of very great value. Where the cases are diagnosed very 
early and treatment at once instituted, the percentage of 
cures is high. In some cases the cure was established 
almost with the first injection. (J. L. H.]} 


ANNALES DE L’INSTITUT PASTEUR. 


Aprit 25, 1910. 

1. *Nicotte, C. Experimental Researches Upon Typhus 
Fever Undertaken at the Pasteur Institute at Times 
during the Year 1909. 

2. Bourrarp, G. Glossina Palpalis and the Trypanosome 
Cazalboni. 

3. TrILLAT AND Santon. Is Acetic Aldehyde a Normal 
Product of Alcoholic Fermentation 

4. TRILLAT AND SANTON. Action of Yeast in the Formation 
of Acetic Aldehyde in Alcoholic Media, 2 

5. TRILLAT AND Santon. Disappearance of Acetic Alde- 
hyde in the presence of Yeast. 

6. VANSTEENBERGHE, P. 


Pass of Tubercle Bacilli 
Through the Heclthy Intestinal Wall. 


Bacilli in Sputum. 
4. Jessen, F., AND Rapinowitscn, L. The Question of 
the Destruction of Tubercle Bacilli Through the 
Action of oe Water. 
5. Sr. p’Estn. The Meiostagmin Reaction in Surgery. 
6. Lozwy, A. Experiments Concerning the Retrogression 
of the Signs of Fatigue in Muscular Work. 
7. Casper, L. Renal Calculus as a Result of Injury to the 
8 | 
10 
| 
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7. AautHon, H. Presence and Usefulness of Boron 
Among Vegetables. 

8. D’Azata. Anti-Anthrax Vaccination with Bacilli 
Previously Mixed in Bouillon Cultures with the 
Bacillus Pyocyaneus. 

1. Nicolle reports on the results of his experimental 
work in typhus fever. After several unsuccessful at- 
tempts to infect monkeys with blood from human beings ill 
with this disease, he finally succeeded in infecting a 
chimpanzee. From this chimpanzee he succeeded in repro- 
ducing the disease in some species of monkeys and not in 
others. Also, he succeeded in handing down the disease 
from one monkey to another of the same species. The dog 
and the white rat were resistant to the infection from the 
monkey’s blood. Human blood from healthy persons 
would not protect the monkeys from infection. Blood from 
a human recovering from typhus would protect a monkey 
from infection, although the blood of a human would not 
infect this class of monkey without passing through the 
«chimpanzee. He also considers that the body lice are 
carriers of the infective agent. The incubation period of 
the disease is longer in monkeys than in man. : 

The leucocyte count is increased in the incubation 
period and diminished in the active period with an in- 
crease in mononuclear leucocytes. Finally, it returns to 
normal with an increase of myelocytes. This he considers 
due to a destruction of the polynuclear neutrophiles, and 
he describes minutely this destruction and considers it 
specific of the disease. F., Jr.] 


>. 


@bituarp. 


JOHN WINTHROP SPOONER, M.D., A 
MEMORIAL. SEPT. 20, 1845-JUNE 
19, 1910. 


In the death of Dr. John Winthrop Spooner, 
of Hingham, the Norfolk South District Medical 
Society desire to testify that they have met with 
a very serious loss. Dr. Spooner came of illus- 
trious medical antecedents. His grandfather, 
Dr. William Spooner (A.B., Harvard, 1778, M.D., 
Edinburgh, 1785) practised in Boston and was 
one of the first councillors of the Massachusetts 
Medical Society. He was also an overseer of 
Harvard College and a member of the State 
Senate. His father, Dr. John Phillips Spooner 
(A.B., Harvard 1817, M.D., Harvard 1820) 
practised in Dorchester and was one of the in- 
corporators of the Boylston Medical Society 
which is the oldest medical school society in the 
country. Dr. Lesley H. Spooner, son of our 
deceased associate, makes the fourth doctor in 
direct line. 

Dr. John Winthrop Spooner was born in Dor- 
chester Sept. 20, 1845, graduated from Harvard 
College in 1867 and from its medical school in 
1871. He served as medical house-officer in the 
Boston City Hospital in 1870. Settling in Hing- 
ham in 1871, he has bestowed untiring devotion 
upon his patients for the long term of thirty- 
nine years. He has been Medical Examiner of 
the fifth district of Plymouth County since 1886 
and has served as president of the Massachusetts 
Medico-Legal Society and also of the Norfolk 
South District Medical Society. Beside his medi- 
cal work, he has been prominent in educational 
and public affairs and in everything which tended 
to promote the welfare of the town. in which he 
lived. He was for twenty-eight years a member 
of the school committee, for many years a trustee 


of Derby Academy and president of the board 
for several recent years. He was also a trustee 
of the Hingham Public Library, a director in 
the Hingham Institution for Savings and for 
many years chairman of the board of health. 

Dr. Spooner possessed a particularly noble and 
large-hearted nature. His patients, realizing his 
strength and sympathy, leaned upon him and 
were inspired by him, to an unusual degree. 
His tastes were simple, his manner frank and 
cordial and his instincts led him always to sup- 
port high standards in the medical profession as 
well as in the community. The loss of such a 
man is irreparable; both to the profession in 
which he was an acknowledged leader and to 
the community in which he was an earnest, true 
and broad-minded citizen, a wise and skilful phy- 
sician and a loyal and sympathetic friend. We 
shall miss his strong and cheering personality, his 
able counsel, his helpful support of our meetings 
and his active participation in all matters per- 
taining to the progress of medicine. _ 

Let us hope that his strong influence and ex- 
ample will bear fruit wherever his wide acquaint- 
ance extended and that his noble qualities will 
live in other lives, as surely as they will be treas- 
ured in the hearts of the members of the Norfolk 
South District Medical Society. 

For the Society, 
J. A. Gorpon, M.D., 
G. W. TinxuHaM, M.D., 
Outver H. Howe, M.D., 
Committee. 
JUNE 25, 1910. 


Correspondence. 


THE EVILS OF TOBACCO. 


Boston, June 27, 1910. 


Mr. Editor, —Dr. Henry O. Reik, in the June 23 
issue of the Boston MepIcAL AND SuRGICcAL JOURNAL, 
states, page 257, that “several investigators have at- 
tempted to determine the amount of nicotine that actu-: 
ally reaches the mouth of the smoker, and while their 
estimates v somewhat, all agree that it is less than 
1% of what is present in the tobacco, some contendin 
that it is the merest trace.” While this is in accord wit 
the teachings of Vohl and Eulenberg, made in 1871, it 
certainly differs from that of many modern investigators. 
For example, Haberman and Ehrenfeld’ find that from 
yz to % of the nicotine passes over in the smoke, and they 
state that of all the components of tobacco smoke, nico- 
tine is by far the most important, the other components 
being of littke moment. This latter fact has also been 
shown by Visme,? by Fleig,? and by Ratner,‘ not only 
from the positive effects of the nicotine in the tobacco 
smoke, but also by the negative or insignificant results 
when the tobacco was previously deprived of nicotine. 
W. Emerson Lee,’ found in tobacco smoke 50% of the 
total nicot’ne present in the tobacco before combustion, 
and he states that “the action of tobacco on man is 
exactly what might be anticipated from a knowledge of 
the action of nicotine.” 

Truly yours, 
RLES W. TownsEnp, M.D. 


1 Zeitschr. fiir physiol. Chem., 1908, Heft iv, 363. 
2Compt. rend. soc. de biol., 1907. 

3 Ibid., 1908. 

4 Pfliger’s Archiv, 1906. 

5 Quart. Jour. Exper. Physiol., 1908, vot. i, 335-357. 
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RECORD OF MORTALITY 
FoR THE WEEK ENDING SATURDAY, JUNE 18, 1910. 


$: | S$. | te 

CITIES. ah CITIES. @ 

Se a So 

~ 

New York ..../ 1,318 112 ‘| Waltham 6 0 
Chic eevee —_ Pittsfield .... — 
Philadelphia eee — ||Brookline.... 
St. — | Gloucester.... ~ 3 
Baltimore North Adams .. 3 1 
Cleveland — | Northampton .. 4 1 
Pittsburg ‘Medford ees 4 ] 
Cincinnatl .... Beverly 6 l 
Milwaukee... _ — |'Leominster ... 1 
Washington ... — ||Hyde Park ... 4 
Providence ... — |\Melrose..... 1 
Boston ++. 196 47 ||Newburyport .. 6 1 
Worcester 47 19 5 2 
Fall River 49 28 | Westfield .... 3 1 
Cambridge... . 23 7 | Woburn..... 6 2 
Lowell. 27 9 ||Peabody..... 
New Bedford .. 30 20 arlboro .... 4 2 
ynun.. * 22 7 Attleboro 2 0 
Lawrence .... 27 13 |\Clinton ..... 2 
Somerville .... 17 2 ||Gardner..... 4 3 
B kton. 11 1 Milford 6 
Holyoke 19 vi Watertown 1 be 0 
Malden 8 2 Plymouth = 
Chelsea 10 2 |Southbridge ... 1 1 
Newton 10 3 ||\Weymou eae 
Salem «ese 7 2 Framingham ee 4 0 
Haverhill .... 12 4 |Wakefield.... 
Fitchburg — |Webster..... 4 3 

Taunton ..... 12 3 


| 


LIST OF CHANGES OF STATIONS AND DUTIES OF 
COMMISSIONED AND OTHER OFFICERS OF THE 
PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE 
FOR THE SEVEN DAYS ENDED JUNE 15, 1910. 


LAVINDER, C. H., passed assistant surgeon. Granted one 
day’s leave of absence en route in Europe, under paragraph 
189, Service Regulations. 


VOGEL, C. W., passed assistant surgeon. Leave for ten 
days oe Nae 1, 1910, amended to read seven days from 
une 1, 1910. 


BAHRENBURG, L. P. H., passed assistant surgeon. Granted 
= days’ leave of absence from June 2, 1910, on account of 
sickness. 


KOLB, LAWRENCE, assistant surgeon. Granted seven days’ 
leave of absence from June 9, 1910, under paragraph 191, 
Service Regulations. 


BRANHAM, H. M., acting assistant surgeon. Granted four 
days’ leave of absence from June 14, 1910. 


FRIEDMAN, H. M., acting asststant surgeon. Granted two 
— hres of annual leave from June 4, 1910, on account 
OT sickness. 


ROPMAN, J. C., acting assistant surgeon. Granted twelve 
days’ leave of absence from June 13, 1910. 


SCHWARTZ, LOUIS, acting assistant surgeon. Granted seven 
days’ leave of absence from June 6, 1910, under paragraph 210, 
Service Regulations. Granted fourteen days’ leave of absence 
from June 14, 1910. 


Storks, H. R., acting assistant surgeon. Granted seven 
days’ leave of absence from July 5, 1910. 


WALKLEY, W.S., acting assistant surgeon. Granted three 
days’ leave of absence from June 20, 1910. 


KEEN, W. H., pharmacist. Granted seven days’ leave of 
absence from June 2, 1910, under paragraph 210, Service 
Regulations. 


BOARD CONVENED. 


Board of medical officers convened to meet at the Bureau’ 
June 20, 1910, for the examination of candidates for admission 
to the Service. Detail for the board: Surgeon ‘ 
McIntosh, chairman; Surgeon W. G. Stimpson; Passed 
Assistaat Surgeon, A. M. Stimson, recorder. June 18, 1910. 


CHANGES IN THE MEDICAL CORPS U. 8. NAVy 
FOR THE WEEK ENDING JUNE 25, 1910. 


WOODLAND, E. E., acting assistant surgeon. Appoint 
acting assistant surgeon from June 18, 1910. June 

Fitts, H. B., medical inspector. Detached from command 
Naval Hospital. Pensacola, Fla., and ordered to continue other 
duties. June 22. 

PRYOR, J. C., surgeon. Ordered to command the Nava! 
Hospital, Pensacola, Fla. June 22. 

Supp, E. M., surgeon. Detached from the Naval Recruit- 
ing Station, New York, and ordered to the Naval Medical 
School Hospital, Washington. June 22. 

ASSERSON, F. A., surgeon. Detached from the Naval Ilos- 

ital, -Portsmonth, N. H., and ordered to duty at the Naval 

ospital, Boston, Mass. June 22. 

HEINER, R. G., passed assistant surgeon. 
the Naval Hospital, Norfolk, Va. June 22. 

HAYNES, J.P., passed assistant surgeon. Detached from the 
Navy Yard, Norfolk, Va., and ordered to the Naval Recruiting 
Station, New Orleans, La., and the Naval Station, New 
Orleans, La. June 22. ‘ 

STUART, A., passed assistant surgeon. Ordered to duty at 
the Naval Hospital, Boston, Mass. June 22. 

JENNESS, B. F., passed assistant su n. Detached from 
the Naval Recruiting Station, Buffalo, N. Y., and ordered to 
the Naval Hospital, Portsmouth, N. H. June 22. 

HOWARD, J. V., passed assistant surgeon. Ordered to duty 
at the Naval Hospital, Philadelphia, Pa. June 22. 
HIGHTOWER, C. C., passed assistant su nv. Ordered to 
duty at the Naval Hospital, New York, N. Y. June 22. 


Ordered to duty at’ 


RECENT DEATHS. 


SOUTHGATE, ALFRED WILLARD, M.D., M.M.S.S., died in 
Worcester, June 25, 1910, aged thirty-one years. 


BEACH, HENRY HARRIS AUBREY, M.D., M.M.S.S., died in 
Boston, June 28, 1910, aged sixty-six years. 


HENRY STANLEY WARREN, M.D., M.M.S.S., died in 


Boston, June 25, 1910, aged thirty-six years. Dr. Warren died 


of cerebral hemorrhage. He was born in Bangor, Me., in 1873. 
After graduating from Fryeburg Academy, he studied for two 
ears at Bowdoin College, and in 1900 received the degree of 
from the Harvard Medical School. After serving as 
house surgeon at the Children’s Hospital, be began the practise 
of medicine in Boston. He was a Fellow of the Massachusetts 
Medical Society, a member of the Boston Medical Library, and 
of the Harvard Medical Alumni Association. He is survived 
by his widow and by an infant son. 


Dr. ALBERT H. Brockway, who died recently in Brooklyn, 
N. Y., was’ born at Bridgewater, N. Y., in 1828. He began the 
practise of dentistry at Brooklyn, in 1862. He was a founder 
and for some years president of the New York Odontological 
Society, a former president of the Brooklyn Dental Society, a 
vice-president of the New York Institute of Stomatology, and 
a member of the New York Dental Association and of the 
Second District Dental Society. He is survived by his widow 

-), who 


and by one son. 

HARRY SANFORD BURTON, L.D.S., R.C.S. 
died at Oxford, England, on June 24, received the degree of 
D.M.D. from the Harvard Dental School in 1900. He was one 
of the American dentists in practise at Oxford. 

DR. FREDERICK EMERSON CHANDLER, who died last week 
at Everett, Mass., was born in Boston, in 1858. After atecyt 
for a time at Harvard, he went to Germany, and remaine 
abroad for twelve years. After his return, he studied at the 
Tufts Medical School, and subsequently became an oculist by 
specialty. In addition to his medical interests. he devoted 
much time to the study of languages and to translation. 


DR. JAMES HOLMES WIKOFF, for many years the leading 
physician of Princeton, N. J., died recently at Atlantic City, 
where he had gone on account of his health. He was graduated 
from the medical department of the University of the City of 
New York, in 1854. Dr. Wikoff was the physician of ex- 
Fvestiient Grover Cleveland, during the latter’s residence in 

rineeton. 


DR. WILLIAM EUGENE TRAUTWEIN, who died in New 
York City lust week, was born in 1866. After graduating from 
Bellevue Hospital Medical College in 1886, he served until 1900 
as physician to the Delaware, Lockawanna, and Western 
Railroad. Since his resignation of this post, he had practised 
medicine in New York. 


DR. STEPHEN FROST HORTON, of Peekskill, N. Y., died on 


June 22, in his forty-sixth year. He was graduated from the 
of New 


medical coeervenees of the University of the City 
York, in 1886, 
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